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[#BE] AE/h4iEMiE (non-small cell lung cancer, NSCLC) 42 i Hfse i WA FIZE TS, K ZHNSCLCHRHTE
IS HT IR . X T IRS S RS AR M R T =, BRTATRITIILMES T o, SRR 2, SEEIRYT IR 315
KHAAAF S INSCLC RS B VI 75 5K o R4, IR S iny T & RV, S ek 25 s Wi 5% (immune checkpoint
inhibitors, ICIs) , JUHJELIFEFPESET K71 (programmed death-1, PD-1) /2 FPMESET- A FECIA-1 (programmed death-
ligand 1, PD-L1) A s I ICTs TEBK Sl 4 K 58 A8 FPE I NS CLCIR YT AT TS B P atk Ji , iAol T AR A7 AR 25, ok
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[ Abstract] Non-small cell lung cancer (NSCLC) is the most common pathological type of lung cancer, most
NSCLC patients are at advanced stage at the time of diagnosis. For patients without sensitive driven-oncogene mutations,
chemotherapy is still the main treatment at present, the overall prognosis is poor. Improving outcomes and obtaining long-
term survival are the most urgent needs of patients with advanced NSCLC. In recent years, immunotherapy has developed
rapidly. Immune checkpoint inhibitors (ICIs), especially targeting programmed death-1 (PD-1)/programmed death-
ligand 1 (PD-L1), have made a breakthrough in the treatment of NSCLC, beneficial to patients’ survival and changed the
treatment pattern for NSCLC. It shows more and more important role in the treatment of NSCLC. Led by NSCLC expert

committee of Chinese society of clinical oncology (CSCO), relevant experts in this field were organized. On the basis of
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referring to domestic and foreign literature, systematically evaluating the results of Chinese and foreign clinical trials, and

combining the experiences of the experts, the experts group reached an agreement to develop this consensus. It will guide

domestic counterparts for better application of ICIs to treat NSCLC.
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Jit 98 2 4% K K 9 58 T B PE A B e Y S R
PE20184F A BRI SE 1T o Al i s, AR Y 53
R INA . FRFRIEZ (age standardized rate,
ASR) 1.5/10J7F114.6/1077 ; BET-#HASR 27.1/10
T AIL1.2/1075 00 4 B 2 812 432, il AT 4
Sk 70N Gt it 98 AN AR /N 4H LT ( non-small cell lung
cancer, NSCLC ) W K&, HPNSCLCIE &% WL
i ZH AR A T, B B A I R 8 S 9%, LS AR A AT
AL 16%2) . BB XL AR by UK 8l ik PR 5 2% 9 4 ) e
WINSCLCHH L Stinyy Jr e, o Lo ik e A= 44
( median progression free survival, mPFS ) 5 H{ii G A 1f
] ( median overall survival, mOS ) 7% 05 H-61H
LA 1200, B R Y7 RO 4 s Bl sk
BIT . R A A ) (immune checkpoint
inhibitors, ICIs ) /F A& —Ff 48 PT e yr ik A 20122
QOAEAR AN AR, & 7 AL fili 8 76 N ) 221> i i
I USSR E R IE S, 20134E 8 (Science ) 4%
BN T RB R Z @™, RSk
James P AlisonFl Tasuku Honjoth Pl k7 I8 G0 52 40 3 11
T TTRR, RAK20184F U DR AE Bl i PR 2 . B
FEEMZ MR (Food and Drug Administration,
FDA) H5HEEZEZ M EE R ( National Medical
Products Administration, NMPA ) AHZkL HEICTs T Hilidas
BIT, RIEIRIT MR IANSCLCIIRITHI R T8 A .
SRMINSCLCI S 167 Rl 2 ICTs I Im RN, 7ERTA
WINIE D, TR e R ARE . BiEIRIT T % . 97
BOVEAS N RSN A A B DL K 24 ) fi R A S i 56 T
Wk Z 200, O TS AR S N I R AR I A
MRPEEIRIT, FEAEICTs, HEIGRIMIE %2y ( Chinese
Society of Clinical Oncology, CSCO ) NSCLCEH K % b1 4>
Fk, HA BB K LR, ESH E NI SCHE
RGP AN IR ISR . G e Rae R S ke
A SEAS b, SRR — B IR E A Cop AR/ 4 i i
SRR B R IR (201940 ) ) . HEENRTTS
%, DU HE— PG FI9E S NSCLCH IR T 1Yl R 5

