(FPBBAERE) 20251E45355:45 1 11
CHINA ONCOLOGY 2025 Vol.35 No.11

1076

- IEF5HIA -
|5 & e BA Sk S R oAk 40 PR Vs R E T8 ST MDT
LT Hi0 ( 20255FERK )

B, SRR, KIRE
H i PR AR = 2 S SR e AR R 2s

[ ] 292/300 3% B BEAR 41 ML 56 % B2 b TR e 0], B GER FH 2 ELWE: K.

BHATBA ( multidisciplinary team, MDT ) i2¥7#E, HyA T 45 RAA Rt . g SR fE 7 IO B
ST B S R SRS b ke | R TR

SVEE L T A 0 BB P35S TR IR, (BN R e LA R T m;$;hgﬂg%ﬁ%%%¥ﬁ%
WRRTH I i 2 180 o G PR R 2 2 Sk R e R 2% B e 1 40 RS TR S AR AR LR A 1AM T
BE2EE MR RS BRR R, S Z81HE, mEAEMIAEKILRE L, A4 FHAR (202548 [J] . dEDREREZL
T . S 0 Sk SR R A 8 S VT 4 AT P, AT D e ., 2025, 35(11): 1076-1090
LTRSS , o TS MR TR B AT 1 R 08 300 Sk 2 _
IRANMRE R, IR BRI B SRR . IR T AT B B S 1A gﬁgghmmem“®mmm
FEARIAITEI . @ FERRBNIAIT B, T AT B S A YT TR

M, ARSI AT R, PR3 EM TR AT Ethical approval: not roquired,

Je AR VTAG SR P 22 fit B AR 2R R A B D Reny AR D s 3, DR ARG Informed consent: not required.

PEIROT - B SRBEIRTFICAHOT 9 BE B a M Ar e 4, HE AR 7 7 00 Cite this article: GUO Y, HU C S, ZHANG
DA B — S G RBF R Z . @ (EM B ieity B, 3T B B e i 2 CP. MDT consensus on immunotherapy for
(1 R 00 Sk R R AN 8 3, RS R R R B MO P10 & SR SR T O 45 locally advanced head and neck squamous
Or, MBS R 612 ST, AU AT RIBIET | oo g St -
R AN ST WO RLEAL R, OF LA T — 5 IR PRI F 28 5 SR, B ‘

SR H 75 1) P R0 10 S SRRtk A LA S AT BRSO . A 4B B 7 [P
SEERFE R I 5B MEF& (Practice guideline REgistration for transPAREncy,
PREPARE ) M, 7N HPREPARE-2025CN1241,

[ 6 ] RISk SRR AN ;. Z2ERNAIT SIEIIT SRR
M LRI

FESZHES: R739.91 XERER: A

DOI: 10.19401/j.cnki.1007-3639.2025.11.010

MDT consensus on immunotherapy for locally advanced head and neck squamous cell carcinoma (2025
edition) GUO Ye, HU Chaosu, ZHANG Chenping (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; ZHANG Chenping
E-mail: zhang.chenping@hotmail.com

[ Abstract ]| Approximately two-thirds of patients with head and neck squamous cell carcinoma present with locally advanced
disease at the time of consultation. Even with the multidisciplinary team (MDT) diagnosis and treatment model, their treatment
outcomes still need improvement. Immunotherapy has become the standard treatment for recurrent and metastatic head and neck
squamous cell carcinoma. In recent years, it has achieved initial success in clinical studies on locally advanced diseases, especially
in the perioperative period, but its application in other treatment fields still faces many problems. The Head and Neck Cancer
Committee of Chinese Society of Clinical Oncology organized experts to form 14 consensus opinions through multiple rounds of
discussions informed by evidence-based medical evidence and clinical practice. Thess consensus statements were finally formulated,

comprehensively covering the entire management of immunotherapy for locally advanced head and neck squamous cell carcinoma,
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summarized as follows: (D Regarding the whole-course treatment strategy, for patients with locally advanced head and neck squamous

