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[ Abstract ] Gastric cancer is one of the malignant tumors with high incidence in China, with a 5-year relative survival rate of

about 40%, which is characterized by low early diagnosis rate, large tumor load, high heterogeneity and poor prognosis. In the past
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20 years, the multidisciplinary team model and individualized and precise decisions have become recognized measures to effectively

improve the comprehensive treatment efficacy of gastric cancer. For the treatment of cancer, it has gradually transitioned from

the simple evidence-based model of the “thousand people” to “precision immunotherapy”. The field of gastric cancer has made

breakthroughs in many aspects in 2022, covering molecular mechanism exploration, diagnosis technology and treatment strategy,

clinical transformation, precision medicine and immunotherapy became research hotspots. The research in targeted drugs mainly
focus on a few hot targets (such as CLDN18.2 and FGFR2b). In the field of immunotherapy, domestic programmed death-1 (PD-1)

inhibitors are gradually emerging (in the study of RATIONALE 305), and more attention is being paid to the reduction of toxicity (in

the Moonlight study) and the exploration of new treatment models (in the targeted combination immunotherapy: LEAP-015 study; in

the immunotherapy combined with radiotherapy: Neo-PLANET study). This paper reviewed the progress of gastric cancer research in

2022, and provided ideas and suggestions for more accurate understanding of its pathogenesis, in-depth clinical translational research

and formulation of clinical practice programs.
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BERIERE RN, EZIAE 1677 Il XU 25 &

fiIE (tumor risk syndromes, TRS ) AHICHEA H&
4284 FHHDGCHFIGC Y HU 1 5 Al #8200
PERAS, KSR ZHC S DNAB B ZAH G,
Herf PALB2FIBRCA23 ) J A HDGC HIFIGC K
s R S EER . YanZs U Ry A 435
FEI AR 15 0 20 AU BT 52 () meta 73 Bt >R 1] 42 5k
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AR S G R A XS 1 s 1 AL

i LR AR A, Bt A5 2E 2 AR ]
A5 8 04 2 KURR AR SE ©00 L i i PR 41 R 3
( The Cancer Genome Atlas, TCGA ) TR MNIEH
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ERCCIHMIPMS2%3k, i s HPEULF = B i 1Y
RAEDLGI R AL T EEL R . HPIE Al o w 1E it
WLEE3-34 i ( phosphoinositide3-kinase, PI3K )
/FE 14 B ( protein kinase, AKT ) . Janus
W5 5 e T A 0% 7 (Janus kinase/
signal transducer and activator of transcription,
JAK/STAT ) . Ras. RaffI4ufdsMe 5 55 i
(extracellular signal-regulated kinase, ERK )
FAH A B RAHOCHE A . SR R AT
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FR N TRE. Yuans R T 11200 B i AR
H M WAR A AT 225087, A TTCGA
Hh IR G S A A B L R AR I B2 BT (The
Cancer Proteome Atlas, TCPA) T HIEE LT
B T AT A0, R R A D 4R T Y
i k&Y (quiescent ) , MHEEEMR /M I ST A A
( glycolysis/gluconeogenes, GG ) , N .
REGIR A AR WAL (lanine, aspartate and
glutamate, AAG) FIIREG WA (mixed) , H
GG % H ERBB2FE R 2 ik 4% HL Wi
25, GG HYFIR G WA 835 X A6 T7 AR %
J&, T b S R A AG I R £ 2 T 0T iR A e
HIrhakaE . Guo ML A [l b 938 4 28

