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[ Abstract] Primary lung cancer (abbreviated as lung cancer) stands as the most prevalent
malignant disease and the leading cause of cancer-related death in China, with an estimated 1.06
million new cases and 733 300 deaths in 2022. Despite increased public awareness of cancer
screening and early diagnosis, most of lung cancer patients are in stage IV when diagnosed.
Multi-disciplinary treatment based on systemic therapy is the treatment principle for patients with
stage IV lung cancer. Chemotherapy remains the cornerstone, but its effectiveness is still
unsatisfactory. In recent years, with the rapid development of molecular targeted therapy and
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immunotherapy, the treatment paradigm for stage IV lung cancer has been continually evolving,
leading to significant improvements in patient treatment outcomes. To ensure timely updates on the
global progress in the treatment of stage IV lung cancer and further improve the level of
standardized diagnosis and treatment of stage IV lung cancer in China, the Medical Oncology Branch
of China International Exchange and Promotive Association for Medical and Health Care and the
Chinese Association for Clinical Oncologists organized experts to compile "China clinical practice
guideline for stage IV primary lung cancer (2026 edition)". This guideline systematically and
comprehensively updates new drugs, new treatment regimens, and new indications approved by the
China National Medical Products Administration before October 31, 2025, based on the "Clinical
practice guideline for stage IV primary lung cancer in China (2021 version)", the " Clinical practice
guideline for stage IV primary lung cancer in China (2023 edition)" and "China clinical practice
guideline for stage IV primary lung cancer (2024 edition)". This guideline covers common clinical
issues and corresponding guidance in the diagnosis and treatment process of stage IV lung cancer.
This guideline aims to provide help for the clinical practice of stage IV lung cancer, comprehensively
improve the standardized diagnosis and treatment level in China, prolong the survival time of

patients with stage IV lung cancer, and improve their quality of life.
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WA B e iR 9T ALY AT JE K ] PRSP
ALTER 0303 #ff 5% . 2H 73 A7 45 S 7R, XF T EGFR
FEPR AR fHYE B A4 3Z 0k 1 Fl EGFR-TKIIGR T A1
1 b R G ALI7 ORI NSCLC H s, B B Je B e i
Al @ 2 GE K o 47 PES AL A 7 0SB L X T
EGFR-TKI Rl 515 22 iR J7 2k Ji (1) 1 9] NSCLC i
PRV ZER AU Z PO A AR T 1 3 20 ORR
SERK H 37 PRS2,

5. ALK-TKI

ALK il 75 28 R il s o) — > 2R Y7 8 A
FE NSCLC &, ALK @il & 3 B BE PR 19 & 22 R
5%, HEINSCLC B# AR Ky 3% >, i
NMPA & et Ty ALK-TKI W3 6.

Iifa & 18] &2 8: ALK & & £ & PH 1% i #§ NSCLC
BEN—LBTAMERMTA?

HEFE N 8: ALK Bt & & [E A 14 8% H NSCLC
BE—XETHEADERERRER EWmER.
MREBR.BDER.GEREE.ENBR . FAEM
52 Mk 2= P 52 A0 2t B BT 52 (32 FR IR 15 E NMPA #t
HEEmEEHEE), EEEFEMRRER . BDER.
HRBRGEHER FEMR. KMt T
S (1 RHETF) , 1 I8 35 % bk B i B B = R
B HD 70 697 JE /N Bl i 22 36 7 (2025 i) )7

(1) —ZIG97 : s Je 2 55 — X ALK-TKI,
PROFILE1014 F1 PROFILE1029 fiff 5% 45 % 44 . 75,
XFF ALK filA 56 5] BH 1 B 0 NSCLC 3, s ek
Je —Z3R T s R i ZEMR G028 2T LA b 35 AT
Ko PFS'12 | ASCEND-4 #F 9% 45 5 7R, XF T
ALK Fili & 3 DK BHAE 3 NSCLC B3, — 28 )% H 2
BBy Je B S i B B AR T BT DL B 2 K
{7 PFS'™ , ALEX ., ALESIA F1 J-ALEX iff 7% 2% 3 14
R, 0T ALK @A 3 R PH B 8 NSCLC B, B
KB e — IR YT B v MR JE nT LA IS A K
PRS0 eXalt3 HFFE 45 5 s , X F ALK @il 75 3
PR BHAE M 30 NSCLC 23, Rb B e — IR Ir i
M JE ] DL R 3 JE R ) PRSP  ALTA-1LF
FEEE R, X T ALK @A 25 D4 BH P 49 NSCLC
B AR e — 2Ry T B M e AT D I S K
L PFS™™ . CROWN BFZE 45 5 R , X F ALK fil
A 5L K PHPE B DI NSCLC B35 I8 LB e — &R )T
A v s JE TT LR 3 AE K 37 PFST™ ., INSPIRE
WF 97 45 B W R , AT ALK Bl 4 58 BB 1 i 4
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FR6  EERZNWEE R T 24 E 0 ALK-TKI

ALK-TKI 3 N UE

SLAERTA]

25 —1% ALK-TKI

TLMREE e 25 [E] NMPA R A 75 780 2 19 ALK BHAE 00 R P W6 30 sl 6 3% 1 NSCLC - 1R 97
Bi—1% ALK-TKI
EHE L
NSCLC %
ALK FHPERY R R e S sl 4% A% P NSCLC & IR YT
Bk #5 Je ALK BHE () Jay F8 e 1 k 5 B : NSCLC (WIR97
ALK FHMER T BT A W] NSCLC S # AR5 bty
By e
NSCLC B WiRIT
ALK FHPERY R e A S B2 M ) NSCLC B TR YT
itk e ALK BHPE Y JR 8 i A sl B2 M ) NSCLC fB 3 IRy T
KPR ALK BHH: 04 JRy 58 06 9 56 5 P NSCLC SR H 1TR Y7
P B3
NSCLC B 1iGTT
ALK BAPERY SR e A sl 4% 8% Pk NSCLC J & IR YT
Ak 2% BT v BZG T A2 ALK FIATT Y ALK FPE R J 3 e W s 5 B 1 NSCLC B % f038) T
% BT HZGHTF AR 25 ALK FIIAT 7 Y ALK FEE A Jo 3 el s 56 R 1 NSCLC % 1iE) T

R4 A2 3 v W JE IR T i R ) B X v A JE TR A2 B ALK BH Y 4 )R 8 G 40T 2 B

A R4 A2 3 e W JE I T i ) B ) e A JE A TR A2 B4 ALK BH Y 9 J 70 G 40 e B

WRTE 22 52 3 5 M5 2 36 T i 9 % 0T g IR JE AN TR 52 19 ALK BF 1 ) e 70 6 300 i e A1

201341 H22H

20184E5 A 31 H

20204E5127H
201848 J1 12 H
20244%6 J128 H
20204E11 H 17 H

202243 H 16 H
202243 H 22 H
202244 127 H
202346 J127H

202441 H9H
202446 A 11 H
202548 19 H

TE - ALK-TKI Sy [1) 728 P9k L8 8l 15 2R 3 1 4 78] 5 NSCLC Sy I/ N it s s NMIPA Oy [ 52 24 it Mt A BELR) 5 245 8 #0004 P 1] NMPA it

T L T IR ] 431

NSCLC 835 , & B e — 2R 3397 3 s s Je nl L i
FHER AL PES™ AR B o T A I R AT 5% 45 SR
SR, X T ALK filA 3 K BH A 0] NSCLC 3, 1K
7% ] i — £ IR YT 8 v M JE R LA I 3 A K
PFS"™', XZP-3621-3001 fiff 5% 45 3 i , X F 416
FY ALK Filt 75 25 D) BH 1 1 1) NSCLC f8 55, % il v
—ZRIBYT R MR JE T LAt 3 A K P Y PRS (24 4
VIR DS

IIfe R 5] &% 9 : ALK Fit & £ (&l PH 1% B B NSCLC
BENEEBTAMERETA?