cell carcinoma undergoing radical surgery followed by adjuvant chemoradiotherapy, a comprehensive treatment approach combining
neoadjuvant immunotherapy, immunotherapy combined with chemoradiotherapy, and adjuvant immunotherapy is recommended.
@) In the neoadjuvant treatment phase, for patients requiring neoadjuvant immunotherapy, the combination of immunotherapy with
chemotherapy is recommended, with a course of 2-3 cycles. For non-oral cancer patients who achieve radiological tumor response
after neoadjuvant treatment and require organ preservation, definitive radiotherapy should be administered. (3) The immunotherapy
combined with radiotherapy phase remains controversial, and the optimal treatment regimen and patient selection criteria require
further clinical investigation. @ In the adjuvant immunotherapy phase, for locally advanced head and neck squamous cell carcinoma
patients with high-risk factors, the combination of adjuvant radiotherapy with immunotherapy is recommended postoperatively, with
a course of adjuvant immunotherapy ranging from 6 to 12 months. Corresponding recommendation levels for different treatment
scenarios are obtained through voting. This consensus will help guide the standardized application of immunotherapy for locally
advanced head and neck squamous cell carcinoma, lay the foundation for further clinical research, and strive to promote the research
level of immunotherapy for locally advanced head and neck squamous cell carcinoma in China.This consensus has been registered on
the Practice guideline REgistration for transPAREncy (PREPARE) platform, with the registration number PREPARE-2025CN1241.

[ Key words | Locally advanced head and neck squamous cell carcinoma; Multidisciplinary treatment; Immunotherapy; Immune

checkpoint inhibitor; Expert consensus
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3JEK ) 3R BhIRYY, X IR AL
ez R Bh ALYy o JE1220 B A, H
T 8HIFERT BR YT Z ez T FARGYT (A5
ZHasf, xTHRA143%] ) , Il SRR L,
pCRZM 71 457.78%F1134.88% ( P=0.03) , MPR
RO R82.22%F153.46 (P=0.004) , 24EDFSHK
SN 86.67%171.95%, 24F-0SH435)°490.61%
M77.74%.,

ZE TR, 0T S G ) Sk TS 5 bR 24
i, W B SR T A AT B R S Y
IRIT B LA T T A T R AR iR, (H
X TR R G T 2 2 iR B IE .

ERLIN4: WTFEERZHEHRERY
TBITEER & W FT B IR SRR B Sk S ER S IR 40 A R 2R
B, BF2~3NEEFEET (|~ ZE
W, AT o

HERE: BRAEB i By F T Jm i a1 Sk 256
TR AN Mg, R R 2~3AJE, TR B kT
AR YT B A A ANt . — 300 G T8
BhAbTF G S BE IR 9T T v U Sk S0 etk 4 it
SEmetad> BT 0 A IS, HEAS8{ K
AT U Jy i e Sk S iR 40 e ( ATCCERE SRl
M~V ) , BEEZ T BT B S RIETR
57 (REERIT YRR R AR, BRI
AT IRERIER G, R AICRTE ), A
B A5 OB A B R Y 20 SR B A8 AN A | 3
A TERIAIEIAESE . 2~3 4IRS . SR
HAFL AT, R 2~30 I BB 6l B9 R R
TR BRI AT DBk SR R 20 A S I PR A 5% Ho A
L EA )R G (ER B R DL RSN Rk & g
BT FE GG (A 3k
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EHRAINS: N TEAEZIHRMEFANE
RIESTEMERARERE, BTRERTEKS
Wrra s BasT (I KIEHR, BRIER) o

