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[ Abstract ] The PACIFIC trial uncovered a new era of immunotherapy in the multi-disciplinary treatment of unresectable locally
advanced non-small cell lung cancer (LA-NSCLC), but also proposed a new question of how to further optimize radiotherapy
and chemotherapy, in order to maximize synergistic effects with immunotherapy. The treatment progress of unresectable LA-
NSCLC was reviewed in the context of immunotherapy. Updated data of the PACIFIC trial along with the research progress among
special populations, especially for elderly patients, programmed death ligand-1 (PD-L1) expression negative and epidermal growth
factor receptor (EGFR) gene mutant were summarized. Meanwhile, the optimal sequence of radiotherapy, chemotherapy and

immunotherapy, the technical advancement and implementation of radiotherapy, including dose fractionation, target delineation and

ray selection, were discussed, as well as its application prospect in the era of immunotherapy.
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95% CI: 0.59~0.89; H{70S: 47.51 Hvs
2911 H ), S4EPFSZMOSHIF 5 H33.1%H
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0.50~1.22) , 3WMRELEHERT.9%, Sk
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B CCRT S #2532 B AROR U Bt YLIE A T 7 A g 4Rk
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Hr, OSZEARMHRANE X4 %, HPD-L1[Y
FAMRAE IS SR AEF R TRM Z IR,
ZEE WA TR . 755 — I i PP A A i
CCRTH5 (NICOLAS ) 1, PD-L1<<1%V.4]
5PD-L1=>1% UV 4PFSE R LG %E X [,
IbAh, PD-LIEARPIRE, SREE T & Ak
A 1160 HAELA-NSCLCH % i U FHi 41
B, A RriE—HE,
1.2.3  BREHEEA PH AR

LU, R FEHME [ TH R
R KA FZIK (epidermal growth factor
receptor, EGFR) ZRAEMALKRE4 ] fINSCLC
XFPD-1/PD-L 1N 0o i 22 170, HEE
Oy RAEARIER AR B 7 Borghaeids
X R INS CLC AR 3 FH 4 i S HT IR 97 R 1Y)
WAL AT A5, EGFRZEAS 1Y He 3 ffi Fl gl it
PAPLAIT T2 PR HR 1. 18 16 35 STl
KL ( CheckMate-017. CheckMate-057 .
KEYNOTE-010, OAKAIPOPLAR ) F{J—Iii[ 4L
G O BAESE, {UAE EGFREF L R4 LR 5]
OSHLK, TMTEEGFREAZHTIA . LW, ZU
[l oE R 2B, EGFRZEZEFJLA-NSCLCAL
S-ANRE M A F G B LAY ks 7 2

PRI o3 2 A BREPA CIFICTAY T = A5 R

75— J5 M, EGFR - & /R 3 EE 0 il 5
( tyrosine kinase inhibitor, TKI ) FJ¥[a]iRY7,
TEM I EGFRSE7E BYNSCLC # 3#% Fh LS T 1R 4
TR B, 3T AR R AN W AT 22 AR5 22 300
EGFR-TKIA HLE A FLA-NSCLCHIZEAIRYT
Fo TaWI 2 ERIT A RTIEPEREIL I 1T
Wim AKX S RECEL, &8 % H iz i — iy
— I REALG BRI R, AH HEFAE S CCRT,
JEIE RS SR IR B AR TR MR M kT e R T AR
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PIZAE B GO R34 & A RIEA Y (88.9%
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WAKAMATSU 45 "2 Fil I35 JE 8 Je i B9 45
REIR, 25 MPFSHE H29.6%, &R N
81.5%, WiPFSH18.641H, A0S H61. 14
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21 ZREAEEST

F& T PACIFICHWFFY h Y PD-L1HI I,
A 5T K FH PD- L il 550 2E 47 00 5 DL IE R Y7 AR
2. TELUN 14-179385% 12 rfr, DU ) 2k 2
PUVE R AT YIBR B M INSCLC B #H CCRTE 1Y
TLERYT . 926 A &6, PAIPFSH18.74
A, oS H35.81H ;5 1. 2FIB34EROSH 53
F81.2% . 62.0%FN48.5%, /404 Kk H: N
5.4%, 3@ HLLUN 14-1798F58 FIPACIFICHFSY
A& I, LUN 14-1798F55IPFS . OS, LIKAS
BRI & AR 1 0 S PACIFICHIFFE 26, (HiAFF 3
T A RERLXT RE I PRI 12— 25 50N

