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First-line Immunotherapy for Advanced Non-small-cell Lung Cancer
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ABSTRACT —— Until the advent of immune checkpoint inhibitors, first-line treatment of patients with advanced
non-small-cell lung cancer (NSCLC) without an EGFR/ALK alteration was platinum-based chemotherapy. The in-
troduction of immune checkpoint inhibitors has altered the treatment paradigm for patients with advanced
NSCLC. A phase III trial comparing pembrolizumab with platinum-based chemotherapy was conducted in EGFR/
ALK-negative advanced NSCLC patients with a tumor proportion score (TPS) for programmed cell death-ligand 1
(PD-L1) of =50%. Pembrolizumab monotherapy significantly improved the progression-free survival (PFS) and
overall survival (OS) with tolerability. In addition, several phase III studies showed a higher efficacy of combina-
tion treatment with an immune checkpoint inhibitor than platinum-based chemotherapy alone in advanced
NSCLC. Immunotherapy is an important treatment modality for driver oncogene-negative NSCLC. It is impor-
tant to know which regimen is the most useful for each patient, but such details are still unclear, and no biomark-
ers have yet been established. Therefore, it is necessary to choose a treatment regimen while considering the pa-
tient background, PD-L1 expression, characteristics and toxicity profile of each regimen in clinical practice. Estab-
lishing predictive markers of long-term clinical benefit with immune checkpoint inhibitor treatment is an impor-
tant issue.
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Holzhy, WIEF v 7 RA Y FHEHEOBIZIZX DK
ERENEEZRDT WS, PD-L1 (TPS) =50% ® EGFR/
ALK % BV RIGHMEST NSCLC Zxf R & LzRA T
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1. FUBHIC

FEBIRIC BT A0EF = v 7 B A ¥ FIHERIZ
2015 AE I 3EIE/A GG (NSCLC) 1203 5 =K<
TOEMEDTRENIZ LD TRBEI N2, Tk, H0E
Tz v 7 RA 2 EROH R R L 78 0 B
RHSERE S, 2021 48 1 HBIETIE PD-1 BHES O =K
V=T eRATERY X377, PD-L1 HEHOT7 7Y X
<7, TaWNLIT, HiCTLAA kO A ¥ ) =T
DFF 5 FIEEIRTHEANEEL 2> TWnb. KT A 3—
HAE T2 BLREMEAEST NSCLC @ 1 IRiBHIZB W T, PD-
L1 (TPS) =50% BB RAT Y X< THE L 7S5
T F O HBRE O IR O R A S, X LD T 1 KIEHE
TOREF = v 7 B4 ¥ MHEROMBHIHE L 2 >
7z, 2Dtk VERET DR Z L2 MAE D TH
FMLRRRE RS o oA TIEHREE LT, PD-1/PD-L1
RH 28 & MR B PP 28 o B, PD-1 L + HU
CTLA-4 ViR B 7 EOWRT S NARIED /R ST
BY, BEECNSORAREEZELE DL IR UV HH%E
FEIR CRIHT R E 2o o TV 5.

WEF = v 7 BA ¥ MHEEOBEYC X Mk iaH
KREGEFEZRDTEY, RHALEB 22D 5 % EAAT
I EANDOHES L RENTW S, 72, HERITHAINE
ENFERTH 5722085, REF = v 7 KA 2 FRHESRKF T
D RAB D TEHED: & LA D I A SRR L)
o T, AR TIZHESIT NSCLC @ 1 KBHICHBIT S
T = v 7 RA ¥ MHFEHIIOWT

TR 5%.

Driver oncogene-positive

Driver oncogene-negative and
PD-L1 (TPS) 2 1%

Driver oncogene-negative and
PD-L1 (TPS) <1% or unknown

Figure 1.
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2. NSCLC ™ 1 RiafE

HEAT - F15E NSCLC @ 1 IGH DG HHREIE N A
IN—BIRFOAIEII L 5 TRAEN, FIA/N—BET
BatEBIC BV Tl &RE S > — YHESE, NI 4 N—#=
FRED L IEABNC BV TIZHETF = v 7K 4 ~ b
PHESE 2 & Lot ASRIUL & 72 % (Figure 1). HifgasH#E
HARTA IZBWTIE R IANN—BEZTREED L
AHOHEFT NSCLC @ 1 KiG#E 1L PD-L1 OB L ~Xv,
performance status (PS), #FEfiZe &% Z R L 7= GHGER
HIRENT WS, 1

