B R HA R/ R R B 2 B & M AL IT Je
PD-1 AP I I Bl ia Fr BUAE Ak ik

WG, E RLME AL ZAFLBEHLE B AR HEE?
(1. 2% 2EBE R 24 BE , W VL 29 2% 312000
2. WHITA S M B B, 5 M Tl i 5 e Jf 2 J S S 86 5, WiV 31 317000)

OB H ) WA DT ER TU AR /20 il 8 28 e A& AR )7 R 12 B ILIRDG T 1 ik
AR, [J7:] 2018 4 11 J1 2 2019 4F 12 JI Al U I3 AR /0 40 6 i 988 45 s o4 25 80 1) 26 ik Ak )7
Jif g6 H DX Ak 7 R 64~66 Gy, T RIEE DXHSF 4b J5 500 4 54 Gy/30 f, I8 25 4 7E BT 20 Ik
JE AT B 1 OE N TR (8 CT AT IR, R 70 BT Jo R A ALbR v AR & R 38 A4UFAT 5
FAFAET S BUR 45 d N4 T {5 il ) S BT (Sintilimab) , 200 mg 3w, 4EHF 1 4F 222 00R A 2B il
WITIG =2 B FEPESN , (8528 ] 107 PIRTERT & 2% P 8 132 1T A& W [R) 20 Ay . FE sy
il FH 28 45 32 A i B SBT3 97 88 191,19 il i 4 [R] 4 32 A il M SR HT L 3607 . A TR A R
LA 16 B(18.2%) T 25 RS A G A ABRUE , EEARFF G SO 7 IR AR Ui 2 S UL Tl sy
PERT 98 5 0 A filt e () 2 90 B L LB PR 98,2 BT AR, 2 SR A e 0 3 SR A B e . R
AHBHET 4 BIQL1D)ATT G A GG 2 0 R A e 09 2 GOl 28, 1 0K it DR ) 3 20 0 2 1k
AL BRI 3 G A . [458 ] 78 20 W 2k B N bIT S |, A 20% 8 45 T8 [ 2
AT 45 RS AT & S pe PUENG T A ALbRHE . AT AL B9 32 B2 SRR S M fe 7 23 1 R )2 e
GRS B R R
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Challenges of Recruitment for Immunoconsolidation Therapy After

Adaptive Chemoradiotherapy in Patients with Locally Advanced

Non-Small Cell Lung Cancer

SUN Zhenwei'?, WANG Chen?, CHEN Meng?, MENG Yinnan?, GU Pinjun?, ZHOU Chao?,
ZHOU Suna®, YANG Haihua'?

(1. Shaoxing University , Shaoxing 312000, China; 2. Taizhow Hospital of Zhejiang Province , Key Labo-
ratory of Radiation Oncology of Taizhow, Taizhou 317000, China)

