R HA R 4 Hria T fr RUTFI R ST B

# W0 7T
(MR BRI M@ S5 — BB, B e VL W /R 150081)

O A R A T R — GRS PR AR 45 I RRUE R, AR SR 25 iR 9T ik Bk
A U AT MR R B R ARG RO H W dERRIR YT A5 25 HE R R B I a A
AT AZ (A [N, B B PR 2R R DVIE R B E Ay AT g m#hA ], Wik,
I PR I 30 D) 28— P R T A R VR Y T AR L IR E B A T ZRIR YT AL A O AR AR . 4 SO AR
2 IR AR A I PR 26 BRI A3 1 A6 0 A 8 L A 97 BOFAN T B — 25k

AR AERRIR YT 5 IR R S 0 B R 4 i
FE 525 R734.2 XERFRIZAD A
doi:10.11735/j.issn.1671-170X.2019.01.B014

X EHRS:1671-170X(2019)01-0059-04

Research Progress on Efficacy Evaluation in Maintenance

Treatment for Advanced Cancer Patients

LIAN Jie, YANG Yu
(Second Affiliated Hospital of Harbin Medical University ,Harbin 150081, China)

Abstract: When the clinical benefit and stable condition are achieved for patients with advanced
cancer,the purpose of maintenance treatment is to improve the quantity of life,to delay tumor
progression,and to prolong the survival of patients. The terminal point of maintenance treatment
is the progression of disease or intolerable adverse effects. It has been generally recognized that to
early discover the progression and to adjust second-line therapeutic protocol can prolong the sur-
vival. So it is necessary to have indicators for evaluating the efficacy of maintenance treatment
and the time of scheduling second-line chemotherapy. In this review,the commonly used evaluation

means are discussed,including imaging, tumor markers,molecular detection and clinical features.
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ZH BT i 5 P BEL B R B A K T (epidermal
growth factor receptor, EGFR), #l il EGFR 1% T i j#%
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K AETIIE A9/ COIN-B i B A5 AL T 169 f
KRAS %74 RIB 1 25 i B, 45 T mFOLFOX6
Ji FWA VU2 W P 0RYT 12 S 17 VE 2 SR 4t
FRiRIT, R ILERRIA T AL LS 4 0 O WA A7 3 4%
AR 14.3 A H A 12.2 A~ H, Jo it B A A7 (progres-
sion free survival ,PFS) 435k 5.8 A~ H #1 3.1 1~ H ,
MAETE (overall survival,08) 23314 22.2 4~ A il
16.8 A~ H 3 A KR A LAtk 22 5 UESE T 7 2
PUH T YRR IR YT 10 2 M RO AU iy 2 S
G T G T AERER YT A0 S 00 F AT iR E , Ma
J S SR VG 2 BRI R s IR T R B R A
B T B R AR 25 R S e iR YT R AR Y
S KEYNOTE024 X535, £ X PD-L1 3Rik it
50%3F /)N 21 o Jili 96 58 # , Pembrolizumab 241 5 % 4A 1k
JPUL PFS 20510 103 ~H K 6.0 ~H , HARR X
IO 7E AT 52 50 e A S A T R I ek
55, MR IR TT T YRR AT RS iR

2 ®BEERE

SAR R W DR 40 0B e 8 3 7 o 7 A8 e T B A
Mk z—, 1979 4 W58 & il e 1R LA 2
(world health organization, WHO) ¥/ ¥ #E , FI LA 3
it a7 2 W7 2. WHO B LUIR Y7 1 IS b
Je 1 XA 3fe B K JHE 2 WL R 43 Ry 58 4 G2 il (com-
plete remission,CR) . #B4> 2% f# (partial remission,
PR) F2 % (stable disease,SD) i J&& (progressive dis-
ease,PD), Bi# IRjE CT MRIPET-CT N8R
EREINF B SEE , BFFEHE 35T 2000 4R K 2009
AR T SEAR R BEAY BRI (response evaluation cri-
teria in solid tumors, RECIST) " & RECIST1.1®', ¥E
Az BT IR PR A9 RECISTLLL f, #r ] T
WHO P 4R #EH CR PR .SD .PD 44 1], {(H 3 oA &
AT AR AR o R L b 0 P B R 4
CROFTA HARM AL 2 ) (PR (FEL kA2 BN 4
/N=30%) PD (FELE AL K AR SR I =20%50 i
BB kL) SD (FEZ R AL K A2 B 45 /ME R 8
PR 80 B ER X PD) AR L AL 4% CR (T A 3R
H g b3 2 F g bm ?S 0K IR # ) SD(— A8k
Z AR B bR Kk A/ SR bR W E TR W R SEAT
1E) \PD (3 B — A B A B kE B/ A AEEE B bR s
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HEFRRIRTT T BT R 2l T e A
WIE B 7 & ST B LW 2 4 242 (positron emis-
sion tomography-computer tomography,PET —CT) | i}
ML Z 34 (computer tomography , CT) il 4k i 44
(magnetic resonance imaging, MRI) . #8755 B[00
X RAR AR T By ik %, AR E AT T
15% . Philippe Moreau 5 1EHL 1~ 134 {5 4% 52 75 | J&
Jiie B4R K B b FEOK By (RVD)RYT , PRSP A 4
T AN RS A BB e B T IR YT I AT R R e B
ZiYEFEIRYT . MRIL A PET-CT 2 W7 BH 1 243
95% 5 91%, {HE MRI Lk PFS K OS Y F5i il
fabr . MIFARIAYT BT PET-CT K8 54 55 1Y o 2
% 3 AW RVD ¥697 5 ,32% % PET-CT Al 1E
X AL D PFS MM (30 H PFS:78.7%
vs 56.8%) . HEFFIAYTIT AT PET-CT A5 I 1EH f) &
H PFS J OS [ A4 gl s ™, Ptk 5k Ry
MRI #l PET-CT 768 ¥ #12 W EICW] 225, (H)2
PET-CT 7E3F-# 5 J5 AR BEAR

