(FP@BEER L) 20254E45355: 4551
CHINA ONCOLOGY 2025 Vol.35 No.5

(Yo ER L)
510 BIERRS

- IEF5HIA -
MEGFREmME S REWRE SH & 58T ki
EREIR M pa T T 3 LiR ( 20254F R )

iR, 1FEE, 3 M, HBA
H i PR AR = 2 S SR e AR R 2s

[HE | LIk ANIE4 (head and neck squamous cell carcinoma, HNSCC ) E£WA: k.

RSk B R S5 DL B — A HLIAY AR RS B BUR IR R AR, B RUgR SR (R VDRI GEE.
HHF KN T2 14 (epidermal growth factor receptor, EGFR ) A3 HIf i gfégg iii

G A S M EIF] (immune checkpoint inhibitors, ICIs) B9 2%, HNECC,% Bl FA . BRI VR W A
AR B TR AR A A AR BRI B 25 ) AR R Z TR R, it JLEGFREAFUIN A Gyt Kot R4 7
EGFREFUK A ICISTRYT W ok RAFIER K& e, O3 SEE E S L8 B mie S BB AR A0 M 4 AR (20254E 1)
M %% ( National Comprehensive Cancer Network, NCCN ) FlH [ Ilfs /R I fg 242> L] . W EPEAEALE, 2025, 35(5): 510-
( Chinese Society of Clinical Oncology, CSCO ) %5 & 15 BUAUR M8 RS . 9% 522.

I, PLEGFREGIAICIsIAYT 7 MR T RN R B, AT el R
FG UM e e Z R 0 I8, AR LB RIVE FIALEI . AR RIS 8 25

Funding: no.
Conflicts of interest: authors declare no

HNAITINE S RS . CSCOK B L K22 T S TR UE B Ak
RIGIRFEERIRR, St 24eihie, BZIUL (PIEGFRELHLIN A G KA s 1 il
FEYT Sk FE BRI & RN (20254E/0) ) , MHLEGFREF SICIsHEE
RITRIVEFIBLE] . 4320097 o TERRIR K b 0 B FH Bede A e 25 Uy i 45 S
W AR TR E PR EAs m M 5E W65 (Practice guideline REgistration
for transPAREncy, PREPARE) L{ifF, M5 HPREPARE-2025CN666, ]t
ARILYRENE Al R 2 VAR (L S0 TR AL A9 38 S, iE— 2 sz A 7 /1
Il RS RO A BN, WHNSCCE AR Z AR EE

[R§IA | S BURBRR AN PUREAERKE 72K hT; ek A i

conflicts of interest.

Ethical approval: not required.

Informed consent: not required.

Cite this article: XUELQ, XU TT, GUOY,
et al. Expert consensus on the combination
of anti-EGFR monoclonal antibodies
and immune checkpoint inhibitors in the
treatment of head and neck squamous cell
carcinoma (2025 edition) [ J ] . China
Oncol, 2025, 35(5): 510-522.

s BEAIRYY; ‘et TxRIER
HESES: R739.91 CHEIERERRL: A
DOI: 10.19401/j.cnki.1007-3639.2025.05.010

Expert consensus on the combination of anti-EGFR monoclonal antibodies and immune checkpoint inhibitors
in the treatment of head and neck squamous cell carcinoma (2025 edition) XUE Liqgiong, XU Tingting, GUO Ye,
HU Chaosu (Committee of Head and Neck Cancer, Chinese Society of Clinical Oncology)
Correspondence to: GUO Ye E-mail: pattrickguo@gmail.com; HU Chaosu E-mail: hucsu62@163.com

[ Abstract ] Head and neck squamous cell carcinoma (HNSCC) is the most common type of head and neck cancer, and its
treatment prognosis remains suboptimal. Although the survival of HNSCC patients has improved with the widespread use of anti-
epidermal growth factor receptor (EGFR) monoclonal antibodies and immune checkpoint inhibitors (ICIs), there is still significant
room for further improvement. Recent studies have suggested that the combination of anti-EGFR monoclonal antibodies and ICIs
offers promising efficacy and safety, earning recommendations from authoritative guidelines such as the National Comprehensive
Cancer Network (NCCN) and the Chinese Society of Clinical Oncology (CSCO). However, the application of this combination
therapy is still in the early exploratory stage, numerous questions regarding the standardized clinical use of this combination therapy
remain unanswered, including the mechanisms of synergy associated with the combination treatment, its therapeutic value in different
patient populations, and safety considerations. Committee of Head and Neck Cancer, Chinese Society of Clinical Oncology organized

an expert panel to develop “Expert consensus on the combination of anti-EGFR monoclonal antibodies and immune checkpoint
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inhibitors in the treatment of head and neck squamous cell carcinoma (2025 edition)”, based on evidence-based medicine and clinical

practice exploration through multiple rounds of discussions. This consensus addressed the mechanisms of the combination of anti-

EGFR monoclonal antibodies and ICIs, stratified treatment approaches, applications in special populations, and safety considerations.

The consensus has been registered on Practice guideline REgistration for transPAREncy (PREPARE) with the registration number

PREPARE-2025CN666. It is hoped that this consensus will provide clearer and more practical guidance for clinicians, further

promoting the rational application of this combination therapy in clinical practice and offering more treatment options for HNSCC

patients.