1 REECHTZIREF Y VKA MEHEE
@Itﬁ nnﬁﬁitsﬁ

OB H|Ex

P KEYNOTE-024 #E# : PS0~1 @ EGFR/ALK % L [&
%, PD-L1 (TPS) =50% D 4T NSCLC x5 & L,
AT7u ) X THALE 75 F F OB RS 55
T AREERAM TN, FZEEHIIE B <& 2 M3 A A7 I 1
(PFS) & HR 050 (103 # H vs 6.0 # H, 95%CI : 0.37~
068, P<0001) &EXRAT7THY) AR THTHRICRITTH
0, EFHE (0S) 2% (overall response rate :

ORR) ¥ RA 70 ) A T TRIFTH-72.2 54FEDOB
S oWME T, 79 FFIHABERICBI 2 RAT
Y AR TEEGRETF v 7 RA ¥ MUEEAD s O
A F —=IN—F1X66% TH > 7225, OS D HR 062 (26.3
7 H vs134 1 H, 95%CI : 048~081) & RA 711 X<

Kinase inhibitor

)

PD-1/PD-L1 inhibitor + Platinum containing \
chemotherapy

Nivolumab+lpilimumab + Platinum containing
chemotherapy

Nivolumab+Ipilimumab

Pembrolizumab

Atezolizumab” .
TC3 oriIC3

PD-1/PD-L1 inhibitor + Platinum-containing
chemotherapy

Nivolumab+Ipilimumab + Platinum-containing
chemotherapy

Nivolumab+Ipilimumab

PD-1: programmed cell death-1, PD-L1: programmed cell death-ligand 1

Treatment strategy of each subgroup of advanced NSCLC.
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THED OS DY IFHFF SN T W23 ZoORERIZEB W
T Grade 3L EOFEFHRIINRL T A THTHE
W27 < (266% vs 53.3%), QOL IZB W THRAT Y
AR TRCTHBIGERDSEALT 2 F TCOMMEZESE 2
ZEPHEINTWS,

» KEYNOTE-042 i %% : PD-L1 (TPS) =1%, EGFR/
ALK ZHEBEMEOMEST NSCLC 2 5R & L, XA 78 X
< T HAI & T T F 5 OF R O LS I AR ER AT
n, EEFMMIEHE TH 5 PD-L1 (TPS) =50%, =20%,
=1% 2B1F % 0S 1344, HR 0.69(056~0.85), HR 0.77
(0.64~0.92), HR0.81 (0.71~093) &xX2a7uy) X=x7
BHECTOABERILED/R S, 4 PD-L1 (TPS) =1% 2B W
T1IR\FETORL T A< 7 HHF OfE A0 HE &
Tolz B, WRNEHMEEE CTH» % PD-L1 (TPS) 1~
49% DY T Z NV — FEHTIZ BT S 0S1F HR 092 (134
A H vs121 71 H, 95%CI : 0.77~1.11) THh - 7z.

P IMpowerll0 #k Bk : PD-L1 Z& 8l A TC1 (i %5 fll o=
1%) % 7213 IC1 (EZFEE R EMNIE =1%) © EGFR/ALK
ZERPEVEMEAT NSCLC Zxf5 & L, 77V A< 7 HH
& 7T F B A KT % 8 T MRERDT b I,
TC3 (HEEMIIE=50%) F 7213 IC3 (HEEHIIE=10%) 12
BWCT7T T VYA THOLER OS DR %580 72
(HR 059 : 202 # H vs 131 7 H, 95%CI : 0.40~0.89, P
=0.0106).5 T oK HE 25 PD-LL B (TC3 b L <K ik
IC3) NSCLC @ 1 kiG#H L LT7 7V X~ 7 HAI D%
IR & 7oz B, AR TOPDLI O3 BLIX
SP142 # w7227 TB Y, mEfEH A K5
£ TRTTFVY AT DA R F LB (SP142)
EHWTHET 2 2 LRSI NTW5S.
@QBEEREEE

