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[ Abstract ] With the breakthroughs achieved of programmed death-1 (PD-1)/PD-L1 inhibitors monotherapy as
first-line and second-line treatment in advanced non-small cell lung cancer (NSCLC), the treatment strategy is gradually evolv-
ing and optimizing. Immune combination therapy expands the benefit population and improves the curative effect. A series of
randomized phase III trials are ongoing. In this review, we discuss the prospect and current situation of immune checkpoint

inhibitors in first-line treatment in advanced NSCLC patients.
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HINSCLCHIORR N 24.8%; {HFEPD-L152iA>50% W]
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e, Hi e R HT 2 A D ARER B BTG
16T ( CheckpointfPifil 7l Je & /i ) BYAF5E EAE ST IE
JUHUZ DR BR PR 5 1L T S Atezolizumab [ il #1 X
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B 1) 24 W) 2 9K 2h kDR BH PR AR E R 2R T T
B, 5PD-1/PD-LITIA MY 5 51 K G 2 75 B 1k 1) 1Y 44
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IBITEGFREZE M IINSCLCY), AZ123 0] HEGEFR-
TKIGIY R MR E , BB APIZEBE, 4R AR
BREIRITEALL A 61 (26% ) £ H B[R] o M il 4R
2050 R 3% /49 ; BALAT7 (64% ) 1 f 2 H 30 (0] i P
W4, 39 /493, —IIH . FFacrE . 2ot
( NCT02040064 ) ¥ Tremelimumab®k4 75 A% JE 78
EGFRZEEZHINSCLC B Hrie Ak | Tif 52 ML F i R Y7
R, AR R /R BRI R M IVIINSCLC
B, FAd200], 221K Tremelimumab
BT, V7B AT IEAL ST R S ek, o oE 2 %k
fit ( complete response, CR) FI# /2 fi# ( partial
response, PR) H#E, DCR 62%, BcEHZAMA B
52— 37 W FPD-1/PD-L1Hi K 7EEGFREE %
BE P RURAR R, 25— S NREAR I W) 2D B 5T 2
H, PD-1/PD-LYTHEL A EGFR TKIs 1] B84 45 v 1 7]
PR Bl A e A= 35 IR A IR IT R 2 B — e e, B
By BEIEAESE T 19 = 2R TIIR R 5%

CheckMate 012855 H, 211|EGFRZEAL ) i % 4
JE & & R B A Nivolumabify7 Ja, 19% M B & LB 1
3EEEI N, HEA B 495 Rl b ; HORRA
19%, S1%HEFPESIKF] 1248, 64%1)EEHOSILF
T18f, HMFFRA M AR ), TR —WUELE AT
FIIbHARESE . 285 £ 5 32 37 Atezolizumab i & JE 3% 5
JeIRIT, WA BE RN Z e rhmissy, &
B IF AR WL EE B ] TP il AR 5 AR M AE39% 1 & h
WLEER] T 3 -4 0 w2 RIS, AL 364 2 IR 2 I L R T
(‘alanine aminotransferase, ALT ) FrE (7% ) . K
(7% ) FEE (7% ) B,

°T 240 JH P9 95 A 52 00 A 0 3 e 32 A R A 1 A
A, WPD-1. CTLA4H T M A E £k, J38 1 5 F

VOIS 1 5 T 20 L A2 AR A5 538 I . OX 40t B BT I A
PRI, T 240 M B4 05 AL IF R 5 R T . OX403L 3l
B S AE AL, RSO TAR ML . 38 75 9 i v T 40
1. OX40# s FIMOXR0916E—Fl A T& M 1gG1HT
A, I R T 5 IR B OX 403 8l 78 AT PD -L 13 il 77 B¢ &
BA AN . 7E20164EASCOL Y EARGE T OX40i
FNFIMOXR09165E PD-L1 7] Atezolizumab G JT
7SI A iR R 0 R B IO WS, 45 R R A R
B A MOXR09167E 1 Atezolizumabk & fifi i i it 37 K
U, AR 0 5 o R o B B

5 N
HETFKEYNOTE-024 5 45, PD-L1>50%1)
Wedh . B AEAINSCLCH — 2T B &L EUE,
#H:¥EPembrolizumab 25 /E  —ZRIG97 s MG A AW
Bk, &HZAPD-1/PD-L1FUIKGE A AT Lk #1917
G X FPD-LURRIREHE A RIBM AR, FLEMWHE
heZ B RBKAIRYT . HETHRIEMPD-1/PD-L1HTIKEL
B HA 25 Wy B G RO 9 X ST /T, 35 3k A7 FE AR A
SN BEVTIA RS . OAALHE V] REA 1B I AT S R .
T HTIEE0 RAFE5 IR, 2B Rk &R
P — R P . FEBRBINSCLCI —ZiRY7
A KA T BE HL G BE Y I PRAE 5T 1E A An A an 2%
Y175 WCheckMate 227M/5% . KEYNOTE-189/f 5% .
IMpower1308f5% . IMpowerl318f5% . MYSTICHIFSE .
NEPTUNEMF5¥ 55 458, X S 55 R AEAE MR INSCLC
BRIz B, EARMPD-L1RIE AR, ¥R
PD-1/PD-L1HiIRIK & 0IT . CTLA4BLIR S B i 4
AR AR —RIBIT AT L 8 O SO ]
AR Z 2R, MIHPD-1/PD-L1FUIAM H.245
BT, IR GWBITY R T 2 AR, 8 TIFRL,
BARKM R IE TN . RPEWA IR IT A 1V 22 0] R Ff
. WMEENEKEGHE; REENAA T AR
R A B SRR IC T e s AT R E S,
"L, Pembrolizumab—48i8 7 PD-L1 5 ik AR
A2 BRIV A T 1 0 1 S 88 Y 7 SRM R G 25, B )
NSCLC—ZIRYT A% b 23 & A P A2 4k o
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