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[ Abstract ] Starting from the success of anti-CTLA-4 antibody in malignant melanoma, targeted immunotherapy
has become one of the effective strategies for anti-tumor therapy, and raised a new wave of research on tumor immunotherapy.
In the field of lung cancer, a series of clinical studies on immune-targeted drugs have been carried out aboard, nivolumab, pem-
brolizumab and atezolizumab have been approved for the treatment of lung cancer, which rewrite the history of lung cancer
treatment. In China, clinical studies on immune-targeted drugs for lung cancer have also been developed. The present study

mainly analyzed and investigated the current situation, gap and future innovation of the research on anti-tumor immunity of

lung cancer in China.
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BIRIBAF SN ST BHZR S — A g i m 25 Y41
A TR EL A I AH G R 114 (cytotoxic T-lymphocyte-
associated protein 4, CTLA-4) Fifi--Ipilimumab7f % M
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Srla) th, Ho 5 #E A YT HGHEUSCN ST R RIS ER
fd IR VG T LE AR AR IR T, 3R T S— U REBR . TS il
I N S, o #2449 nivolumab | pembrolizumab ]
atezolizumabAH 4% #Y 25 [E A5 25 i W B P S (Food and
Drug Administration, FDA ) Ity FFAE /M0 filiJ% (non-
small cell lung cancer, NSCLC) HJJRYT, ZAMlifEIaTr H2fit T
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#i (nivolumab , pembrolizumab) FI#H;PD-L1HHT

(atezolizumab , durvalumab , avelumab) 2 IR 5 . SFi2h4)
AT R AR T, X SR DR, YRR
B VEHIPLR 2 A5 SEEA TPD-LUR I | VA Y7 A
AR NG 738 WAE S5 7 A Tk

1.1 PD-1847 FR)FEMEVET K +-1 (programmed death 1,
PD-1) & —Rh IR M 22 1, i T S i R A PR 2 A
By, FERBAEEMTAM -, DI TE AT 4l
20, B PESET [ FRLIA (programmed death ligand 1,
PD-L1) J2PD- 15 T SEAYPELIAR, 155092 24 i Tk 4% 7
KA AR IRRRTRFSE &3, BALIE PD-1/PD-L1
{55 AT LU B e s e S P TR A0 350, 155 f 92 S
I8, NI A5 AR R A R

ERPD-1HHL AP KA L, nivolumab Al

pembrolizumab A FE W) i B E £ 1A 6] 1) BfF 58 N HEAE
RYIA R, e RIF R R 5E i nivolumabX A ik
B, AP AZG5) T MK AIARTTIFSE . CheckMate 063"
FICheckmate017 " B 55 43 1 LU 14. 5% Fl12.0% (1) 7 R 2 fift 2%

(objective response rate, ORR ) F13.0~H A 5447 (overall
survival, 0S) 2% B ALIT, Hifyr T B0 2 MBS
MR ARy T R, (HIFBCA K BIPD-L1R A 52451
JT AL HISE N o B S JEBENSCLC ¥ checkmate057™ 5%
W R, SAS7HEL, nivolumab 526 1T I OSHIL9%
ORRA £, JFRBIAITI A5 PD-LI R IBAE, gtk
MTFNSCLC 23R, TFIR T il S se #8136 T A
AN, CheckMate032 B 58t i 715 Hinivolumab B 254
¥ Fnivolumab Sipilimumab i 57777 76 5 A& M/ INAH i fili
J5 (small cell lung cancer, SCLC) H/3 5|35 T11%F125%
PR, 17%F30% HY 24 A7 32, 3 [ 1 37 2385 Jas I )
2% (National Comprehensive Cancer Network, NCCN) 1,
PE I EFEnivolumab ik A pilimumab T4 & SCLCHYIA
J7, nivolumabt i & F A ME—7ENSCLCHISCLCH 175
FIHERF 1Y SR fE I 259 BT R GIR T B AF A5 R, BF
L H FE CheckMate 0324/ 55 R i 17— BlHLAL, 20174F
SEH s AR g 244> (American Society of Clinical Oncology,
ASCO) 4ES AT R 2H 55— IR IE T B 7, 242400
F A3 243 FnivolumabZ] Binivolumab 1+ipilimumab 3
H, WG IT ROV AEBEPLA SE AL, BR G A A2
ZHORRSY B 219 F1129% ", TiAE 45 — A>3 A B
RHHPD-1H4ipembrolizumab, MRS M, {HRHK
TSR HE R SR ——WF T ) 46 BIVKS i 43 € PD-L1
FHE A FE, KeynoteOOlm]ﬂlKeynote 0105){‘%“3]$§Eiﬁi

pembrolizumab 2k J5¥7PD-L1>1%A)NSCLCAALIT A i &
P, FFfiE PD-L1250% ) 854k 45 BEAE, B EPD-L1
FIREFER 5 AT AN H, Dako 22C3H M 2R —4
RALFEREZ WA PD-L1HTA