EEELY: — KT RERNALKREER
PH% NSCLC 2 & HEFHF BT B A L[ E FE i/
sAMNEMEEET, AN H ., TWERE
THBRHEE, BEAMNEHE, ANERRER
Eit FEXABERETT (2A £ , WA AE#R A
F—RALK-TKL&Tr (1 £#EE); FAMAHRE
AN IZHE R, B E R A F— K ALK-TKILi&
FT(1RHEE), F—RALK-TKIEEEREE.
MskER. . BIDER. FIEER.GEREEMFASM
T, MERGERER.MRERMGRER.
—RALK-TKLBTT BN EE , HEHEHE, AT
R ALK-TKI &7t B S FEETT (2A K3 );
EBATZHE, BT SMEENIEKIRE,
BEBEETMERENE, AUEESRIEES

IE R FNAL ) B IS AT ML R R (3 283E%F ) , iF
D41 25 14 vk 0 923 iy G L R B D U S8 T R/
£ B At 28 45 7 (2025 iz ) )77

(2) G2 IAYT : ASCEND-2 #lF 58 45 5 s , % T
i IR JE T 24 1Y ALK @il 35 IR FH A NSCLC R,
FEF B JE IR YT 1 ORR FI R A3 PFS 4351 24 38.6% FlI
574 A", ASCEND-5 F 57 45 5L i, X T v s
e ALY 25 B ALK f@ili A 55 R BH M NSCLC i
TR E e ALY T L s S K TR PRS (5.4
1.6~ H ,P<0.001)""*", NP28673 Fil NP28761 fiff 5%
g5 R oR X T S MR JE T 25 1) ALK @l 2 K B
PENSCLC 34, Bk B ) 1R Y7 1 ORR 2N 51.3%,
£ PFS 9 8.3~ A", ASCEND-9 Bl 57 4% ' i 7%
Xof T B Sk 5 JE i 24 1Y ALK il 2 35 PR BH 1 NSCLC H
L FERREIRITI ORR A 25% , 3 PFS 4 3.7 4
AU ALUR W58 45 5 R, % T e ey Je fnfbyy
it 245 1) ALK il 3 PR BH M NSCLC 35, Bk e
AT AT DL 3 S K 7 PFS(10.9 1.4 4~ H
P<<0.001)™ BYbE IR YT v R JE it 25 )5
ALK il 56 D5 BH M i 399 NSCLC #8225 A9 1T R AF
L5 R, ORR M 52%, il 9 &t ORR N 70%,
HAL PFS 2y 9.6 4~ A A 488 e i T #11fs PR A
S5 TR R T 24 5 ALK Fili-4 55 D5 B NSCLC £
HOrN A B, A LA #5852 90 mg, 1 1K/d, B4
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ST d A AR T2 90 mg J5 , ¥ & 180 mg, 1 ¥K/d.
25 R, A 20 ORR H 45% ,B 41 ORR 2} 54%; A 4
AL PES 9.2 H B H L PFS A 15.6 1~ H 5 3
S PF I B PPN k9 BB E A 41 ORR O 42%, B
ZH ORR J 67%", J-ALTA BF9E45 5 o , %b Tk
KB e« v MR JE it 25 19 ALK Rl DR BH M
NSCLC H 3, fi #& B2 JE /) ORR 4 34% , (i PFS
7340 H " ALTA-2 BF5E 45 5 WoR 6 Tl >k 5 Je
FZERHE JE T 25 5 19 ALK fli4 35 3 B P NSCLC
A& B JE VR JT I ORR N 26.2%, 1 i PFS iy
3.8 e v T B R IR =5 R By
Bt ALK @l & % X BH £ NSCLC H 3% %) ORR A
56.6%, Bk 7 v F 5 e % Je i3 i fR 3 19 ORR 2
45.7%, B A2 & N H 3 ALK-TKI & & [ ORR A
76.3%" o LI RAF T 25 2R o , P Bal 5 JH 1
i AR JE T 24 )5 1) ALK il 2 PR B NSCLC
#) ORR 4 67.8% ,DCR } 96.6% , {17 PFS A 14.3 >
AL b e G PR 55 45 2R Wos , % T 5
R 2 =1k y7 T 25 )5 i ALK fl5 3 5 BH A NSCLC

B BN ORR N 69.5% ~ 70.1% ; % TER 7e
s J@ 2 Hh—Fh ALK-TKI T 25 (=50 e 5 @ fikyy )
BH P JE I ORR R 47.6% ; X F B ve e 8 Je
Z A — B ALK-TKI= b7 Tif 25 f8 I8 hr & Je iy
ORR 4 32.1%; % T 2 ~ 3 Fh ALK-TKI+ kI 7 it 25 H
F BRI R B ORR My 38.7% 515

6. 7 DLAE S AR IR YT

I P& i8] & 10: ROS1 gt & & & B 14 i 25
NSCLC E&MIBIT AW BT A2

HEF =M 10: 3 F ROS1-TKI #]i& #I ROS1 &4
AEEMAMENSCLCEE , MEEERZRER . B
MER . ZEREE mEBEMMEER(2A %
) (LB hENMPA #t# EHEEHEE) ;33 F
ROS1-TKI &4 ROS1 @2 & E E FA1ENSCLC &
E,MEEEEHER. EERMETER(2A
KT ) (LB E NMPA #t# F iRt EHEE ) .

(1)ROS1 flA FE A - ROST il 35 R A8 AS T A
114 it J 958 £ 3 rh R A 260K 3.4% 1 [ NMPA
B tE BT A ROST-TKI W32 7.

R7 I E S R © 2Rt v b T AR B AR s 1 25 )

B ) 2 T o IE bR ]
ROS1 fl A2 A TR E ROS1 PHE A M NSCLC BE 10iR Y7 20174E9 H 25 H
Bihee ROS1 BH LA JRy S e S0 sl % B M NSCLC B B35 202248 H 10 H
LR TRE ROS1 BH A Joy S 101 sl % B M NSCLC i B35 20244F4 H 24 H
i i e ROS1 BHME A J&y s e 10 sl % B M NSCLC R B3 202445 H 8 H
filhFE £ e 22 ROSI-TKI YA Y7 ) #F & 1) ROST FH 4 & # e sl 4% B8 P 20244F 12 7 17 H
NSCLC BN 4
ROS1 FHH: i R e 0 5l A% NSCLC N S 2024412 H 25 H
RET fil & JE HEhiE e WEAE #2232 350 2 0 AkS7 19 RET JE Rl & PHE 1 Jm i e B sl 20214F3 1 23 H
FEPE NSCLC BN R BIRY Y
RET 3 [A] il 75 BH P A Joy 35 1 0 sl 56 A2 P NSCLC AR Y 20234F6 H 21 H
Epi
TR RET 3 [5 A BH A 1) Jo) 308 e 30 nl % B 1 NSCLC BB #19 20224F:9 A 30 A
IBIT
MET 3N 14 550 R FRbIRZEAE FaIRE EENRYT IS R 2 e sAS T 2 bR o S AN AT Y LA MET  20214E6 4 22 H
AP 14 B678 14 JR 0 0 6 A5 M NSCLC N AR 3
MET #M i+ 14 BkAS 1 R e 01 sl 4% B8 M NSCLC N 20254F 1 /1 8 H
HERR BB MET S 7 14 BVE R RN s % A4 1 NSCLC |2 % 20234E3 H 7 H
A% e A METSMi 7 14 BVE R RTINS A4 1 NSCLC | 2023411 H 14 H
FHAR e a7 MET 4 5 7 14 Bk BR 58 48 Y Jm) 8 06 0 sl 7% £8Pk NSCLC 2023412 H 5 H
LINGES
RHERE KRG RGIRIT I MET A 5T 14 BRBR 28 48 1 JR e 10 s. 2024486 A 11 H