WIEEE, T 5534 (immune score ) N
1~3, K TCGARI il i L N A5 FE ( Gene
Expression Omnibus, GEO) Wi H 8 H 0k
=K, 2P R BE VT o) B e IS 3 R
B R, HAZ4 B A T T4 A ey
MITEVEPESy . T4EE (interferon, IFN) yiF4
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survival, DFS ) AN, HEH8
A EIE (CNPY3 . TF., ANGPT2. GSR.
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12261 B BE K, RZBUE AL R RS 1Y S i
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b e S PR i O 0 1 o 9 T S 18
B 220 R AR SR 4E A ( cancer associated
fibroblasts, CAF ) 7 & % e (il A 555 vh 4
ZEN\Z T, A P HGECAF T A i
AP IL 4 JE & I ( matrix metalloproteinase,
MMP ) | #fbA KA F-B (transforming growth
factor-B, TGF-B) . JH4E E K+ (hepatocyte
growth factor, HGF ) K& VEGF%:, fieif &
MOsE s . AR E . RZE . TR S ARSI 2 .
e K D3A MY A CAF R H 4 i/ R
(interleukin, IL) -8 (CXCLS8 ) 41 & 4 i
HPI3K/AK TR i 58 i 7 5 B0y B 70 1) A
fif2h >’ . CAFfFTEM1, VCAMI1, MUCI,
KLF5. POSTN, LOXL2, BRP2, RHBDF2 X
SAALSFmEIL, WEBHREEEARAGEY
e 125200 Al CAFIR T i BRI FGFO
CXCL12 )} i SAA0 M AMSOA B, I 19 50 5 240 i
DIhe s R B4 S R MM s M EAE R, e
B R T IR AR S ek 4 i
( tumor-associated neutrophil, TAN) J ZZAF4ET
SRR, N2BUTAN A {2k Bl s . FeA% Al
ALY L R PRI M ISR B (neutrophils
extracellular trap, NET) 238 B S H SEER
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2 UV S T HPIR YR 5 R R 0L T R
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51 M ( pepsinogen ratio, PGO) . IL-6, IL-
18, MR IAAE A F-a ( tumor necrosis factor-a,
TNF-o ) ZIEBAHCHE, K BLIL-6. IL-18F
TNF-aZ 5 NHPFH: B R I AE Ko 1) 4 e 1) 42
PR, B2 EA mEME, WA BT
SRR U IR

FEIRERC R A AR I, AR IC 1Y R 2T
2R 2 M 15 AL B 77 (Ga labeled fibroblast
activating protein inhibitor, “Ga-FAPI) J&—Fh
HLIA R R MR R EE R . Qind: 1 AR 12149
Wit e B X T Ga-FAPL, HSRCT M
“F-FDG IEHLFRHTHTZ 5% (positron emission
tomography, PET) FUAZME, 45K, “Ga-
FAPI PETi2 Wikt i i T CTHI"F-FDG PET

(95.0%. 65.1%%169.0%, P<<0.001) .
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dissection, ESD ) /& HFij#K/-HH H 9w 8 &
PRUETRIT F B, HAEIRIKREL BT, A NE

('endoscopic ultrasound, EUS ) AHRMEX T,
ATy, TPHRGETT T-BAOA AR . BEE T A=
FRER K5 ( submucosal saline injection, SSI)
SRR AL A R B R ARG R ], ARG H
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EUS-SSIS5EUSTEX 43T, T, 7 i AERR R, 45
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32 FAK
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Ax07 BT XS] (1
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X —ZE R A RCR 2 E W g, R A
REfRT LA B2 B UIBR TR . HAH)— TR
Hhu [P BA B AIFZE 0 A T LA N4 B VIR
( robot total gastrectomy, RTG ) FIiE 54 Yl
k% (laparoscopic total gastrectomy, LTG ) IR
25, RIRTGHAE T AREHERCHE] LSS
FIECH . RJ5 BRI A S I e S5 5T, 1
B AR TLTGH.

o JIES 48 U] [ RE A5 TR 15 e R IR RS, (e B 0
BUAAR PR IIAEAEL, ICOG1001HF5E " J
— I MU Im RIS, A BH WAL= N E
WgEs IR R MR IE T )Z (eT,) SR EZ
(cTy,) #o TEEEHE ARG G S ki
GIMT L 2 IR BRI R T BT 53 Do 8 i 3 1Y) 34
OSSR 1486.0%H183.3% (HR=1.075) . &
A3 AT SCHE BT R A T ME R HA12.7%, 2
TR A 2 WINZE R, FREER
SFHEWFSCARATL 1L . IR A SAEBE R
S, O BT 5 2 1 P e o i A 32 ik s T
Bl R REIRARLL (5.5% vs 2.5%, P=0.008) .
P15 OSHR AT K 74.9% F176.5% , i 14 i
ORI R BRI R A LB (12.3% vs
12.3%) -

TEOR B e SR Difie . dERE B VIR A J5 3 2k
TG B T, T A A 0 — s s A AL
RERFTE T, HA TN O A R AT
A (laparoscopic sentinel lymph node navigation
surgery, LSNNS ) FlJE & G5 br E B U) R AR
(laparoscopic standard gastrectomy, LSG ) 7E
RIGFFEIE . KIWAEAMAT A (quality of
life, QOL) “FJ7HmIzEs, 4R En, M4l
34EDFSHFNAR 5 I A E 55 )7 T 22 5+ LG it 3
X, {HLSNNSTEA:FRINRENE . I RAEIR S8 5%
T M AL TLSG.