HR: ST TE LS BRIk s, ik
PEFARBA AL R ARG IR TR, (A
SR A Rl

— T T39I RIS 2 8 70 A 2 ) B B
LB AT IR 2ARIG AT 5 /T AR E
RSk S R A0 R (T A M e A . AR
NIRRT Ja A Jey i/ DX 3 2 & i 11 s/
CIMH SR A g, FEE ALUS B BIA Y7 B Beds:
ZRREMERAPT (200 mg, BE3EIK) BAHE
45 SRS AZEE (260 mg/m®, HF3JE 1) K
51 (60~75 mg/m®, ER3FE1K) 24 EINGYY, 1F
B BNAIT A S AT FARIRIT . R E A
Bk AT 2G5 BA YT 1 T B Ao &R R 1k
JE BN AT i A2 B AN R I % foff FH B o R 2R L ik
N JE . MFRE AR R, R A34f B, H
135.3% B FZPD-L1 CPS=20; NG ITIY
BEIORR M35.3%, ¥t ( disease control
rate, DCR) N94.1%., 26/ ishiiEz 1
FAR, MPREHN19.2%, pCRFE N15.4%., H {7
Pil15. 1A, 14EEFSE N63.4%, 14FOSHE Ny
82.5%. 250 & 7 ILLR VML F URAEAE SN
FREMA . AR FMER S IE A EER, fEHEEZ
24 JE I BB S BhIG T IS, 84 % IR ERE IR AT 3
TG

DN VROEAERE S/ N T ) A Tay g S
GATT F T 52 M Sk SR itk 20 e i 2 —Fh T A 7
PRI eSS, (HfFIE—2ET5T .

EHLIR6: X FHHEE REIRTTEE b
18 F CREPRAY 5 H3 A% HA O VR J22 /MR f22/ T PR
EEE, MAEFA[EDEREETK, LTIR
AR (N EER, ARHRE)

TERE : XF T Ryl i 1O 11 A /e T R
FARFACTT BB REARTAYE bR IR ITY F B, X
THFARINEDRRRE T RWEE, HHEL T
IT, A B BE IR T AT LA R BT 1 R D% itk
AR T LI E IRENI IR o

— TR REYE T AT (INSIGHT ) 7' 8
TE VAR B 3 A B P B A AP B 6T T R
HIS IO SO e g T R AR B AR B R o R
AN AT F AR BR 0 Jm 3 e A e g/ Wk s, R

A5 B4 32 R B A Rt (240 mg, H3JA1
W) . EREE (175 mg/m®, B3 ) KA
(25 mg/m?>, &3/ 1) 340 W E B
J7, R s . TTEMUA)IZ G (computed
tomography, CT) /BILIR MR ( magnetic
resonance imaging, MRI ) PE, JRAKEIACR/PR
1) B E B2 [T, B kA GECR/PRIV A
B TR . MR ER, A4 %
., BHIBITIFORRN85.2%; TUUTR3 1N H, 23
BB E IR A TR, LPRN85.2%; ik
18.71~H, 14ELPRN88.7%, 14EOSH . PFSHAI
PRMEAAF (larynx-preservation survive, LPS) R
3 k84.7% . 77.6%H180.9%; i S IAIT T A
BEYRATTRAE, (HE=3HTRAE; HibA
SYRYEL, =3 TRAEM R EH K21.7%.

A — TR T A5 2 ST R
FIERBLPUHR A R 45 G B SR A2 A E R
W IRYT T R R T e B B AR B R
AL R e R W R, R AR
ZRFMBRAYL (200 mg, F3H1K) BEAH
EASEREREE (260 mg/m®, &3E 1K) K&
W% (75 mg/m®, &3 1K) 240 WA, 18
W RIT S G AT RAR VAN, ISFICR/PRIY
B R AT B0 TR, SD/PDRY R
2 MR AR MR 5 Ji Bk (fb) 97, BF5E
iR R, FAHASHIEE, B5E 2R
HFIEIT, ORRNG62.2%, DCRA100%, 34 H
LPRN86.7%; 12 HLPS# . PFS# . DFSHAI
OSHE/r 31 566.7% (95% CI: 52.2%~85.2%) .
69.8% (95% CI: 56.0%~87.1% ) . 81.6%
(95% CI: 66.6%~99.9% ) F177.4% (95% CI:
63.4%~94.3% ) ; =3 TRAEM KR H}31%,
rh P 4 R R R R LS RN, R AR
H18%.

RIS S, LA R B SR YT
Ji BRI 1 18 B2 RIA R T A, A
MisEIRIP A E I E .