BRAF V600 JL K 58748

AL NSCLC )l B 3%

AR EES 2 BRAF V600 RAS BHVEAY#E F4  NSCLC M3

20224E3 H 22 H
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LT
L e 24 SL AT Elimidinat|
NTRK il & 5 A % e & TAEE T AT AL S 83 (1D & 585 20224418 H
U E ARG I 75 5294 g NTRK il 3 B HL R A2 45 £ gk 758
PETH 258745 5 (2) SR R U] e B PR sl AR VIR 7T g
SO E I KA R (3) T E AT B iR T R
W)
B e &M TG FASER S =12 5 By L E SRR B . 20224E7 H 26 H

EGFRZEH 20 5B T AR KRR

KRAS G12C 2875

HER-2 %878

MET 3K 5 18

B %t

Tl 22 2k A

Fit R 1 2 2R L4

R

PERE

A% e

(D) ZFT 5 BrE AR 7 12 W b 571 NTRK il A 568 BN
AL T HIBRAR PRI 25 5878 5 (2) JAT SR 0] L P ul
FARYIBE W E T 80™ HIF EAE R () o B IEIT
AR AR MU R

& TG FOIAFR AT =14 A A i 09 L3 Sk
B (DG TS50 UE BRI Jy 2512 Wi NTRK g4 3 K H.
AL EL IR AR 24 2848 5 (2) FAT Je i e 40 e e ME i
s FARYIBR AT BE T 8U™ = AR B (3) TR B IG
7 BE R TR T AR I R

WEA: 28 B Ak 7 69T B BG5S 1 B Uk e | sANTI 52 55
FESY , T B2 K AL AE EGFR 20 5-4M 2118 A58 1Y
Jey TR Bl L R M NSCLC il i A R
SRR I SRS 44 20, 55 T2 I HR A5 EGFR
205 HME T4 A G AR 11 )R HR M I S AL S 1 NSCLC BN /R
1 —Z3R97

SRammss i A 42, S TR EGFR 19541
T B 21 540 BT L858R 4 58 7% H.4E EGFR-TKI VA
7 30 0] T 22 S 9 o 0T T 1 R A M 0 kA Ak A fefR
NSCLC i N &

KO 22 R 3 H THE4Y EGFR 19340 i Filde 5 21 5-4b
i L8S58R i 41l 55 1% Jmy S e M =l 4 B Pk NSCLC B i
—Z&i697
T ZE D EZ 0 1R R G MR YT I KRAS G12C 2878 A 1
WINSCLC A R
HATIRIT 20820 1 B R G YT KRAS G12C 28457
FHa I NSCLC i A R
HFIRIT B EAZ 0 1P RGEHETRYT I KRAS G12C 2845 1
FY 4 NSCLC i A\ R %

ZGE TR TR HER-2 BTG 2748 HIE 22 3 5570 1 Fif
RGBT AT IR 4 S s ) sl 5B Mk NSCLC BN R
PAZGE TR TAEAE HER-2 B0 48 HBE A4 A7 5 2 /0 1 i
RGIRIT AN AT DB % R i B sl A2 M NSCLC BN R
Y238 TR P AT HER-2 BTG 278 HIE A2 3 550 | Fif
RGUIATT BIAS T DI A Jey g ) ol e B M NSCLC N iR 3
B4 1A RS, I T1697 EGFR %5 4 28 78 B 7 248 EGFR-TKI
WRIT A IR R A £ MET §7 38 1% 5 e 309 sk 5 B 1 NSCILC B3
FTIAYT HA MET I3 19 5 38 0 sl 3% 22 P NSCLC R

20244E2 H 6 H

20234F8 H 22 H

2025421 8 H

202544 122 H

202548 A5 H

20244E8 20 H

20244FE 11 HSH

202545 20 H

20244F10 H9H

202545 A 27 H

20254E8 H26 H

20254E6 A 24 H

20254E6 H 24 H

1 :NSCLC S E /NN s TKI Sy 8% Z FR B 5 s EGFR g B 2B K 73244 HER-2 i A3 A K PR F-32. 4K 2

X F 4k ¥y #F B 5 B9 ROST @l & 3k X BH
NSCLC £ 4 , 52 Mt & JE 1 ORR Ky 72%, PFS Hy
193 4~ A", ALKA-372-001. STARTRK-1 i
STARTRK-2 llfi ARAF 78 1 S 4 A1 45 3R X
WA B4R ROST @A L K FHPE NSCLC &2, Bl
e ORR N 77.0% , 17 PFS 2 19.0 1 H |, iz
DoR }24.6 ™ H , 5 ] ORR K 55.0%"*, %437

e T/ A R 78 45 5 om0 T REAE R B2
SR AZ AT B sl A AL M ROST Rl JE IR FH M
NSCLC £ # , %4 5 % Je 1)) ORR K 80.2%, H fif
PFS 4 16.5 4~ A , t1 {ii DoR & 203 4~ A",
TRIDENT-1 fff 52 4% £ &7~ , %F T ROS1-TKI ¥ i&
ROS1 fili & LK BHPE NSCLC 523, 3 3 /2 160 mg
20 B ORR 4 79% , th A PFS 2y 35.7 0 H |, s
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DoR 24 34.1 1> H s X T #2324+ 1 # ROS1-TKLIR IT
8 %32 1 AL T7 19 ROST il A 3 K FHAE NSCLC
% ,ORR N 38%, 1 {ii PFS 94 H , 147 DoR Ky
14.8 4 A" TRUST- I #1 TRUST- Il BF 5% 3L 5
Bréd B R , % T ROS1-TKI #1365 ROST Fil4 3 4 BH
P NSCLC &, fih 75 8 JE 19 ORR R 92% , fili N ORR
R 76% ; %F T #5233 1 Fh ROS1-TKIIR YT 35
THEJE I ORR N 54%, /5N ORR N 63% ",

Il & 18] 7% 11: RET &t & £ E A M i Hi NSCLC
BENBTAYEETA?