[ Key words ] Head and neck squamous cell carcinoma; Anti-epidermal growth factor receptor monoclonal antibodies; Immune

checkpoint inhibitors; Combination treatment; Safety; Expert consensus

SRR A0 il (head and neck squamous
cell carcinoma, HNSCC ) J& 3k #0i30 fd f M
ULA)— PSSR, H A T S L MRS A e S A
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et gde U WK, 20224F Hh [ Sk FH e 1
ARG 145671, FET B FHBES.05 014,
i ERE BAE TS ANELAY3. 1%, S8 T A SR iE Fh 2 g
BT700 . I THNSCCH &I HR A1 Bk, - WIAE
ARAMAL, REBUEFELEMIZ N T AT )R
. BfiEsR 28GR, REEIIHNSCC
(locally advanced HNSCC, LA HNSCC) ¥
ARER TS AR, S4EAEFRIUN30%~50%,
I HH50%~60%MLA HNSCC B #H 7E24F N
SRR REGEA R L BERE R K
A1 & (epidermal growth factor receptor,
EGFR ) R0 A1 Gk A5 S 70 58] (immune
checkpoint inhibitors, ICIs) By ZN H, &
K IEFEFEHNSCC ( recurrent/metastatic HNSCC,
R/M HNSCC) B BB EAA ] (overall
survival, OS) ik12~1510H, HIE KA
G TR

X FR/M HNSCC —%&kiGyr, R T
EXTREME. TPEXTREME. CHANGE-21}f
FE TR, PG B I A AT RO — 2 R
WENRIT 7% . Hie, KEYNOTE-048HF5% 5 4%
R, MR R PR 2y B A AT, 43l
TERE P HESE T I BCAR-1 ( programmed death
ligand-1, PD-L1) G FHPEPES; (combined
positive score, CPS) =11 HEFER 4 AHEH T
FHCEXTREMEJ5 %8 it/ tH OSHALH, MM (i 4
PEWRIT W ALR HRTR/M HNSCCH—Z bR iR T7
i EHERE . SR, SRRV AIRAAAE LA R 34 A]
B, YR T ARG R LR R . B
Je, XTCPSHI~19M A, ZiaRZk fbip
YRR YR FE R OS S Z EXTREMEJ5 481A 71 Y
BEOSHEML, (BT A (progression-free
survival, PFS) FlEAZE % (overall response
rate, ORR) BB %22, HK, X TFCPS<I1iy

B, MEA R AP A AR EOSY
EXTREME /7 R 45 R, (HPFSFIORRA
WhFHHE e, EHBRAEITIAET, Ak
B BT A PG 22 H5 BT ZH 10 = 3R RS (1)
RHHIF TR EET (85% vs 83% ) , HARMANE
FIER A2y i 22 v EAT I A 3, (APt
193k 45 N2 R BR M CPS =201 45 .

X} FR/M HNSCCH) —ZRIG57, 4k
FOR A R ER 520 ) 2 F CheckMate- 14111
KEYNOTE-0408F5% " 1k H Al B bR i 167
FE . (B TICIsHAIT IR, X T—2ki 2t
ICISIRIT B, HuTE = AndEn J5 859697 I
%o DX F LA Wi yr R B,
LRk w9 B N GE /R e =P N2k 7/ IR i 3] ()
PR RGP T g 7 Bk, 4k
ICISIRIF RN R, V25 e & A I AL
AR BRI TROR, BT L0SIE144
Ho A, X T 78 Ja il i 30 2 4 205 97 o B3
Z it AN 2 WA T T HLAE 64 A DB R R 1 R
B, T E R UMY 25 AR, XS
TR, IR MG RIS 2T DAHERR
M 4B I7 W6 R IR 5 9 fil CheckMate 141,
KEYNOTE-040 ‘""" ") BSR4 AMB BoR HAuis it
FERCR S — R ARG R YT R B 2,
AT 20 Z IR R s AR T %o

HHT, LA HNSCCHIIAYF T B AR M 4
B RREAL . v E R R R L R
J% 5 (human papilloma virus, HPV ) JEYLIRZS
HLMHNRGEHIE, WEZFRIEAIRIT
i, XFFRYIBRAILA HNSCC, FAR4E L%
BYOT A7 b e R I6IT F B, R P4
B REGIER . X TR AT )k B g R
R my e, DU Sk SR Y =) 309 ikt o 7
( concurrent chemoradiotherapy, CCRT ) J&FpifE
FARITAE . IR RIS ST E R T
T ST E R B B R R R, PR
IBIT T ZESETPE [ ZVUMFE . IWAHFNS -6 IR W e
( 5-fluorouracil, 5-FU) |, 5&E4HIPF (%A
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FI5-FU ) M HA B i e s s e T
AGMTHIIEPEREHL EBFSE 17 Bon, TPEN %
( ZV9MhFE . AR FIVY 2 5t ) H TSR
T HA STPFT £ AMIEMORRAIOS, Jf H B #E
B IR, B, XFICikm sz s-FURE
B, WD TPEVE NS R RIS, T4F
K, ARECHH B PG 75X LA HNSCCH JE T
R VY WA AR R By Tk e
PR GRAR ( pathological complete response,
pCR ) Fl FZRRHI2-ZE /%% ( major pathological
response, MPR) . iT#J, KEYNOTE-6891
FU EAIRE) T A, A AT YR IILA
HNSCC, #5725 8 A e A 2k B be R 1B
B ASA R AR S BT, Al s
kI FAFA 1 (event-free survival, EFS) 3k
25 . CCRT/ELA HNSCCH 7 —Fp MG EIR 7%
X, Gl E G E BT RS, X T Joek
i SZ WA 2, AT A R AV 2 i, i
ok, 25T ik FIAECCRTH: Al FERAICTs,
{H 35 & Y & AU FE TAVELIN Head and Neck 100,
KEYNOTE-412FINRG-HN004%5 £ 15 FEHL XS B AIF
AR Cs: W LT

AR R Z TS A5 R8s, PLEGFRIAHT
KA ICIsVAR YT HA R A (14 Pp R 2028 il IR 4%
%, JF ORI 3E B E S 2R AR AE M 4% ( National
Comprehensive Cancer Network, NCCN ) 24
] if R b Jgi 2% 2> ( Chinese Society of Clinical
Oncology, CSCO ) ") 25 S A iy A P45 e 1A 31
12, [HtR 2 T RINIREN B, Iz EC S
J7 B PR A 3N A T A TR A 5. ik
—SHESPTEGFRILATLER B ICIsTEHNSCCE & h
G BT, v R I DR i 8 27 25 3k SR £ K
ZRSHRLRANE (PIEGFRESTIK A f s
o A R TR T S S0 IR 40 R R AR
(20254FERR ) ) (LAFRIARALR) | BERS
I PR B2 i 6T T EGFREEHLIR A5 ICIs I R AYIAIR,
PEHFHNSCCIRYT I RFE R

A LT 7E [ Br SE B4R B RS B
ftF £ ( Practice guideline REgistration for
transPAREncy, PREPARE) FiFft, TS K
PREPARE-2025CN666.,
1 HIAWFIERE
1.1 3325 RAH R

AR R R 5L EER H CSCOk Hi i
LREne, AN ERSY, WEAMER.
WO R RCL BN ER R, M Kbt b

WELORHEE, VLA WL DI AR, R .
BRIV AR EE. . TP Widedkig
ME . BIGX B EEET . A & KA M H b
EGFRHFTHK S ICIsIAITHNSCCHIA KA 5 .