ERHLINT: XTHEBHREBRTEEE
PCREEEREHA L IS AR E, &
FRRBTREMNARERT (Il KIEHE, BR
HE) o

TERE: M TR THRIATET RN R ik
SR BER AN, AJE T AT AR HE 1R
JrRia, EGE 2 A W i S A A
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BRI, PRLHCE )RR AR e B i s e R e i
IBUR AT 2

— I FTHEYE TIESE ( DEPEND) ) B
PEAS N AC By T AFL R H (human
papilloma virus, HPV ) BH4:3k Sii5B itk 21 B as
TER B IR TR A AT IS, RS SO A7 ik
I7 00 IR0 YT YT RO & 2 . AT A Va/b
WA HPV B L SRR A0 i B, R
B AUt (360 mg, 1K) | BB
(100 mg/m?*, 21, 8, 15K ) KFK#
(AUC=5, 1K) ¥y, E3H1K, 344
o 3 TR AR A SR T ROT AN AR T 1R
( Response Evaluation Criteria in Solid Tumors
version 1.1, RECIST 1.1 ) #Ef797 %04y, X
KBIR R E (R4 /N =50%)
95 TIT A R R W 24k JT (concurrent
chemoradiotherapy, CRT) [ 66 Gy, KAiKMIE
#UIX ( gross tumor volume, GTV) | W45 )
%], MARIKBNREZM (M4 <50%) 1)
BB W Z bR ERRIGYECRT (70~75 Gy, GTV.,
WL ZE K% 5 45~50 Gy, SR EE ) |
JIT A S B TE CRTSS A5 4532 94 JE 3 10 290 i
JEBAHT (480 mg/m®, HFARIK) WiBNAYT; E
SR IEL RS SR YT 5 (0 e R T 0% fig
(MIBAT/IN=50%) o BFsEai R NN, AL
360 A, MRS AR 53%; Hob 148
AR BIG T i A r  hE  nge T, HAR
350 L H TORR M 89% , 190 L H R4S T I FE
i, HAR1661 R E RFBIRESE M. fE2k
B (n=36) T, it 1440 A MBIV, 24FPFS
RFOSHIFHIIE64%F176%. 1EI7RLJHHE A CRT
PR ECRTAL T, 24FEPFSH43 1] R 79% Fi
46%, 2FE0SHST I N86%HI67%, 2 mAL
FE R0 100%A163%,  24F Jayii i & 45 1 5%
S35 85%H192% .

5 Ah— TR B AT ST 120 B e ITAN T
K BRI A 0 28 XL AT AP 2 TR
Y7 Jm S WG 1 Sk T 5 IR A0 AR R R IS T R
M Al e YE o A S A A AT TR DI B 1Y SR
391 3K S R A g AR, R AR 4k
SZPEREF AP (350 mg, 31K, 41)H
W) . ZPMFE (75 mg/m®, A3FE1K, 34
JA® ) LA (75 mg/m®, HE3E 1K, 34E
H1) w41 (AUC=S, 34JEW) | P2 T
(400 mg/m°, 1 ; ZJ5250 mg/m®, HJH1
W, 10 ) 2GS H BRI T % B

WHNAIT G iK#pCR . MPRE ypT1-2NOH A
RARFE Y F8 B (R 2 PSR BT (350 mg,
3FIK, 8AJEM ) diReiayy, dE BRFEIE A
P hRUEL (1) 97 EBERRA S G
sz Pk, AR R BN, LAA306IEE, /o
1) KB 3 v oA B PR ) EE P ( dose-limiting
toxicity, DLT) , HH 206l & & mAiEfr 7 F
A, HF66%MB#FIBFIMPR, 31%H B FHAF]
pCR. 20f (69% ) BFHFFA bRl BT 14
P, b Al B R A BT, 126
Z 1B PR BB TR, A A Ak
Vi1.5 M H WY Jos R AE ;. 1061835 2 stk
A2

RPN, B B R T A
SR S O PR 2 gt T B R B, X T Al i
H, ARV R R B A S OTT
4 GREBERTEHEARIT

EHRLIAS: M TFHEZRIE R BABLTH
B EA L AR SR AR B, AT EHIANE
BieiEiadr (| KiElE, CAERE) .