a. PD-1/PD-L1 BAEZE+ M EEEEE

» KEYNOTE-189 #dl% : EGFR/ALK Z Sk, PS0~1
DI LRz NSCLC 234 L L, 75 FF (AT I F
Y :CDDP b LLIEHIWAKRTTFF >~ CBDCA) + X X
FL ¥+ F (PEM) #ElcRAa 70 X< 70 FfEdi)
A2 MGET 2 84 T AHILIERERAT b, FEZEFHIE B
TH5 0SBLUPFSIX, TIZFN HR 049 CRELE vs
11.3 7 H, 95%CI : 0.38~0.64, P<<0.00001), HR 0.52(8.8
A1 H vs49 71 H, 95%CI : 0.43~0.64, P<0.00001) & X 2
T A THHECTHEBERERIVRE N7 ORR X
A 70 A THHBECRIFCTH Y, PD-L1 OFEBIHEE
IZHhrboIFRATaY) A 7O EFEEREDFED S
72.6 ZOREENS, ¥4 = {nTBEEET IR L
B NSCLCO 1 RiEHFEE LTT I F F+PEM+XRAT
0 ) X< THIEDEEHERED 1 D& o7z,

P IMpower 150 i B% : PS0~1 @ £ 47 IE i ¥ b K
NSCLC #%J% & L, CBDCA+/%27 1) # ¥+ (PTX) +

NNV X7 (BEV)+7 7V X< 7k BE) &
CBDCA+PTX+ 75V X< 7#H% (AR, CBDCA
+PTX +BEV #ti: (C# : WA o 3 ML T 54
I AHFRER AT, B BEE C BED BRI 3\ T 5
IHHTd % EGFR/ALK Z R EHEMICBITS 0S B X
U'PFS X, N2 HR0.78(19.2 71 H vs 147 1 H, 95%
CI:0.64~096, P=0.02), HR062(83 7 H vs 6.8 7 H,
95%CI : 0.52~0.74, P<0.001) & B # o C #0955
WEYEAUR SN2 7 o5, CEEICH§ 5 A BEOBEBIEIX
TRENLHD o7 T2, TOREIZHITF S EGFR/ALK
ZE G D IR PR IS BT, BREEE C RO K
\2B1F % PFS, OS24 4 HR 059(0.37~094), HR 054
(028~1.03) & B#ETHIFZ2AHIAICD > 72,

P IMpower 130 ik % : PS0~1 @ i 47 IE g ¥ L &
NSCLC Zxf 4 & L, CBDCA+F 7 /827 1) % ¥ k)L
(nab-PTX)+7 7 V' J A< 7#k & CBDCA+nab-PTX
PR A& L % 55 L AHERERAS T b, EEEFHIiTEE <
& %5 EGFR/ALK Z8EEVEERIC BT % OS B X UF PFS
&, FH 24N HR 079 (0.64~098), HR 0.64 (0.54~0.77)
LT TV AT CAHERERE %4, 8 CBDCA
+nab-PTX+ 7 7 V') X~ 7L EiEBHEN 1D L
o7z,

» KEYNOTE-407 X B : PSO~1 o i 47 & *F b i
NSCLC ##}% & L, CBDCA+PTX & L < & nab-PTX
PRI LT ) A< T O EREERhE e REE 5 48 11T
MR 2 Tbh, FEFEEHE TH 5 0SB LV
PFS ¥, ZhZN HR064 (159 7 H vs11.3 7 H, 95%
CI : 0.49~0.85, P=0.0008), HR 056 (6.4 % H vs 4.8 # H,
95%CI : 0.45~0.70, P<0.0001) &2 71y X< 7HH
M CAHBREERRD. 9 TOERENS, R EEIC
BWTH 75 F FOHBREANDRIEF = v 7 RA ~ M
EHD PR RATR S N,

b. PD-1EEZ+# CTLA-4 HifA - HIEEHEE
» CheckMate 227 #8% : EGFR/ALK 2%k, PS0~1
DHEFT NSCLC 2R HE L, =KL T+A4 Y L<T
PR, =RV~ THARED LG =R"Vv=7+7
I FFOEHERE, 7T F OO 3 MR T 4
I HRERAT b7z, ZDORERIZ 3 DD/ 8— M THK S
NTHY, Partla TIE PD-L1(TPS) =1% Z xR =K
V=T + A4 ) AR THHERE L =RV~ THARRE L
75 F F O E O R, Part 1b TiX PD-L1 (TPS)
<1% ZXWBIZ=ZRKLV T+ 4 Y < THHBEE =
RNV T+ 77 FFHHEREE 77 FFHEEO L
%, Part2 Tl PD-L1 OFHFBIIhrb ST =R L=< 7
+ 75 FF AR L 75 F F IR o ke T
Ho7z. Part la TOZ RV T+ A4 Y o~ 7
ETSFFPEBREORIKIC B WT, FEFEL TH
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Table 1-1.