2 BRI G R R IR

2.1 HUAIE S B il 7R IR W A BDRET , Uik
o R G HA P B &P R A S OB i g

FEPI T T Pis)a, R RG2S P0E IF A& U
“FO7o AEME A Z ), IR A0 2 B R R Y
PR AR ST I, R SR AR i A e 5 2 M (antigen
presenting cells, APCs ) JHIFEIGH 0 T M@ Hi)5t, ACPs
AL T, T 408 H0E 5 7% 2
FRAL, B MRS, T AN A S Y S AU
FEAGE e A, T R A A O TS 2 R IE ARSI
2R A G, E— 2D S B 2 R T A LA 4E 5
PR RO S AL, sl S AT A I i) e A 180

2.2 iR B B g 0k 3 AL T AR DL IR T SR M TE
LR, R B R AR R R R TR AR 2 R Z RAZ,
XSO [] 1) S AR 2 i AR 22 S PRt A A
7 P b e 20 N e RGN TR o EE, R 4
MITE S e R PR B, AT LASRAS 2 Fh s Jid 4
JERG WA I, A BN &L MR R
PERRIRHLE], KRBT 53R AN = A O%
PR IR A R RE R IR IR SE R IR B AL, T LA A
JERGEPUN , H 23X L e 20 i AT L e R A — 2 gy
T (anfp et ) MRk, R B e R r Ak
Mo XA ST, AR s 22 48] LR i 8 40
ML, AN BERA OGS . AN BE & H5 55% FE i R A i 1) A
FH o B1 XTI 240 e S i st iy 3 2%, IPD-1/PD-L1HR
POMRERIIICIsIY ik C 2 MR T IRIRIT IR SR . 1CIs
R 0% 11 11 T 41 Jf8 2 T (19 PD - 15 Ji 98 440 i 2 17 19 PD-L 1 e
WG5S, FROCHOSE TANML, & #5 A BE M6 4 i i /R T
QFUIEPEE I« eI 200 5 o 3 2R R R P I A R 3k ok
BETT R RGER LN, DT SRl S e R GE i R/ 41
Xof e A R T ek, AT AR Ry ST Ik
TR EPURZARTANE ( chimeric antigen receptor T-cell,
CAR-T ) JA¥7, RPd k40 M CARH AR Mot S e 4, il
Z AT LA e 240 3 i ) A Ry S < S LIt A AE
IR AL . CAR-TVRYT B 7E ML M e 450l A 1 3 K
R, (RAESCRR S, CAR-TIRYT i AU 5L it
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{1 B S 05 20 M FE AR AP PRI R AT RE R HE A RUPE T, (B
SEARBR LN, A AE 2 R G TR G A i R 40 i TN
5, LRI R R T e 2H 2 FEL A S s 4 o] A ORI
BH 11 5002 28 G0 K #50E B B R AL A I A 4 T o B0
S PE M GRS, AT T R R B P AR TR R 2
ol 00 ) G 95 sz 7 4 L DR oA 552 B R S 1R T Y H
FR9 o TR ) 22 1 4K EL R 9 S (anaplastic lymphoma
kinase, ALK-S ) il 55400 ] B e #5150, I iy i Ak Tl
IRBTFE BT B .