Bt A T o A B v A AR T O R U
HATR 2 B 83w EE AR, B BMIE M
TIEEGETARMEEE . #hETFR T3 | F
Tret i BEAL. WOMIIGIRFSE ), A4k
# (body mass index, BMI) =25 kg/m’[1y [ Fll
IS i, BN Z R sl h IR E 24

LA BH ( deep neuromuscular block, NMB) .
SRR, MAREESEHREZF LG
B, H7EBMI=28 kg/m’ B d, RENMB
5P ENMBAAH L, T A5 % E W W
% (49.24+18.6 vs 39.2+13.3, P=0.026) , HIE
JENMBALAR i b0 & AR EK (21.6% vs
36.6%, P=0.034) .
33 Aty

AR, Bl PO IR T S TR YT S A
BT B, (LG AT 259 Bk & AN
TE B e AU 2L AR, (H H Ry R IE T
BRI FEAT o P E 2R K1 2B 5 0 1 583 451
Jry I A 1 9 B B BEAIL4S T SOX B FOLFOX 1 58
HIHT AT . PR3 4EOSHRE R LS F 5
SCH L Bl R R B TR AT 2 A3 JE O %
XFRE TG IC B . —I HAAREHL . T
HAXT HRIG PRBFSE (JACCRO GC-07) ' g A4
32 D2ARIA AR 5 B2 o o0 T A 15 96 R
S-1HRA Z PU I FEXT L B aliS- 1/ R BhiAYY . Rl
HHSERFSEMBFEOSKY W EM TR . 4
PrEE s s, 2 R RS 0 B g R B 4
Sy I MR R R i 22 VU A FEXT 5 I F A IR RS 5k
A I, B H RE IR 2 e T e T — 20 [ Py
L MAFSE ( EXELOXAFSE ) 1), %t448
1 i A i R — AL 4G T XELOXE{EOX Ty
I . R ER, WYLAE AL Ok R A A
( progression-free survival, PFS) FlOSJy 12
SRS WA R, FEMR LR
S ARG B EOXJAYT I h i OSH i K
TFXELOXZ (P=0.012) , H{iPFSH IEK #a
(P=0.073) , Ak =254 H3/4A B KA
R ERTHZ4 . U EEEERW, mibEm—
LIBITH, ST IR TR TS, (A4
A S 8 IS L SR G 5 A R

T MR R B B I R F 98 5 1T, H AR Y
PHOENIX-GCHF5Y “**’ #i1rh [ (i Dragon % %1 Bf
Fo VT EAESE, BRI P T S S A B
EEAZEEAN T IRS-1, Al fiff b i K 0 20 s AR
o HIX—AG RLAIRYTT SR MAAE I AT it A7
REWESE. ER, WOCRE g —TIPGPRFSY [ SR
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FH G P9 T S5 5 A2 Ik 45 i e M R 1 e
B R 30T BRI A . S5 IR BN, 12
MHOS#E K46.7%, THOSHILSNH .. HSEEE
WAL, X —Z5 g R 2Em N R, FHIETRES
HE IR AZ I 25 IR I (20 mg/m®) A6, B
I A — 351 3BT ) % A R A R 1 15 08
AR TEEEEE (40 mg/m®) BG2H
XELOX T &iR97, SHaiXELOXA AL, i
PFS (9.5 H vs 4410 ) FihfioS (14.610H
vs 10.61°7 ) WEIEK; 36.1%0 LT AR1 &
FHHHAIOS 24210 A, 14EOSFKHN84.6%.
34 oTIEET

NERAERK KA FZK2 (human epidermal
growth factor receptor 2, HER2) J& AN L)
A SORIT IR, MToGANTR )G, BHIEH
HER2J( YT Gk i i 58 AN WT R A o 52 FL IR I
CLEOPATRARE ' 2y A1 &, i,
— I BEAL I I R o e R B ALY
WFLOTZ ( AZH ) FIFLOT + i1 Z Bk PAdt + M1 %
Ry (B4 ) , MAMERTTFARE X4
A ERWIIRYT , WGBS T it Z Bk B B A
A Z-ER L0 R M 4 R T, LS R
2258 258 ( pathological complete response,
pCR) ., 45 ER, BAMpCREBERE (A
HN12%, B N35%, P=0.02) , HIwHM
ELZEBAYE (ypNo) R (AL HR39%, BAN
68% ) o HETPHALAHAIOSHAIRE], [HM244
HDFSHIOSHKFE, BAUAAAF KA,
HBAAHEZIRV EAR N, FRulEEE (A
HH5%, BHKN41% ) FEHADMEED (AN
13%, BZHR23%) .