EEEL11: X THERET & EE A4
NSCLC 2& ,EHFLTHNER A LERF)MELE
B (12K¥# %) (#2588 B NMPA #t 4 - B iE] HE
F); 3 FRERET & EEHMENSCLC &, #
EELERQAREE )L ER (24 £#ERE)
(3288 [E NMPA #it/# E B HER ) o

(2)RET fil &£ [H . RET £E [H fil 5 78 NSCLC
HH R AR R 2.0% ", HE NMPA B 24t
T A RET-TKI WL 7,

ARROW #5845 5 B ow , X T 1ih RET Bl & 5
FHENSCLC i 3 , - Je 1 ORR 4 70% , i
PFS R 9.1 4N H 5 % T3 805 R iR Y7 2 B (% RET filt
G P NSCLC 5, E i JE i ORR 2 61%,
H 2 PFS 4 17.1 4~ A", LIBRETTO-001 fiJf 5% 4%
BN TR RET @G 36 BH % NSCLC /4,
FELFJE B ORR 4 83%, H 37 PFS A 22.0 1~ H 3 %
T4 267 P I RET @i 3 K FH A NSCLC
B, JEE R JE 1 ORR N 62% , Hi v PFS 4 26.2 4>
AUl LIBRETTO-431 WF 58 45 3 i ow , X T 9136
RET fill & 5& [H FH 1 NSCLC B3, ZE -8 e — 4 iA
I AR BR S BT A AT R B K R
{37 PFS(24.8 1 11.24H ,P<<0.001)"*'

lERE&12: MET &£ E 14 SR FRRERRT
PEEREHI NSCLC BE BT AW EEMT A

EEENLR2: W FEMETER 14SHEF
BEERRTPHMENSCLC 28 , HEEXBRE . A%
BERARER SR EDEE (24 £H#RF)
(2B E NMPA #it/# T EHEF ) ; X F &8
MET EE 14 S4p B FBEEARTPAMENSCLC B,
BEEXER . AEER.ARERFEAER(2A
KT ) (LB hE NMPA H R EHERE ) .

(3)MET 2[4 14540 B+ B BER 2842 - MET 2[4
145 4h i 7 Bk BR 28 725 78 NSCLC e F 1 & AR R
3% ~4%"", Hi[E NMPA C 24t #E |- 1 A MET-TKI

W7,

FERE e LG PRAF IR 45 3 ow , X FAIE &
AR MEIRIT R B AR MEIR T T R R
MET & A 14 540 g - Bk B 5 745 FH A4 i 401 i PRy 9 B
g B A 25 78 19 NSCLC B 3%, B IR B Je 1R yT I
ORR 4 49.2%, DCR 4 93.4% , #1 {37 PFS Fl #1 {7 OS
53R 6.8 A 1254 A, FEIRE e b Hi il R F
FELE R R, X TG MET JE A 14540 i 7Bk %
278 BHPE NSCLC /& 35, IR )2 iR 7 19 ORR
62%, DCR & 92%, ' fii PFS & 13.7 4~ A"
GLORY WFFE 45 5 7R , X TG MET &K 145-4b
i FBEER S NSCLC &, 5 2B B iR YT 1Y ORR
N 71% ,DCR K 89% , 1457 PFS N 1174 H ;% F &
A7 1A BIRYT (AL FE MET #0461 5510 1 i8
H LA EFEIRIBITH ORR 4 60%, DCR N 77% ,
37 PFS 4 7.6 i~ A", KUNPENG #ff 7% 45 3 Wi
XFF MET %t H 14 5 4 8 Bk BR 28 42 FH P 15 15
NSCLCHJIR B4 A5 & JE 1R 7 19 ORR M 77.1%,
DCR H 97.1%, 437 PFS A 14.5 4~ H s X T 43R &
& AAFE e IR T I ORR N 70.6% , DCR }y 94.1%,
AL PFS 7.7 A VISION BF 58 45 5 B, %t
THHEE LI MET £ [H 145 41 37~ Bk Bk 2 725 fH
Wi NSCLC &4 , FRIH 7 JE 167 1Y ORR 2K 46% ,
DCR N 65.7%, " fii PFS K 85 4~ A" |
GEOMETRY mono-1 B 5¢ 25 5 /R, X T MET 3 [
1455 i FBEER R A8 PHVE NSCLC WA R, R 5
B JEIGIT I ORR 4 68% , DCR } 96% , H1{i PFS iy
12440 H s 3 TREAE 20 1 ~ 200 4 BB YT7 1) 8
#, K5 JRIAIT I ORR N 41%, DCR Jy 78%,
£ PFS M 5.4 17

Il K 18] 2% 13: BRAF V600E £ [ 38 25 PR 4 f
HINSCLC 2EMIRTTAMBIREMTA?

#E 7 B 7 13: X T BRAF V600E £ & 22 25 [H
MHNSCLC &, EFLRIECHEAEMERRE
7 (2A 3T ) o

(4) BRAF V600 % K 58 4% : BRAF 3 [H 58 45 7
NSCLC £ 1 K AR 2%, Hoh AR5 — 2 il 1
H N BRAF V60028745, &l NMPA EL 24t -
T HF BRAF V600 3 K 2745 fH 4 NSCLC & 193
ST R T,

— 30 1T 3990 R 52 45 SR S 7, X T 47196 BRAF
V600E 2875 fH i NSCLC 3, ik hidk R 4 il
LB e —LRIRIT I ORR 2N 64% , DCR K 75% , H i
PFS Jy 14.6 A, FF 47 0S Jy24.6 S A xFFrp
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[ 994 8% 28 16 BRAF V60OE %8 7% BH 4 1 ] NSCLC
B IHAR R B it 562 JE I ORR R 75% , DCR
595%"7,

I &K i8] 8% 14: NTRK 7 & & E 3 14 & 29
NSCLC 2EMBT A EET A7

WEEN14: 3 FNTRK 2 & EEFH 1
NSCLC &% ,— &k EESERIHERR
NSCLC 2EM— & ; REREATEFNTER
BB (2A KH#TF) (REBEHENMPA#LAE L
TR EHERE ) o

(5)NTRK 5 HE ] - NTRK J R fil 4 1 i i 52
SRR R AR <19%", TPE NMPA B 24t
T T NTRK A 55 R B 23 R I 259
WK,

X F283A NTRK A 3 P B A9 S AR 9 1
FI B JE I ORR N 75% , Horp , fili i B 5 19 ORR A
73%, H 30 PFS 2y 35.4 4~ H , o 47 0S Sk 40.7 4
JUT 159 5] NTRK il G J5 PR BH 1 S 409 8 3
BT A AIE T 45 B R, ORR N 79%, B v PFS 4
2834 H 7 0S Ky 4444 A o Horp il g 1Y
ORR & 75%"*" ., ALKA-372-001, STARTRK-1 £
STARTRK-2 llfi RAF 5% 11 L 45 51 Bow , X F &3h
NTRK filt G 5 PR BH A S A s, BB Je 697 iy
ORR K 64.5%, " {ii DoR K 27.1 A , 47 PFS Ky
20.8 4~ H sl

I PR T &% 15: EGFR & [E 20 S 4M B FHEN R
TR HINSCLC BE BT A BIETA?

WEEN15: X F EGFR £ & 20 2402 Fif
AREHENSCLC EE, —&iRITHEFRAIZE
MHEEMEHAL(1KEE), TEMZEHEFTR
BITHEE, — &R LUE R RE B (2A K3
T BRETIEESFRER AREE),

(6)EGFR FE[H 20 5 4M i 14 AZE74F : EGFR &
20541 i 4 A S22 78 [E NSCLC 1Y A A=
RN 139%™, i E NMPA B 4 it BT T
EGFR JE[H 20 5 4h i 74 A 2222 BH M NSCLC /& #
RIT 25 L3R 7.