TR [RITCA T 2 Ry i 1 S 29 bR A
Mg bR IR R 2 —, LHEXT A A E AR
RFREAN T PRV B, BEa sy
R HCTT AR RE IR YT Z (B A AE DM R E AL

— T T3] B HL X BR3X 5 (JAVELIN
H&N100) 0 5 7ETEA, BT 4 & sk & i Ak y 7
JF UL B 4 6 BT AR KRG T FE OIS T T SR
e 1 Sk 00 i DR A4 B RR A R T A, ISR A
20 55 1 Ry ¥ e 0 Sk 9T R A A ( HP VR
79 M~V o3 e . HPV FHAE A T~V b E 1 0
S . HPVIHPER TATEN2cEN3 I 1 IR &, 457
WMAJCC TNMAr# ) BB, FeMR1 : 1RfHLA A2
RIS ZH AN RRZ, B A B A2 BT 4 e
(10 mg/kg ) BLRHNIGYT, FEHALITRIZ 21
AR, BSOS IR 457 3 R, ife
I7J5 45 THERHAYT 14E s DRI R 8L G0N IESE
HVEAPES . LS F R HOT (70 Gy/351K)
B3N RI4A (100 mg/m®, &3f1K) 14
57 . MFRERER, HAH697HI B E, Hiik
L3500, XFRELL34761; U 20 ) v A Bl 15
BFEA 14,640 H, XTREA R 14.81H o PR
ikFH 7 PFS (HR=1.21, 95% CI: 0.93~1.57,
P=0.92) FMH{70S (HR=1.31, 95% CI:
0.93~1.85, P=0.94) .
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SRR/ N || 1 511 S S 7 N 4
(KEYNOTE-412) 7" GETTAL b A B fdic
AT e B R SR e R T T R e
Jeiy S G B Sk S S DR A0 B R YT AR, SR
AL 1 e A e 3 Sk SR R 4 i ( HP VR
A T3-4N0-3MOBE T1-4N2a-3MOMH I Js . R
JeE AT, HPVIFHPEAYTANO0-3MOEL T1-4N3MO
WICTREE , 55 7ARAICC TNMZMY ) B, &M
12 VRN BRI AR R AL, WALy 3552
PATRIER BT (200 mg, H3FAE1K) sl BHFNG
57, IR RALI T RTUR A2, WS 7Ry
WIE 25 724 JE 8, O 5 45 7 140 T I 4y
BT, 17T Uk RREEYT (70 Gy/35
W/6JE ) B2 AN RN (100 mg/m®, 4F3JH 1
) BT BARHESTRIBT (70 Gy/351k/7)8 ) Bk
A3 RIS (100 mg/m®, EE3E1K) 1697
I =B LSRR B VAR I EFS . BFSE 4,
o, HAH804wEE, Hiilgnz40204], *f
WEZHA0215; T {rBEi47.7 H , iR E64H 5% e 2H
F R EFS A5 Ak £ f46.6 ™~ H ( HR=0.83,
95% CI: 0.68~1.03, P=0.043) ; H{iftii)i74.4
A, AT ALEFSSr 5 R71.8149.84 A
(HR=0.79, 95% CI: 0.65~0.96, P=0.043) ;

2AEEFS KA 63%M56%; AL 1708
¥4 ik%] (HR=0.86, 95% CI: 0.70~1.07) ;
SEEOSHEA; 1M 64.4%F159.8%; H i DMFS4>
AL EIFM64.31H (HR=0.80, 95% CI:
0.65~0.98 ) .

KEYNOTE-412F5¢ 17 fa Bdis, R4g
Rk AR T, AR EOSFHIDMFSA I IRER
to kA, HEZEWRLOSEFS2E R IF R4t
X, ARG ERG HRIA TECRTRRCRA B AT
SIS

EHRAIN: X TFAEEIAMEZEZR
EERTRANRRERBATFZE BRI
B TSR AERE, KTRMAMENRE
wfr (| KB, BRER) o

R X T R S S e R A g, oy
PR M ZPRERGIT T 58, X TIBEAANT 32 ) A
T, IS TRUTECG PR A T, TR R
AP a6 T — MEFRR N 5 1]