1.2 Rkt &

K 2 A SCEUHE S A1 #5 PubMed . Embase
FMCochrane Library, H SCECHE AL 45 H [ A0 9
( CNKI) 3 )5 B E, f R BRI A EFE 2
20254F3 H o Gl L O F N B IEAL, RAYN A4S
T SCHk, B E R RTRETE LG RRIG RS . JEXT
MEOWETERIGY . 2508 . $8r 5%,

1.3 HRERG T T

AL R I T AR 2= ks, R
FIFER S0, 0 SR SCIEE HEA TR, . e,
gh AR E GRS R, AAZRERITE, B
WA IR DL, IR R UL A R T 4%
o, RERE CERRET CCEARET A
W BN E” 3R, BRAIX; R
AT TR AR EN ., TR (RIsE
P AERRIET o CHEANET MERAELL
B) =80% 1% K W—BUE oMk, H
R EEZE LR SR, T ERBELER, &K
T AR
1.4 789 BARABE S8 AR

ASEAY HAr AR MHNSCCH, FRl 2
TH 2 Z HTEGFREEATIR A ICIsIRYT IVHNSCC
B, AR NEHNSCCIRIT I EE 55 T
YE# .

1.5 RegtER L 247

IRL R AR A AR ER T 5 1%
R Je, HRdE. O EZOEAR) B4
Wk @ KITEE MR AR SV T IR A
iy @ At ol PR A AR T 2 2 BEAR R 32
@ 43 B R 4 [ 4% X LR E e 2,
B ORAS [ R % 55 TAE A e 7253 T A HTEGFRIR
LA ICISIA YT HNSCCHAA Sk 0 I 1 A 1
o ERL A F AR ARIEIE IR B 22 1E 4 1 AR
Fm RS BT R 284k, IR N A R 78
TR 8T
2 HEGFREFISICISEE &S It REIHL &

EGFRAF 555 53 i 1) 5 5% S0 16 s 1) &
AL RIS UM ek b A WEER, BR
RE 0% UK o i Rd A0 i F S PERG A, SLRERE M I BT
PR S RS . ST R ETAFST 70 R, dt
EGFRPHL HICIsIB A T 38 3 LA HLHI K 52 b 2
2B, SR P I IR RO
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2.1 MERABIRIEEZ

EGFR {5 5 % 5 1 g% 30 il o] 3% L
AR FEALMHAE R A (major
histocompatibility complex, MHC ) [ Fil Il 243
FIYFIE . MHCO T P Is S A R0,
T, R bR e S ks 2 2 CD8” Tk [
i (GEEMHC 128501 ) HICD4 Tibk L 4a i
(EIMHC 2855+ ), DA i i 1 fe i
N 2E PR EE E BE T R SRR P AR T AR
H-1 ( programmed death-1, PD-1) il 5 f#BRT
Ik 2 At R v B VR DR BB RN, S [R]AE EHT ed
G SR RS Sh Ay
22 ERIBRAS

PLEGFRIBALIAYT 7] T BUMIE O Th P2
R G EID i 40 A 1 22 1k

(D Foxp3 JTIPET (regulatory T, Treg) 4
MR . Foxp3” Tregdil ffd i o 43 b A A <
F--B (transforming growth factor B, TGF-B)
AN 2-10 (interleukin-10, TL-10) #il
WY GEAR A0 ALRC , T EHE 1) 55 4 B BE R TIbk 4 20
it (cytotoxic T lymphocyte, CTL ) A HRA A%
( nature killer, NK) ZMIF9A05H61E " 25 @
HEZ R PEINH 40 AE ( myeloid-derived suppressor
cell, MDSC) #4/ill: MDSCilfiid = #ikPD-L1 .
TGF-B M KB BERCIL-10, 3 — 2540t 6 928 17
2 127300 e A 1 T P D - 14 4 0 T A Ak b BEL
W b3 S e AT 5 5 S B, 30 bR R

SRR IR A, BN W A VR Y B ]
,f/EFH [27, 29-30] 5
2.3 iE¥EPD-L1&ik

PLEGFRBPL (VY ZEH ¥t ) FeBilid 5
NKAERHCDI6Z AL &, T TRy
(interferon y, IFN-y ) B, IFN-yill i #G
JAK2/STAT U5 5 T %, 175 5 I3 440 g S Jih
TR B TR AN (N A . A SR A
Al ) AYPD-L17e3k B %) ) X FPD-L1#YIE Y
PE_F IR AT INICTsES G0 s % B, AT 3R ICTs
FIE ST U, $E R EGFRINE S1CIsHA Prla]
VSR 20

TR WAKRBIARIRT, MIEGFRA
P AT 6 18 i 18 5 Brh BRI 33 = AN S M SRR LA B
ZHE, ZMEICIsHEESER (EERE
EAT4%, BEREREEAH26% ) o

3 MEGFREHBEXAICIsiETTR/M HNSCC

FEFHEGFR AT SICIs A B [ /E AL,
ZE AR YT R WL JLAFE B M HN S CC 40 Ik iy
FEMS I, HEG, 2Tt U R
EGFRHHLIK A ICIsIHYTFER/M HNSCC AR 2
BB HEPRRGE T REAEER, FE—LIBITR
. HZR YW 2 BRI O R A T B RS A
UFIIT R, TEICIsYRYT 2 Wik 3 v 97 RIOA Je
i (£ .