Abstract: [Objective|] To analyze the challenges of enrollment for immunoconsolidation therapy after
adaptive chemoradiotherapy in patients with locally advanced non-small-cell lung cancer (NSCLC).
[Methods ] A total of 107 patients with unresectable stage Il NSCLC were treated with standard platinum-
based concurrent chemoradiotherapy from November 2018 to December 2019. The prescription dose of
radiotherapy was 64~66 Gy for gross tumor volume and 54 Gy for planning target volume with 30 fractions
of radiation. After 20 fractions of radiotherapy, off-line adaptive re-simulated CT and replanning were
performed. Before radiotherapy patients were initially asked for consensus to receive consolidation im-
munotherapy after chemoradiotherapy. After radiotherapy, patients who agreed to immunoconsolidation
therapy and met the enrollment criteria received sintilimab, 200 mg ¢3w, within 45 d of completion of ra-
diotherapy and maintained for one year. The primary end point was grade 2 toxicity. [Results] In 107
potentially eligible patients received off-line adaptive concurrent chemoradiotherapy, 88 declined enroll-
ment before chemoradiotherapy, 19 agreed to receive consolidation sintilimab. Among the patients who did
not agree to be enrolled, 16 (18.2%) patients did not meet the inclusion criteria, including 7 cases with
unresolved grade 2 or higher radiation pneumonitis, 5 cases with unresolved grade 2 or higher esophagitis,
2 cases with both of above conditions, and 2 cases with unresolved grade 3 leukopenia. Among the pa-
tients who agreed to be enrolled, 4 (21.1%) were ineligible, including 2 cases with unresolved grade 2 ra-
diation pneumonitis, 1 case with unresolved grade 3 esophagitis, and 1 case with unresolved grade 3
leukopenia. [ Conclusion ] The study shows that about 20% patients who agreed or refused for consolidation
immunotherapy after adaptive chemoradiotherapy did not meet the inclusion criteria, the main reasons of
which are acute chemoradiotherapy toxicities, especially radiation pneumonia and radiation esophagitis.
Subject words: non-small cell lung cancer; adaptive radiotherapy; concurrent chemoradiotherapy; im-
munoconsolidation therapy; radiation pneumonia; radiation esophagitis
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Jit g e T BB 5 OH LAY R E L 80%~85 % Jifi
g ] U9 2 R AE /N0 B Al 9 (non-small cell lung can-
cer, NSCLC)™, A n] YJER A9 1Y) NSCLC £ 47 NSCLC
AR 30% ., WY NSCLC A& 3 38 1 J5 A, (X
20%~30% & & LIS IR 77 i 5 42, 20 it
20 90 AR, IR AL A7 W ST A JR S e AN T D)
it g8 AR VR T, 28 20 AF AR BT R R R W] e s
Wi, 2018 4E 3T PACIFIC BFFE 45 5 | ) A6 kg7
J A 9% JU A 7 1 40 B A AT U) B T NSCLC
BE AR ETR YT, (HR ST R B WD AT
Joi BT A R S 509 i85 S ek A B e I [
BITH B, P e ILIENGY 7 R LR 32
TG WO =

H ifi W iU (adaptive radiotherapy, ART) J& i —
435 I T (three dimensional conforma radiotherapy,
3DCRT) . JH5®HHIGYY  (intensity modulated radio-
therapy, IMRT) | K& 51 5 B SR 9T (image guided
radiotherapy, IGRT) & J&& 1fii >k (1) 8 BU T £ AR HEIR
Srad e REAS AR AR DR 22 AR AL BOR Y
AL W2 7 TS AR AR A 5 S R R AT S
X IR AE A AR R T, © 2 T TR R
FRATHTIADE 52 & LB 2k 20 Y E BT CT A Bt %),
i 98 A B ep S 4 /N 38% , i - 245 2 AR 0.75 Gy
B PR EFEAR 1.83 Gy R PGHBAY | 3+ 380U P
it 9& AT FEATR 3% (2096 M1 IRV ) 5 WO 1 £ 4 2 nl e
1% 5% (159 A0 X KBS ), A A7 Jo ik e A 47 11 O 12.5
AN A B IE R T AN D I 7 R . 2018 AR FRATHE
% G IR I 22 5 (ClinicalTrials.gov) M T
CT 515 N/ A 18N 0T BE G PD-1 4150 (f5 it )
BAPT) A BE UG T X 1 8 e o e R A P
AT (CT-Guided Adaptive Radiation Therapy
with Anti-PD-1 Antibody Adjuvant Immunotherapy in
Patients with Thoracic Cancer, CARTAI)) (IIfi J& it 55
M5 . NCT03732430), WFFE EEA SR 2 &
P ) 7 A SR T SRR 9T S PD-1 A 50 I IR
(2 MR REE AR SO AT il PRAE 5T 3 7 v 3
AT 5 G2 L A YT A AE SR PR AR

1 #AMETE

1.1 —HRER
2018 4 11 A #| 2019 4F 12 H LU L #iE9 N
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NSCLC, CARTAI Trial AZEh5iE: (D LIEUESL (K
NSCLC; QB [l 4 [ A5 Bk 7 /9 R m] ) ik T4
BHQFW =18 %, <75 % ;@ W EGFR.ALK
SRBhHE B ; @ECOG #4320 0 5% 1; @Hi %
fir =8 JE ; OF 7o 2 1 i A 5 g ; @l #2532 20
WCH B E AL CT 51504 [3E B IMRT; @8 # 22 7E
3 0 AT R 45 d NS 5 — I ILIENR YT
0% F HE R = A5