— I T 39 Bt HL T B 5% ( GORTEC 2017-
01: REACH) " & 1E 1Al Iy 2 65 By 6 4 0k
7 SV 2 BT AR S ek . IR A

1) R AR A2 IR YT I S g 401 Sk S Sl R 24
i, XTARESWENGYT IR, IR - 1L
B L A IR, B Al s A YR TE
BT RT3 LA TR A A BT 45 bt (10 mg/kg )
MV Z Sy (400 mg/ m®, BR1K) A
7, B S FE AT T 1) A 2 S 45 T B 4 Rt
(10 mg/kg, BF2F1) FIEEE 45T V4 2 H B0
(250 mg/ m*, BEIKR) IBI7; BT R4 TR
e rihr (10 mg/kg, 21K ) HERHAIT 14
XTHRALAARIETRYT s WEoE B EEA 5 NPFS, B
TR R, AL 27T E G2 IEAE T
MR, AT N2750], Hirpikai4 14001,
XFHRZH 1350, 23347740 A WK IBEDT, ®KIE
Ja i PFSAYHR ~0.80 (95% CI: 0.60~1.06,
P=0.059 ) ; IS AL 4 PRS- 51 K
33.7%F118.4%, 44FOSFH15H42.6%H139.4%,
7 OSHIHR H1.75 (95% CI: 0.76~1.43,
P=0.77) ; ARSI REATHRA0.24 (95% CI:
0.11~0.49, P<<0.0001) .

ST T AR ST % S5 SR, X T I4R
AN SZ R, R SR B PRS A il i Ab 54 45
GRS, (HOSHKIAYE, HILRZEIRITFIE
T PG 2 BT AT AR AR — 2D

THRHLIN0: XN FARESEZRIGEMRTE
BIRtHE BRI A HE SR ERERE, 4T
MIrB & Rmiasr (| KIERE, CREE) .

TERE: XTI 32 114 o 30 i 1A Sk 20
ARGH MR FE AT, PH 2 SR G O T R H TR IR
SEE P BARIETRIT S, SRR A5 REAS R ey
A P 2B BT T R IG5 25 R AN R
NATANTE R

— I RTAEME TG IRBESE ( GORTEC 2015-
01 PembroRad ) " 452 T W 1 Bk S 5 ik
7 ROR M 24k . IR A T RZIRIT I
CIRZIN R RS 5 73 N R S B
Bt L 43 Hic 2 g 4l Ak iR . R 4l 4 A2 oY
[ A I A ZR bt (200 mg, AF3JE1IK,
3N ) JRTT, W IR IO T B A VS
PP BRIEIR ST T %, FREMIR A SN O R
154 H Rl R . i gs S woR, A4
13304, 13101 &N AT Hr, Hodisk
66, XFRELL65H], WL A Fif 1 B[R] Sy
250 A, I A IR ZH 715 H LRCZ 43 5]
J160%F159% ( OR=1.05, 95% CI: 0.43~2.59,
P=0.91) , 2EPFSHE 45 H60%H59%
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( HR=0.85, 95% CI: 0.55~1.32, P=0.47) ; 2
FEOSHE I M61.7%H155.3% ( HR=0.83, 95%
CI: 0.49~1.40, P=0.49) ; I 4{A K5
P HESHTLGEITHE L 7 — a7 iE
10/ TG R #F5E ( NRG-HNO004 ) 07 [de T i
AR S VG 28 BT 9 ) 5 o s Y T
(intensity-modulated radiation therapy, IMRT )
A EANTE A AR 7R 7 14 Je 3508 B 1 Sk 25050 98 A8
BRI RES . A BEHIE2 - 1R
Syl R AL B AL, R0 AR F 2 UT
BEA AT (10 mg/kg, BRI, 74
JA ) YT, XA B B O G P 7
PP AR METR ST T %6 s BB AN N PFS,
gh ek g oR, AYl18ef A, Hhig
1236, XFREZ63%; 1INl M24FPFSH A
50.6% (95% CI: 41.5~59.8) , *IMEZH H63.7%
(95% CI: 51.3~76.1) , HR}1.33 (95% CI:
0.84~2.12, P=0.89) ; 24FOSE H16.4% (95%
CIl: 10.3~23.7) , XH41#710.4% (95% CI:
4.2~19.9) , HRA1.41 (95% CI: 0.62~3.18,
P=0.41) , AL E EFREA UG
R I 45 50 5% FHPD-1 A1 PD-L 1 31 1

