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Abstract: With the improvement of lung cancer screening and the availability of new treatment
modalities, the proportion of patients diagnosed as resectable non-small cell lung cancer (NSCLC)
is increasing, which results in a treatment paradigm shift. The determination of surgical feasibility
and perioperative management is no longer just relied on surgical specialty, but becomes a com-
prehensive issue of multidisciplinary collaboration involving multiple clinical specialties. In recent
years, the rapid development of targeted adjuvant therapy and neoadjuvant immunotherapy has
gradually established a new framework of the treatment landscape for resectable NSCLC. While
the results of these neoadjuvant and adjuvant trials are encouraging, the choice of regimen, the
timing of application and the optimal beneficial population need to be carefully selected. This pa-
per will focus on the latest developments in systemic perioperative treatment concepts for re-
sectable NSCLC, and explore the evolution of the clinical treatment paradigm to provide a refer-
ence for clinical decision making.

Key words: non-small cell lung cancer; immunotherapy; targeted therapy; adjuvant therapy;
neoadjuvant therapy; perioperation; surgery
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WA FR NSCLC B & 5 AERATE (overall survival,
0S)#H 68%~26%"', H A A J5 1 5 &A= DL
IEEFE R E (83% M (B E R I I A e o + Jmy 3 &2
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ol T M A SO BRI B B8 R AL (minimal residual disease,
MRD) , DA i AR 22 i A2 % AL

OB B S e RTS8 ] e
B BEIR YT SR S R PR, AT 2 R S R T BT AL
AR & IR U B AETE | S8 B R IR T R G L SR A R
8 B AOIR 25 A R T R 45 S TR I B R KA &, T T4 5
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T SRR SIS ) .

1.2.2 RBHEXHEFR

B 9 % 9% 5 97 IMpower-010 2 T 50k 52 4 Bl %2 5236
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tee on Cancer, AJCC)%F 7 Wi ] B A 40 g PD-L1=1%
(N HE rp BT R R T 4L 3K 25 3, S50 BR A g
57 DFS 4351 4 & %) 34 fi1 35.3 4~ H  (HR=0.66,95%
CI1:0.50~0.88,P=0.004), Jiif Il ~IT A #] ARtk
BT EELE (P DFS:423 M H vs 353 N H
HR=0.79,95%C1:0.64~0.96, P=0.020), {H{f fif A &=
M6 JT (intent-to-treat, ITT) AFE( I B~ T A ) H &
SIG L (P AL DFS: Rik#| vs 372 4N H
HR=0.81,95%CI:0.67~0.99, P=0.04 )™’

I~ A ] PD-L1= 1% AW 41 53 A1 25 SR 4208
AR %5 EE R A R PD-L1 23k (=50%) AN #E (7
DFS: %35 vs 35.7 4~ H ,HR=0.43,95%CI1.0.27~
0.68), i PD-L1 19%~49%f<1% NF3K 35 #: i 5k o
FKis (P DFS 2050k 32.8 A vs 31.4 A~ H M
36.1 ™~ H wvs 37.0 ™~ H ;HR.95%CI 43l 4 0.87 .
0.60~1.26 1 0.97 .0.72~1.31) ;0S ¥k ¥ 75 1 46 & &
B H 3 20 B o R R PD-L1 = 1% 00 TT~TTA 3 A
THF v RS R R PR BT AL ) OS 2k 5 BSC 41 B 4%
B, A —EREBEY (HR=0.77,95%C1.0.51 ~
1L17); B2 A T~ A B (HR=0.99) F1 ir &
ITT ABE( T B~ITA ), HR=1.07) 7 B 2 1| Bk B 470 21
S N7 T kL