TE IR T 43R Y7 )5, PD- LT SO HDOE R
IR TE—28I7, nivolumabﬂlpembrolizumab
53 BEEE TPD-L125%F1>50% L # A HE . Nivolumab7E
checkmate026 %) P25 I 5% H JC i Ji2 HE A7 1] (progression
free survival, PFS) 4.2 H, REEEBMILITAY5.9H . 1M
pembrolizumab7E—2£R G YT Y Keynote 024 5¢ FPEAS T FH
g5, L EFDAM R 17% A ORREE = Fl4. 31~ H 1y OS{L
P i pembrolizumab i —2% & WIE " ZHF 5T E— B
PR R, MEALYT, pembrolizumabg B K AYPES (10.3
A vs 6.04°H) FOS (HARIEE] vs 14.50H) , BAALIT
HA L Z R (80/97) 24 Z pembrolizumabifyy7, {H
pembrolizumabZH ) — kiR YT PESATARL TS T4 (kb
F vs 8.6 1), XU —IUE 2R BRI Y
LT, ZLIAIFPESHIOSTIIR B3 3k 25 i mF o™, Ak
nivolumab B2 1E —Z A7 FPOR RE IS S A, 1H R LA
PEBR A IB T W& [ checkmate 0128/ 55 M1k A THEH T
nivolumab®t &1L 77, E)‘é%ipilimumab?’f#%ﬁ?ﬁﬁE"JU[}
1 TR it nivolumab Ik 477 i — 2k S H i B 5 44

(2 IF 5~ KEYNOTE-021 GBAFIH | B4 4 flORREL
AbI7 LB T26% (55% vs 29% ) , PESHER: T4.1M (134
vs 8.9 , UL UK HENSCLC—ZRIAYT I PFSA F134™
AWEIRVESE, BT, %FDAﬁ[Z‘{ﬁipembrolizumabﬂéﬁé‘
fbI7 T AEBENSCLCI) —Z3RY7, XK MUENSCLC
PRI TAS R o

BR T IR R IR T AR, S i 2 ks FDG i R
TR B AETEIIGYT, nivolumabBil BiG Y2245 L1 | W]
PIBRNSCLC (Ibfy]-I1Taly]) AYTUIF ST b, 76 AR A4S0 45
T27 B nivolumabifyT, ARG 4 THRUEIRYT, K
PR 32 Pk R4, TCERE BT RAER , 9/21 (43%) &
A5 S PR A XIS E T B B SR T I
S, FEMER B —E YT RL, 25 AR AR ST IR A DG I RAE
SEFRIA T 7 10l T B A BTG T 0 R AN RAE T A
#47H (Checkmate816, ANVIL . TOP1501, KEYNOTEO091
&), HREERAE1S IR
1.2 PD-L1#470 PD-LUEPD-1YF SRR, 7R3 M40 IE
i I 210 R e 9 40 L 45 2 P A i e 1T 032 63k, PD-L1
BHT I VERILR R R 5 0E S PD-L145 4, BHIKrL 5PD-1f
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M EAER, SEminfIPD-135 1k, 2= T4RMns .
Atezolizumab/E N5 —PD-L183T, HATF L F %
HnivolumabZ&{P, 4 ZCHSPD-L1SI M B35 AN A AR AT,
POPLARM 5 W) ik /atezolizumab A fL I 7 O S 34
5 PD-1HHUAA], atezolizumab R I Hi 2 (G2 WrtIF A 1 4t
1A SP142, 53 HITEAL MR A (tumor cells, TCs) FRE 2
T2 4N (tumor infiltrating immune cell, ICs) ["PD-L1[¥
Ak IKF, F R BIPD-L1E 355 8 Hatezolizumab i fL Y7 11
OSHJ ZERK: 7.7 o 3HIOAKII T #E— A K UE TPOPLARKF
FERIZEIR , atezolizumabb Z VUM FEA HAF A A7 4R 45, OS
JER 7420 H, I HAEPD-LIRBAITCL/2/3801C1/2/3
(PD-L16iA>1% TCEY IC) HEAIOS A B E 25 5, K
5.4 H . PD-L1K KM Ry 7 R08F, w5 PD-L1£ 1k (TC3
BRIC3) FH A1 30 20 45 2 P A B 4Lk 35 59% 2 2016
4Fatezolizumab 3k L i i r] FH FNSCLC . Z8i8 7 1Y
PD-L1H47, J:F nivolumabF{lpembrolizumab i IIF 58 4256,
atezolizumab 8 T T i FR24 FIK 5177 1 — 98 Rl
B/ B Ba e, SRS A
Durvalumab {858 — /NI AR TT & PD-L1EdT, 454
T HAbAS 27 AL, AR BRI G R AR
PENTE, (HARPRA E PD-L1S R IXARE (225%) , 7EEC SR
I7. — &/ AT U A R E T, A5 CTLA-4
Hifitremelimumab 3G 2 IR A SR It 2 B /5 . Avelumab
YERPD-LURHUI 81 2, W& Sug 5 HAD 25 Aa L, K