3 GRREE S HIH

TG AR, AR LA {5 5108 3 1) S e A A
( CTLA-4, PD-1/PD-L1) HJFRIXHEN, WICIsiE 1L
RELIAIT - ARG, A st 0k 5 B s LA O B0 s e e )
3.1 CTLA-4 ( cytotoxic T lymphocyte antigen 4, CTLA-4 )
UM CTLA-4J2 i CTLA-43E FH 4 i 1) — i 5 55 26 1
i, FIEAEWILHCD4 MCDS T4, HiE{ACDso
(B7-1) FICD86 (B7-2) 454 . CTLA-4fEHE 1L
TG TN N, (T cell response, TCR ) DU KA 1]
T ( mediates regulatory T cells, Treg ) AJ#i] 2
At CRES TR R AN 45 7 CD80/CD86I s 3 (L R
FEMIEIDORY R IE, MM FETCRAGIIN] . CTLA-441
PRIE 20858 5 CTLA-4 B 455 K I8 /b Treg RO, 07%
TCRU, [ i P 8 CCTLA-4P iRt BT, EANE
2R BT CTLA- 4P 1T I 28t 5% 52 2 Wl i P DL
AKEHL (Ipilimumab ) , 2011433 EDAHLHEF TR 77
e 01 (0 20
3.2 BTN T 1 ( programmed death 1, PD-1) /R
PEFET A FECi&-1 ( programmed death-ligand 1, PD-L1 )
LA PD- 1R IK7E T 40 i 2 1h7 Y — Fil 82 22 114 S e
il 5 B 11, HLECRSHPD-L1. 76 s i R s b
IR AN M RE % K 3APD-L1, SPD-1454, W/ TCRIG
5 B BERR AL, BN TCRIE B T IR S5 30 DL

AT LU A SR LA B F B S ol PD-1/PD-L1#T
RIEJE 1 5PD-1/PD-L 1454 e B % 8 i, 1K
S LA KT iy 4 B Y S A Thse . B TR R
T APD-1HUARA : A B 25 5t 5 2 w9 90 iR G B4t
( Nivolumab, F 4% Opdivo“BRIkIK”) 5 BRVD AR H]
FI AT A ER BT ( Pembrolizumab, [ifh44“RIFRik”)

A SERYTS-001 (A Hiti”) 5 fFIEA Al BOfF Al
Pt ( Sintilimab, FMA“BMAE”) 5 fHEA AR 5
AR 4T ( Camrelizumab, RSt 4“3LHiR7) DLEH
et N 22 vl i 2 B MR BRI ( Tiselizumab, R4 “H
B ) o ENRAL BT PD-L gt Ay Bl i ) 52 ]
M EE AR A JEPAHT ( Durvalumab, B9 L) o

E 4 B PD-L 1oL A &G A Bl HE 2k B 41
( Atezolizumab ) . WEF AR 78 2 w54 H i Bavencio
L% a7 AR SR 2 i) 6 B AR ARG B

4 FENRPRRRTRER IR IATT

4.1 YK Bh 3 R 2 AR B PR /N A0 B il e
4.1.1 BEWINSCLC—Z e iayy WKL,
FEUEPE R (1) $2) PD-L1 >50%: MAfH
FIBR T2 (KN-0240F5F ) , FDAJLME; (2)
2 PD-L1>1%: MAMRIZRPHTHRZ (KN-0426F57 ) 5
(3) SR AILIT . ABPD-L1 ik e . bhtH
FIER BT A 15 255 /4028 (KN-021G, KN-189fF%% )
FDA S NMPAMEME; B0 MAMRZRAHI G R 5%
B/ E SRR (KN-40705F ) 5 (4) HEKE
AR AT « FTRRBR PR+ DUARER Bbi + B2 B+ RN
(IMpower 1S00F5% ) &
KEYNOTE-024MF 5% 45 3L i /i 07 19 1) Bk 5 4t 78
PD-L1% ik >50% 14K 2 5 X B M g NS CLC A fiF
W, SRR S AR A E R I R 2R BT
BHEHPFS (HR70.50) 50S (HRK0.60) #B1%
TR ENSGE, HARTY BIG ST A A B E A