P AE A BRI A R ) E SR 2 —
P A A B2 2 AR B 2 IR b A
fi'E ., HTRAINBOWHIRAINBOW-Asiafff 5%
g, R PEET (ramucirumab ) BEAE S
Pt 2 0] B AR AT R . TR E SR
o, 2R ERE SR R, TR
Z AT BB A S B AR YT T %27 RAMIRIS
gy 1 B — IR FOLFIRIEE 4 ramucirumab
XJ L 2 AZ L G ramucirumabif 7 BEAT 32 52 5§

RIEZ G2V TE T B S GBS 8%
2t 53K ( gastroesophageal junction, GEJ) Jf
JEIT AL THHMESE . S5 o, PAL7Em i B
g R T ROREARL, E TR B AR 4 A2 0 2V A B
WBIT B T FOLFIRI + ramucirumab{ff T £¢
FZBE + ramucirumab, —I7E H AN E4F B i B
Hh—2k 45 T ramucirumabBk 5 S- 1049 1T HiWF 5%
(KSCC1701) Z5RE/R, 14F0SEN65.2%, H
(i PFSHIOSAM I K5 8F116.440 A 13 L, #&
R SEEE A, PR A AT A NG BT AT
%, AT Z T B EE—LiRT R
B BEYY iR 4 o

2130% 1% B I £ R ARk AT dE A A KA
F3ZK2b ( fibroblast growth factor receptor 2b,
FGFR2b) &M Y, %Al e B w0
Yibr s W RIBF ST . FIGHT > J&—J3 11 497
BEAL . AU 5T, PEALHE 10 FGFR2b [ B s [
Yitkbemarituzumab ( BEMA ) + it RFOLFOX6
(mFOLFOX6 ) fby7xf b (PBO) +
FOLFOX6 ( mFOLFOX6) , J&J7 ¥R AYFGFR2b
fm2is . HER2FIVERY R I0] 5 8 B GER ;. 45
XKW, BEMA4IHIPFS 9.5 H, 14FPFS
FH52.5%, PBOHRYPAIPFSHTANH, 14
PFS*%4188.8%,

FASTHFSE 0 g FRA T ok 1A BV 0 1 o
1BI7HTHE S ——CLDN18.2, T APUFZIAT
( chimeric antigen receptor T, CAR-T ) ZijiAY7
TEENE MR R SR v A B, e SR e
IRIT PR R WA R W . i —DEAE
AT FFRhRZ: . BV . £ XTCLDN18.2 CAR-T
Y (CTO41) FEREAEIRYT 1t CLDN18.2FH
T A 22 G001 il 58 35 0 I DR X 56 1) v 1 43
RN, DR NZMHA (objective response
rate, ORR ) FIBiFEHI% ( disease control rate,
DCR ) 7351 48.6%H173.0%, 61 Fr4: 2 i
HONA4.8%., THAE281 B E T, SWORR
MIDCRA I H57.1%H175.0%, 61> HOSEK R
81.2%, HARRMWAIFE, 20224E11 16 H,
L %% 5k H 4 He First-in-Class CLDN18.2 841
zolbetuximab £ 7E I 1l AR5 SPOTLIGHT H HX
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AT RS, A3 TPFS FHZ 5 FOSIK B &
M, R ERAESIFE LGS, Xt
XTCLDN18. 28 5 A4 & 4> B ) T B PR 5
X ZE L] 4FXTCLDN18.25 & G 7 7E T
b R G i vh B BT RO T B A2 1 A
P, FREREEBEERE T T
3.5 R EITT