CARTAI Trial # kA7 06 . (DJSHT 258 TR 4
PBERG AR KA 5, AL 4% (A A BR T 48 PD-1, 4t PD-L1
st CTLA-4 U ; QAU 7 1 2 32 o A 4]
HAb MR BCHARYT ; @E UAXIRIAYT T 7 d W2
Tk I 2 [ v 7 B AT: ] AR TR =X S e 4 i v
J7 s @G B S8 g s O I BRYE SR A A B S e b
PR B B R I, (HOR RS A B IR YT R AL
Graves i 3% 4= Bz 8 £8 5 (1 25 2 4F M) AS HEBR 78 41
@7 s R ERBR T 2 BT % R R
SCE e B s DE 0 MR . T QT I
EOFE=470 ms, H1 3 40 H B IF (4 Bazett’s
KAE ; @7 56 BG B Gy TR VA 7 1, AT fi] A% fifk e
M RN =2 9 ; @B FxE AR AL ik s a4 2
1S AT A A0F 53 24 Wl ek (0 B SO 07 5 QOE i#E A5
T 30 d N ETE 32 WF ST 25005 30 d N 652 I3 1
PEW RN DT ARG #h  AR BEAT 25 T4 A5 L 50
TR . AL HTLA M BE RS B A 22 51 2x
& LA A L e (/B 25 1 K20181006) .
1.2 BERMTT

FEH TR I A [ 2 | Y s ARALL CT A 4D-
CT BEAPUE L, HE DX 2] AR 3 ICRUG62 5 412 15 B I 2
], AN AT 22 S RS MR B IX (gross tumor volume,
GTV)H 4D-CT 1Y fie K % J&£ 4% 5 (maximum intensity
projection, MIP)Hfi A J5% & i 83 1 22 M 6 7% itk 12 45, JF
A% P9 HE X (internal target volume,ITV); i PR 4 X
(clinical target volume,CTV) A ITV 4N~ 6 mm(#555 )
% 8 mm (BR¥E); IHRIFEIX (planning target volume,
PTV) 24 GTV #l CTV 44" 5 mm JE i, &b J7 5 &
PGTV 64~66 Gy,PTV 54 Gy, &8 5 d, 5K 1 &, 3k
30 Kk, [FEAfE R . WO 20 WA SRTEALE A7 CT 5
B D) AVE T TR AR A D4 10 YO
1.3 BEFHHFT

[F) 20 A y7 7 %8 il s | S5 A2 5 45 mg/m?®, R 4A

Mg RE 2024 5430 %% 3 H



AUC=2, B8 1 0 il B, 35 92 il 28 500 mg/m?, R
B1AUC=5, % 3 J8 1k, 3 UL EAN RN
R R 45 5 AL T

14 fSEFBHRFEET

G E L IR IT A5 A VAR v - A B ik 7 5 45 d
PIRRAE N KSR S G 45 S5 AR B S , GnT s of 4 1
BB PR YT E R . (DECOG 143 0 &% 1; %
FELEIRIT T, Zad A B S AT AR R <1 9%,

i B CARTAI Trial 9 A 225K i A6 97 T F2
(Figure 1), {5l F] B4 200 mg, & 3 A 1 %, 4id5 1
AF R G IR T AN B SR A I A Bl 15 2
1.5 AREHTFEIREMDR

FCAH VAT 8 AR B R0 R TR
B R TCIE R ;1 S E AR, ARG
UL T YR YIS ET 52 S A
H 8 AR 00 (A4S0 W 9 56 ) 32 R, B #4 ik <
JEAEGE AR T AT 2 YNRYTY 3 G IR E ARV
A WA PRI H W TG 3 B A2 PR {H R BNR A
T B A 4 G R I VIR PR X B L S R
Adfir, TEREITARE D SRS R A B S
KRBT,

A E K DM AR R R 5 R0 P, TCUE
AR 1 G A 1 VIRV i k7 WAL R 9 D 8 1A JRR 7
2l AR R 2 SR sl R A 52 G R A KR
o 77 M PRI, T R 2 R S 3 A R
NP 2 9l T PR, PR MK s PR R K T 15%
T o T B KD T 9 4 S e MR, PR