KEYNOTE-091 B 5% J& 53 — i 4 Bl S 2 16 97 1Y
BEHL = F G R 8 (N=1 177) 34, B %t 58 4
FARYIGR G52 ik 82 Ji B by iy I B~ A #]
(AJCC %5 7 JR)NSCLC &4, ¥ FE T i F 2k bt
HBhIRYT (200 mg Q3W, £ 2 18 N JEI ) 5 2 Bt 1 1)
JPRURIE Gt B EL LU A BEMLAE AHE T PD-
L1=50% A\#f 1) DFS, 458 WO, A7 ALAL A HE b
WA BR BB 5 22 ek ) 41 2 DFS 4351k 53.6
A~ H F142.0 4~ H (HR=0.76,P=0.001 4), 22 5% .3
SiiteE a3, {H PD-L1=50% ARERY FR A7 DFS X e
RGN 2% o gt L (A FEL  HR=0.82, P=
0.14); SR NFE PR 1Y OS B IR 1 R B
(¥ A #| ik ,HR=0.87,95%CI:0.67~1.15,P=0.17) ,
1Y 34 OS R4 5 K 82%F1 80%> 1 V. £H 43 Hr
o, N2 Is7 83 DFS 19 HR & 0.73
(95%CI:0.60~0.89) , A4 32 5 B Ak 7 1) 28 % W0 oy 1.25
(95%CI.0.76~2.05) , #7345 2R A A J5 8232 5 Bl
RPN

AR P BRI 5 ) S R A B S IR T AT O R

AR il 98 S8 5 B DFS 3R 43

# 5 B %298 98 97 . CheckMate-816 A1 5% & & WIE
SR B IR T YT AR 2 bl T B AL B
3 WFGEANA 358 ) I B~ A #] (AJCC 26 7 fiR)
Y14 NSCLC B, % 1:1 20 e Z= 40 sl Rt s
(360 mg Q3W)+fby7 (FHIWZ Q3W,3 A JH ) ok
BT B AT 4, BB pCR GRS
(event-free survival ,EFS) ., 55 B~ B By S g2 ik
G ALIT R AR 1 B S B AR 22 i, pCR H2 4
Jy IR 11 £%5 (24% vs 2.2% ,P<0.001); H{
EFS & 2 4 K (31.6 ™~ vs 208 1~ /] ,HR=
0.63,97.38% C1:0.43~0.91, P=0.005) ;0S 1 ] 5 #7
g5 B R 25 B % (HR=0.57,99.67%CI1:0.30~
1.07,P=0.008) . il B S 2 Bk 5 AL y7 IF AR IR R
JL R e Az AR ), 5 Ay AR L, B A B e Re B A ik
IT AN M) T AR 8 W] A P AT AR M 57

CheckMate-816 ff 5% H VM 22 & (5 BT A3 4l A R
HI50% (TP EAT 15 REE DS P EBE
1/4) . Fofh i B B 5 2k B B — 205, hE
R8T 4 20 A B S R BK A IR T B pCRZR 4T Ak
JrHEE 13 15 (25.0% vs 1.9% ,0R=11.05) . fix /& bt iy
IKF 38.2 A H BBl B S % R G AT AR R R
R RFELY EFS 4K %5 (P AL EFS: R #E vs 13.9
4~ H ,HR=0.47,95%CI1.:0.25~0.88 ;3 4F EFS * :59%
vs 35%) , B A ER AT ER 2 3K 2543 iE— 297 K i
P(AERITT ABE 3 ki1 EFS,HR=0.68""), Hik
F| pCR Y 11 I3 2 4F EFS RiEik 91% (vs A1k
pCR # 45%) ,#/~ pCR 5 EFS ZYJHH X

G S Bl BTGB A 07 s A 5 B8 i B N
e B . fe JE BE U7 32.9 4~ H B 37 4l B G e 6 A Ak )T
H ST AW 3 TIm B AR R T1% vs
50%"77, A kAL 20 kb 7 B s FE TR E] (time to
distant metastasis or death, TTDM) MK Z|ik vs 34.3
4~ H (HR=0.55,95%CI1:0.39~0.78 ; /1 [E V. 4 A & %
ik vs 22.8 N A ,HR=0.27,95%CI:0.12~0.60) ="
WA, BT A B S e B A AT R R R Y L
(28% ) WAL TALI7 20 (42%) , B 45 3B 2 % (19% vs
22%) FIEAL %2 (10% vs 22%) , 42 7% 357 4 B 9 9258 Bk
HALIT REME A AR A 5 A5 T

DL 25 B8 88 R 0 4 Bl S 28 B T AE R T R S
AR 1 47 3 v 24 R] A o B S N TR T R DT Y B
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2.1.1 IRBh B AEARE