R PERIT A, &M TR AR E
( microsatellite instability-high, MSI-H ) /45 A&
B EE ( deficient mismatch repair, dMMR ) ¢
TAIRE B X R BE TR YT B R N AR DR RIS 2 I IR
WF5E 45 R 1F . GERCOR NEONIPIGATF3E %
PO TR C BT A UL R BB TR i BT 51
g A JE BT BhA YT MSIT-H/AMMR [ GEJ i
KB B A R . R BRI LT JEpCRAE
A 3201, ROVIBRZEK100% (29/29)
TRG 1% (Mo 4B 4s, A ULAPRE 40 )
58.6%. Wik 12 AR, 316 E AT,
Hrp3oflRE & B—m BRI RS >
PN T R A ER AT S FLOT % (A4 ) X}
ILFLOT % (B4L) #riiBhiayr /vl VbR E
FE FIGEI R 8 YT RO e 2k . AN
pCRFFROVIFRHR, 5B, SA4IHL, B
HEA T EAIROVIBRE (100% vs 91% ) FpCR
R (13% vs 4% ) o —5 T AWFIE PR T 15 2 )
FPLIR A CAPOX T S8 4l Bhif 7 vI V)RR B GEJ fih
K BIRRT R, RIS S pCRE,
TEAA 360 HEE T, ROVIRENIT.2%, pCR
BN T PR R 530 19.4% 147 2%, 1
HEDFSEAOSHA 5 490.3%F194.1%., LI EXL
i B AR AR TG RIS A oe 45 2, (HA 43R
IR T — N EHB(ES, RIRReinyr el F AR
(A FH ok B i R OR TR IIRY T IR, AT ER A
AR AR

HER 2 BH 4 B 10 B 9 B8 3 19— 4y
PIKEYNOTE-8 11758 103 91k 7 B & Bt
HER2#E [0 J5357 S o e K A a5 il 35 (immune
checkpoint inhibitor, ICI) /R T4 N&8
Ak Lo, TR R R AR [ ORR Y
74.4%, 0 fFEFFEERTE] ( median duration of

response, mDoR ) H10.61H |, HKMWIKE %K
PEE AR, KNO26&—Fh ] [A]i 5 HER2/Y
ECD4 X ECD2%5 & 11 4 N AL BURE S P i ;
KNO46 /& H A N PPERET [ B ] Fefk-1
( programmed death ligand-1, PD-L1 ) /4l
PETIHR L 4R AR SCHT R4 ( cytotoxic T lymphocyte
associated antigen-4, CTLA-4) XURERPERTIA,
— 50 I3 RBIFSE L 3 T KNO26IKATKN046
— SR YT AE HER 2 BH 4 J5) 35 B 3 R ] U] Bk ol e
FAYEGEI MR K 18 i B3 Th 00 2D 97 R i A
P FE276 AT PEAR T A B T, BARORR N
77.8%, DCRH}92.6%. {56k A =39 iA)7 HH
AR (treatment-related adverse event,
TRAE) , JCIRITHIET B . %4 R
AN, PROSURE S P A B A 20 B ST HER 2
K peka Ay mam g, BMERKATINE R TR
ISR IR, AR ORI ST HER2 B B 9 — 43R
ITIRALT AR RS R AL T B R

BEAEdIE ), CheckMate-6490F58 A4 T Hh
) A TRETE ZH K0Hs M A AHEAE RV B @, R
WZH AN A 2086, e BK G Ak 7 40 A Lb e B
AT, AR oS RIS (14.31H
vs 102, HR=0.61, 95% CI: 0.44~0.85) ,
i PFSK8.3815.6~H (HR=0.57, 95% CI:
0.40~0.80) , ORRN66%A145%, DoRK12.2
fis.6~H. Hri, #ECPS=5KCPS=1 AREH
BRRT 52 AHEUMIEIREKLE . 7550,
CheckMate-649HF 57 4 ABF24E Bl 45 9 1 1
N, T B E 1) Th L OS K PFSATS kT HEZH 3R
%, QALK G LI T 124 0SH N 28% . 2
EPFSHEN16%, e TXHIRZL (19%F110% )
— 25 VRITIPFS ( BIPFS2 ) IR & 7w 44 i A1)
JERABTA TR R4 (12.20H vs 10410 H
HR=0.73, 95% CI: 0.67~0.84) . PFS2AY%#%
SRR EAIRATICEM — 5, SRR B iR
SPOGE T IR RS, B TR HE RN