FARBIA M, HIGRR R AR, Xt
TANIE B2 IR YO T A A 1 =) F e 30 =k
R BER AR, BRI AT AR 2
TR S B E AT SR B AR 1 — 2D S

5 HERRIEST

ERHIAN: N TFEZAREHBBUTTHE
e FARRG HA Sk AR ER A ARIE B E , BT RUTE
aMEbREAT (| FIEE, ARKERE) o

HERE: FAANRMAN SR S5 W R N,
S5 RFFE ZEIHRES . B IR T RE
W X PR 5 SR8 2 il RS , 1Rz ity
TANMELIREAS BV AR, JE TS TN B 2538 BRI
bt , mZGRBIEINAR G R K 5B R . EK
BE AR RRCR

— IR XT R B R K PR 2R 1) JRy e S Sk S etk
2R O TR AR (NIVOPOSTOP ) -
IR T BHPEFR 453 . PR ARG A
f 2 R RS B2 R (ORGSR AMZ . i
SIS AYE . B RIL =41, 2R
=) W, D DR LA 2 g
FOXFIRZH . WAL ZCRTIFMIEIG T T %S, IRE6
HEZ T RN ADICHPT (240 mg) JRIT 1A
M, FHBYT . RPERIT . TG ERAIT

BT (360 mg, 31K RIT3ANFAM, BUTES
WG NEAIEEAPT (480 mg, AF4SH1IK ) YEHFRGTT
6 R, ST E A S JEDFS, WA R
N, FEALHES0MI L, 6660 E N AITRLHT,
HARIG2H 33201, X HALH33445; Pz Rt RN
30.31H o iREGA ST AL, 34EDFSHR 43
$163.1%H152.5% ( HR=0.76, 95% CI: 0.60~0.98,
P=0.034) , 34 Jm#RA k25 10.8%F116.5%
(HR=0.63, 95% CI: 0.42~094) , 34EOSH/r5N
74.2%F167.8%.

B MG RBFSE 2 Bgs B4R, X T4
2 A 5 B AT 19 15 1 R 3 R 1A Sk S R 2
Mges (B, 8 T RS AN AR B e iRy T AT LA
FUE R B DFS B e 1 ey i 4 il A e o

EHRALIN12: WM TFEZREEF RIS/
AT B AR E kI SR A ME R E, B
STHBRERT (| FIEE, CRHERE) -

TR Jmy il s B Sk S e bR 20 s R A
HyAEHIRITEIEFAR L B () I7, (HZ50%1)
Jeay S e B Sk S Sl DR A0 B e R 2 AR MR
JE s M R SEm b s, BRATR AR B AR
T2 AR B BRI AR

— TGV v 16 Jry S e ) Sk S R 4 g R
FERIAYEIRYT I 451 B R 2R B 0) b2 et
g TG PRI B (IMvoke-010) ') AZHT Va
s VI R . iR . A . HPV ™ IR,
MPHPV DR E, 1 IFEILA A P56 4H
FIXTRRZH, A3z T R BR Bbt (1 200 mg,
B3R ) SRR BIGYY, 16 JE Hak
FREL Vs Bt . R BUR T SZ A R
SOV B[R ER oA 1E, LTI E AN Y
EFS. WFoEs iR, Adl406fdE, Hrpik
Y2203, XFRAZ120361; i BEDIITE R46.5
A, BRI ER BB X 2 R R 4 I EFS 4 i
P FELGE, 3 91859.5F152.71 H (HR=0.94,
95% CI: 0.70~1.26, P=0.68) .

A 5T 45 B s 6 T A2 i VA T R Bl
(A ) I7 0 Jey o e 0] S 20R bR 4 e £,
RAFIEEEHE, S TR REERITA
BA AWM.