T 230 10 49 35T 0 A DL ) A EtﬁﬂPﬁli%ﬂ% Ij 7ﬁ vi()%) 239 A B AF K A R0 FALSTY
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=1 BEINSCLC—& ®RiRTT
Tab 1 First-line immunotherapy for advanced NSCLC

9B — R 2 =RHEE
PD-L1>50% AR R B T A2
1%<PD-L1<49% BEE DRI TR AT ALY B L DA R TR B HUBR S SR+ A2
JEBLEE IR TR R [ s R e ]
BB FI R SR S SHE B R
PD-L1<1%8i & R &1 JEEhE IR IR AU SR+ IR R e DA RIS AU SRR+ A2 JEiE

R 45 2R B BT BK 5 DUER TR B 4 BX
BT (RAMEZE)

NSCLC: non-smal | cel I lung cancer; PD-1: programmed death 1.
2 (27% vs $3% ) 1, FETKEYNOTE-024f/%¢, 2016
AEFDA U A 2R 55T B T PD-L1>50% 1 4K 8l 3L A
B M ANSCLC I — 23097 o TEMLBF LRl Z |,
KEYNOTE-0420f 58 #f — 4R K T fEPD-L1K 1K >50% .
>20%7F1>19% FINSCLC £ 35 WA 1A Bk b 5125 — LRy
MIRCR o 45 R B A TR 3R R BT 4 B m O S AL T+ ik
fRIFdl, HAFPD-L1>50% 89 ARE A T7 3 o i 2502,
KEYNOTE-042 i /R A 5844 MR Bk S 506 57 B
REFHIPD-L1>50%%" & 2= PD-L1>1% 53K 2 55 [K] BH 14 6 1A
NSCLC AR, ¥ K TPD-13RI7 M3k z5 AR, i AR
Bl 5 2B (R — 3. B TKEYNOTE-042 /5%
S5 20194 FDAMINMPAHEVE T A A 2R BAFTA1E b B
—J7H, AT —2IAJFPD-L121% . AELAEKNK T2
& ( epidermal growth factor receptor, EGFR ) /ALKH: M
HINSCLCH .
KEYNOTE-021GHH 5% % M 4E B i NSCLC /8 #
PEAR T WA R Bk BT I S 35 56 i 28 /R AR XS LE B Al
FMZE/RARITRC, 5T T HPESE R, T
KeyNote-021GIHHFFY, I KEYNOTE-189i IR i 5
TR W Jo 8 B K Y R W NSCLC R &, R AR 1
F R BB IR A 15 56 ih 2 /0 2840 LE T AR 4 A B 36 1l 28
JEARIEE T RIT R @il10.50 H MBS, AR
SRS T AR I T R B —FAfFR
69.2% vs 49.4%, FFALIET- KK S0%; mPFSH8.84 ) vs
4.9 1, FER489% MBI HE R KU 5 TRYT A 2%47.6%
vs 18.9%, FEim 12.56%; PIFAYT Ir ZAEI1E A Y,
>34% 19 B JH EL ) 3 ) J2:67.29% vs 65.8%, FEASHS W]
o AR AEPD-LIRKKERNEM, BE
My B E AN R ER DY, BT FREE R FDA K
NMPARBJHEAE T WA A SR S5 G & A2 — 2R 97 e
W T A8 B R A i NSCLC R 3