CheckMate-816 M 5% UF 52 X% F JC & 1 EGFR )
SRR AR B, ALK 978 AJCC &5 7 Wy W %2>~ 1 B
(M =4 em)~TTA IR AT PIBR NSCLC B3 [ XF 5y
AT R LB i 2 8 M8 I B (I =4 cm)~
MEB (N,) W £ 35 1, 7 %l Bl e 328 B 2 16 5 A7 5 22l
T E G BN R R R R A AR TS, HEA R4
(22 A TRAS 23 3 BT AR ZE R ™ MR 0 5% 1 45
A, gy aORIC BRI A AT R R R A Bl YT © A SR
B i 24 5 B 48 B )R) (Food and Drug Administra-
tion, FDA ) K E 5 24 it Wi B 45 # /5 (National Medical
Products Administration, NMPA) 2834t 0T VI B
(M98 =4 em Sk EL 45 BH M )NSCLC B BB 34 /9 4T
HBIIRYT , JCie PD-L1 3k ACF W], X FiZ 28
L, R B A ORI SR AT © A AR TR T
B, %O W E B 2023 A R I PR bR 25 25 Y
NSCLC #5F5 51 1 Fdfe s 1A ZR0EH5

T T4 B e 58 3397 1M 5, IMpower-010 1 fir £y
IT~T0 49 (AJCC 28 7 W) AREIRE) TR R4 i, W4
I3 AiE— A BoR AR 25 PD-L1 i %k ABFIR 3, H
BEMTHARIGEZEZE 1~4 MRPMTF AR, H
FlT,  BATE ) B BB B0 2 B 3L FH RS ISl A PD-
L1=1% (FDA 1 NMPA) &{=50% ( Kk M 24 & 45 3
). aFARUER ., ST ZEM I ~TA B
NSCLC &3 5 BiiG 7 . KEYNOTE-091 #ff 5% $2 /K1
R4 41 PD-L1 =50% 1) & & DFS If AL T2 A
T 2H ERE ) s R 4 32 AT B R AR £
W2, fE FDA A H T ARG BT 5 1 83 R~
i PD-L1 /K (o8 & A EEH, K7EHHE
A )20 B, B RTIA AR S B e ia T
B 5 NBE ARG AT 232407 0 B, X PD-
L1 23 11 000 2 SOOI i 77 4 18
2,12 IR A ErEBEAR

TE M BB ) R G IR YT P EGFR A8 )
ALK FEHE R G167 3K 25 R R 900 PRk, 31
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A BT A R 02 A Al B e B TR YT W 2 X —
Iy B EHEBRAE SN , S8 EGFR ALK Fe HoAh 25 W 28 715
NBER G IR 7 B A R A7 BRSOl Bl S e 16 7 o
7% IMpower-010'F1 KEYNOTE-091*/44 EGFR
GAZNV A 3 A7 AH G5 SRAE . HT 3 $2 8 EGFR 5278 &
AR B R R ST BhiR T h kg, e E AR
ANIZE B AT AR ZR B BTIR T ARk as . TR
P B =2 e RO — S0P, 9K 3h JE R P R8T ) T
B IFAR AR ) S va o7 as I CHE .

H il EGFR USSR 2 B ERFH L mIGTE
BCAARAETRYT o AT A B IR T 1 JC A DG IE I IE 5 4
FHERE . I PR b vl R 4 GUbR A AT B ELAS T s i)
O RRE , Xk LR O/ 8 3 TE R BT AR R AT 1 B PR A8
DU, T A e GO A S ARl B A 1) 3R T Y
Rk, O ARG ALK flG 28 28 46 N ) FE A K 3
PR A8 2 0 B R I 7 H A ke =2 A7 D UE R, I
HHE,

213 PR ABE R A TG RAEIE e LR AL T

SR BIRE IAYT AL, RUA () SR S A Ay 410
RN 5y F 27450 253 HUHI R 258080 012394 B
ANH, G R 5T 45 AL A7 FE v 2 R Sk . Bl n
IMpower-010 5% &7k PD-L1=50% H 3 ] M By s
FIBR G BRSPS B Rk 25 % HKEYNOTE-091
145 1 5 Z M, PD-L1 =50% AR DFS oK ik %
BiitzE 5,