Phase III Clinical Trials That Include Immunotherapy for NSCLC in the First-line (Monotherapy)

Patients Histol-

Median PFS (m) Median OS (m) l-year OS

Clinical trial Regimen ) ogy PD-L1 status ORR (%) HR (95%CI) HR (95%CI) rate (%)
Pembrolizumab
KEYNOTE- ’ 10.3 vs. 6.0 263 vs. 134
024 Vs.dl(;fgllgtlm 305 NSCLC >50% MUTVS. 278 (60°(041.089) 069 (048.08]) 699 vs 542
KEYNOTE- Pemb},rgtiiz;m;fb 7 NSCLC 1% 273 v 965 | SAvs.64  167vs 121 393 vs 280
042 Vs doubleg =47 S VS ED9 107 (094-1.21) 081 (0.71-093) (2 year OS rate)
. 55 vs. 5.7 175 vs. 14.1
IMpower Avtsezl,olgg‘gﬁ;b 572 \ocLe TC;‘;{,}“ 202 vs. 318 077 (063.094) 083 (065-1.07) 576 vs. 543
110 oblot (205%) (TC3 or I°C3*) (383 vs. 286%) (81 vs.50%) (202 vs. 131%)  (64.9 vs. 50.6%)
ouble 0 063 (045-0.88) 059 (0.40-0.89)
*TC3 or IC3.

CDDP: cisplatin, CBDCA: carboplatin, nab-PTX: nab-paclitaxel, PTX: paclitaxel.

Table 1-2. Phase III Clinical Trials That Include Immunotherapy for NSCLC in the First-line (Combination Im-

munotherapy)
R . . Patients Histol- PD-L1 Median PFS (m) Median OS (m) 1-year OS
Clinical trial Regimen m  ogy status OFRR™) THR (93%C)  HR (95%CD  rate (%)
CDDP/CBDCA +PEM
KEYROTE- + Pembro vs. 616 NonSq Any 476vs 189 | 58255((;23%% " 025260(0V 25100770) 69.2 vs. 494
CDDP/CBDCA +PEM : B : B
CBDCA +PTX +BEV
IMpower + Atezo vs 800  NonS 83 vs. 6.8 19.2 vs. 147
. Sq  Any 635 vs. 480 66.9 vs. 56.1
150 CBDCA + PTX + BEV 0.59 (0.52-0.74)  0.78 (0.64-0.96)
CBDCA +nab-PTX +
IMpower 70 vs. 55 18.6 vs. 139
Atezo vs. 723  Non-Sq Any 492 vs. 319 63.1 vs. 55.5
130 CBDCA + nab-PTX 0.64 (0.54-0.77)  0.79 (0.64-0.98)
CBDCA +nab-PTX/
KEYNOTE- PTX +Pembro vs. 64 vs. 4.8 159 vs. 11.3
407 CBDCA + 559 Sq Any 579 vs. 384 056 (045070)  0.64 (0.49-0.85) 65.2 vs. 48.3
nab-PTX/PTX
CheckMate
227
Part la 793 >1% 359 vs. 30.0 5.1 vs. 5.6 17.1 vs. 149 63.0 vs. 56.0
NIVO +1IPI vs. NSCLC 0.82 (0.60-0.97)  0.79 (0.65-0.96)
Part 1b Platinum doublet 373 <1% 273 vs.231 5.1 vs. 4.7 172 vs. 122 60.0 vs. 51.0
0.75 (0.59-0.96)  0.62 (0.48-0.78)
NIVO +IPI+
CheckMate Platinum doublet vs. 719 NSCLC Any 380 vs. 250 6.7 vs. 50 156 vs. 10.9 63.0 vs. 47.0

9LA Platinum doublet

0.68 (0.57-0.82)  0.66 (0.55-0.80)

CDDP: cisplatin, CBDCA: carboplatin, PEM: pemetrexed, Pembro: pembrolizumab, PTX: paclitaxel, BEV: bevacizumab,
Atezo: atezolizumab, nab-PTX: nab-paclitaxel, NIVO: nivolumab, IPI ipilimumab.