#1 HIEGFREHELAICIsIETTR/M HNSCCHY I PRI 53 i% 1 F1r 2048 Rl &

NT WM WEE W W wimach aee REeco O e ous
NCT03370276 *" M VERERHARFICT —2& 43 37.2 6.15 202
NCT04856631 M VR i+ b~k 43 41.9 8.2 18.1

) VG2 PR i A1 2 B
NCT05673577 " 1 +El§l§léﬁiéﬂ%’f1‘3@+ﬂ!ﬁ —£ 21 90.5 NR  NR
NCT03082534 [ |1 IR = i VN ¥ 7R EE i 7;2 33 17(51.5)  0(0.0) 0 (0.0) 45.0 6.5 18.4
NCT04856631 *** ] VEZF RS ARG A2k 45 20(444)  0(0.0) 0(0.0) 60.0 99 154
NCT03370276 *© %' MM PHZEHH+MRAICRST S5 45 10(222) 22(48.9) NR 222 3.4 11.4
NCT03691714 "7 I P2 G+ HRIE B 7;2; 33 NR  10(303)  1(3.0) 39.0 5.8 9.6

NR: Toifi .
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3.1 —RKETER

HHATR/M HNSCC—Zifpyr vt £ £,
RN TN 32 s a4 Ay i B 2, Hnns g —
LARIT T BN RIERTT, TR AR KRR
FF2s ], KEYNOTE-048%f5% 5 ) v {1 2k
PP PAZE A IORRIL N 16.9%, H{IPFS H2.34
H, A0S HI1.5H o T IE XA R/M
HNSCCHRH I FRATTE ' Mgk A A5, %
HAUESEHIEGFR YT (V5% & #dt ) BKAICISTE
— 3R TP A RAFYTRL, WTREIZ AR L
BIRTT R

— I Zrputs I BRAIFSE Y B A 7 %
HERHTI A R AIC YU T — 20897 IRCR .
SN A430IR/M HNSCCHIVA %, Hirh
1441 (33% ) kI MR/ ANt 5 SR & 007 Hop 166
PELA 44k~ (immunohistochemical, THC ) il
RSB BAYE, 2061 (47% ) APD-L1 CPS=20,
BEALUGTEE A RET 14 dPIREZ 2
PL500 mg/m* (ER FAMAYY, B2 002 F
Bt (500 mg/m®, ER2E1R) BEA AL
Pt (240 mg, F2H 1K) KT, F28 A1
W, HeEpomitE . IS TTNZ AN B
I B 58 R R 249097 RN . a5 R B, ik
EIRITITZIMORR }37.2% (16/43) , H{iiPFS
K615 H, A0S H20.240H, 14E0SEKN
66%, WAIMTEER TR, pleRAEK&PD-L1 CPS
Fk KX BB I PFSFIOSHR 25 #4 K 7= A4 B 3%
A

Y FPD-L1RIRIK - SICIs 7 3 24 B
AR SEE, —WiZ e 1o/ T CT37RFSE 2
FAZIBZEPD-L1 CPS= 1B ETIHRR TV ZH
BT IR A R R BT — IR YT RO, JE gl
A43R/M HNSCCHIIR A, B2 Rl A1 B
Pt (240 mg, F3FE1IK) BREVTZE R (5
1J51400 mg/m*, J5%e4:H250 mg/m*, &)1
W) IRIT, FEEE R AP KA 24E, 4R
N, HPIRETI12 A, A IRYT T EIORR
F41.9% [ Hrh 5822 # ( complete response,
CR) 2, #4r2%f# ( partial response, PR)
1661 ) 1, & ErsentE (duration of
response, DOR) A15.81H, H{iPFSK8.24>
H., I4EPFSE N44.0%, Hifirhi0SH18.14
A, VEOSHEN62.2%., HIFTFEMNZ, MM
AW BHZE L NPD-L1 CPS= 1B E, ZiRERE
FET VG2 BT A R R B S 2R YT BA S
(BAFIA ) HELH s 455 (PD-L1 CPS= 11144

HRCPS<IMBFH MR R H & ) VEH A ABE
PR

IR T A IG RO 25 R, PE 28
YU A ICIs—£8 A7 R/M HNSCC Rl 4R35 i 1
ORRANEK (7 PFS K Hh 0SS, JLHIEAE T
RIERLNRIT TS, i by AR
M7 R P 3 BAT PR3 AR RSk, Xt
TR A2 s FE 24640 J7 I R/M HNSCCHIIE 4,
ol 1] %5 [E 1 Z FLEGFRIAHLER A 1CTs IR THA YT
R4k o

ERLI[2: W FAMZHIEL N ITTHR/M
HNSCC, A[IAEEICIsEEAIEGFREFIEA—
KETHFR (EFEREEXHN81%, BEXBEEXEHA
19% ) o

EFXFHIIER/M HNSCCH E I #fe “F1k
J77 R EORPI R SR, MO AT A 324657 1
B, RO RS ] DLt — P4 m A
R —Tea b TR PRAT ST ) A5 T 1
V28 U A R Im A R D TIR YT 0y BEAL b
HIEAS R RS GBS AR ek Uz
W57 58 — 4RI W7 R 2 Atk o 5 By
BB g 1055 — B Bedk A 4121 1R/M HNSCCHIih
B, A A ZH R Ik 36 B R R PR 2H
( Eastern Cooperative Oncology Group, ECOG )
REVES> (performance status, PS) 143, HEM)
TRAERY N65% (34~72% ) , ofil (42.9% ) i
B R o NG H3Z REGRIBRSBT
(200 mg, &3 ) KA PG H AT (1)
400 mg/m’®, JELEAEE250 mg/m®, BRI
B (75 mg/m®, B3R ) REAEAZEER
i (125 mg/m’®, SE1FISK ) ¥8¥7, 21 dN14JH
B, oMW T R AT (200 mg, 4524
1) MG ZEHT (500 mg/m®, B2 ) 4k
FRATT, HZ HMITCIER 32 A RSN 55 i
J&o X T B A B, PAREYI9.21 H
MZER BN, ZRGIRIT T R AN ORR F ik
90.5% (19/21, HACR 14, PR 18f]) , ¥
¥R (disease control rate, DCR ) “5100.0%,
6™ HPFS#H490.2%, 14EPFS#H70.3%, 61 H
0S#H490.2%, 14EOSEN82.7% P! 4 Hisk
THO AL IR, ARZE5E —FrBe A4, %0t
FEA FHPRE A0 L 4 75 R AT ( granulocyte colony-
stimulating factor, G-CSF) P2y, 24k
Bl s, 47.6%00 83 W3 R DL EiR 7 A
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FA R (treatment-related adverse events,
TRAE ) , FZ A4 SO B2 k6 40 1 48 15 A i
(23.8%) . HHERIAIIEEAME (19.0%) &
(9.5% ) 5; 1451 H 5 DAl 9 452 1k R S 1 B 4L
IRIT, 2400 BB OB AR B 2 1R VY 2 FRpTA
75 3R S B E AN RN (43 H L
ST AT B L L ™ ARG it R DA S IR A
SR = B ) P