EESCH A, ZIRFEERNERE,
JFAEFT A LA-NSCLC & 48 ML &5 CCRT .
CCRTIHH FIZAL30% ~ 55% 22 | 1 e Bt ik
f£J¥ (sequential chemoradiotherapy, SCRT)
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BB R R—RERITREY
GEMSTONE-301#/f5¢, J&&3K — P RZRCCRT
S SCRTJ A yae I [y i) T3 3 W Rt AT 6T Rl
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{FL5 07 Xt BE AR 4 gt A CCRTHA
57 Ja R e T A-BINSCLC H # (1 th A7 PFS Hy
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MM 81%F156% (P=0.037) "', DETERRED
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— I T W R se R, 3 & DL B R
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(Sfm+ IR msE ) KBRS ({EEE ) , %%
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697 A T IG R 0 B e A5, s
PACIFIC 2 (NCT 03519971 ) #1EA 5181 (NCT
04092283 ) .
23 RFEFFET

AR IAE AR L 22 S T 0T Y e s R Y
YER, —Sibdt R e TRy A B 1 s %
T R S e A s . BN, FEshRiRl
JIIRE T A AR A — R AR T D REE T AN
F sz 0 AR T B T AN M A S T L
HOFEAA R . H—)5 T, PD-14Mk
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RN, s scss b G iGy T a0 B ey il 2
PEAET R &, ELO L 2N G 4 B () 3= i 4
Z KRR TR, A RS EES
YRR AT s BELWTIRY T 19 R P AR SR 7 1 R

HER B A L L I, ZE SRR T
B WIE A AT O X R AR N R,
PRHET 5 iRy T R DR RIAE
32 RAFRIT

WL 25 S R R B A ALl [RI
PO S N IS B B A . BRTERFSE 1 %
BT, XTIk L 5 1 422 R T LT 53 b i ok bk L 44
JOUs /D E , TR SR 9 ECL 4 G R 5L 200 I A AT I
WP AR R AN se P 1 1 5 . Tang
2 UVURAE R P O X 5 L 40 M e T A
A WA BT IR, PR A A
of O IR B SRR PR Az T ORI B R, Iz
ZAEIR, HUL A5 2w . sAh,
A HIEDE T T, ok O 40 A R T i
RNSCLCHEEBEZMIT . RIERIT IO )
REARE T Mg 28U A 2 W P g A i, ik
9o 21 2 Fp G 28 A0 1) B SROKE S BB B TR YT AR
W T T T AR 5 A E 2 U 2 ) B
R FH R B AR

TERPERITIHCAET, RaiEdakm], S5
HES) (involved field irradiation, IFI) {0k #%E:
M ZEE ST (elective node irradiation, ENI)
JELA-NSCLCH 4 fl—Fhify 7 s " . IFIAH
FEENDAS RO/, ORG24, TRl it
AWM, IFIAT oS ') — IR e E
BEHLBFGY - LA T IFLSENIATF A RE T AR
HINSCLC & [l BF 252 Ak 7 Il . 451 i
/N, SENIZ (60~64 Gy) #llt, IFIZH (68~
74 Gy ) HIEAETER (90% vs 79%, P=0.032) Fil
SAE SR IR (51% vs 36%, P=0.032) H 5.
RUE IR, HIFTZH A O PR i 96 % A R A%
TENIAH (17% vs 29%, P=0.044) , $Kifi, %T
IFIZH ARG Rl , P25 02l T8
(R S 0 S T IFT, ATSRAFAE S, — Tk
A E e gE, PE—2 e T IFTRIENIIE S5 .
TE3EZ hRECCRTIY I B/CHA ] T AR AUNSCLC
BE R, SR A5 D EC s A T A YT
ORI A L) S5, ENT (3234 ) HITFI
(32361 ) WAL SAFMMBEREMEMR S5 & & E %
7 SR B PESHIT (i PFS 2% B ¥ e g 2478 .
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SR, TFIEHAS RFAF R AR (A4 .
MKt R R RS ) WA TENIZ.

JRBEASK, TERIEGITIM, BT RA
20 R L R 1Y) T b L G T LA BT s S SO 8L
TG AAERF R b A3 E AT AERT, e R
P L0 235 1) ST 2 T B0k L A M g ik /L, AT s G
G EAEIATR  RBIFUE S  h 1 1 R
R b
3.3 RABCTV

Br TIFI, A B&IEIKFLIX (clinical target
volume, CTV ) &% —Fpi > H ¥ A 1) %
W&, L4 b, FRIFEIX (plan target volume,
PTV ) il i IR HELIX ( gross target volume,
GTV) . CTVHMN#HIX (internal target
volume, ITV ) ZAP A KT, KM —LLf
g5 LTSRN, MR I I PR e T B A T
FHTFE 0 L B e b AT R T AL g 407
5 EFX— 5, FRATHLA-NSCLCHE X 2 iffi i3 72
FIERECTV (ANAECTV, PTVEZEHRGTVY J#
MoK ) B U T IR s ), R
B, A RSB RO AT LA I DR X B it 2
Ry AT, A IECTV ] LI X%t 1E #4141
(500 . BhJE, FRATHIBA 700 R Py AN AR IS
I BRI 5, RS T B CTV Y]
FPPERWIL IR 550132 4 W CTV i I 5 ik
JTHILA-NSCLCHE , X L5045 32 % 50 a5 i
SYRERE , TERME R . b . PFS, OSHI
3~ 4GB PR B 2 M AR G R RN 5 T
P I 22 S R Ge 7 3 Mg CTVAR U
it 48 % 3R W AR (P=0.044) 7', Kilburn
A5 PR T 110BIA MR CTV RT3 T T~ T
WINSCLCHE A M E K FRAL, KB 20078 I R
XCREE R (PTVY R em) , #E—20UESE T
HIECTVHFB R — Rl T 7,