% OSIE HR 079 (17.1 # H vs 149 7 H, 95%CI : 0.67~
094, P=0007) L =KL =T+ A4 ) < THHEETEH
BERIEE #7210 £ 72, PD-L1(TPS)<1% I2BWT
=KLV T+ A Y A THHBED OS O R IE
EPHREEINTYS. ZORKRNSAKRIRIZHB W TIE PD-
L1 o33l % b3 #4T NSCLC IZxF L T=KRIL = 7 +
A E) A THIED IR L o 7.

» CheckMate 9LA #l# : EGFR/ALK % ¥ &k, PS 0~
1 O#ITNSCLC 2RISR L L, =RV T+ Y AT

TN 2% A 2 NDT T T F OB % BN L 72 DF H
& 7T F F P A LS S £ T AHRRER S T b 1,
SRV T+ A ) AT+ TS F AR CEE
FEiTEH ©H 5 OS 1x HR 069 (141 4 H vs 107 71 H,
95%CI : 0.55~0.87, P=0.0006) & HFIZRIFTH D, PFS
b HR 068 (6.7 &7 H vs50 7 H, 95%CI : 057~0.82) &
BRIERED RO b7z 1 RRERIZB VTS PD-L1 @
BHLANNVIZ»DPDbOLT RV T+ YA T+
T FFPEHFREREC R R R TH > 72,
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Table 2. First-line Regimens Including Immunotherapy for Driver Oncogene-negative Advanced NSCLC

PD-L1 >1%

PD-L1 <1%

- CDDP/CBDCA +PEM + Atezolizumab
+ CBDCA +nab-PTX + Atezolizumab

Non-squamous + CBDCA +PTX +BEV + Atezolizumab

- CDDP/CBDCA + PEM + Pembrolizumab

- CDDP/CBDCA +PEM + Pembrolizumab
- CDDP/CBDCA +PEM + Atezolizumab

- CBDCA +nab-PTX + Atezolizumab

- CDDP/CBDCA +PEM + Nivolumab

NSCLC - CDDP/CBDCA + PEM + Nivolumab + Ipilimumab | - CBDCA + PTX + BEV + Atezolizumab
+ Nivolumab + Ipilimumab - CDDP/CBDCA +PEM + Nivolumab + Ipilimumab
+ Pembrolizumab + Nivolumab + Ipilimumab
+ Atezolizumab* *TC3 or IC3
- CBDCA +nab-PTX + Pembrolizumab - CBDCA + nab-PTX + Pembrolizumab
- CBDCA +PTX + Pembrolizumab - CBDCA +PTX + Pembrolizumab
Squamous - CBDCA +PTX + Nivolumab + Ipilimumab - CDDP/CBDCA + GEM + Nivolumab
NSCLC - CBDCA +PTX + Nivolumab + Ipilimumab

+ Nivolumab + Ipilimumab
+ Pembrolizumab
- Atezolizumab*

*TC3 or IC3

+ Nivolumab + Ipilimumab

CDDP: cisplatin, CBDCA: carboplatin, PEM: pemetrexed, PTX: paclitaxel, BEV: bevacizumab, nab-PTX: nab-paclitaxel,

GEM: gemcitabine.

b, 1 WERICBWTHHBOBEBRTHRIET = v 7 R
A ¥ MHEREO HA] 2 S O BIA e oA AR
ENTWwb (Table D). @& F = v 7 R4 » MHEIRICE

RN HEONLIDO LD 1 >THY, Th
%@Eﬁ%ﬁ@’%\fé‘:@7 FU—=T v T =5 HEETH 5.

LR ORERAE RS, BAE, 74 N—@BFERE
TEAE4T NSCLC @ 1 IRiGH#HE & L CHRLARTY 22 & O°IZ PD-L1
HBWNTELDOL I X PMETREE oo T 5 (Ta-
ble 2).