RATIONALE 30557 & — 08 75 Fl Bk B
B G ALT FH T s s S AT DD R sl e A6 1k S i
GEVE —ZIGIT 2Rk Z s . BEL. Rt
B M WG RS o 2 s R B
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A TR ERIRA YT, R AR PR AT
A4 3RINPD-L1 MY E A R ARk s,
OSIkEN17.24 1, H B E WL T AU ik 2 FEAIK
26% (HR=0.74; 95% CI: 0.59~0.94) , iX—%%
Rkl 7 RRPESET: [8 1 ] -1 (programmed
death-1, PD-1) #4il5 FH T B 5iay 7 v AE A7
e. ik, BRAIERAPUR AT A EACh 4
BRI i R AR YT T R

CTLA-4 405 A PD- 1 Bt il XA 2 B
TRIT ARy SRS R B TR, AR R
REAS 6T T . AIO-STO-0417/Moonlight/&
— IR | WRAEE AR R TS, BAEVEM
FOLFOXJ7 Z k& 9N ik A U B4t M PG R Bt
SEATET SR YT T R A s RS GEI R A
TR B B2 Atk 1 IR E R RRT
FOLFOXI 5 PD- 14T MICTLA-4 TR,
HZE R IR, FOLFOXEX A M EIATT AR It
AREEVL TFOLFOXALIT ( ORRHN45% vs 48%,
PFSHS5.74H vs 6.60H ) o MAN, %5t
—RR T RIRIZ 20T RE 35 25 A5 I 7 R 7]
I B AR ARTIR Y7 M AN BRI o R Bl AL 52
SEATIBYF (A12H: mFOLFOX q2w+ g4 st
B 2w+ RICAR YT qow ) BUFBHEYT (A24 .
mFOLFOX q2w X 3= JL AT q2w X 4+
VEAREHE qow X 2> AL BT q2w + HHIEAK
BHL qow ) o FEA L6 APFSE, 4R E
N, CEATIRIT A B 64 H PRSI 48 T 7 B1ih
ST (60% vs 30% ) o “FATIRIT AL B LPFS
(7.291H vs 398415 ) . H20S (10.124-H
vs 7.857H ) XORR (46.7% vs 30.0% ) JRET
FERIAITH . WL (=25%) IITRAENIETS .
5 Y NNE o i 3 vz | R R N AN i U S 2
A5, UG BOARYTH I TRAERUR , HIZHF5EH
ARSI R, AR AR IR T A
AT G IR AR 25 o

PAREGONIVORIH AR R 7697 5 e is
RITHRA RIS EEE . . IE I R
GERhE e AT R AT TR & T . LEAP-
015 (NCT04662710 ) W5 & —Wi4Ek . Bl .
TFRChRES . P H MAIG RIka: ), B e

i AR JE i R 2R btk & 167 ( CAPOX
B FOLFOX ) £ AW/ 7 GEI MR M B i —
RIRIT I Ve A RE . 202248 R ez Py Ak
2¢4> ( European Society for Medical Oncology,
ESMO) 44 EE T2 1384> (Run-infi4e 4
M) BYLER . SR ER, 3~SPARR N &R
F67%, Hrh AR N ESH], ToIRIT ARG
T, HRWELEN3 ~ SPAPER A R . AL
PERURE 7%, ORRN73%, DCRHM93%, [iksh
R4, TEHER2FIPEMIN E s —Z4any7h,
YT IBE A AR 2R BT IS (2 JE IR BRI T R G
G, HAREMIRITARCR, ZU5Em
BEMLXT BRI ST R B4 R4 A IRE . — Tt 1, 2R
BTN T FOLFOX 7 B -& 4u ik A T sbu i
Bt S AR JE T HER2 B Jay 5 g 301 A 7T 1) ok i
R GETR & 98 00— 2087 A ok -7
FELT N6 HPFSH, 45 B/R, 64 HPFS
RHT1%, HAPFSHI3.0MH, 120 HOSE R
83%, HAISHIEH (51%) KAEIMRARR
N o SREZIGEIR B B AN, BT
BN RAFIIGIRIR 25, %0 BATA R REEA
XTHRAF G EIE o AR, 2 0 3/4 BEAN R %
RAEFBWERCE, W ENEERGE T — 0T
ffiPOF ( SEAZBE . VD RIEA S S-FURMERE ) 75
KB B AR BT B o B e — R 7R Y HER 2 [
PRI R P B AN AT BT B GETIRE Kz ' 9 097 A5 Y
b G RRESE 70, FEL N HORR,
ANY200 %, ORRHNT5.0%, FHiPFSH
1.0, A0S H14.00H, W ILA R A
Fhrp R A s> (75.0% ) |« @ IIE (30.0% )
AE=Z (20.0%) , 90.0%HY Kk HE3/490 1)
TRAE. REWI 458 Bon T 3 & 50 45
B ALZMRAEA R AR, HAE—ZRT
TP A BTEAR Y, 6T iR, HIR
il TR Sin T s, AAABIEIF AR WoR X TR
TG B g . I, IR R TR
KAtk

