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Abstract : Adjuvant chemotherapy and adjuvant radiotherapy are helpful to prolong overall sur-
vival of non-small cell lung cancer (NSCLC). The researches about adjuvant targeted therapy of
NSCLC are relatively rare and the effect is not very clear. This review focuses on adjuvant tar-

geted therapy for NSCLC.
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SBH | K-ras JE R 52748 J8 35 227 141(25%) , EGFR %: [
RAL U 222 H1(20%), EGFR 78 B B IC R 7R
FAMRMPIET K, 08 B KBS L (hazard ratio, HR)
9 0.51(95%C1:0.34~0.76, P<0.001) ; K-ras 278 57t
RABHEBEANL; FARYVIBR HA EGFR HEH 548
JEE 7 ek B e Bl R e M BiR YT BE B RATIE
SRR EGE R e BR YT R A AR B K AT
JUBS: , TCHR A 77 ] (disease free survival,DFS) B HR
4 0.43 (95%CI1:0.26~0.72, P=0.001), £ %E K 1 17 (1)
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XU X B 5 i BIAJT NSCLC (T b~Tla) fy 11 39
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54% ;5330 1b 3 49%, 113 38%, MY 13%., 1
BET 4.7 4, WL Y P E A A 30 AN e 6 G O R A A
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(P=0.14,P=0.15) , Z N Z WA /b1 s HFAEBE A
ORI RS B AR 25 I, R R i & 1k ik
BT IR 1 A5 I AARYT S5 252 1 H A 5T BT 6
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RO A R A TPOR AR B A AR AR T R S
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w9 I8/ L 4 53 R 54% \20% 27% Fil 78% |
13% 9% (P=0.002), & 177 S 4k 97 19 L 1) 53 5
39% 21%(P=0.016) . GG ¥:5 o001 FAR07 X
Tl BN 2 Ak 9T 15 B0 i 22 IRV 4 o TKT IR 97 4l
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=0.06),2 4F A 47 53 5 2 96% Fl 95% (P=0.296) .
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U R AR 1 a~Mla B3 NSCLC, JE &% 2 150mg
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PIRYIT 6 N H ) FkE 61 28 5 R 447 4, 45 30
B EESONIERR N PFS, IR EZ N 1548 M 0S, 45
R 60 5 B3 R 56 11, i 2 ], IR 2
% ; EGFR 4b 5.+ 19 Ht 2% 20 7] ,L858R s %8 4% 40
B BR A L A RN N B (43.3%) ; kA 41
Fe B FH AT 40 BH B K PFS (39.8 H vs 27.0 A, P=
0.014); PIZH OS JC2& 57 ;2 4F (1 Tk J|& A= A7 853 Jil)
J 78.9%F1 54.2 %, RADIANT #5880 A 20 1 150 44l
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— I LA NSCLC B # A S5 WAy 7 5 b7 55
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G eE £ 57(11.0 A vs 7.0 A, P=0.330); /£ EGFR
By A= B4 52 TKL iR Y7 & T TG2 IRR B ¥ PFS
KFRELEFHO.0 H vs 2.0 H,P=0.013), /R TG2
F KK AT LTI NSCLC 22 EGFR TKI ¥R 7 Ja 1Y
PFS, ZAF5E R REAS B B R A 2D, B TG2 &3k 7K
KB NSCLC 22 EGFR TKI AR J5 4 BhiG 7 )5 /Y PFS
Tt — 2 KR A G I TF 2 Al s 1 Bl DL BRI
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TKIs 5 2 H T EGFR %% % NSCLC £ & AR
HHT 0 Bh 5K 5 5 BhIG YT, (A T8 T8 2RI
U (9 2 FR AR AIE , H AT X EGFR U %8 28 NSCLC
HEATH HLTKT il By 30 0] 36 97 906 UE B2 2% UE 98 1 N 198
4y, — SRl R 98 A5 JC 2, NSCLC 4
BB 136 97 5 18 A 09 075 128 A S Bhif o7 i 1) XA i
W, Bl BhEE AT 5 5 B AT s B AT B
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