FLBETE Y B ;5 G, BF ST,

B AL ) 65 AR R R0 P AN I 40
JiL 2T A AR R LR 5 1 S B R A
Jitl 3x10%/L~4x10%L, Il £1 5 14 95~100 /L, i /M
50x107L~100x10%/L;2 & .5 Ha 4 il , 1 40 21071~
3x10%L, IM4L4E A 80~95 g/L, IiL/MR 50x10°%L~
T5x10%/L;3 . i w0 il H 400 1x1071~2x10%L,
I 41 % 65~80 g/L, Il /MR 25x107L~50x10%L;4
2 A BEIA], A0 Ox10%L~1x10%L, IfiL 21 & A /N T
65 g/L, ML/ /N T 25%10%L,

2 & R

21 BEMEMN

2018 4F 11 A #2019 4 12 A, it 9120 i i
A 107 B35S I IERT G A R B 252 T B S Y
IMRT [ Akyy (Table 1), R 5Akyy 107 4
@595 93 15 (86.9%) Wi 8 1l (7.5%), HiAth 5 4
(4.7%).
22 FEFHHTEARKRE

107 i) J8 35 6] 25 AR 7 I AN B g =2 2 Shy il 4
PEM 2 9 1] (8.4%) , L S Ve B & 6 191 (5.5%) Fl B
BEINH] 3 $1(2.8% )(Table 2),
23 REVEBTHEMN

19 fl R A B E DA 4 HlIRI1D)ATFH A
AT MR E A6 2 IR M i) 2 GBIl 4

Key Inclusion criteria:

SIB-IMRT

64.8 Gy
Adaptation g4
at the 20"
fraction

* Unresectable stage
[II NSCLC

* ECOGPS0~2

* Age 1875

Adaptation
at 20t
fraction

Enroll

Key eligibliy check:

* Within 45 days
from end of
radiotherapy

« Less than grade 2
toxicities

« Written informed
consent

*Patients may use up to 12 cycles of 1Bl 308 treatment

Six cycles of Sintilimab IBI 308; 200mg Q3wW*
Blood samples collection

Note : SIB-IMRT : simultaneous integrated boost intensity modulated radiotherapy

Figure 1 Treatment flow chart of the CARTAI Trial for stage [l non-small cell lung cancer

Treat until:

Sinitimab °
1BI308 *
200 mg q3w *

Progression
Death

AEs or SAEs
« Completion of
6 or 12 cycles
of treatment

Safety Survival
Follow-up || Follow-up
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1 AR 3 FOR it B R, 1 R e i) 3 9%
>, A 15 B E (78.9%) A4,

88 I A[A AL A 16 B (18.2%) N 4F
B ANHBRUE, 45 T IR 2 9% DL UM
Jiti 98,5 B A fif e 1) 2 G S LA RS PR R L2 B
AP 2 G UL LT M i g B A R 2
B AP 1Y) 3 91 4l MLk 2D (Figure 2), WERF G A
HBH 72 61,5 81.8%,

Table 1 General characteristics of the patients

Feature Enrollment  Refuse Overall
(n=19) (n=88) (n=107)

Age(years old)

Median 65.3 64.9 65.0

Range 61~79 47~85 47~85
Gender

Male 19(100%) 81(92.0%) 100(93.5%)

Female 0 7(8.0%) 7(6.5%)
Stage

A 3(15.7%) 30(11.4%) 33(30.8%)

1B 10(52.6%) 38(43.2%) 48(44.9%)

Irc 6(31.6%) 19(21.6%) 25(23.7%)
T stage

0 1(5.3%) 3(3.4%)  4(3.7%)

1 0 89.1%)  8(7.5%)

2 1(5.3%) 17(19.3%) 18(16.8%)

3 6(31.6%) 17(19.3%) 23(21.5%)

4 11(57.9%) 43(48.9%) 54(50.5%)
N stage

0 2(10.5%) 4(4.5%)  6(5.6%)

1 1(5.3%) 8(9.1%)  9(8.4%)

2 9@47.4%)  48(54.5) 57(53.3%)

3 7(36.8%) 28(31.8%) 35(32.7%)
Histology

Squamous carcinoma  15(78.9%) 79(87.8%) 93(86.9%)

Adenocarcinoma 2(10.5%) 6(8.8%) 8(7.5%)

Others 2(10.5%) 3(3.4%)  5(4.7%)
Smoking history

Yes 19(100%) 13(14.8%) 32(29.9%)

No 0 75(85.2%) 75(70.1%)
KPS

=80 18(94.7%) 85(96.6%) 103(96.3% )