Haridk 24y M A o AL,
ZOCER AT BRSO R BRI E & AORR
(90.5%) , $EamL7 AT REDE— D42 f
WIARCE, (ERERERNE, WAKHSBERH K
PLETRAER A ZHGE , K b m] 2% e ik
£ (WECOG PS 0~173 . 4 <70% . BHARAL
R4F) B,

LT X443 HEGFREH ., ICIsFA{LyTRIEX
BHFE—ZETR/M HNSCCHIH ETHESH
ORR, ERBRNEFEM, ATILEELESERE
ERNEERER (FEREEHN6GS%, EXFRE
EH35% ) o

32 haRBYEHRET RMEH

B XA 2 25 W ik 25 SR 28 24 IR T R L)
R/M HNSCCH#, AR IT i Zar 3R,
CheckMate 141857 1) W 20 43 B &5 5 Bk,
AR A BB IT IS 25 Wt 25 8 35 (I ORR
19.2%, HfiPFSH2.31MH, HAOSIHT. 74
Ho Emrs 2 R, SIEGFREHIHEAICTs
Ny YN 2 OV

— WP HOhRZS . 2 TG AT gy ) 4t
2 A 33451 BE A AR 4232 5 PD-1/PD-L 11 il 77 7 2
HEPURIT IR, K2Rt 25 B 1711
(52%) , ALY Z BE 1201 (36% )
IR GWRIT R R E A (12% ) , $E32 A1
FIERBAST (200 mg, AR3FE1K) BEGTEZE bt
(5518400 mg/m’, JF2E4AEE250 mg/m®, £ 1
W) Frgkipyy, @ won, PhikEvi7.3 A,
6~ H HIORR N45% (15/33) , H{iiDORH13.1
AH, DCRHMN61% (20/33) , H{iPFSH6.54
A, HOSHI8ANH . TFEEME, %o &
H A BIEGFREPLIK A ICIsIAYTR/M HNSCC
MIBE5E, 88%IMZS 5 HTER Kt M WAL Z 1t
Rt , Bl —Zabyriesz TIZaIRIT %,
A RHZF T e M E R R B SR T IR R P A
RGN 52 BB B 9T, RS R AT 3% Rk

WAHIATZEHr, (B AR R, it
EGFRIFHLER A ICIs 1] RE NS G W AT 32 56 JiE
55 B PR IR YT IR

S I #FsE (CT378F98 ) " 4k
IRIT BRI (BABIA ) TEEAZE 25 Wit 25 5R T < i
B TR VRAL TR B R BRI A VY 2
SR, IR AASHIEE, P R BRI R 2
I ICIsEHTEGFRHIAYT , FAZE LGt 24 f8 3
1144.4%, FARAGYGIT R WEH H55.6%. &
BN G B R A T (240 mg, B3
W) BAVEZE AR (55 1E400 mg/m®, J52kh
J&250 mg/mz, B ) IRIT, iR BN, i
Ffiifi10~H, ORRHM60%, H.AP1#IHEECR, 26
FHEFEPR, FADORNIT.9MH, FiPFS 9.9
A, 12 HPFS# H40.7%, T{i0SH15.44
H, 121HOSE H54.4%; WA Hr s, PD-
L1 CPS= 1B H B CPS <1y & B3k 25 B 44
(ORR: 64.5% vs 40.0%, "{IPFS: 10.47H vs
4010 H, H/0S: 15410H vs 11.70H) o X
—ZE RPN iR (RN 25 80R YT
P ) AT BE I A HTEGFR AT S ICIs T
B, AR R TR AL TR A R

RIS PR, TEEA DR W 2 IR
J7 R B, ARACT D S g, BUEGFRIR
PUERA ICIsILLT- AT ARS8 5 I ORR A R B 1Y
PFSHIOS. (L, XFFH1Z25Wrin 2 sk yhy7 R
AYR/M HNSCCHE#, HIEGFRHFFTELAICIsE R
SURIOPEVRGUIE

ERLR4: N TFHEGYM AR BT R
TEEIR/M HNSCC, FIIAEEMEGFRENBES
ICIsHIEIT AR (EEREBEEANTI%, BEXER
EH26% ) o

33 ICIsi& 7 A M B4

B ICIs7ER/M HNSCC—£RIGY 7 )12 i
AT RICTsIAYT Ja 1 J ) JR S BE R 2 )
ST R R AR I PR MER . 3 AT BT R
2 T HLEGFREAHLIE S ICIsTEZ A BE TG T 3L
S, DR PRI CE G R IT 45 5

— 5 0P T A —ZR R L BT IR
Wi FE45IR/M HNSCCHEE, HE32 P08 st
A PRAICR0GYT, Hd226] (49% ) ##&
REFEE 2 ICISIBYY, 3161 (69% ) EEHBRA 1
Z AL ICIsE P 2 BpTIRYT . 4518, ORRA
22.2% (FHACR 245, PR 9] ) , HHiPESH3.44
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H., VERPESE H19%, A0S HI1141H, 14E
OSHKN50%., # [ERNREAICIsIAYT ] RER I 2%
BITAES , EFSCEAT T4 b 0, AR
7, ICIsRIGHEH (23/45, 51% ) BICISZ&IA R
(22/45, 49% ) WPFSH A&, SAM14E0S
RIS 25 SIS 2Fa S