FATXT NSCLC Hil T A e 236 T7 #R R AWK
THIG A AR 22 )RR AR A e o 0 T 1l R S BT 75
IO 4 35 T G 0 e R A U = =7 E 4 T 2 B Ak 2
J7 M RE LA IR | a7 S 25 A 1] 288 245 40 1 W R
510 XTI A T S SRR A= A i PR A
FEBETE T RAEAS I 1 I PRI 5 EORS 1 () CRE 48 53
532500 . RBP4 F A Y 0o ok
e R R SR A Ak B 2 A
22 ZERMERNKER IR NSCLC 297 R i
1EF

Bl S PEIRTT . M IR YT AR T e A R AR
FE45 BRI IE TR RZ 0, 7T Y05k NSCLC 2B IR 97 AN 1
SR SRR L, AR B AR BT 4R 2 B AT i
WEZ5H36 7, REES A R LB Bl 2 phe 5 R
B, SRR A AN BERR BR A TR RE AT LB A TR v
MWW, A TR ML A8, Wik,



MDT #5025 A5 @ fin w28, 0 =2 X T i B 5 BT
Il 1 NSCLC., F&EA MR R, 248 MDT Hg 5 1)
A A8 v r OS B SEC (412 A vs 257 M
P=0.018), Z KW % 4 #r /5 & & MDT 4
(P<0.001) T 73] (P=0.009) /& HEAR 2 (P<0.001) Al
FAREE (P=0.016) AR 270 37 /) T 5 000 K 28 4

HarxtF 1710885 F AR 17 2 A K
B, (E IR N, 2 249 NSCLC B & 21
I 3% 52 T ARG ST B L BT AR i A BT R A AEAR K
G, G R A BE nT Y] BR NSCLC B M £
Bilan, Bk N, AREtk L4 it< 3 cm AU TLA 31 il
VAR Ty BT, e R R 24 T 2 MDT & 12 i E
AL DIBR, AN MDT 520 B i 28] v
TE AT I BR H3 MORT Bl B T ok as | BEIBIE I R
AT BEPE , TP 45 B AR VR YT RO ., TR A B
G 1) YR YT 1 HE RS MDT B, nl ffi i e nl
I (25 il S B R IR T Ak 28 VI BR A 2, % AN W]
VIBR B, KR A T ZHER 6,

3 REKREE

31 ARABEFAHEXWIRE

E A, B Bl Bh 28 7R 7 B 98 1 0F Jre 119 [+
i}, CheckMate-77T . KEYNOTE-671 , IMpower-030 .
AEGEAN .RATIONALE 315 Neotorch ,SHR-1316-1II -
303 S5l B+l BT M F 98 IE AR AT 22 b T
AEGEAN (&M JC BT ) Neotorch (47 Fiy 35 1] 51
Pt ), & KEYNOTE-671 (AT R 2k Bt ) 45 1 ) 20 45
KON, Bk F] EFS AL,

AEGEAN (N=740) fff 58 45 3¢ % 7 | B AR R B
LR A AT B Bh 4k DL B AR SR B i 97 o]
Fl% TA~TIB ] NSCLC ¥ EFS (& e s
¢l vs TCEARFIC BT L EFS: KK vs 25.9
4~ H ,HR=0.68,95%CI1.0.53~0.88 , P=0.004 ) , ¥ J& 1&
G BB ¥ pCR K (17.2% vs 4.3% ) Fl MPR %
(33.3% vs 12.3%) 787 b 23 (P 1<0.001)*, #H
RIWF 5T % T ) KEYNOTE-671 #F 5% 32 7% 147 iy 19 A1)
ER PG A IR IT B BhIR YT 4 A TR 4k LA R 2
BB BAYT 13 AN RN e il Bh ALY B A 1
AT 2 CE EFS (7 EFS: AR A #] vs 17.0 4
H ,HR=0.58,95%CI;0.46~0.72, P<0.000 01) 1 pCR

K (18.1% vs 4.0%)