ERHLIN3: X FEZITHRHEFAARNE
AHBMTHE R LTSN ERERE, &
T GZiafT (1~ KiEHE, BRER)
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TR EEXTRRE G (k) PR
BRI A 1 Sk SR R A M R, R TR
BRI ERIT TB, B TAREAAE oIk K
S 1111/ AR CS R 11|k T=Yd () A RE N1
7y SR

—IRTF bR 2 . 2 9 U T I PR
By UG S WO TR B R X R R
SRR A M R, A AE, R
RAICHDT (2452577 5 B 14 d%5 7240 mg,
124 EW), w428 d4h T 480 mg, 64 JH
) o MPREGR RN, JLAA3FIEE, Hh
2761 (69% ) SER T IRYT EI, s BT[] R
220N H o TEMAGTH A B (n=39)
2AEDFSHE NT1.37%, 24F0SEHNTT.7%, T
Py 52 %) BRE R . TEASHESEREVTIIE], A R B4,
SHTRAE, WARKAESHITHIEMIET 1,
— TG X 5 A2 AR T AR Jmy i A A S ST bk
200 R 8 3 Y B T BFSY ( ADJORLL ) %)
N FEAZ 1 W R E TR a8 X S 52 1) Sk 230
IR 20 e R, R 2 A JE SRy Bhia
57 (R34~ H, 240 mg, #2210k, 54EW);
Z 5480 mg, ER4RI1K, 3EW) o WA R
WoR, HAHSTH B, HARE TR 48,2
A (5.3~59.61H ) , 24EDFSHFE N47% (90%
Cl: 36~57) , 24FOS*¥ N467.9% (95% CI:
54.8~78.6 ) , [AFEAR T WEA SR 4l Bh oy i %L
o AT BEFLA IRIK K (Pathway )
BRI R RS 25 /51 114 Sk 20 Sl bR A4t o £
rh (AR 2R BT A Bl A T 0T EO2 R T AR
e o, gy A11061 58 AR JA MR YT 1 R
M 10 Sk IR IR i i 2 (IVaslk Vo)) , H
fram R S, HhafEiiTa 2R E L%
AR RS2 R T HE %2 0d = 2R FAR K
F, 374, EBEIEL - IBENL R H AN
XTHRAE , B2z na Al Ek syt (200 mg, H3JH1
W) SR REI64 EIE 14 s ny E A
FUONPFS. ARG BN, EHRREFAREEN
BB (n=37) ", SR, AR DT
WEVGE T HBEWPFS (HR=0.34, P=0.016) .

iR R, TR EETRA
ANIE A BT W0 52 2 Sk S0 Ml bR A4 e i £R
RG4S T R B2 AT 6~120 H A ] g
Mo R A OGR4 )R o

ERHEI[4: TEERZHIREIRTT
HEE R E L LTS ARERE, B
Fo~1210 AREEENIEST (|~ EiEHE, AR
=)o

TR B RT3 1l B S VR T 1 R B
BRI RN A2 P Sk ST bR 2 s B, A Bh gk
TR T 08 P A R R T I 1 EE U . —
A b s B 5% B AU (4 F 9% 45 SR it o
WA fFENIVOPOSTOPHISE (B fhisia
Jr24184~H ) . ADJORLIBFSE (4 Bh 16 )7
2161~ H ) . Pathwaytst (GBhSRZERIT 124>
1) &, AFEBIG R R I 84557+ (%
4) o BT LERIGIKRIR, REHT6~121011
B R IT R A B R
6 DESRE

VB Sk SR iR A IR 0 Fe KA, SRl
W T RO W DR A TSI AN T RS, 32
B R TE TS 20U I DR 20 B 9 w2 FEE A S R AN
SRR Rtk . AR, SEIRTTE Rk 35
S TR 20 B A R O A AR R i, A
FE R A 106 A TR A CT? /A 7 R 58 38 AR 38 31
FLLN TP A4 Bh S RE AT IR R A RE R
SRR, EE I AR AN e AR
Je S B BTSSR, AR S T
B RS . SR Sk IR IR A0 I IR T
T IRZRE, MRIEIRTT A AR LR E AR
WHEAMHNZE . AP THGIEE R, R
PRSIk, W T RBEIR YT A SR g
SRR A AR A Db s TR RS
WIS, A SBRENS s T AELIE H AT SREiay T i
PRI BEAk, AU A R F I RRMITE TR
FrG3 1Ak RS Sk SRR A A SR iR T IR
MR, TEASRBE T ERARIE RIS, A 25
PR AR BB G R T4 )R o

F—1EE:
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