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[ Abstract ] Patients with malignant pleural mesothelioma (MPM) usually present with poor prognosis and short
survival period, and there has been a lack of effective treatment options for a long time. Chemotherapy has limited improve-
ment in the clinical outcome of advanced patients (the median survival is less than one year), and it is difficult to find suit-
able targets for targeted therapy. Recent in-depth research on immunotherapy has changed the treatment pattern of MPM.
Especially, the dual immunotherapy regimen significantly improved the survival outcome of patients across subgroups and
prolonged the survival time of MPM patients. Therefore, it has been approved for unresectable MPM as first-line treatment
for patients. The exploration of other mono or combo immunotherapy regimens in the first and second-line settings of MPM
is also underway. How to identify the best beneficial population of each regimen through predictive biomarkers is also a hot
spot for researchers. This article will focus on the most up-to-date progress of MPM epidemiology, histological characteristics,
pathogenesis, treatment patterns and the advances of immunotherapy in the disease.
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TR BR BT B B2 B 1Y T P i % OS [ il Anyy
XU (hazard ratio, HR) =0.77; P=0.016,7] A1 JCE A A7
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DRI 3545 5 [ [ 37 25 B R AE N 4% (National Comprehensive
Cancer Network, NCCN) 8 #i77, {HH3ZL LA I A HHE
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WS —IRREHL . FFARCPEIITAMESY (n=605) , WA KR LR
ISP HEVFRS A TR EMPMUE %, BEDL T 2352
WA PERR AR A (R FICHHT3 mg/kg QWL AR
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FIBE BAFUIBEA AT BTN /T ARS8 (NCT 02784171) .
PrECO GTE VAl A T BT I S A T 1 R AR A B s
(DREAMB3R, NCT04334759) . BRI a5 g i 5% 2 th.7E

TRE VIR ST B2 R BR FRBT B 5 ) %8 (BEAT-meso,
NCT03762018) .
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GREIRIT A3 LRV B b7 1%, ‘G RERI 4L L R 67% -
S5 TN, IR AR R AR TP A0S 43 Bk
9.2MH vs 6.6 H (HR=0.72, P=0.018) , BF5¢ & I-A5 AYPES
23 91k3.0 0 H vs 1.8 (HR=0.61, P<0.001) . HiZH 129
JOS#53 5124 39.5%F126.9%; 1271 PES #5351 4114.5%
F14.9% o W2 FEH IR T A OGN BRI & AR 2L, 4
NI BT LA A 2 39 AR K 2 545 1] A 45% A1l
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AESHIET L,

SEE L3I 5, PD-L1>1% A REH g i Rt B
LRIFIH P08 5> 51 8.01H vs 8.7 (HR=0.95) ,

FEPD-L1<19% AFEH 4351 49.01H vs 6.4 H (HR=0.74,
P=0.115) 2OV, g JE AT PD-L1BH M ARE 3R 2510
SRR, X5 S A TR A3 S A A S 5 B
GRS IR BIRYT 45 A B SETIZ5M 250
St ARE AR, A RARERIT #2257 (PY>0.05),
HWW L N 255 25 R A K (8740 vs 6.44
), SR ATREAAAE N IR (AT, DRI XX — 45 SRAT 75 1T A
o LA R b 25 3t 5 — U B I BRI T A
255, AWFFEH b B Y R) R 9R R e N AU AU
Rk 25 BE (FPAZ0S: 9.4 H vs 6.61H, HR=0.71,
P=0.021) , TiE b Je 910 e g J e 32 kR S BBy 7
FI R 4R (PH70S: 5.9 vs 67151, P=0.572) 29,
ATRESRE 7R O B R L SE R AR I R R R
B PEIRTT 1E S g% DI RE R AT A s T A Rk 25 2 1
FlagkBA.

— TR A R A 225 | b ARF Y KEYNOTE-0280!

(n=25) WE5Z20% (5/25) BEAE LG AIMPM i 35 220 A

ERHBIAITIG AIILPR, 52% (n=13) A[IASD, JCIAYFAHICAE
B BURYT IR RFAF I —I0 2 a4 T
FITLYIATSE (NCT02399371, n=65) PN /R, Z9AMPM R
HREZ R ER APUIEITIR, 19%BF A FIPR, T
HMAAE SV . ORRSPD-L1ZEABISFAHE, PD-L1250% .
1%-49%F<1% A FEIORRS 5 H31% . 26% 7%, B
HH{3; PESFIOS /3l 4.5 A AL SASH B2, BRI i 5T
PROMISE-meso (n=144) PIHEL TR Bk bt S50 o8 &
VEREM AT 7 AL LR M M PM 85 T Y7 R, (A AR
TR B F2 B A A PR SR ST 4L 8 ORRID
i (vs ABIT2H : 22% vs 6%, P=0.004) , {HICIE L2 M A BEEY
PD-L145 432 AR PES 5k O SR A ABAS 21 i 2 el (A
HERAIPFS: 2.5 H vs 3.4 H, HR=1.06, P=0.76; OS: 10.7
AH vs11.71°H, HR=1.04, P=0.85) .

Avelumab [ 1b i # 2 5Y (JAVELIN Solid Tumor
Trial) PYANA S3HIZIAEMPM B, 4551 B R BAR A BE 1)
ORRK9%, PD-L1FHM:FIBAME AH#E (LLs% R EI{H ) ORRSY
H19%H17% . SR ABER AL PES 4. 14T, iz OSHy
10.7H o 9% MR K A 3R-400 T HI R R F 4, Toih
JPAHICHET .