Neotorch B 58 B R R J7 58 Ay i B 35 R S B0 K &
FRI7 Bl BRI 3 A R Bh iR YT 1 AR 4k
LR i 3 ) BT e REIG YT 13 SR, R IR 4 ok 22t
FBEA AT . Han A T I AHE (N=404) 1) 45
B, RN R R AR LRSS T EFS (P
EFS: #ik%] vs 15.1 A~ A ,HR=0.40,95%CI.0.277~
0.565, XU P<0.000 1) ;{H % 4 5 {1 J Az AL T 358
L, =3 BARFMRAERN 63.4% (LA R
54.0%) , 25 YA S I BOBEMEAS )R KRR 0.5%
(LR AR 0)1

T O AR EE, ARATH Ry
oK 110 B R BRI T R B SR IRT S 4
S B S IR T BE A5 Ok S Y AR 25 ) W T I8
H At JGAT AT Sk X6 Sk b A BIF 5 48 7R TR A 3 o 488
. BB AR E 45 0 A A, AR 259 B BhiG
I7 RS AR 25 (52, BT BB YT R R ST R
T BRI BT, LA S5 i B IR T /AR IR YT I )
A AR 2 AN B AU ok 1 Bk RS, A R
— A AN, BT A B BRI TR OS 4L
P A L A B K R U AR URIRATA R . B,
AR B 4 Bh S IR LA . TR A AT 45
A PEASG AT MDT 3536 st T8 4 B 5 58 16 97 A 5%
(VIBR I bR A A7 5 B2 R 40 ) H TR 35 2 RO VIBR 1)
SR AT LS R U WSRO B S e TR T
AR (] REAFTE R PR 25) B FAREA A
RO VIR B, RG24 6 % IR PR IR T )T ik
JT R G RIT A

A AN A T AR 96 7 B A AR — L R
(Table 2) [33-37,43,45-46] R
32 KM IREY AESHB RN GBS

o BENR YT AH JC AR Wb A W T 43 R e 20 i AH
KAmaE Y[ PD-L1 ik g 28 28 7 17 (tumor mu-
tation burden, TMB) .1t T 2 AN Fa € I 5 ¥R 43 5L
T 2 FIRE A 9K Bl e DR 5 A8 46 ] I Jed I A B A D b s
Y. TEAEYRE [ 4nfE 21 988 DNA (circulating
tumor DNA ,ctDNA) 5] VL N4 FAH 4 Win &)
(UM % 14 i 30 B R AR AR 25 )

PD-L1 ik K P2 712 W 9 5 58 16 97 #H b
HEHPY . CheckMate-159 Fi1 CheckMate-816 #F 5% 4
RGPS PD-L1 1k 7K ndfay, ¥ n] WL 51 |
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Table 2 Key studies and ongoing studies of different perioperative treatment modalities

mEFS mOS
Study (phase) Stage(cases) Arms pCR (%) MPR (%) (months) EFS (%) (months) 0S (%)
Neoadjuvant immunotherapy (published studies)
CheckMate-816(11)* I B(=4 c¢m)~II A*(358) N+chemotherapy vs chemotherapy 24 vs2.2 369 vs 8.9 31.6 vs20.8 2-year:63.8 NR vs NR 2-year:83 vs
vs 45.3 71
3-year:57 3-year:78 vs
vs 4311 64
CheckMate-816 (Il ) I B(=4 cm)~IlA(97) N+chemotherapy vs chemotherapy 25vs 19 34.1vs7.5 NR vs 139 3-year:59 vs NA NA
Chinese subgroup™! 35
Adjuvant immunotherapy (published studies)
IMpower-010( )™ [ B(=4 cm)~11A*(1280) A vs BSC NA NA mDFS®:NR vs 3-year DFS®: NA 3-year”:82.1
353 60 vs 48.2 vs 78.91)
KEYNOTE-091(I)* I B(=4 cm)~lA(1177) P vs PBO NA NA mDFS:53.6 vs 3-year DFS: NR 3-year 0S:82
42.0 58 vs 50 vs 80
Neoadjuvantplusadjuvant immunotherapy (published and ongoing studies)
AEGEAN (IIIy#! I A~TIB* (802) Neoadjuvant D plus chemotherapy +  17.2 vs 333 vs 123 NR vs 25.9 2-year:63.3 NA NA
adjuvant D vs neoadjuvant PBO plus 4.3 vs 52.4
chemotherapy + adjuvant PBO
Neotorch(III)*! IT* (404) Neoadjuvant T plus chemotherapy + 24.8 vs 485 vs84 NR vs 15.1 2-year:64.7 NR vs 30.4 2-year:81.2 vs
adjuvant T plus chemotherapy + T 1.0 vs 38.7 74.3
maintenance vs neoadjuvant PBO plus
chemotherapy + adjuvant PBO plus
chemotherapy + PBO maintenance
KEYNOTE-671 (I) 1T ~IIB* (786) Neoadjuvant P plus chemotherapy + 18.1 vs 302 vs 11 NR vs 17 2-year:62.4 NR vs NR  2-year:80.9 vs
adjuvant P vs neoadjuvant PBO plus 4.0 vs 40.6 77.6
chemotherapy + adjuvant PBO
CheckMate-77T (III) I~ B* (452) Neoadjuvant N plus chemotherapy + Primary endpoint: EFS;secondary endpoints:OS,pCR,MPR ,safety and tolerability.