4. 1 RBEICH T BEEEROER

Tl X912, FI A N—#lf=TBMEEST NSCLC »
AR E LCRET = v 7 B ¥ MNEHEEZ SHHEEK
DL Y XUHPBINNEEE > THBY, KB 5 &, OPD-
1/PD-L1 FHESE B #], @PD-1 BH4 3¢ + P CTLA4 Hifhk
B (=KL~ 7+4 Y a<7), @PD-1/PD-L1
FHESE + 7 F O, @PD-1 BFHE3E + HL CTLA-
APUR (=R T + A4 ¥ A< T) + 75 F FHEHREE
N LH. BMEFINTIIING 2 ERELE L 7268872 <,
EDL I AVPRLEN TV EPDOTF— 7135w, $72,
il % DFEBIN & DIEHGRIRDIR b @Y = OB LT
25D 2wz, BETRCHKESE, PD-L1
DFEBLRBL, £ 4 DL T X ¥ DR T T 7V — TIENT,
HERL L EEZRE LIEHRGEIRS UL 7 5.

PD-L1 @383 Ti&, PD-L1 (TPS) =50% (23Tl
HAREZ2 S04 L OB 2B A%, 2 @ population
ExIHR & L7235 KEYNOTE-024 oA TH Y, =
OO RENL 7 7 IV — TR O & 72 555, PD-L1
(TPS) =50% 2B\ Tid 50% A & [L#E LT X 0 A%h

PEATE WHEIAATR ENT WS, 77— T & &0
BB D OS OF = 0613 EDL TV X U bEN
TWVENIEIARHTH B25, WEF = v 7 KA » FHESE
HAR =RV 7 + 4 E) A= THHBERICBW T,

PEFSO A 7TZ <A ¥ —Hfro bEAINNS X H I
FHNCHEST 2B 5 — D HE A& T L,

KEYNOTE-024 ERICBVWTH R4 70 X< 7 HHA
@ PD (progression disease) ¥ 22% & 75 F F B A
BRI DI EL hoTWA. —J5T, MG EMEYUER
EDOPHBHEIC B TIZZ0E &M EINTB Y, B
JA$ 22 L THIMIHEA2BEZ 5N RIS L. A
EHGIZH L TIE, PD-1/PD-L1 FHZE 3840540 T3 61 H %
BT S L XD IREETH Y, PEEHETIE Grade
3V EOFERERGEAW & ko 7oA EFHR OB
B BT WMHEINT VD, JES OHFEATH S AEF
K2 WL RS D #ii /N % 45 72 W RE BT 45 W TR A sk
PUREIE & O HEHE Z AT 5 2%, HAFEICB VT

PD-L1 (TPS) 250% OH T & 0 E3EBLOREF THEME
ﬁﬁwﬁﬁﬁ%fﬂénfﬁblzﬁ%$%tﬂTé§
HERCEIRRN 2 &b 5 F 2 BRI S s,

PD-L1 (TPS)1~49% IZBWTIE, PD-1/PD-L1 [HESEH
FRER =RV~ T+ 4 ) A~ THHELICBI 510
SRR DY T 7V — TR OFGED S 13 7 5 F F P
LD ENED L IETF R, — ORI E bR
e OPHBETIIIEF = v 7 KAV MEH
TRRATVRENTB Y, PRHITREZRERNIC BV T
S PR S & OPEHRIE Z G35, PD-L1 <1% 12
BT L MG ERPUESR L O IIRETREF = v 2
KA ¥ FHEEO FREIRIVRESNTB Y PR L
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WE 255, =BV~ 7+ 4 €Y 2~ 7P HEE D B®IR
k5.