=1 EiReEEEEYETEFRIMERR

Tab 1 Study of international checkpoint inhibitors for lung cancer in China

FAR NEBIUE I PD-LIFHYE AR, IO IRHIP IR R e
FL 1 25 I 5 L ) 25 W3y 7R S T AT Ak err L, H
7 o it 8 S B 1) 24 ) AR G RO T AR 22, A SRS
BREL,

2 HERERE IR IR

2.1 [EER2GW A ERUTTEBOR FEIAE R4 BRI 4 =
RHIX, — 5 1K i R 2 A R T . AR TR
el o TG AR B9 Sy B [ 250, AELAT SAER, [ s B 22 L )
2 C e PIEDFE T10RTUR RVETE (1) o 2013
Fipilimumab WA [ 55 5 5 3l 1 P I 98 [ B 22 Hpai 3 48
WF5E (CA184-156, CA184-104) JFUf, i 1 rfr i g 4
[ 25 PR 5E 3E] . 20154, PD-1H1 FlnivolumabXf Ht 22
PO BT YT REAE 45 32 3 1097 O I I sl 52 B2 ENSCLCIY
checkmate 078/ 5¢ 76 i [E 48 55 F8 37, XL B M Il v
] fili s A8 PD - L1 3R ik R AR 4 2 38 15 B0 73 J2 19 Wi PR AUF
3%, 20164F, atezolizumabE‘JIMpoweerOﬁﬂlﬁﬂfiﬁE}ﬁJ,

pembrolizumabﬂli%??;)t‘p ZfiKeynote042 , Keynote-033,

Keynote032 =TIl RIF 5T, durvalumab+tremelimumabZ2 2k
TRYT I R LBt B B AP MUIX SEBIE Y
(197 ZE BT UL R RE AT LA H 0 4k [l B i £ 92 8 1] 24
YIWESERE ), BRI X G B A e PR N e A2 R
PD-L1BHYE B, WFFE RN W h 2360 7 5 8 NI AR

Category Drug ClinicalTrials.gov Identifier Phase Patients Status
CTLA-4 Ipilimumab CA184-156 3 ES-SCLC Complete
CA184-104 3 Relapsed NSCLC Complete
CA184-153 3 Relapsed squamous NSCLC Complete
PD-1 Nivolumab CheckMate 078 3 Relapsed NSCLC Ongoing
CheckMate331 3 Relapsed SCLC Ongoing
PD-1 Perbrolizumab KEYNOTEO042 3 PD-L1+NSCLC Complete
KEYNOTEO033 3 Relapsed NSCLC Ongoing
KEYNOTE407 3 Squamous NSCLC Ongoing
PD-L1 Atezolizumab Y029232 (IMpower210) 3 NSCLC Ongoing
Y029233 1 NSCLC Ongoing
PD-L1/ Durvalumab=* PEARL 3 Untreated NSCLC (PD-L1* high expression) Ongoing
CTLA-4 Tremelizumab NEPTUNE (Durva+Treme) 3 Untreated NSCLC* Ongoing
D419AC00006 1 solid tumors Ongoing