adjuvant N vs neoadjuvant PBO plus Estimated preliminary analysis results:2023-12
chemotherapy + adjuvant PBO

IMpower-030 (1) [ ~1IB* (453) Neoadjuvant A plus chemotherapy +  Primary endpoint:EFS;secondary endpoints:0S,pCR,MPR,ORR ,quality of health,
adjuvant A vs neoadjuvant PBO plus  adverse events,etc. Estimated preliminary analysis results:2025-01
chemotherapy + adjuvant PBO

RATIONALE 315 (I) 1T ~ITA* (453) Neoadjuvant Tis plus chemotherapy +  Primary endpoints:MPR, EFS;secondary endpoints:0S,pCR,0RR,DFS, quality of
adjuvant Tis vs neoadjuvant PBO plus  health,safety and tolerability, etc. Estimated preliminary analysis results:2025-06
chemotherapy + adjuvant PBO

SHR-1316--303 () 1 ~TB* (537) Neoadjuvant Ade plus chemotherapy +  Primary endpoints: MPR, EFS;secondary endpoints:0S,pCR,ORR,DFS. Estimated
adjuvant Ade vs neoadjuvant PBO plus  preliminary analysis results: 2023-04
chemotherapy + adjuvant PBO

Notes: Data without references were sourced from clinicaltrials.gov;* :as defined per AJCC 7th ed;”:as defined per AJCC 8th ed;“:stage Il ~Ill A population with PD-L1 expression =1% ;N :nivolum-
ab; A :atezolizumab ; BSC :best supportive care ;P :pembrolizumab ; D : durvalumab ; PBO ; placebo; T': toripalimab ; Tis : tislelizumab ; Ade : adebrelimab ; pCR : pathologic complete response ;NA :not available;
MPR :major pathologic response ;mEFS: median event-free survival ;NR :not reached ;mDFS :median disease-free survival ; EFS:event-free survival ; DFS:disease-free survival ;mOS:median overall survival ;
0S:overall survival ;ORR : objective response rate
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U B AR IR T RN M AR AR 42 7 (B PD-L1 3Kk
78 1 BE T R A S ) 45 CheckMate-816 Al 5%
PD-L1<1% 1%~49% Fl = 50% A\ #£ 1) EFS XU b 43
54 0.85.0.58 i1 0.245) T 4E 5l B IR YT %
T IMpower-010 1 KEYNOTE-091 ¥ 5 IIl 1 ff 55 A~
— AR TR Sl B IR YT & L PD-L1 %
K EIPRLR R M ANTE MY, eAh X PD-LL, i
TR PTG 1 22 5, LS TR B35 ) (14 25 57
TE I R I 34 55 S A0 2L A4 G PR A 2 A4 5l 154 7 25
BEE,