WU-KONG6 fiff 5% 25 2R W, % T BE AT 8242 1
EHIARIT 1Y EGFR %25 20 541 i 4 A 52748 B
e 3 NSCLC £ # , 7 K B L ¥R JT 1Y ORR A
61%"*' ., WU-KONGI1B 5345 3 Bow , X TR A 4%
Z L S ANARIT I EGFR 2E H 20 5 41 i 74l A 98748
FH 14 it B3 NSCLC i &, 7K & JE iR 97 1 ORR
53.39%", WU-KONG1/15 #F 58 1T 3 43 A7 45 51 5

7,0 TG EGFR JEH 20 540 574 A 58738 FH
M ] NSCLC J 3 , 87 IR B e — 4R Y7 19 ORR A
73.1%"* . PAPILLON Hff 5% 25 S . /n , X T #13R
EGFR [ 20 5 41 i 4 A 2848 PH A4 I 191 NSCLC
B BT 2 PS5 98 M ZE 2R — IR TR
Bl B 58 il ZE R S AT DL IR 3 AE K R A3 PES
(11.4F6.74H ,P<0.001)"",

Il K i8) 28 16: KRAS G12C 22 25 BH 14 R 25
NSCLC E&MIBITAMBIET A2

HEFEE N 16: 31 F KRAS G12C 3225 A 4 Ak HA
NSCLC,—&iaT#HESE R EEF R4 NSCLC
BEN—RET; ERETHEREEERERE
EFMXRKEE(2A £HEF) (REBHENMPA #it/#
EHEEHEE)

(7)KRAS G12C 3 [H %45 : KRAS G12C RAEFE
WY NSCLC [ 1) &A% 1.4% ~ 4.3%™ , h
NMPA 8 ZEHEUE I H T KRAS G12C 272 [H %
NSCLC B & FNRIT L5 W& 7.

11 090165 PR AR 5% 25 8 b s, o BB A 2 A2 ik b ofe
BT )7 & G 2F R BY KRAS G12C %€ 2% FH 1 1 1)
NSCLC & % , % & %1 ORR 4 49.1%, DCR A
90.5% , P PFS 4 9.7 4~ H "' X1 F PD-1 HLpip fil &%
A 28R 9T R MU T 52 1) KRAS G12C 2872 B
M NSCLC %, #% X B 2E 19 ORR 4 49.6% , DCR
g 88.6%, H1 i DoR N 12.78 4> F , 1 fif PFS Ny
7.56 A4~ AU X%k ICT A 40 7 SR I R Y
KRAS G12C 275 [H 4 i 3 NSCLC 4, ok 7 %€
1 ORR 4 47.9%,DCR "4 86.3% , H1 {37 PFS J 8.2 4~
H A0S 13.6 40 H '™,

I & 18] & 17: HER-2 & [# 3= 25 [H 4% fg 25
NSCLC EEMBT A BRIt A

W B W 17: 3 F HER-2 & [F 2= 25 fR M A
NSCLC,— &g HEESE R EEF A4 NSCLC
BEN KRG, ERETHGFEMZRER &
RHZHEMMREER A REE) (REHE
NMPA #t & BT EHEF ) o

(8) HER-2 2 [H %8 1% . HER-2 A& [H %€ 78 7E
NSCLC f & & EH N 1.7% . H[E NMPA &
it BT H T HER-2 B DK 28 748 B NSCLC /835 1Y
BIT WA T,

DESTINY-Lung02 fil DESTINY-Lung05 #ff 5% 4%
R T REAE B 7 SR T e nY) HER-2 B [
ZR7Z FHME NSCLC 835, 18 il 22 2k 540 5.4 mg/kg 7
= 41 B9 ORR 4 49% #1 58.3%, DCR 4 91.7% Fll
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93.1%, H i DoR 4 9.0 il 16.8 4~ H , 1 {3 PFS &y
9.9 F1110.8 4~ H "™ | HORIZON-Lung ff 5% 4% 4 il
7N, R R A2 PD-1/PD-L1 B A 5125 )5 2 5 PD-1/
PD-L1 K& 412507 S836 97 #F J'é () HER-2 5 [H] 5¢ A%
FHE NSCLC 35, Jii B i 22 2RS40 ORR H 73%,
DCR 4 98.9%, #1437 PFS Jy 11.5 4~ A", Beamion
LUNG-1 WF5E 45 R om , % 5 HER-2 s 22 R 1 il 45
B EAR  BRAT 4% 52 1B YT I I NSCLC 835, 5%
YRR ORR K 71% , H 457 DoR h 1414 H |, Hi iz
PFS N 12.4 4 H 3 %5 T HER-2 1% 2 195 15 il 435 49 3k 5
Ap R 2Z 0 HER-2 P IR- (R B 25 W3R YT 1 i 1A
NSCLC 3, 52 308 JE 19 ORR 4 42% , H1437 DoR Fl
H 3 PFS B 1 A B Xt T HER-2 ) 1% 0 R 14 it
SER IO AR WEAE 432 1R T i BRI NSCLC 3,
S5 W HBRJE 1 ORR N 30%, 1 437 DoR 1 13 PFS %¢
I 0 A LA

Ilta < 18] &% 18 : MET £ [& 4 15 PR 4 % i NSCLC
EENEBTAYEETA?

WS R 18 3 F MET & & ¥ 12 pH 4 if #A
NSCLC & ,EFBmERIBIT A £HEE) ,
F EGFR EFE R T [H4 2 EGFR-TKI 477 5 i# R
B MET ¥ 18 (9 /5 &0 B H9 =0 3% % 1% NSCLC &
B EGERERBEERAE R (1R,

(9)METHEH Y 1 . MET JE [ B /E NSCLC fE
B R AR R 1% ~ 5%, H1E NMPA E 241t i
FHF MET J:H 53 NSCLC #5 IGI T 204 W3 7.

KUNPENG #5845 5 7 , X% F913h MET JE A
P3G FHYE NSCLC /24, R 5 2 Je 1Y ORR 4 49.1%,
DoR M 12.1 40 A , i PFS K 834 H , Fh i 0S Ky
1554 H s X REAE & 80 589677 UEJE I MET 3[4
P HE BHE NSCLC 3%, 115 2 JE (1) ORR 4y 48.5%,
DoR K 11.01H , H7 PFS 6.2 H , 147 0S Ky
1.7 (25Ut 45) . SACHITFFY 45 % B ow , X}
T EGFR-TKI A Y7 ¥ & HAEA MET §7 34 () NSCLC
BB e+ B A B e Ry BT AT W3 K
FRfy PRSI

JUAE [ NMPA B3t 7 22 30X Lk 55 L3
PRI A5 S 1) R I 0 1] 25 1T, ELAR 22 25 ) Bk 5 i
WA FE o, o HR BT X W R ARE, PR A I PR
T ARy Te B4 A FR S bR e B 25, OB
BESMEEIGRIRL . tLak, EF e HALR 5
) 25 Wl PR A6 IE AE AT . E NMPA B4
A b T A e AR A Y ) 25 L AR 7

7. RPEIRTT

ICTHCZE 1 IV I it J 8 IR YT A% Rl PD-1 288
PUALFE 9 A JC BB AR 2R T R i A 2R R
PRI ER LT 7 R BT RS A S
B R BT ANR 2 38 F PSS, PD-L1 b a5 B
FIBR AT BE AL BT FF A8 R BT | By 45 DLFI B
PO DL BN BT AE SRR S M B AR HROR T
P HE NMPA © 2 b E i 93697 6 10 i g 19
ICI .3 8,

R8I [ Z 2 B PR B A T IR R ) G A T A 5
ESLY/ 3 BT 3 AIE E(IRG AR
PD-1 ¥ifg AT BAZE3E FH 67 EGFR JE K 548 BAYE AN ALK BAYE BEA: 3 32 1 S 4007 £y 7 R P #E e 20184E6 A 15 H