FEEICBI LT, Rk o BUER CILXAERETIBR 257 <,
BT T — TR ORGSR O RE SN TS, P
HEEICBE L CiE, 79 FFHRE+RA 7o) X<
TETTFFHHEEEZILEL 230 0 KR
(KEYNOTE-407, 189, 021G) ##& L7z @FIcB W\,
75 Uk @ OSIEHR119, PFSi2097 T & 1,
CheckMate 7LA EECTO 75 & L Lo ¥ 7 7 v — T
MBI 5 0SIZHRLII7TTH » 72. & D —J T,
IMpowerl150 # % %> IMpowerl31 iERIZ BT 5 75 K LA
EoY 77— FArcid, PFS ® HR 3454 0.78, 0.51
EHRTHAHENMARENTWES, TNHIFES A
BCToOVTIrV—T@Ichh, AERROT—F IR
ENTHELT, PEHBEECH L CIAERERREEE L7
R R UETH D, —F, REF v 7KL Vb
FHAEESEHADRIRICB L Cld, #HEF LMot f
MEAITREN TG, 13

PS2 1B L TiX, LRORBOMNRAPSO~1 &L%o
TBO T = BZ LRSI A K74 > 2020 4B
W{ClX, “PD-L1 (TPS) =50% @ PS 2 ZxF3 % 1 kiGHF
L LToRATT) X3 T HAFEO A NVER L4
RFATH 225, BELBEEOFHESCHNELEZRBL, #%
LGORIFZERICHE L7729 2 THREE2ITH 2 L 23RE
T5 JEROBE 2, TEFADMED) o TWw
L., ARV T+ Y A< THEFEICHE LTI,
CheckMate 817 sBRIZB1T % 2k — b Al (PS2 & BifF
PWREAT LIER) THRESNTBY, —EOHRMEE
BEEDOHIEIZ R ENTWDES, o7z AT H
THY, FICHERZII TG REFEEILELEZ LN
%. 14

5, BEFIv I RA MNAEREZECHEEICH
PHEEER

WEF v 7 KA ¥ FHEEOMHIZB W CTITHRIER
WA ESES (immune related Adverse events : irAE) (2
EREPLETH 528, HAETIERBIIBW I HFEL
OB T 2 AN X 24 EHR L O 2 &% &
BHIZBW/ T ATV X Y M EETH L. MG EEPUE
WL OPHIZBNT, K4 OFEANIBIT 2 HEFLOH
FEASH] S 2 TN $ 2 &0 ) HF X B WS, ZNASirAE
7 O RN B EVETUEIE S X 2 HEFHR L O ORI
HELWIE DL (IFRERBREE, s, Brngkads
B REE R &), A EFLOFBURRR BRI B ZE L
FEE RSN L 2%, NSCLCIZBIFL =R L=
T+ A ) A THHBFIERO A ¥ A T oS &
&, ERREaEcoRSE L VEARETH Y, EEEA

JEDFRAERIC BT 52 HERR LD b irAE OB IZK
{ 725 T A%, PD-1/PD-L1 FHESEHH & Helg4 5 &
WAL R T IR R E 2 O PR, B B
& OIFREELR SO IrAE TR 2 b 2 L s h
Twb. %72, CheckMate 227 BERIZH1T 5 HARADH
T 7 — TR Tl R L ik LA ERHEL OB E
ZEDHE SN TE D (Grade 3= : 54% vs 34%) {EEAH
VETHDH. 15 —FHDOIrAEICB W TIZEMNWZ 7 +
U—2ESTIHELHY, IASOFERGITEYIHT
JBE B, IR & SRR Y 2 IS AT S T B
5.

6. EHWIC

KNI A N—#fm TP NSCLC @ 1 RiE#HE LT,
YF x v 7R A v MHEEESDBRESBEE S NED
FRMEARENTB Y, EEIRICBW IO %IE
F v 7 RA L HEEE G RRGRIDTREE 72 > T
Wn. F/z, 2oL EREEOE EE HIEL-EHAR
PEPIELBEAMF SN TWE, lexsDfEFICEDL Y
AU DHHTH B0 OWMERIEE T 2 L, BEER
RER M, HEHR, KL IA MR EEEEL
TREHORINE 0. EF oy 2 R4 v MUEEEED
EIRICE LT, BRI ZARMEOBED &0, IHET
LHYPREOMMPFARLTE T — A, EF = v 7 KA v
b BRSO f o 2 P 5 IR, D 3 o0 P - R 36 5 IE
B, AEHLOFHFNE EFTEHLITERVEDS
, INOLDI/IEL LN\ A X —h—" G030 %
% eSS 5.

AT SCNEZ BT 2 3 H OFIREA B« BREWEF [HY - %
WORH] FAL R [P 82 - DR E ORI T A M T EL A,
AR, A —F 4 )Y —
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