3 3 i

LR IE 7 2 Y NSCLC 16 7 3™, HR
AL FARYIBR 2 FLIEIT NG, BFEARVIBRS AR
5 B A DG, [R5 BT + G 58 L [ ¥R 97 & AN T
VIR M NSCLC MIbRfEIR ST ik (B 5y &5 i 101 2
FBE TG IR 25 ATk 4 N2, T NSCLC 119 5 48
HE AR R A R 20%), it 60% 8 FH 2 &R
A b B Bl 25 ) R R AW HE A AN ] R
[T NSCLC #3a 37 #5520 R I A W2 55 19 Gouran
ENRIE T 3 41 40 Gy 40~55.9 Gy, =56 Gy
20 Al o7 T NSCLC /9 b 47 4 A2 77 3 (overall
survival ,08)4r %14 7.2 .8.5.13.3 1~ A, Walters %1%
2023 AE A HOT E DAY R i R B NSCLC 9 v
fi7 0S Ky 18.8 1 H . Verfaillie %2023 4418 T [A]
ARy A AT Bl BR Y] NSCLC 437 0S Sk 23.3 4
H . 2011 4 Curran Z"RTOG 9410 #F 53 E 52 T [A]
AR 6T E R B RCAR YT T ZE K T NSCLC A= 47
W R2BIR T 3~5 GlR M 2% B M R AR R L BTIA
Y7 2H v, (R 3 1 R RN AH AL . Vokes 45 14 IE
CALGB 39801 BEHLXT BEIGRIFFE, 5 T 4057 + IR 25
FALIT BRI T RN T AR B kAR, (HEA
FER: 0S, 2016 4F Senan 555478 T I NSCLC A~
[W AL I7 75 % /9 PROCLAIM 53 45 1,08 3R —34
Ahn 25U KCSG-LU0S-04 #F 5, A v F AR 4
BR (9 NSCLC 4% 52 [F] 26 Ay 7 (22 V5 At F8/ I+ 7%
J7 66 Gy) JaBEALT DL Z P A FE/04R 3 4 J5 I I
AT X H I ) T3S 9N i PR 5T, I NSCLC i
17 18 25 AR 7 5 /e I B A 97 R R I K 3R 4% .
RTOG0617 #¢ 1 1 42 w5 75 5 7 2 5 i f A T 49
NSCLC & A A7 HELPER #ff 5% % B , & 41
NN B 28 36 G TR 26 Ak 7 697 A ] F AR BBk I
) NSCLC %, Hoh {7 PFS Fivbfi OS 434l ik £
13.3.34.7 D, HARHINAS BB ™) AH X T Halifk
SPa NN MR R G T %, EHANK
0181 2R R G JE Al 1] 25 A 4 i AR S 4 2R e A

Table 2 Patient adverse reactions in 107 NSCLC cases with concurrent chemotherapy[n(% )]

Index Enrollment(n=19) Refused(n=88) Overall (n=107)
Radiation pneumonitis 2(10.5) 7(8.0) 9(8.4)
Radiation esophagitis 1(5.3) 5(5.7) 6(5.6)
Radiation pneumonia and radiation esophagitis 0 2(2.3) 2(1.8)
Myelosuppression 1(5.3) 2(2.3) 3(2.8)
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107 consecutive stage

[IINSCLC treated with
adaptive SIB-IMRT

88 patients
refused
16 patients with to enroll
grade 2 or higher

toxicities

\

Toxicities'
18.2%

72 patients
potentially
eligible
Potentially

eligible
81.8%

consented to

15 patients
enrolled
N

Note : SIB-IMRT :simultaneous integrated boost intensity modulated radiotherapy

Figure 2 Recruitment challenges for the CARTALI Trial in stage Il non-small cell lung cancer

19 patient - ———
4 patients ineligible:

2 patient with grade 2
radiation pneumonia

1 patient with esophagitis

1 patient with leukopenia

Toxicities
21.1%

Enrolled
78.9%

participate

=

TR AR R FRATT A A B E AN B A
R IEA R AR TT R A R0 2 R I ] NSCLC
BE I AEAEE O, ELR B ™ 8 A RN
2018 FHF PACIFIC WF5Y , [R A Ak I7 5 e g%
LA T 3 k4t i A2 A7, v ok Ji& A 77 30 (pro-
gression-free survival ,PFS) & 17.2 > H ,HR=0.55,5
AE PFS %8 33.1%; Wi 0S K 475 ©~H ,HR=
0.72,5 4F 0S F Ny 43.9% , B 5 [6) 2 b I 7 e S e oL
136 7 WAL AR Sy A n] BT BR TS NSCLC A8 & 19 A
HEVRYT 2, GEMSTONE-301 5 7E ¥ &R & 4% 1 541 H
Tty Ja ok i T NSCLC £ & L ENE 97 197
R, G55 W | BT A% I 2 22 St A 1 v A I 7 B T
Bk 270 A H N 23.5 4, it BICR #FAl A9 07
PFS 43 %1k 10.5 4~ A F1 6.2 4~ H (HR=0.65) , &7 4%
I BRI Sk 2 e A I R 9 o 3 T IXUI: 35% , 7 B
ARYT W ZH A AL PES 3 510k 8.1 AN vs 4.1 AN
(HR=0.57), [F] 2 5k 97 W 4 0 H 457 PES 4350 oy
1574 H vs 83 4~ H (HR=0.71)*, KEYNOTE-799 #ff
5% (n=216) , P45 T Pembrolizumab [F] 4 i F [ 4 i
A7 H ¥ 51 1 45 Pembrolizamab I [ 5 J7 09 J7 %%,
Pembrolizumab Ml I [A 2 L7 B~ 69 A 4 (n=
112; 4% )ORR K 70.5% F1 B 4 (n=102; F 8% 4% )
ORR H 70.6% , " ArFF2L & K5, B4 54

M2 2024 £ % 30 A% 3 H

79.7% 1 75.6%F¢ SL i & ik 12 M H =3 gl %
KA A UH 8.0%,B 41N 6.9%>, FATIHE—I &
S B ST 20 B I NSCLC 3 v 2 B, i)y vl ik
A R B VA T NSCLC SE B 7 YRR

AT AS B, 3 G b Pl 28 (10.5%) ,
3 9% Ll BB EEAH R (5.3% ) A1 3 LA AR A
R (5.3%) W A= 2 W] S T3y ) DT 52 i) 4 92 L IR
7 B DL, 52 RS TS , RTOG 0617 W58, IMRT
BAR 578 =3 il 0 MDA G A  IMRT
RS D8/ 0 WE A 4 S ) o, 278 M i O U
SRS 0S B A E . ART & —F 1 T4 Y7 I
M EHR G UGB ITHOR o g s kb K TS U
i  NSCLC 8% J& ART & A AR, 30~50 Gy
B 15~25 YWRT T REJE ART e A3 38 Ay st ) 40 3%
NTRTIBE 9T % B, B 2% 20 YREBr CT A0 F 8 ) B
R T AU S AR 20 YR EHTHRIE R 45
SR BRI A A OGN R, TS TS bR
ORI FBLOE R LU 2 i, PR R A S T
TH500 19 A5 A5 Tk /) SRS S Rl 7

il S BE IR YT AT S E ARG Y R, Bl R
Bt JR e I AN AS T YD BR NSCLC B & 19 br IR
S7, 00 B MGE T A HE BT SWOG 9019
WEFE, W41(50 mg/m?, 55 1,8,29 F1 36 K)FUKFLIAH
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(50 mg/m?, 55 1~5 KA 29~33 KB A T (61 Gy)
BRI AR 15 H Z Z 516K B E
A EE A OGP T 32% 8 B 3~4 G
PR A IR AT 209% 8 H IR R R L 4
YT Z 05, W LARSE S NG FLIEN A I Y 1 B
AR 48%"), He 32 MR PE RO 1 I NSCLC 3
ZARPEYLENR T AL 23 LA I R 2 55% 18
FHATFA PACIFIC B 98 A2 45447 7 ] f — 20 A
W IAT A 5T 4R O 442 ) 4 32 W) 2P AR T G R A
50% B H AN BG5S RERITE . AR R,
ART REA &I A A G TT A E, #2 T NSCLC 4k
SR RE YL IR B E I HL B, AL 20% 22 47 f 3 DA
ff Pt 2 K LA R RN AN BB HE A G s UL 3R
IT e AL B LR 81.31%,