M e ) B LT

B A BR AT

Bl MR

SN AT 2 14 JR MG B s 5 5 M NSCLC s A B3

A HVC R BHTE FH T e b [ NMPA Sk o /R U BEAS 4 PD-L1 TPS=1% (1) EGFR 3
AR AT ALK FIPE RS R M NSCLC —£R3IRBYT

15645 1 5 i 22 AR 281097 38 T EGFR 356 P 2 728 BT F ALK [Pk B9 %% % P4 JE Bk
NSCLC [ —£ 1677

38 FH T #h e NMPA S E B A6 0 REAG S PD-L1 TPS= 19% Y EGFR K 28 722 FA 4 F1 ALK
1 4 Jr 0 W B8 % B 1 NSCLC —ZR B2 VR YT

AR AR AZ 8 H B BRI NSCLC 38 1 — 2397

A5 56 il ZE AR 4035 FH T EGFR 3 M 9828 I Rl ALK B (4 A4S ol AR DI BR 1 SR 35 s
W s AR IR NSCLC 1 —4R3677

A SAZ BN R A TR M 0] sl A MR IR NSCLC B3 1 — 23R 9T

A A2 BN R A F R 0 e 0 sl A MR IR NSCLC I —ZRIRY7

A 5532 M ZE RN ALY T EGFR JE K 2875 [ 4 A ALK B A T FARBIBR 1 Jm 5 e
W B EAR IR NSCLC 1Y — 2677

FAZE T TAYT EGFR 3 B 5 A8 B MR ALK B R A 352 4o 5 4 5 S A0y 7 I 9 o ot
BN T T 52 1 J5) G 101 s s R P AR BRI NSCLC B B3, LK EGFR I ALK [ 5 A 20
14, B A2 A7 ot 5 0 SR A7 I 5 20 J A T i 7 1) Jei S R 30 sl 2 s 1k B R NSCILC A
IN:ES

20254F7 H 22 H

20194E3 A28 H

201949 H29 H

20194E 11 A 22 H
20204F6 A 17 H

20214E12 A 8 H
2021 4E1H 12 H
202146 H22 H

20214F 12 A 31 H
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e H I

. 24 .
2248,
Ei/ES 2y 44K T S UE
SRS GBS IE R T IE T EGFR JE K 5 AR AN ALK B4 AT AR BIBR 1 J=
W30 B R ML AR IR NSCLC HR 1 —2R3R)T
I3 38 PO A AR 2 ARy 7 365 T AN T AR DDA 1 Jm 0 06 0 i e A% M IR NSCILC i — 2k
BT
10645 DL AR B 85 26 1 SE RN, F T2 EGFR-TKIVA YT 25 MK 1) EGFR & K 5875 fH 44 1
JRIFRIE I e B MR BRIR NSCLC B 1iRYT
FEE A AT 1A 35 M ZEANANZGE T EGFR I R 228 B P AN ALK B A T A AT) B 11 Ja 5 15 20
RS AR RIR NSCLC B —4R3A77
A AT L ARINGRYT , 4k 2 25 1R B IR YT , T AT UIBR LA~ T B 4 NSCLC ¥y A
BH
A RITIA T RIS T2 W1 SCLC I —ZRiRY T
WrE R sasT AR AR AR SRS TN T TR DT BR 0 R 00 0 sl S M IR NSCLC 1 — 2k
RIT
A R RMRFCIARE FHF 2 81 SCLC i —Z3RY7
I B 26 il ZE RN R3S FH T EGFR J [ 2 25 B 1 ALK B B AR 7T 2R U0 5k 14 3 35 e
Wk B PEARIRIR NSCLC 19— ZRIRY7
IR R AHT A SEAZ A RANTE T s 3 e 1 sl e B PE SR IR NSCLC i — 23R YT
PD-LIST  BIRERIZRSAST 5 REARICINHBCG H 7T 2 SCLC 3 19— Z&ihyT
FHF 22 [ NMPA HE 7 6T 5 325 974 R = 50% fiJeg 41 it PD-L1 e £ B 14 (TC =50% )
SR PD-L1 B L S 40 28 55 = 10% Y JHYE IR (1C=10% ) B EGFR K& K %22 9]
PEFI ALK FAPE AR ME NSCLC —ZR B2 iRyT
PG 55 E N ZEREN AT T T EGFR R 28725 [ 4 F1 ALK B P 9 5% B M AR Ik NSCLC
BEN LR
2 TIPS R = 19% I 40 PD-11 G (B TE 2 PRI (LSO REal k)T 2
S T~ 10 A I NSCLC (B2 s Bhit Ty
FEACRICEAST 38 FH A6 3 32 A28 20 O Sk 1 A6y 7 R] 25 B0 I oA H B9 0 1 Jre 6 AN T U5k | T3
NSCLC B # iRYT
A MRFTIA T RIS BV LA )12 1 SCLC N B 1 —2R3RYT
ERSFIABL  BEA R LM ZEM RN T EGFR JE P 5828 I A1 ALK BAME i 6 B PRl AR NSCLC (3%
W —23R77
WA SAZ IR REH T 5 HEBRIR NSCLC - 1Y —4&IRYT
FH T A2 2 5028 25 SRy Bt 0 ) 25 sl BEBOAR ST 5 R 1 BB 14 R 1 AN T g | T 39
NSCLC R # WiRY7
BA DURI SRS 5 RERMRATI T B A T 2 W SCLC B I —4iRYT
MUBCHFENAT BRI By e e RAAUKIEIAH T T Z W SCLC A —Zkity7
CTLA-4 040 PRUCARIGT A N alA) JTSAPTEE Tl v [5) NMPA St 19 46 00 974l 24 PD-L1 TPS= 1% 1) EGFR &

RURES DA IRV g

DA 58 AE BIPEAT ALK BT #E B B2 NSCLC —Z3RYT

A B 56 i ZEAN R4, T2 EGFR-TKIIAYT J 5 8 1 EGFR 3 [K 28 75 BH 44 A1 Jg 303 1 307
WAL RS PEARBIRIR NSCLC B3 19iRyT

2025 F T 28 v [ NMPA b/ 59 86 0 2E A5 > PD-L1 TPS=1% Y EGFR 3 K 58 2% B % A1l
ALK BFPERY R e A ol 2 7 B M NSCLC —Z3R9T

202142 H 2 H

202146 1H

20234E5 H 6 H

20224F9 H 14 H

20234E 12 A 26 H

202446 H 4 H
2022410 H 25 H

20234E1 16 H
2024412 A 1 H

20234E1H 10H

20204E2 H 11 H

20214E4 H27H

20214E6 H 22 H

202243 16 H

2019412 A 6 H

202147 12 H
2021412 7 20 H

20214E 12 H20H
20224E5H 31 H

2023452 J1 28 H
20244E4 A 30 H
20254E7 H 22 H

20244E5 21 H

20254F4 H 22 H

12 PD-1 AR P HEIET 24K 1 PD-L1 AR P A T2 2 AR BLAK 13 EGFR 3R F2 AR R 32 14 ALK Ay [ A5 M bk U984 8 s NSCILC S AR /N
i e s NMIPA Ay [ 52 24 il W A SRy 5 TS DAy g B BP0 5 TC S [ 2 5 1C S SR e AL 5 SCILC Ay /N2 LS I8 5 TIL g Tt S T A A 40 o) 751

Il R 18] 2 19 - 3R 5h £ B BA 14 A% # NSCLC 2 &
H—& R RBELRTAYER/RMTA?