AR R L ctDNA K U AT F i 47 MRD JF30
ARJG e RN B 8, — RIS DT Bos AR5
1 ™ N ctDNA-MRD FHH M B EE KRR E ST
B 25 (80.8% vs 16.2% 3 P<0.001)¥ CheckMate-
816 WF5FEHE/n ik F] tDNA 5 Bk il $78 BAER pCR
o EFS 3k 25, ctDNA gh & A8 4k ml BEAE by — A7 80
SR HE AR Y LCMC3 W55 R S 7 12 32 ] 5 ) Bk
BPUH B A Y K F ARG olDNA W E R 2 45
DFS & TR EEHE ™, ctDNA-MRD = 1] /5 4 #i e
FIWr A Wb, X T HUIA ARG ctDNA-MRD FH
PEE AT R BB T AEAZ R b 5 AT 32 A6 T
T BRI B2 A g BRI 1 R Iz FH 3 LU 35 TR M 52 B
I PR o7 FH 2o 8 v B A U B, W8 B R S R B 2
REMWITLA TR, WILTE L2 «DNA-MRD 1 2% 1
RREME I RO E IR T 2

I — % WhREY TMB 7E 0] FR B E IR RA
B, EL7E 22 T00 6 300 vk 8 4 F 9 PP A RE L8 31 5 A 7
g 0 AR AR HAB IR R P A AR R
I ELHE T 20 M2 A e 1 22 W 2 5 R Y i
R S A I R T O 2 0 B SR | R RO AR e g
FEF (4N CD3*/CD4PD-1" T 4L i1 55 445 ) . DNA H
FEACRRAE 55 B AL 00 25 6 01 43 I 26 45 31 {H i
Pk H AT R TR IR R B, MO REH T B 4%
5 2 Im KR YT o

4 & it

W 5 it s 7 7K 1) 4 1 OB 4IRS T T B R
HPE R, A UIBR NSCLC AREH #5497k iRy B G W
JeHe TR RAEHE Xt TR Rl AT G R E 5
TG BE (RSB B S R BRI T IO S T RS

FAREIHLEF ) AR = Bl ) SRR 12 222 R
YEIREL, HRT, TG e 80 m o S B IR 7 4, ¥ £
TRl Bl B SR Al B I A5 A BRI 9 TE AR T

X TR HE P FHPEAHE, AR5 B mliR YT 2
BCR BRI TS, AEHT A B 1) vA T R B AT
il = B SRy, Ol TR ETARAS A R LA KRS I B[]
4 T AL, I DR 52 36 P AR Mk B B AE AR BT iE 4T EGFR 5%
FE PR 2 AR ARSI, T AN 2 VA P R T X 5K 8 ik
PR B ARE, BTl B 5l Bh 23R T I R
%% .CheckMate-816 fifF 5% 2 7~ 7 4l Bh 44 i ) o BB
B ALIT IR YT AT TR BB AT o B 2 O R R
EFS,08S 3k zs a1, H oA m F AR B AL F AR
AATYE . AR JE BRI A AT W R A 2 A K
S N B AU m e, Ca B i FR R
H AR HEIR YT R T4 B 5621097 19 IMpower-010
5 KEYNOTE-091 #f5¢ o, MG ARG 2 4by7
(9 N AT DN Bl S0 836 97 AR B DFS 345, HAE
PD-L1 43 2 8518 0 R — B3 7R 48 25 A ET 75 22
B2, HUE PR 2 B R AN W) A B A R I 5 4
FETE—E 225, I LA S T L3840 A1 L 104 1 PR AT 5%
SERIATERA 8 B B G B e IR T R R
K XVEW 7 17, AEGEAN KEYNOTE-671 i 5¢ % 1
WA 45 R Bon i EFS B 0 H R 5T X IR
HB I F AT R BIG YT o AT T BRI A A B
BT AR B A B B B B 24 SR 80 1 A
BOIRYT I b ZEME RN B AR 25 A, il TR E IR A
HBEIR

FE T A S 2 VR 7 A 92 A L R Y B A DG ¢
MOERE SITROVAL T By, 1ERT IR oE T R i 2 B
PRI LERRE R, 550 FE e mi RS i i A v
T TERBNE RS M TR U O AL AR AR R, DA
SO0 A O 2 S R AR AR 2 AR RIE T R R
AR HF R X, HAT, tDNA-MRD 2 iHE R £ 1
T AW bR, T BN AR 5 & 5 & RS 1
A AR A 22 K 0 T B AR B R e BR ], 5 B &
(BT 58 T R AR A B 22 1 I R I 98 R R UE i, LA S
U () Z2 2 RS PG VERE Sy (8 35 R AR 1A
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