Tremelimumab B TIH XN E . ¢ &7 % AT 5¢

(DETERMINE, n=571) PSHI7 R0 /s Ho G 2kif

JPMPM R E [ ORRN4.5%, HF 78 A RE A 3 H 4,
Tremelimumab#8 "2 & A AR RE B/~ HAEOS [ 1) I 35 SE K Y
st (7.70H vs 7.3 1H, HR=0.92) .

HERERERERE
www.lungca.org



o il R s i 20224F 4 F 525 45 5 43

Chin J Lung Cancer, April 2022, Vol.25, No.4 * 263 -

4.2.2 BRPERAIRIT AIAIJE HPT R VE A BT XL
GPEIR G T EAMRIA R B IR YT I G A —TRREAIL |
e PEILAMISE (IFCT-1501 MAPS2, n=125) RG24
MPM & B BC 28 A B A 2 B B2 TR T 4, 452
R B F 12 A D CRA I 50% F144% , ORRSY 5N
28%F119%., MHTE /R, FPD-L1F% 1k (225%) BE AT
BT A4, ORRAT1K65%-71% . (HiZWF 5 fEPD-L15%
IRVEAN PAETE—E BRI, — 2 3Rk A AEAS R/ (Y
23f4]) 5 —JEPD-L1ZR AR T PIFIARHTA: SP-263

(n=125) FiDako 28-8 (n=99) , Filll—Ztk: 2= Rul A
AESE 4R f0 . R, 76 mPD-L138 ik AREAYE 20 45 AT
T VETE AR R PR, BRAIRYT AER AR R4
BN, >3 ARK A0 5| 0 26%F114% o B G 2H A 311

(5%) FF R AIRITAIAET (FEEREEAIF R, IR A
PRV 508 ) 29,

T3 — KRBT HUE B 5T (INITIATE) P PEAS 1
RIERR G T AR 2 D32 3 — R R 2 AT e e i i
JEIXMETR M MPM R H YT, 455 8 7R29% (n=10) &
HiILFIPR, 38% (n=13) HHILFISD, S DCRiL68%. XM
FEH IR PD-L1 335 KA SHEGIRYT YT RO DG . 35
HIF 5% 235 5 ) — SOhE PR B AIE TN B AT BB A APt IE AR
BT FF T M R ) 90— R mR S SRR YT YT RO e 4
P o GHaCR BT 2 i & VTR BT s R T
TR G LB T R 282),

AN, NIBIT-MESO-1iX % (n=40) BOPEALE T
Tremelimumab 1 B R A I FRSTAURBE L G 7 S AEA Al )
FRPEMPM B —ZRIGYT TR AL, 28% (11/40) (B3 R
H 9% A1 72 ORR (immune-related ORR, irORR ), DCR N
65%, HLR MR PD-L1 /K- HirORRAHE KB, g i
PESHIOSZM 30 S. 7N AF116.6 11, 18% 1 H K A= 35%-4
2L TRAE,

5 GRIEIATTRXEYIREMIRER

e ELAT— e SRR RN S A e 2 Al Sk 2 A
PIE. v FFMPM 2 I, A0S R 2 I AW T 1, (HMPM
(A7 TN A bR 7 i A BE A ). PD-L1R3K K
B 32 1 FFPD-1/PD-LIM I A7 2 0, (047547 7
2 (RIFFETE A IR R BT T X6 I S da 7 iy 7 L
T R T ) | AIRPD-L 133k MR A T RE A A
BT BT A BRSPS R R AR AR 2R B0, FLARE /Nt il 98
HP PR BT RS B B PR 9 2 s EL T 2 7 7 AL B 2

RIS B 55, UlCheckMate 227f1CheckMate 9LAH
RUITCIEPD-L1FRIB AN, XAy sl WG 10 5107 41
AT AR T AR 2 A AR 4 B2

MPMHA EPD-L 1R 8 Y ST A5 BE A4 PR 22 0 BE 7 i
BB, B, ARIMPMAR A H T PD-L1# 1515 5,
PD-L1FAPEE AT A 20%-70% AN55 , AT REAT 2 5 )5t Rl i X —
W4 : OPD-LIFTAAI A A—BE, B HRYSP-2635F,
A AR R AL FEE1L3INFI28-855 ; QMR AT AT g
R TR E S TR IR, SRATEFIARG I 1y B T PT R B A (0 1B 45
Tty s QAN [FIZHL R o] G mm SR A, Ik |- e 7
[F] B Jea e 2 AR R (] B I TP, PD-L1 IR K B 25 4
@RI PD-L 1A i B B A TN 6 s @ E
A3 SR PD-L1FHE A S TIN50, A B s 4 B — 28/ M AR
AN, B AT A R, 2 2 KAk
U LSRR Je S A R A DGR

CheckMate 743 #3415 73 BT fs ik — 030 Hofth A=
PR B AT TIR R, AUAH 45 RAEFFETY 73 [4-gene
inflammatory signature score, f1FECD8A. STAT1., LAG3,
PLLCD274 (PD-L1) JE [ | Jifi S 75 455K (lung immune
prognostic index, LIPI) . i 222847 47 (tumor mutational
burden, TMB) | o #FFE130 K B R4 5L R A AERAAEDT- 20 5 0UAR
FEL AR AR £ 0 IGE AR O o B PIr A R R A Y PR L (R
R AT, WG 4 = B 3 AT S AR TR 820 S 43l
N21.7AH116.81H (HR=0.57) 5 {HAEALIT 2 A M F 3K
FARICE (HR=1.14) . MLIPLRITMB 54474k 25 J0 K

6 DHESRE

MPMPE R I HIRyrik#8/b, i 4k MPMT Ik
PRIGYT ke EL G, SR I RS R i AL o B PRAG U AR
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