55 Ah— 1 1T B RBF5E 7 i A336IR/M
HNSCCH, Hrh10f1 (30% ) BEAHEEZd1CIsTR
J7, 1161 (33% ) BRAEEZa Sz nifkyy . &
BN VG2 AT (3518400 mg/m®, J&
22435250 mg/m®, AEE1K ) BEA BRI Bt
(1500mg, HH4H1K) FEahYT, 28 dN1AH
M, 458 R, ORRHN39% (13/33) , H{iDOR
}8.6H, HiPFSH58MH, HFHi0SH.6
Ho =R ER, ICIsSKIGEH B
HHICIs&in A B rOSHk s (H70S: 13.9
MNH vs T140H, P=0.03) , $#ERICIsE#E ] {EY
i) J 8T EGFRABTBE A ICISIAY T BYRCR , 1EICTs
IRIT R A T, 2RI A T RN I
T

X T —Z A2 1CIsIR T R M R/M HNSCC,
B A 7P T R S P T B0 PR TS P R, Y
WP A S A R RIRITT AR . —
WETRETE . EBRZ R TG BRRFSE D A
STHIICISZIAIIR/M HNSCCHE#, 279 %
VA BEBARYT, 4R TR, ORRHI47.4%,
Hrpgfl (14.0% ) BFLEFICR, H{iDORNS.5
H, DCRATL.9%, THPFSHS5.9MH, Hifi
OSH14.0MH , 6/ HPFSHEFOSHS 5 F48%
H74%. 55— I RATSE ' g A35BIICTs
ZARMIR/M HNSCCHEEE , #2322 AV %
HIYURYT, SR, 33T TR
“H, ORRHK69.6%, 1EHNibEI16.64 H KA
WY, PAIPFSHIOS 5 5.5 13.340H
DCRik#193.7%. L4, FEF—50 [0 il R wF
Fe UM, TR AT T R
FRIECSCOTE M MNCCNFE RS . L2 T,
IR PEGFRIASGIELAICIsH T E (FF{70S:
9.6~11.410H ) P83 R BURIEH., $R0 T
ICISYRYT R IGR VY28 BT Ry Sk i 7697 T
REJEIRIERE, FRREKAICIsER S Mo AN M o

TRHIES: W F—LEFIICISIETT RMAIR/
M HNSCC, HEGFREFEBANBENTEEHA
HIEREETT AR, BRESICIsHIIR R 14 A A
(EEEREEH65%, BEEAREEHANLY%)

34 RRRMAARKEFL

PLEGFRHESTEL A ICIsIHIFR/M HNSCCHiA5
BRSO B TR s, o e B AT 8 ) & e P
fE (F2) . @ HEGFRHAGIKSICISIAYT T %
B34 e DL FTRAERA RN, fF—Z3697H,
VU2 B R A RT3 M L L) - TRAER
HEBRN23.0% 1, TR N R ) B N
30.2% 7, VYR BABTHIG ARG (88% N
—RIBITRE ) R42.4% ) | iIKEYNOTE-048
WE5E S, WA R A AT R T2%. TE
JERIRIT R, T2 PTG R R BT 3
K DL ETRAER A3 N22.2% 7, P28 T
AR AP N31% 3, HIERIEG0AYT
& (QERFIILEEPTR13.1% 10, iR Rk R
PoN13% 1 PERZE B 20% ) M,
T VY R BG4 PD-L U I 3 B R B
Pt (54%NIFLIGITEE ) MB3H ML ETRAER
R (51.5%) V7. @ #UEAYTIBCA
BT R BN B IO A B, A Bt 3
JNPLEGFR LB L ICTs 2 b, FEFREAEICTs
FEPRYT R B (3 &L ETRAELAE
R M FIER A — AT W17% 1, g A
Je b 2R IAIT R 13.1% 1)) FIFTEGFR M
ZPRYT I AT RE (PR A AT N
20% '), HUEGFREAHUKAICISIAYT I 143
% M UL FTRAERAE R H423.0%~30.2% 212, 5
BAZRATTBIREEE , R —H AR SRR
NS

IAh, PLEGFRIPHLER A ICISIAIT T BRI
RN S S SICIsSE AT RAFE R,
AT BB PEIRIT T R —&IBIT I3 & L I
TRAEEZ N ORI R | BB Z %, AW
KE| BRI OH LR G R AARICIsI A1k
SYHY3% M LA |- TRAE & B40 4% MK RS 1E (#%
i, PRI AE | RS ESE ) LT
LRGN GO MKt SRR ) 45, X fh
25 SR PO R IR B A TP IRY T ] RE T A
FAEAE B BETI RS2 101 58 1 Ml i 52 P55 25 1Y) R 55
BAE A

ZE BRTiR, PUEGFREIRAICISIAIT 4
B34 K DL TRAER A RAE, KIEIMPLEGFR AL
PULICIs LG EEE,  [RIBTALRE T SEICTIsHR 75
37 5 B AR AN L R G, ATREEE
HTREESRH ez R o
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®2 AREMRLEMHIE

TRITERAL SEVAE S FeAE n 3% ML ETRAE n (%) HLII3Y LA ETRAE ( =5% )

—£k AR AIER ST 276 198 (71.7) ;54 (20%);
PR AR L s 49 (18%);
/MR 24 (9%);
IR . 26 (9%);
MR 22 (8%);
P55 19 (7%);
Ml 15 (5%)

& RS/ R 300 51(17.0)

—4 Vo B R B 43 10 (23.3) PERERERS . 4 (9%);
FREEINAE : 2 (5%)5
fRBRIMAE : 2 (5%)

—& P R R R B 43 13 (30.2) NR®

—LRHEL P2 AT R R s 33 14 (42.4) FEERIEYS . 3 (9%);
ZEMA R . 2 (6%);
PFERERERE 2 (6%);
fIREEIAE : 2 (6%)

—Z+ngk P B+ AR B 7 33 17 (51.5)

gk Pz g 103 21 (20.4)

Jak AN g 236 31(13.1)

JE4k A R L 246 33 (13.4)

A%k P AR g 45 10 (22.2) NR

B4 VP B iR B O 45 14 (31.1) HES 6 (13%)

“ SCHERHPAE R B IE T IRL R BB (treatment-emergent adverse event, TEAE) , # WHITEAE ( =10% ) {uff %

(39.5%) .
(=10%) WFELRE (35.6%) .