3 BEREW

BEH 75 LR W S W AN W R R I Y
TR b S WA G A 2 W A W TS B e T P
I R K B 7 45 75 T A e R AN (B H 45 52 BT 5GHE
i 98 o 75 ) 2 A8 2R 3K AR Kk K P 5 MR R DG Y 4y
T ELFE TSR RE BT |0 DL R B v iR 21 5
(4 A TG A B A B PR 5 A S S 6 R
AR o R AR A o — Bl AR R 2 v i A
FB, felR EH SRR ARSI B I6 T
SYRL, BN 5E & 45 7 I B dis S8 S-1 K5 7 P At
FIRIT IR, HATHOT R S-1 4EREiRYT, Jf i B
4~6 Ji 41T MRT S HEZEHT)E CA-199 (carbohydrate ati-
gen 19-9, CA199 ) A6 1 iy 2817, 2l 28 s I fiek 78 A
YT BF RN K-, AT DR G 1T 0 385 136
797 R R 1

4 kR

X R R, LR AR T B BT
R AR /NS AR 5 TR ST P
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WG 300 Je g 8 DR O RSO DA R 2R 1Y
SRARE AR 32 ST o X Tl 2 W R AR AE 1Y
B PR E AR A7 A (quality of life (QOL) JC 8
B, QOL VR ) vz i T IRIG I7 TR 3R IR T A%
ST 5 R T A
4.2 Gk RN

XF TSR A ME LA I A2 ALy B, IR 32
1 X I (clinical benefit response ,CBR) i¥ 4 5 22 1)
PN HEbR . CBR AL4& 1A IR &0 R KPS 3743 (R = 0F
57 Karnofsky PF-41) . ¥ 98 DL S AR i f8 48 bk — >
T, KPS 5070y BHAE R | IV s Fis E =20,
PR IR B3 (KPS 3153 50~70 43 ) B 5 107 5 48
FLMGE =20 4, R 4EEE =4 8 2 R PR EGE AR
P AR B B 1 9 24 6l ) 14 22 1 T S B ok R 3 0
(RT3 AR BT B AR AR i IR B A, HE B 7K i 4 i AR
WG AR E R RIS I =T7% 44 4 UL LEh
PR, AR, Bl E=Fisbrh 2
A — T P R T 4 8 BOJC P EGE BN
CBR # AR B3 5 1 PN A8 8, M 5T i Oy B %
L WA FRN CBR B AR B3 =i AR A —
A B UFR R CBR S Bl
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XK, HLAS BE S b fsz e o g a0 i
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796 A i 988 41 Y ( circulating tumor cell,CTC) H 5214 2%
o A 5L R AR o R e a1

A6 B 1T 240 2 i H S A9 B0 7% A T A
LA A 0 g A, 2 PR £ 3 R R 5 &2 R A
A B g ) F L S PR A HE T B R I ZH 4R
FRAE RGN, CTC AE Jhy WM T K AL 570N | BURE O
i AT R A A | SRR R R A B R B A R
Bk, HAS I )7 24045 CellSearch™” RT-PCR™ CTC-
Chip""/% , BT iR, LB IR T BT SR YT il f
SRR L CTC 5 H WAE 4L, A Bl T PEAl el 7 J8 & 24
YIRITIT R, B9 & K BAR R Btk = P PE 2L IR
B R CTC KT 2 /4M/7.5ml LK 1) & PFS Fl OS
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