oo

KEYNOTE-407F 5% 5% F i 4 7 2k S BT K & R 40
5 R R Il (2R AL BT H AR YT — 2R IR T 0 8 g
NSCLCHE A MYk, FHaifbyr M, R 2k pht
BeA Ay 4 % k3% 0S (HR=0.64) , HAiEPD-LI
TPSHIF LK, HbhTPS<1%m AREH, FET- K
[AK39% (HR=0.61) ; TPS 1%-49%%E T XK [k 43%
(HR=0.57 ) ; TPS>S0%M AHE, ZET- KB FEAT43%
(HR=0.64) , I FHWATHABR GRS AT 4 R R ks
TPES (HR=0.56 ) 158428 f#* (overall respsnoe rate,
ORR) , HZEMEFEA, WAHMA R FMF R AR K™
AR IACRRL, WS e O R R BB R
H15 SRR R 85 A BV R R b —IRIT R
PESEEENSCLCHT PR IE 7 48, AL EPD-L1A Rk
JKAEDST, B TFKEYNOTE407 IHF 5845 9, 20184E K [H
FDAME T AR SRR G R0 5 R 2R 8 T
LB EIRNSCLC ., 20194E3 [ CSCO4E
PR PR 2R TG & SR AZ R AN EA2E (1AZRIESE ) 1E
NG IEIR . BEENSCLC—LZRIGYT IR S A
M

IMpower150Ilfi PR izl 36 4% 76 Bt 18 A i 5 036
IT 4 G AR AT AR EERA REIRYT, R A REE—
AR TR WY R FIPD-L 1 8470 Bl 45 Bk B0 6 4k
57 (RIS R ) BG BURBS DR B HTia 97
T —26 i WA BENSCLCRYYT AU e e, &
HREML AL =3 IRIT 4L B4R ER B+ R+ R 2 BE
(ACPA ) , SFRrBR B4+ DUARER BT+ R0+ 5542
mE (ABCPA ) , s DURERHYI+ R+ £ 20 (BCP
41) . ABCPAHEYTH, R AERZMIGYT (ITT-WT)
BERE, SBCPYTILAMEL, KRB E LT KUE22%,
ABCPAEH WMImOSH 1921 H , W& TBCPALI14.7
(HR=0.78 ) Ul JLF FiRWFTRESH, FDACHEUE
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Aezolizaumab 5 VAR HHT, LAZEEAI-REAM A ABCPAL
GITHE, M —RIT R T R AR BRIRNSCLC . H
TABCPH A S7% M B H I T 3E-4EA RN, X4
INTE LB FZIR YT 8T, 5 T4 VAL B AT g
FR 3R f B TR RURS: , LA g, [ i — PR R
SIFRPA B R A KI5 AR, LA E1R
I7 o WAl TR W BRI IA R S EAMT A, X
WA B E R B G DA =M,

4.1.2 BIANSCLC £k s ityr a2,
FHEGE R . (1) 44X A T A B a2y

(CM-017. CM-0S7f%% ) , AEPD-L15ik, FDA
ENMPA#tHE; (2) AR ZREPTERZ (KN-001,
KN-010/f5% ) , PD-L1>1%, FDAft#E; (3) PuffEEks
Z (POPLAR. OAK) , ANEPD-L1#ik, FDAfItHE.
KEYNOTE-00 1Ilffi A 3 6 fif1 1 1) 2R 5 4 36 97 1 3
NSCLCHIT &L 5 % et iAo . Bl /s 2 50%
1) [ 240 6 s BRPD-L 13 38 H 55 i 1 R 2R SR 4T 0 T 7 Rk
BRI OCHE, HIRYT I T A AR B Bl SN AE AT 2 A2 Y
JEEINUT, TEHEIFSE AL |, KEYNOTE-010fF 540 A
PD-L1FREMHME (TPS>1% ) HREMFEZL 2=/ —Fifk
57 7 ZE 1 R AR e S B AL B HENSCLC R, X HL T R A
BT ST 2 Z PSR IG IR T 2. IR 4s R
AN, LIRS AR BRFAGUAR ME R 2 mg/ kg4l A J2 & 7l
110 mg/kgd10S, ¥ BT Z M fhFed (10411
vs 1270 H vs 8.5 H ) o WA AR EE R s,
PD-L 1R IE7K > 509 1) £ 3576 L A A BR SR, O
ZfR BT S, OSHHEIEK . MES Hkd b, [H
FEOOLEE R T OSHY Ak £, A 3K 4 72 B2 AH XS /N el i
T FRBESE, FDAHLUE 1 AR Bk bt = ZinyT R

= 2 BHANSCLC & R&iRIT
Tab 2 Second-line immunotherapy for advanced NSCLC

P52 35 2 /0 — R R IT PD-L 1> 19 14 Joy 3l i M 35 5% B 1k
NSCLCH# .