LTHR4Li06: FIEGFREHEBESICISIAITH
RPREMRIF, BEBRTHEEHEE MR
EGFREFMFICIsEAWEMN (FEREERHD
65%, BEXRFEEEH3I%) o

4 HMEGFREHELSFICISIETTLA HNSCC

TER/M HNSCCH', HiiEGFRHHLELAICIsFR
BT RTS8 % 4. SIcFEr, %G
WEEFELA HNSCCEA AT TIRR, G
MGITEC G S8 IR YT AT R GORTEC 2017-01
REACH AR ISE, LU RIRITER S
GPEIRYT ALY 7 AE LA HNSCCHAHBIAIF 1Y
4.1 RF&7T

LA HNSCCIAREIRTT T 58 A e 751 12 U1 EE
BT, XTI Z 0 5, 2 TFBONNER
BEgE 0 g PR B BB T B R AR
HEIRIT TR . Ak, M RIERITMAERE, —
35 MG R BFSE Y R R T e LR 4G
Iy LR A TCTSHYY 78 e e 4k

M (37.2%) . BHEFEE (25.6%) . MREFIMAE (20.9% ) 25, °. SClkd Xl BT A R TEAE, % W TEAE
2o (26.7% ) . HURBRIDGEGE (22.2%) . [REEIMAE (20.0% ) %%, NR: Joili4.

I T B 2 g PR T SV 2 BT RO )
WA FEAER . T R 58 GORTEC 2017-
01 REACH " B eSS LI A 10T 7 8 S AR
VAYT (standards of care, SOC ) 7ELA HNSCC
BE TP RITRC, ZWE AL IR AN T 32 FU £
it 52 P~ BAF , FENER AN i 32 A5 v, 3 4
$5 52 6 2B AP A SRS TR Y (intensity-
modulated radiation therapy, IMRT ) 4t
BT (10 mg/kg, B2JA1K) , B akefdi
B2 G B (BE2RE LR ) 4ERRIRIT 12404,
Xof HECZH 42 37 3 R VG 2 8 B PTIE A5 IMRT . 7RI
B 32 BB L 3 6 2H AT 4 A2V 2 BT Ik
A IMRT M B4 B dr 7 28, X MR 20 422 52 4
(100 mg/m’®) BEAIMRT; F &5 NPFS,
LA AS T 32 BA S S g A 2756 F 3, v A7 Bl
Pia7. 740 H, A (n=140) FXFFXF I
(n=135) W44EPFSEAF B [33.7% vs
18.4%, JEIAEXS Y ( hazard ratio, HR ) =0.75,
P=0.022; STl WENS B FIploRik
RSB THR=0.80, P=0.059 ] , imibiERE*
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HEREAG (9/140 vs 29/135, W4y ZHR=0.24,
P<0.000 1) , 445FOSEK LR LG ¥E X
(42.6% vs 39.4%, HR=1.05, P=0.77) . %At
ZBNFN Iy A d260 B, THART550.81H
I (n=212) X FX AL (n=214) [44F
PFS#% (42.3% vs 54.7%, HR=1.40) M4FOSHK
(55.1% vs 67.1%, HR=1.43) ¥ RERIKLE,

BRI, X TN 32 B, AniEvRy T I 40
SRR AR A Y, REACHMFSY i it 28
PAHTER A BT 2 BB M BT 7 BT AR IR £
XFFIREAANTN 57 83, P2 PP A iOT & bn
HEIGIT T %8, REACHMFZE B 12 78 v 2 H 54t
X G B 4 5 BRSO T T S B IR T T SR e
i F AR A 5 RS R HPFSA BGE Y, HOSHK
Wik, BRZEMRL, 3LV EAR T
PUZH B3 R] 9 & AR A TR

TRHERT: XTFAMBIRMHLA
HNSCC, MyTEBEAMEGFRERZE AKIEF
REFFR, VS IERERELREM EBEKS
ICIsH B T EPFSTERIZEAER L EE (JF
BREEA39%, BEXREERH61% ) o

42 HEBNETT

B BAYT 2 M ATLA HNSCCHFIE T,
ATREAT B T4 /NI . SffRE AR . SEFRBE
R EESEH AR RS ETICIsSHt
EGFREAT A UM RVE DS, EAE R iRy 7 2
V)5 PR TT 25 A B A BA YT A BT Y
I,

— I RIS B LR VA PG R ) B
X G 75 22 BT S B 0 OS2 AR T R i BR OT
LA HNSCCHYZ 2k M Al 411k, gy A30414F
A F ARV B br o B/ 2552 K 5 4 Bh il iy
LA HNSCCHE#, B A5 #5215 706 28
B (400 meg/m® ) BRSSP K A B g
(350 mg) VA7, BfiJm #E47 30 R PG 2
U (250 mg/m?®, HEE 1K) BEA VPE K% F) g
(350 mg, AF3E1IK) | 4T (75 mg/m?®, £3
JE1 ) /40 [ i<k M1 (area under curve,
AUC) =5, H3JH 1K ] RLVEfh3E (75 mg/m’,
B3R WIT IR AT PR . FEL SN LT
Fi SZ M, B ARG A DG BRI B AR
TR TETARLES A B E B, I R 2 B 40 T
fi%, DASOEAR e i 4 el By . R4 o
N, 290 B FTIRAL , RER AT A R g