# =W 19: 3 F PD-L1 B J& P 1% 3F &
(tumor positive score, TPS)>1%. I& zh & & [ 14
BHANSCLC &, —&iarEFRIFEF KRR A
7 RR PTG (1 23T ) ; X3 F PD-L1 fhiE

4 it (tumor cell, TC) >50% 5% £ /& 20 il (immune
cell, IC) >10%., 3% zh & & BA 1% i #§ NSCLC £2&,
—KIBRTHEEM BN R ARBART (15#EE),
(1)NSCLC — £k f g% 2457077 : KEYNOTE-024
WFFE 45 R W% , %5 T PD-L1 TPS=50% (22C3 k)
H EGFR 3 DA gk 28 25 BF M A ALK il 75 32 PR BA 1
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F 5 1 NSCLC J8 75, A 1R Bk B0 PR 2 — 23R T
[ PFS F1 OS S 2 1t T bR S 56 24 Ay
KEYNOTE-042 #ff 58 45 S . 7~ , X} F PD-L1 TPS=
1% (22C3 4 ) 3 H EGFR i [H] 8% 5 745 B 4 A
ALK fil A 35 PR BH P 9 B 1 NSCILC 223, i 1R 2R
AR RAZY —ZRIA YT B OS S E L T AR e S M 25 5
2 Ak 7 . IMPOWER 110 BF 58 45 8 Wow , % T
PD-L1 263k (TC=50% 5% 1C = 10%, SP142 Hi {5k,
SP263 P A ) I H. 5K 5l 5 5] B 14 B ) NSCLC /8 4,
B 5 ) Bk BT — £k 3BT 1) PRS A1 OS 35 18 5 08 F#r
WES AT 25 5 AL, HARMONI-2 fiff 537 45 1
7R, 3T PD-L1 TPS = 1% 31 H. 8K 3l 3 F B4 15 147
NSCLC SB35 , {RIR P4 PR B2 — 23R 7 3 R 2
PR 2y Al g R A PFS™Y

Il /< 1) 2% 20 - 3R 3 B [F BA 14 R HE NSCLC &
H—Z&RRBEaTAaYaEftar

T = O 20 33 F IR 3h E F BB 14 B HA 3E 651K
NSCLC && ,—&iafrEFiE E tZE+RLE S
HERERER . FRA AR EEFHRER EET
B AR A A T E R B TR R BR S e
FEMER, ARPI L ER+FLRER (123
#); X FIRZhE E A A 8k NSCLC 2%, —
KBTHEFELE+ T HBRS FHAKERORR
TR BN EA RN, EEB/AEAEME+F
SAEESIRER R RN, EXB/AEQEMEHEE
BAEBEMNGER, AEALUE+FHBEENE
MEgh, EAEMEHHEBRESEERN 2, ARFIL
BHR+RLARST (15#EE),

(2)NSCLC — & % Bk 51097 : KEYNOTE-189
1 KEYNOTE-407 B % 45 R 7, Jo i s JE SR
NSCLC i J2 8k NSCLC H & | AR Bk BA BT &
97 — IR YT B Al Ab YT B AT DL A K
PFS A0S, HY5 PD-L1 XK T XK, Camel.
Fl CameL-Sq BF 7% 45 2R 7, To i AR iR NSCLC ik
SRR NSCLC 835, = B A 2R B PTG Ak TT — 4k
TR IT R Al Ak YT 8 0T DL 3 SE K S PRSP
RATIONALE 304 il RATIONALE 307 fiff 75 45 % &
N, TCIEAEEEIR NSCLC i 2 @Ik NSCLC %, B
IR AHUIR BT — LB ITF B alif 7 v DL
F 4t K p {7 PFS™" _ ORIENT-11 #F 5% Al
ORIENT-12 W 5¥ 45 5 7w , o ie AR @R NSCLC if
FEWEIR NSCLC 83, i R B Pk B4k )T — 43R
I7 8 B Al Ak o7 30T L S 3 SE K (37 PRSP
CHOICE-01 #F5Y 45 5% B , % F R 3 NSCLC &,

R A BT A LT — IR YT IR Al ik T AT D
3 JE K 3 PRS A 47 0S, {H 0S 3k 28 RAFE T
3k % Rk NSCLC W 41 #* . ASTRUM-002 FiI
ASTRUM-004 #5525 51 iR, Toig JEHER NSCLC i
SRR NSCLC B3, Ir e Rl s hi ik &4k yT — 46
7 R gl Ak Yy vl LA S SE KR Y R AL PERS A
0SS AK105-302 WF 5 25 4 7, ) T i 1
AR NSCLC (83, Uk &35 A AL BE & )T — 2R YT
Al ALYy ] DL K P PRSP

IMPOWER 132 #ff 5% 45 1 /<, %F T 3F @ 4R
NSCLC (837, B2 R Bk ST R4 35 56 th ZE A2 —
LR IT B A Ak T vl DL A K 7 PRSP
GEMSTONE-302 #ff 5¢ 45 R 7, T 18 42 JE i 4R
NSCLC i Ik NSCLC 83 , &74% Il A e & 1k
7 — 2R T B Al AT ¥ AT Dt 3 AE K 37 PRS
Fi 7 08?7, CheckMate-227 BIFFE45 5 Bon , X T
NSCLC & , JCi1& PD-L1 5 UaT , 44 58 It st
1A B DT AR SR 35 PR 245 5 SR AR T AT 3 R R
Wiz OS2 rh [E AF B2 BF 5% (CheckMate-227
CHESS) 45 5 .78 , % F PD-L1=1% ) NSCLC i
&G A RR] T BB A D VT AR BTSSR 24 6
{7 AT i 2 R K 7 0™

Il < 1) % 21 : 3R B B [F BA 14 R HE NSCLC &
HMELZEEATAYMEETA?

HEERN 21X F—%&i8T R EEHEPD-V/
PD-L1 81 BEE AR AT HENIREE R
HEBEANSCLC &, &R RIGTAMEEMNK
FABARKER) EFFKRER (A £H#E
=) AEF ER BT (2B ) ST EFIIREH (2B
KIETE) (SR B (2B 2KHEE),

(3) NSCLC J& % #it % 7 JT7 : CheckMate017 .
CheckMate057 1 CheckMateO78 WF 98 45 £ W/~ , TG
R R IR NSCLC I8 2 Bk NSCLC 4, ik
AL IR Ir R 2 b I B 2 E K R E
0S8 KEYNOTE-010 fiff 75 45 5 7 , X 45 4
J7 23R Y7 HERE (PD-L1 FHME (% i NSCLC &35, i
TR R AP 25 7097 5 22 VU A B8 AT e 2 S o
08, OAKMFFE 45 R Bon X F &40 3097 ik
JEE 1 B 10T NSCLC f8 5, Bl B ) 2R B i 4 22 G fih 9%
A FE R 7 OS2, [ A IA R Bk BRI BT R
FERFHTAE [ 1 T 0] NSCLC 835 5 By iy
1E W IIE . RATIONALE 303 #F 58 45 3 o, % F &%
B A7 E R IR B MR 3U NSCLC R, B 75 R 3k
L AR T WY T A T S L VAN O SRt
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ORIENT-3 W58 45 5 o, % F & 8107 iR yr ik g
J& I B 51 NSCLC 235, {5 3l R B P15 2 V4 fth 38 vT
DL R R 08 2 H i A B b AE o
¥ JC IR T NSCLC f8 5 5 23R Y7 13 B ik

AR IB R 22: T iZ A SCLC B E W RIEIATT A
WMEIETA?