Wt ICITE B 9 — 283097 Ty, —%ik
JPICG PD- LR O AREIR YT o TAE—Z 7
BRI, HEARME IR R AR R
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PRI . SRS TS AR, (RS
ROR AAT AR ST K422 ICHAYT
MR, T IRTT Thlhn IR Y7 Jr 8 3L
164 H 2. PRODIGE 59-DURIGAST ' 2
—IPTA FOLFIRIEK & B AR JE Bt £ ih e AR
L 2RIA T IR I GEI MR K B 98 28 4Pk B P sl i)
BEAL T 9E . ALH—ER S HIZ8 25 7 I6IT R
W, KILEZHICHAIT B, B2 FOLFIRI
A ERADIL BT (A4]) s{FOLFIRIER A HE K
AU SEARSRPT (B4 ) , FEMFITLM
J4 HPFSH, ZMF o8 AREIA B L5, B4
FAZL 41 H PFS%455.6%H144.7% , ORRA
37.7%H132.6%, OSH9.5F13.3 M H ., WidHHH
3~SHTRAEAN R W34 047.8% JAE W b yis
KAIRIT A B E G T 8, (AT AR
/RFOLFIRTJ; ZAbI 7B A WU 1R 97 7 1 9 — 2k
BITHIARER . 55— TR ARSI T M8
1256 B 5 A2 BB B 15 3 R B4 — 2R IR 77 i 10
s RS PR GEIRP R M B R 7 AE39 AT
FHIF R M 0 B A 20 52 2 2%/ ( complete
response, CR) , 19%&# /% (partial
response, PR) , ORR453.8% (21/39) , DCR
$9189.7% (35/39) o WFFEIFAMEERFIA R
NAG S . PR AR B TR g rpaifbyy
HE AR, BLCh/MERDFSY, HE55%a

FEERIIE
3.6 X7

LNy R BRI T SRR, REAE RIS
WATIRSS; i =N RV NI = AW EZE N A1 5 e N T |
ALY T VI BR GEIRIE AR IR P A, (H
[R5 Y7 1) 7 ek — B AR, FEE R
EEVRITINIT I, CWI A WSRO F I & i 1Ay T
A MU GBS, BRI R AR 1) R AR
RATAFEAIT I Z RSB/ W I, Hik, 1
)25 ALY R A APD-L LI, A%
2 HAREpCREM M, (HAE 2 —4FEH,
A KBTI E D PN AR e
IRIT T, A UL AT AR I PR S R 1) R 7R T HA A
Jefll . I, TP E N —30 1 Neo-PLANETHF
¢ PGSR IR, TE G B BT

) S Aty 356 I S T PR R AT A B 33.3% A pCR
K, ROVIBRFEN1.7%., ZEEK—I0 1 b/ 1 15t
FEXT T, N M GEI IR £ # R HHCROSS 7 %
(RPEIRIT 2590 A AT RN 2R 4T ) $EATIR YT,
FELTAAT166] B F ApCR, 45 H B /RpCR A
22.6%, KRIBFNWRALX IR, HEREVR
PORPD-LIE#RIEE PG 7 .
4 45 1F

AR, BEE RPEIRIT LY . BInIRIT 2
YA A B R 2T L, RS T BRIAYT
FIA% SRy o A T IR e o 0 S i, BRARIIRYT
BORABAEA, B IER TR E R IE T .
i R 0 56 385 ) 2 A HE A v AR 245 B R AR AR I IR
TRITEE R R . Aok B IR T T B RS R 12
Wi, SRIFIRR, JEE— 20 T LT IS 1)
I RFEA IR, KB Z LS IR R E 2 2y
Pyt B i BB AR AR
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