(n=26) , HAPT3IWHRE17H] (59%) , T4
BE10B (35% ) o WFRAR R, Arlofl &
RN RN PRI R, R8T EEMIL N
200 B2 T FARH AR LR AEF RIS (161E
BHAEWFCRIGIEAT AR ), 28 5 AT 2 1iF
B R B AR BRI IS 171 (61% ) NP5
TR . 200 (69% ) HEATA4E W hi B
FOT B S o RN, PE RS I BT I A VY 2
BB R ARG AR YT s S R YT AL, MPR
FN66% (T3 KT71%, T4 H30% ) , pCRFK
HJ31% (T3 H35%, T4 N10% ) , Ffzktii
750 H, i B YR RBERIRA, 104
BHETCBORS B 24 . e WA RN R 2
% (78%) . il (74%) . AREEIMAE (57% )
57 (49% ) 5 4fEEE (13%) K354 %
PEAR AN BRI o %A 58 B4 7R VO K R e
A P S BRSO G AT BT BRI
RHAWEZNE e, AEASETFARER,
REAETERS o3 B SEILF AR D7 =R 38 RN 48 i i By
T

B — T[] JA e BF Y AEAE T A R 2R
BT A VE 2 b K B AR T B B iR T
LA HNSCCHJFRUM % 41k, W A216E &
AT EFARYIBR B, B2 A 2R bt
(200 mg, SB51K) . PHZEHH (800 mg,
WK ) . BB (175 mg/m®, 1K) K4
(75 mg/m*, H1K) , B3H1K, BIF31HE
W, W BRI A R4 JE AT R . BTN
HMPR, KB L HpCR, ORR M A4, HELk
FRIE SRR, TR & g3 LA RS (42.9% ) /4
P, cT3~cT4ME H47.6%, N2 E
76.2%. WEFRAR R, JRE M A S S0 bk
ELEE ARG T RAFIFL, B & M 38 ORR Ny
90.5% ( CR% }28.6%, PRE H61.9% ) , MPR
FN66.7%, pCRFEH52.4%, FFRMkELZEAIMPR
HN61.1%, pCRFEK50%. 47.6% (10/21) [y
FOELENIGIRFER , Hor 1200 35 T B R R,
100 BN T % fEF AT, BriiBiasr
Je Ji e 9 AR Sk 3 4 /0N, 1 O8] PR s R T
o B AT BN ARG, ima adLgs AT
ARidEE M FAR, LI EMIBEIREA o 360
S FRAE P LR 8RR DR MR AR 1R AL 2 32 Mk 1)
BRA, 260556 B AT R VIBR AR o 8461 T A
AT, oI M A VI BRI T WS 43 1)
B, 2005 BT AR 5 VI bR AR S 5 BEDIBRA
SRIE D RELR B %63K90.9% (10/11) , 18f5s 3
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HEAT T B A [ 3618 th FIER 7 &4
TEPUAZE RIS ( positron emission tomography
and computed tomography, PET/CT) #&/x B
FEAIEF |, 9Bl (50% ) B 0 B A kG A 4
P T N IR Y R S (T R
AREEFHIRB T, B PRI ARE
AT E I R AR BT . RIS T R R AR A
Al 3BIEREE (14.3% ) HIBRAR Y, £l
FE203 50 A ML D (9.5% ) AL 3 IR
K (4.7%) o BH ILA1I~280R B N 2T 1L
(13721, 61.9%) , HkHN=T1 (921, 42.9%)
R T (6/21, 28.6%) o« KEAAHFARIK
I E PR B TARIER o 275 FEH 2R BT
WA VU 22 SO S S 25 W AT A S R e B
EPAQIE SIUY pvie 8

IR IR 5T R FTEGFR TR S 1CTs [
EELIT T EAELA HNSCCIRBH BhiA 7 h g g
AT E = W B G A, A/ N MR e R e T
ART7=C%E, A TEREIRERE, HEerER
U, RWERBIPNGST FBN T ARIER , HiFHE—
I ERFEAMITE

THRHEIAS: WM FEFEZRIEEFAMLA
HNSCC, MEGFREFEESICIsTALIT R B
BT ARVNSERHRESNFEFERE, BF
EBENSBBEMRRBMENTEZNZSM (3E
BEREERASS%, BRXRERHIS%) o

5 BERRE

gE L rik, ZEEE G R TR bt
EGFRHLHLER A ICIs HA B4 n Bt g 15 11 e
4ot RS RIR/M HNSCC, X —By7 =
EL 8% B N AMUZ S B TR o (R TN 2,
PARE /INEEARBIE Y LA W A i B R A, TR B
HUXT B RIS A B E . E AT, — 300 T A
FEIETEAALIT, BTN PG 28 BPLIse & i 1A
EREAHOXT LA A 2R S B 2 AR AN 25 Tt 24 HL
CPS=1fHR/M HNSCCRE#H H By r R e a1 .
X} FLA HNSCC, X—BA A st T84
KB, [FIEH R T AR e ia 7 i i R
5 (KEYNOTE-6890F5Y ) REMS LT £ i k3
FoAR#E NFFIIZR R o XFAERE IRY P& S iR
IT SRR DERA LT Z AL, I A AR
INRENEPE R MR 2 A, HE T AR AN R
N RS AT B A BT AT S
HA KRR ENE

AR, EGFRAE N Sk 2056 4 43 1) 5 224
M WA ERESUARZ Y XY (antibody
drug conjugate, ADC ) SOBURESEEHUIATE N 18T
RIFUARZEZ5Y) . MRGOO3AE Jy—FP 4 5] EGFR )
ADCZYy, CATEARMEIRYT RIWIR/M HNSCC
R —E TR Y S AT — 4
RIT KRR . BCAIOI/E N E &
EGFRMTGF-BHXEEFEDUIR, HAER A s
FIER BB B —ZRI6 97 P s AT HP VT IR/
M HNSCCH A RIBUIETGE -, AR E R 2Bk
PE MY RIS IEFETF R rh . AR R e I
B2 (I R 5T I iF— 20 3 R HNS C C B 3 1 4
TRITRL

F—1EE:

FERIEE ( ORCID: 0000-0001-7037-4559 ) , f#
+, B FALE; #4EEE (ORCID: 0000-002-5920-
808X ) , T, EIEATEEIN,

WIEESE:

SR ( ORCID: 0000-0002-1813-9815) , i+,
FALEIF, E-mail: pattrickguo@gmail.com; &Ik
( ORCID: 0000-0001-6407-3311) , f#i-+-, FALEEI,
E-mail: hucsu62@163.com,
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