HEEER 2.3 FI iZHSCLC 85F,— &4
fr 7 P2 A BR B i HIRIE TR E + K40, 4 BHRIGR YT
5B FI Bk B 3R T BRI L IR TR
H+IR4E,4 FHET R EXR L R g ST 8
ENBRHRITRE+ R 4BARETEREMN A
TYEETT ;S N BRI AE+FH,4~ 68
HRT R A NA B E a7 ; NEFRFLR+
R ERHRIEAE+FH 4BAHETERERRE
BNBERTERERET ; HRIE A SRHKIT
TAE+IREH/SE,4 ~ 6 BB T RS R I R B
BiaT B EM KRB RHRITAE IR/ F4H,4 B
BT EEEMBRRRES AT (153EE),

(4) iz SCLC B8 & L PEIRYT : IMPOWER133
WFFE 25 R Wom , 6T 12 I SCLC /B, a1 2
PUBCARFTIA T AR A0 — 23R 97 BRI AR
FATT L B # GE K A 37 PES FI1OS ™', CASPIAN #F5¢
SERR XTIz W SCLC o, FEAR AL BBk
B MFETA T A28 — R T BKFTIA A A s vy
N E R 7 08, CAPSTONE-1 #F 5% 4% it
NN TZ M SCLC /B, B4 DL B bk A4k HE
THH AR — SR T BARFEIR B AR A0 7T DL 3
FEK 37 PFS A 7 08", ASTRUM-005 BF 5% &%
WR XF T IZ W SCLC BB 3, & F BABT IR A 4K
FEVH R -R A — LB 7 BARFE I H AR EA AT LA
FHER A 08, ETER701 WFFE 45 9 s, 4 T
T HISCLC B, SR FE PR & %D B e K
FEVH R -R A — LB 7 BARFEIA AR 407 DL
F MK A7 PFS Fi1 0S™ . EXTENTORCH B 5% 4%
IR, X F 2 W SCLC /3, 4 3 3 A PR B IBe
A WKFC IR AR A S — SR YT AR FEIA AT
FR AR B4R AT L 25 48 K rh 7 PFS FTOS ™
RATIONALE 312 i 55 45 5 /R, %t 1) 2 ] SCLC
SR B R R BT S AT R B R —
ARYT BMKFEIA T AR 3R 81 7 28 0T L) I 35 4k
K PES AT OS™™, XFHE—ZIGI 7 21k
JPI ) IZ W SCLC - 7F 3R I kAT TIR%
e BB B2 B R JE ) SR R 5

(5) GBEIRIT LI T T 0 ) 2 RS e 452

PPEIRTT I ] BE Y BLARSEAH DA R, JX SN R
4 A 4R R SRR T AL ey T  BA
AN RS2 PGB AG i, 20 B8 AH DG B A RS2
O A RSO FIRTFIEAS B 5245 o Br AT ICTG
Y7 b N 2 4 AR T TR R A DA R S A
P, LR AT 2 IR E S i0 7 o 2 TN i g N
2o a5 R PR 8“7 1R 45 56 ) ) A7 2745 T i Y
2% AT AR DCHE B SR YT N T SR i R
TRYT R AL (H [R] B A7 7R 3 2Pk, Y
RObR BRI T EE AR ICT 254 e85 IR T7 7 210
EBE 07 LRI 22 HE A P 2 i M 0 e Y
W A BB A Bl 45 LA S AR AR e Ji i 245 46 R e 2L
AWHRZR WG . ICHT bR YA e H e 4b
TRURARZR " 1CHI BAR I 25 56 L3R 9.

(=)5MBHARYY

IV NSCLC AL y7 B 1] 36 7 Fl A 2R T ROR
U R AP I AT B IR TR DIBR o X T IR 1
e i IV I NSCLC J# , I i2R BOE 25 (1947 £ X
PERRGYTHR I o AR B A X e 7% | B % Ml
B ERREE RS 1 IV I NSCLC S il AT FARIGYT . B
KNI B AT RES N T ARG k4R, AR Al
PA %5 7 4 i i J7 (whole brain radiation therapy,
WBRT) s 37 & & [ jit 45 b B (stereotactic
radiosurgery, SRS)IGYT o X T4 I M b i
FE M it ¥4 95 728 SR UTBR 9 NSCLC (845, B E s
AT LA EYIR . LA AR &8 B SRS T
RS 5K Z 22 BHME A BA (multi-disciplinary team,
MDT)IfI T HfERE

1. NSCLC i S5 % iy SMRHA T « (1) 54 g
Sh ] TSR R, TR) IR s 9 i 5 2 3% R ST R 2 7%
A5 (2) i Ji 5 oo g mT UTD R i , [ P44 ik 5 e 7%
oy LRI R 3 A 7™ P N e T 2 5 (3) i Dt 5 g
VIBRIG , S PR IR T e 3 M IS e 7%, 280 R 458
R A AL, A HRAL A i 52 %, BB T 52 fist
R FEH RSN s (4) Bl JsUR MR IR, R AR
S I PR AIRST PR A S 4 % , 280t R GE R A VTl oA
PR AT R S K, PRI PO TN e T
1) S I PE N S S

2. FIRSERE B 1 NSCLCHEATAMEFF AR : (1)
(7] ] 14 (] ) NSCLC W F R SE 56 7%, itk i 98 kg 7T
DB A9 , wT RLAE O SR it e 64 ] ), — 309 [] P
DI BR [l 000 [a] f P B JiR SE A% % 5 (2) T4 T 5 4P
RN IEVIBR ARG | S Az OSE A S5 R 1 AR S o
¥ , 2 R GG BAT HAM AR L b 52 R e B 3, it
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RO IR A KA A BRI 2577 1%

2 AR R LR 2550 77 R ES
T LA Pk BT 200 mg/iIk Fi kAT > 30 min B3 RLEZ 1R, 0 BSOS RSV AS AT i 52
AR T 3 mg/kg IR FERF2E 60 min B2 R 1O, T BB BN RS2 AN A i 52
RHFIER T 200 mg/iX K 7 72224 30 ~ 60 min B3 L2 1R, H PRI R BN RSN AS AT 1 52
IR IEEE 200 mg/ik Ik RRE229 30 ~ 60 min B3R 1K, B PORIE REEOAN RS2 AN AT i 52
BRI 200 mg/IX KA RFEEZ 30 ~ 60 min B3R 2 1R, s I TR SO RSN AT T 27
3 A 240 mg/IK I RR22 29 30 ~ 60 min B3R 1K, PO R BN BRIV AN AT i 52
AR 200 mg/Ik K TR 24 30 ~ 60 min B3R LUK, BB RSO BRI AN AT i 52
B 2k e 1200 mg/ik FRIk i > 30 min B3R LR, H R RN B RN AS T i 52
FEARFIIE B 1 500 mg/ik FR K EE > 30 min B3R LUK, 0 BB RSN BRIV AN AT i 52
EPAR A AT 1 200 mg/¥ Fibk v > 30 min B3R LR, H 2P R EUR BN AN AT fiif 52
300 mg/ik SR S B2 SR LR, BB R BN BRI AN AT i 52
W R 4.5 mg/kg K FER52E 30 ~ 60 min B3RS 1R, B PRI R BN [ AN AT i 52
TR i 200 mg/IX KR ERF22 24 30 ~ 60 min B3 RLE 2 1R, T RGO R aAS [ S AN A it 52
By £ DL Bt 20 mg/kg KA RRE2 24 30 ~ 60 min B3 L2 1R, RGO RN RSV AN AT it 52
e N 1 mg/kg #i kAT > 30 min 3JALREN VIR, B ZE Y HE R AN R SN AN AT i 32
U BEIRTF T 1200 mg/IX K 7 R54E 60 min B3 RILAZ 1R, 1 B PORIE REEOAN B S AS AT i 52
SNEE 20 mg/kg H KR 322 60 min B3 JELEZ 1R, 0 BB RN RS2 AN A ifif 52

175 B b R SE A VB 5 (3) [ B M XA
NSCLC ' RS VIR s & ik s 1A &
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