CTLA-4: cytotoxic T-lymphocyte-associated protein 4; PD-1: programmed death 1; PD-L1: programmed cell death-1; ES-SCLC: extensive stage small

cell lung cancer; SCLC: small cell lung cancer; NSCLC: non-small cell lung cancer.
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¥7o 201748, Fp i S B8 ) 24 M I Y B e R
%, Pt 2 /A 105 5 8l X SRR LIRS R L
—LRIRIT M B2 ST A 4L PD-L1PAME i R A R
B ST B HAE RN, (HEARYEPD-L1#E 414>
J2, 585 PD-LUKG N AE S e ¥ iRy 7 P e
SR, 5 E BRI S B I B D R AR L, BAR
e ET R AE S SR B R, (R R A AR Al X v
TR AR RGN, A E PR 25058 b 4 T
RMEER MG, AT s SERE TR,
2.2 [ENGEE R 2P PR BEE PR IRy TR 2
7 LT b SR A SR U Y A TR A R, AR R 2 A
Al 3 2y T U R B 25 & o ange2 i, Hanh EA
TREANC E IR TR 25k, Hrh 34
TUHEA NG RS PD -1, 435 )2JS001, SHR-1210,
BGB-A317F1IBI-308., X T35 S 2RI BLR, 4524570 51 2R
ANEIEF A S, SHR-1210, BGB-A317F1JS0015 5558 A
TUHHTFE, 20174EASCO4E4s, SHR-1210t0 /345 TS24
HITHIIE 52 25 52 ORR M 31.0%, P9k 5 1% (disease
control rate, DCR) “546.5%, 3 fiili & h A5 1490 g 2% . H:
HBGB-A3177E20164FASCOAE S A1 1 MU A # T 51
RIRIF IR 25 52 20174EASCON & £ TBGB-A317Hk
E R R A SRS i [ poly (ADP-ribose) polymerase,
PARPIHIIHIFIBGB-2903A7 7 SLIAIR B IR R MERF 5T,
B RN 2 1450 i s S5, ELA A T it s AF 9 4 L T
AR 22 A PR . JS001P L AE 20174 A T T 5
IR T 25 SR AR S TR 2R YT SE R R e e 3k
& 3 BE T 7, SHR-121088 fiE— 25, 78 13 58 U I R
R Z G, 20174E 2 & PR B 2453/ 7 NSCLC ) T I IR

=2 PEERRREHMHLHNR

WY (SHR1210-11-201 ) FIER-S4L) T HOTIIHARFSY (SHR-1210-
111-303) ., BREAZGIARS AN, 16T RIS LB AL, e tlln)+ #E
WYARYT B TLH 28 DA 8l IBI-308HLEL 2858 Al T 5124 LA
KIO+AbS7 R UHIESE, 20174 R ShITUH A5 o B 1 0F
FEH IR BT, AR R 2525 07 s e
G R Z—, KNO3SR M Rk FE ] . B T iy 45 24
T2, AR A, B, 722016412 H ARG EI %K
B2 B P IRy (China Food and Drug Administration,
CFDA) 25l RSB At Arakid Fe = B PD-L1F v f
FUARIIHE AR TFA o G EN AL B £E/EPD-1/PD-L1
USRI A 5T, (H25 B R I A7 AE B R RS, JEHAE
ESMYIC 4 BT i ST, HERR AL E IR 25 0IR
ORI B,
2.3 P il Y SR A 25 AR TP E AR
Ji& T —Z A i e S ST, (AR Z R, TR 25 1 b
2 IR RAIE TR IR BIFFEAE R R R EH | Pt
TS T A S B PR AAAE E R 22 0E . tean, FRE20134 4
THIR 2R — IR E BR2G P BE5E . 201 SARR A5 14 [ 7 PD - 145
JSOO1AFRAL I ANm PRI 5, TEW 25 R 2l AR 1 40 4k
e /b, ATHE R AE BRBE S B, 1T HL R T e = e R R e
PRI R IR SR B, CEDA R AHEHEAE f]—Fh f 2 i ]
254, FATTOT v R R S BRI TR AL e A DL
NS Z TR T it

bR T 259250, 3 — A E S 22 0 AE T B Prbt 5%
KB PD-L UG A 4 A i A [E 1745, PD-L1Aq il iy
AR AR 22 0 HAT AR EE PR A wlHE S TPD-L1
Ao IR &, AR U A VR RS A R SR, Iz AT T
AHEPD-L1fcutof ((ELBF TR, DI PR) 2 FJf PD-L1