A 5T 2 SR R G 0] NSCLC F i b i Ak 97 )5 A
R T S PLIENA T AR SR PR o b, R —AN
WP I PRAFE ST, JCRE AL BEIR YT 4, ELAN R 7
b AR T SBR[ A AL R A T B L
J g RN | BRI ORI | W B i S RO 1 SR A
25 T S R AL REAF AT

S ARBIESEN R B M NSCLC A 38 I Ak 7
Jei {8 ) BT G e U R YT AR R PR AR, I s
LI R BF ST (CARTAI Trial) & 38, 249 20% H % 75 [7]
AT S5 G AT G 45 52 g LI R T B AR
AFFE W F B R R BOT 5 R 2R, FERR
A S i 2 AR P A R

SE Mk

[1] PETRELLA F,RIZZO S,ATTILI I,et al. Stage Il non-
small-cell lung cancer: an overview of treatment options
[J]. Curr Oncol,2023,30(3):3160-3175.

[2] GROOTJANS W,DE GEUS-OEI L F,BUSSINK J. Image-
guided adaptive radiotherapy in patients with locally ad-
vanced non-small cell lung cancer: the art of PET[J]. Q J
Nucl Med Mol Imaging,2018,62(4):369-384.

[3] LIU Y,JIANG S,LIN Y,et al. Research landscape and
trends of lung cancer radiotherapy: a bibliometric analysis
[J]. Front Oncol ,2022,12.:1066557.

[4]  ZHOU S N,MENG Y N,SUN X F,et al. The critical com-
ponents for effective adaptive radiotherapy in patients with
unresectable non-small-cell lung cancer: who,when and

how[J]. Future Oncol,2022,18(31):3551-3562.

198

(6]

[7]

(8]

9]

[10]

[11]

[14]

[15]

EICHKORN T,BOZORGMEHR F,REGNERY S, et al.
Consolidation  immunotherapy  after  platinum-based
chemoradiotherapy in patients with unresectable stage I
non-small cell lung cancer-cross-sectional study of eligibility
and administration rates|J]. Front Oncol,2020,10.586449.
MENG Y,LUO W,XU H,et al. Adaptive intensity-modu-
lated radiotherapy with simultaneous integrated boost for
stage Il non-small cell lung cancer: is a routine adapta-
tion beneficial?[J]. Radiother Oncol,2021,158:118-124.
MOLLER D S,LUTZ C M,KHALIL A A, et al. Survival
benefits for non-small cell lung cancer patients treated
with adaptive radiotherapy[J]. Radiother Oncol,2022,168:
234-240.

PURI S,SALTOS A,PEREZ B,et al. Locally advanced,
unresectable non-small cell lung cancer [J]. Curr Oncol
Rep,2020,22(4):31.

AUPERIN A,LE PECHOUX C,ROLLAND E et al. Meta-
analysis of concomitant versus sequential radiochemothera-
py in locally advanced non-small-cell lung cancer[]J]. J Clin
Oncol ,2010,28(13):2181-2190.

CURRAN W J,PAULUS R,LANGER C J,et al. Sequen-
tial vs. concurrent chemoradiation for stage Il non-small
cell lung cancer: randomized phase Il trial RTOG 9410
[J]. J Natl Cancer Inst,2011,103(19):1452-1460.
GOURAN-SAVADKOOHI M,MESCI A,POND G R, et al.
Contemporary real-world radiotherapy outcomes of unre-
sected locally advanced non-small cell lung cancer [J]. ]
Thorac Dis,2023,15(2):423-433.

WALTERS B,BHANA R,KHAN S,et al. Exploring the
value of sequential chemoradiotherapy in locally advanced
non-small cell lung cancer: insights from a single institu-
tion’s retrospective analysis [J]. ] Cancer Res Treat Prev,
2023,1(3):148-157.

VERFAILLIE S,LAMBRECHT M,BERKOVIC P,et al.
Treatment of unresectable stage I NSCLC: real world
cohort study and literature review [J]. Cancer Treat Res
Commun,2023,36:100727.

VOKES E E,HERNDON J E,KELLEY M J,et al. Induc-
tion chemotherapy followed by chemoradiotherapy com-
pared with chemoradiotherapy alone for regionally ad-
vanced unresectable stage Il non-small cell lung cancer:
cancer and leukemia group B [J]. J Clin Oncol,2007,25
(13):1698-1704.