BR 1 EIRYT IT A i I8 3 4 i CT VR — i 2
JE 45 /N PRSP BE  RRARAS B ROV R AR, S —
o S e R T I AT B T IR T R A
THEMLAZ 1% (positron emission tomography
and computed tomography, PET/CT ) FJJ7 R
i, YT KRR B3 . Jiang%E 17 X

NS CLCHI AR 7 1 18] 48 B oy my wl A dE kA7
B PERFSE,  Je IRA% 2 40 B o7 i A8 vh SR e
DRAE S il 4R B e A SR AR ARG (SRR vs
XTHRZH . 18.0% vs 23.4%, P=0.51) , ¥fikeE
XU B 2 R R (66.0% vs 95.7%, P<<0.001) ,
HFAPESHH B #ERK (14.00H vs 11.00H,
P=0.006) , {HMAHM A0SR TG E X
(¥32430.0H, P=0.58)

gh A b SCHR KO R 95 2R 48 Y T B
M, 38 A B CTVARNA YT R 4 /N X 45 2
e S 2 i E A R N W 1 A5 A1 NN TS
U Wl KA TIARST 5 e i6yT Z R B R E
3.4 IR F-5ERK

BT EEAR M HEAE DL R i/ INEE X ] A5, il
AT TR - BB B A TR AR
Mo SR AE S8R T B AR HT X Tl 7 - 435
AL T A % LA-NSCLC B # 1 A1E,
(AR IRTT A S T E S /=, K
T B A T 5 1) S 3 ROSON, . — I PR A A
g2 R, SEGRETIT R, KT
I ] LA b i S AR A e A e e IR PR T
AT B iR b RS DR e O . e diRiE, NSCLC
AT SR E M BT R, CDS' T4 A4k
oy KETE, AT TR A
U, AEGRPEIR YT B AR T T ) - A E R = Y
AT ZERIRR .

R U B2 24 1 & R B2 T NSCLC I 2593k 97
T2, AR T 7 A A AORS T o A I R
SEE AR S o ORI 2 IEE o, B
A ) e 20 22 R o MR o AR W) 2 R AEAS
[) Fry A, LI 200 e 1 s S U A AR R 1
a5 0T ST R R O R Sl A
A b I B S R i, R — AR IR R T R
W&o MY, B A RKEES TDNAR G
AR T T 5 U U A S Y A e,
p53. ATM, BRCA1, BRCA2, ERCC1. XRCC3
FIRad5 1 HEIN 278 s R IR 22 5k 0%
P, —TEEALEE TS Y &, NSCLCH
STK11/LKB19&7% 57 #RBiAH G, TR 2 hrifE
CRTI MIANSCLCH, STK11/LKBIZRAS W B #H
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Jaiihad &% (local recurrence rate, LRR ) B /&,
DFSHE . OSHRL, WFFTIUESLLKBI Al {2
s A0SR R T

HoEr, A JE 20K+ OE /Y 0T R &
( genomic-adjusted radiation dose, GARD ) J&:4&
7N AL AT B TR BB TN B, B A T AR R R
A RO AU BN 2P — B TR S 1T R
A T Y R e [l AR TN e 5 91 AN [R]85 i
AL A8 EATI R L AR 2 Gy BB ST 1A I
o Xk H SR B ) 55 I GARD V43 i
57O, IR S ZURE . e R R 4
TR R P98 A R 5 S A G T L BT
R, AT LA IR R Ak gy 0 i T
AEAGFR SRR AT . A — TR T
GARDEARIFOM 7 RCR , ik fiff S B BE S 57
MK IEGARDVE AL TR B B AR i, RS
5 GARDIF/r 5 il Z [ AR OCE , 45 R &P,
GARDVFIME Ry — A S8 5 5 8 W R B I
] (HR=0.98 ) FLEEAFR (HR=0.97) WA
K, ENEAUE T2 TIHOT RS s S
HARRLA R, #2352 TIRGEGARD VML ALY
MEDR SR, AT SebR R &, BB
P A BB IR T RCR A B SRR o A5
R, TR T B AWy 800 A B A
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