Tab 2 Independent research and development of checkpoint inhibitors in China

Category Drug Study progress Approved document time
PD-1 SHR-1210 Phase Ib and phase Il study are ongoing 2016.2
BGB-A317 Phase I study is ongoing 2016.9
JS001 Phase | study is ongoing 2016.1
IBI308 Phase | study is completed 2016.9
GLS-010 Clinical trial application stage 2016.4
PD-L1 KNO035 Clinical trial application stage 2016.4
WBP3155 Clinical trial application stage 2016.10
JS003
CTLA-4 KN044
BTLA-4 JS004

PD-1: programmed death 1; PD-L1: programmed death-1; CTLA-4: cytotoxic T-lymphocyte-associated protein 4; BTLA-4: B- and T-lymphocyte
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Ao AT TGS BR . i E i R B ) A AT e 5 fe e B ]
IBITHC R E AR B, QiR 2828 i faf (tumor mutation
burden, TMB) /it s 747 ; TAHMLAZAAK s e 2 118 11 bk
ELA A ; BEFEIDHIZNME (myeloid-derived suppressor cells,
MDSCs) bR Y AE E AR 2 bz b It
Hb, HEHRE SRR AR B & A R 2 22 5, oF
FEPHR A P E A ERY R e A KR T2 14 (epidermal growth
factor receptor, EGFR) Z&Z8 3R W i = TV 5 A B, nikS0%
FeAio AT R EGFRISAE B I T MBAIL T 474 Ui
#, TPS357% Nt KRAS T AL il HAT .25 Y A U TMB
Meta 3 BT 45 Rl B /R X FEGFREF A R F % — 26 PD-1/
PD-LUMHIFI AT, ifiEGFRISAE R (B # — LAy H 1™,
PRI L i 265 K 22 B S e it e R 1 B2 e PR 5 A )
H o X TEGFREUBRGE AR A 55 8 (4 v [l s £8 3, SR L )
RITREAT? HRTEVHIR RIS AR R a6
LT TR T AR S ) R 77 i — PR

3 FRERTE S A R AN AT €

FEGPE RO [ 25 I e RUBE A BRI R 50T, wh i
BIEM RO ARG, AR SEE b, BR TR Z s 24
PRI Flm PROF S B9 AT A JRy 22 Ab, it & b FE ides A
RERRE R, TERTTEVIA S AFFE R ARAL | AR hr S IR
FEFGU I RIRZ I
3.1 REJFEPD-LIFR N #PD-LUGIN i &, V5 H iifE—
A IS 5 SRRSO AR AR R, A P S
HLyE L, HETEPRIATPD-1HIPD-L1FRAT R FH A K-
FHRF S AHHIE], nivolumab | pembrolizumabfilavelumab /)
HK FDako28-8 . 22C3H1173-10, atezolizumabf{ldurvalumab
I3 K FIVENTANA SP142FISP263, S IRATI1A7E N4 Hi
PR SEAN A SR ), A1 55 RGN 99 7 22 5, b
JAPD-L1K A 25 S Bk S5 ), (H E S 2 TR
RSP FIBTAR B — B 5, 4niEENTH4] (The Blueprint
Project) | ff[E—3 " WF 5T (German Round Robin) | AZE,
BWFY (AZ Comparative Study) 45, #4255 g /R 22C3
28-8., SP263 H AT AL i g 2 B PP e 5 4 L, — 3K
VEd R, SP142Y VLR IRIAR a5 0. % R
TCAEART 3R PD-LURG I A A 5E , 280 b et 3500 1
|3, 7 G B ) 24 RAE 5 L i 5 el A 2
ARG, IR ] P R A R S AR I AR AT B
P, ISP [ 2R A R i — B AR