SENAN S,BRADE A,WANG L H,et al. PROCLAIM:

randomized phase Il trial of pemetrexed-cisplatin or e-

Mg RE 2024 5430 %% 3 H



[17]

[19]

toposide-cisplatin plus thoracic radiation therapy followed
by consolidation chemotherapy in locally advanced non-
squamous non-small-cell lung cancer [J]. J Clin Oncol,
2016,34(9):953-962.

AHN J S,AHN Y C,KIM J H,et al. Multinational ran-
domized phase Il trial with or without consolidation
chemotherapy using docetaxel and cisplatin after concur-
rent chemoradiation in inoperable stage Il non-small-cell
lung cancer: KCSG-LU05-04 [J]. J Clin Oncol,2015,33
(24):2660-2666.

BRADLEY J D,HU C,KOMAKI R R,et al. Long-term
results of NRG oncology RTOG0617: standard-versus
high-dose chemoradiotherapy with or without cetuximab
for unresectable stage Ill non-small-cell lung cancer [J]. J
Clin Oncol,2020,38(7):706.

ZHAT Y ,MA H,HUI Z,et al. HELPER study: a phase II
trial of continuous infusion of endostar combined with
concurrent etoposide plus cisplatin and radiotherapy for
treatment of unresectable stage I non-small-cell lung
cancer|]J]. Radiother Oncol ,2019,131:27-34.

TANG H,MA H,PENG F, et al. Prognostic performance
of inflammation-based prognostic indices in locally ad-
vanced non-small-lung cancer treated with endostar and
concurrent chemoradiotherapy[J]. Mol Clin Oncol,2016,4
(5):801-806.

[20]

(22]

[24]

[25]

XU H,LV D,MENG Y ,et al. Endostar improved efficacy
of concurrent chemoradiotherapy with vinorelbine plus
carboplatin in locally advanced lung squamous cell carci-
noma patients with high serum Lp(a) concentration[J]. Ann
Palliat Med,2020,9(2):298-307.

WU Y L,ZHOU Q,CHEN M, et al. 0A02.05 sugemalimab
vs placebo after cCRT or sCRT in pts with unresectable
stage Il NSCLC: final PFS analysis of a phase 3 study[J].
J Thorac Oncol,2022,17(9):S7-S8.

LIN S H,LIN Y,YAO L,et al. Phase Il trial of concur-
rent atezolizumab with chemoradiation for unresectable
NSCLC[J]. J Thorac Oncol,2020,15(2):248-257.
JABBOUR S K,LEE K H,FROST N, et al. Pembrolizumab
plus concurrent chemoradiation therapy in patients with
unresectable,locally advanced,stage Il non-small cell
lung cancer: the phase 2 KEYNOTE-799 nonrandomized
trialJ]. JAMA Oncol,2021,7(9):1-9.

LI S,CHEN K,YANG M, et al. Radiotherapy improves the
outcomes of immunotherapy with sintilimab in non-small-
cell lung cancer: a real-world analysis[J]. Front Immunol,
2022,13:991431.

JUNG H A,NOH J M,SUN J M, et al. Real world data of
durvalumab consolidation after chemoradiotherapy in stage
Il non-small-cell lung cancer[J]. Lung Cancer, 2020,
146:23-29.

(MEFHRE)XR TR P ESIBIRERNENR

E?

ERABmT (A2 RAMRELT),

KEEALRE HXNEFTUHAEILE EALE RBAKERB "IEAIFIR, E
A AR B LAR (AR P @ AR, B 2R RALH O kgeiiE) 5 £ RIS N iEH
]

I
AERA LAREHEBERZAXFNAIHERLHFAE, AL BIRELER

AR KR F B A @I, B—AE2 P R SAMB LA A, " HE, 4 KR AR

,.5\0 ] de T 8

E4WB . BEREAMFEE81774233,81602088); “+—H"ER SR AMARER
1T %1(2006AA057102) ; #fi 7T & 2 B Rl 5 #1 % R /% (2020SCG307 )

FURAFEAER B X, ERABI S E O FARILA LA B AREAARZI AL
Fwta kB m AP (AX), RABH L L FIAEARAHX LEZRFTRHEL%E,

M2 2024 £ % 30 A% 3 H

199