I Ah, HETARI 259 % FHAYPD-L1 cutoff{i i A 4t

—, TE1%-50% 5%, 111 H AT E A iR cutoff{E 7R A
1. T EAE TR PD-1HLASHR-1210 4k i3 YNSCLC
BRI B Z P DR ILBI RATFEH (SHR1210-
11-20) , AMERFHE AR PD-L1Y 258, 1 H23 A
30 T R0 A ] MR Y — B, R 58— B B AN ]
(Rcutoff (B A 75340, AT —3- 4 e ffcutoftfi
3.2 RFEHMATRER A YIPR S BIE S B ) 2545 | 95t
il e 0E TR IR T IR, B AT R A 20% A0 A
PD-L1+{ L H HLUTE40% BN, (U GEPD-L1— Mk
PIEAS R LA By FRATT 0 e U ST, T ke 8 22 118 F 5T
ZE R AL IR TMB/ BB G THIBSZ A s Toigg 5230 14 bk
E4Hfifl; MDSC ., EWEANY ., Treg; T K-y (interferon-y,
IENY) /4R 5/ @A K HEUM A G 1K (major
histocompatibility complex, MHC) I/11; f# 1 2 & FE A fa
i€ (high microsatellite instability, MSI-H ) /4 Bt 1652 ikt [
(mismatch repair deficiency, AMMR ) ; /RPN R il AR )55
SRR S A T AR,
MSI-H A dMMRIME Al 52 00 2 g A 1E % iU DNAfE
K, TS EWE . FE NS 8 W E b ok
W, FEEET 149 MST-Hal dMMRSE A 1) 58 35 19 i 0
/1, pembrolizumabi&y7 FORRIE39.6%, H A 78%MY
BEEMIERN AL, 2017455, KIEFDARE
it #E pembrolizumab i Ty 4 MSI-Ha, dMMRAY A vl B
SR AR Y ) L B AR B, W FDAA S LR
YT DAy b s A R I S A v LR T ik,
JE LU A AR sl e S B A 7 R A AN Y
ZIUIEFEUE R TMB 5 G 2 #E 10167 AT RO O, X
¥ 5%atezolizumab— , 2k M VL FIGIFAFSE S (POPLAR
5% . BIRCHAF S FIFIRMF S ) A ALY 4 T TMBY[a]
JBPE S HT R 7R, TMBIER MEA TR AR g Ak, FEAR Y T
B 075 (i)« 50 () RPEALST &L, — 2 &+ B E W
i TMBAH L (9/MBFI9.9/MB) , TMBiB & fINSCLC
# (CRHFoundationOnelllJ77) , 4%ZatezoiA Y7 (157 R
£, i £ Checkmate02 6 BF 5 4 R BHE 43+, 15 UK1ES
SRS IS T T MBS S8 1947 A T
TESAIPI A R, 312 (57.7%) Bl s EA AT PEAL G TMB
Hidleo NivolumabZ Y TMB & 23k FLBIILTb7 4 (29.7%
vs 39.09%) o A TR EELAHE . PESFIOSHIUL, {2
TETMB 33k A#f, nivolumabfyPFS (F14; PES: 9.74-H
vs 5.8~ H; HR=0.62; 95%CI: 0.38-1.00) FIORR (46.8% vs
28.3%) ¥ WE I TALST. OSE AL, (Hix ] 2t T
X, (ST A 6% B E B R IF AR T
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nivolumab?H . 28 [ 1E7E 4 T— IR IR 78 B K nivolumab
TR AR MINSCLCHYYT AL (NCT03023904) , /25T
— IR AT MB R bR P i i i A 5%, W o it A
WFFESE, T E P PD- 15T GLS-010 FI AT T A TMB
AN LI PR35 R Y Bl . FRAR T MBARCA i B2 B A 4
PD-L1J5 X— e L A YT AR ), (HH cutof A A
Gi—, SPHTHEOREOR ), NGSH& v Bt IR A AT AR K
MERE, 1AM S8 8 22 Bl RS A IE, Ak i Sk
—HIRER,

Yo g8 SN R GRS L A2 %, FR—Fe Ml LAV B Tt 47

PERE MVARYT BT AL, TR SR8 A8 HAE IR 22 R T
PR, QN SEEL MR S B IR YT I EAE S HELL”, Sl AR
HEESE 2 i A F e S Z R A bR B 25 & 0
R BEAR IR AT, A5 G TR 5 S
P RGN HAHYEFIBIHESE, 7ECancer ImmunogramH i
FE T TGRS NS MR b 0 B 20O L], I8 X
MEFM7NSEL, BineREEREYIR, IS
BT ERR, (EASE B AR R,
3.3 HE AR GERIT R A IRE FHX P EEGFR
RAF NBEE Z R, iR TR AT G b AR I IR
5% . EGFRIE i ZF ALK 52 PD-L15K 1k, TKIVGYT S
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