CheckMate-0175 CheckMate-057 % 3 T I AT 5%
ERZE TN RRJC PTG T M B B R NSCLC 5 i
WFEEBHENSCLC F TR, AR JE b2 58 4 N
fEIAIPD-1 IgG4 i sa bR, T 4anyriezil &
I IR IT IR S SE B RS, 3 mg/kg, 1
WK /28 . AEEE T A B EE NS CLCIA YT MG R BFFE i
B APLRZ E B A mOS (9.2 H vs 6.0,
HR=0.59 ) 190, FEEF X S AR 6 NS CLCIA YT 1Y it PR A
FEH, G U BT B 2 AH BT 22 P A B R R A Y
mOS (122 Hvs 9.4 H, HR=0.73) 20, H25fff 57
SIWIAS R 1) & A R gl iR G st B B AR ey
0PI, HATSE FEEDA KR FEINMPAYY g4 2 A bt
FH TR T 5378 56 D5 B iy e S A B85 B NS CLC Y —2k3R
J7, HAEPD-LIEIEK T,

POPLARMIZY (118 ) 221 FIOAKMWFZY (111 ) 23
3 PFAL T PD-LIHU A TR BR PRI L 2 Pa M, T2k
TRYT 5 R SR T e M sl B NS CLC I B 1 97 RUR
LA, R SR S50 Z 10 386 T7 41A LL Bl R
AP LR E RS B E M mOos, Ho.6MH BELEL
213.81H, T T F27%, HIGIBPD-L1#KiEK
R R AR Y RE IR AR, (HPD-L 15 ik E R4 H i
o FEF FRAFST, FDAHEUERTRRER bt B2y —LRiAT7
M INSCLC, HIGIEPD-L1fZRAKF-,

4.1.3 BINSCLC =R inyr L33,

FEAUEER TR . R FIC PR LS (CA209-003
WF5E) : CA209-003111IE KIAER H, A4 XA JC B HTAH LE
T2 VG FE R 2l T 4IR 1 ANSCLC R 34 1 S AR
ffo

R — T

TRHEE ZRHEE

BEETCPD- (L HIFIIATT PD-LIRHEE LR RIAR IS :

MRFI BB

BEAEPD-(L)VHHIFE T ©
SRAMAKANTAR RBARFRKBER
EHLITAR)

BEEPD- (L VM BIFIBR S LT ia T
EHfh IS A AT (—RREEZIMNG
1)

BAEBPD-(LHIHIFIATT

op

— o —— = —

PD-L1>1%: A FIBREHEZ  PD-LIKRMSE LILRE RSN

FI4SER B G

e ——

HRERERERERE
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% 3 BHINSCLC= & & iRIT
Tab 3 Third-line immunotherapy for advanced NSCLC

x4 AR YIBRIBINSCLCR &R IT
Tab 4 Immunotherapy for stage lll non-resectable NSCLC

R

oE ZRHEE

PEFI BB

BEBERILTT RB RS LT —~ R FI LB HILEETT

AR FE T 236 M IINSCLC /B #1252 N ik Al
JCEHIRTT UG RS A BEDT A5 0L, TR T 484
17 BB RRAE o B0 Bom PRl T 42 32 98 2l R G
PURITHEE , SAEAELERN16% (N=129) ; H i
(16%) SR (15% ) BE MR, R E
78 H A0 453 B NS CL.C HR 3% 16l FH 4 5 R T BB g
BUS I DL R e gz iyr s, HRKRIAA & LA AR
B GIRTT RHIE
4.1.4 LY ATYIBRBINSCLCHRIEIRIT W4,

FEGEER I B AR T BT T A T U BRI
NSCLC A A7 5 B BLIEG Y ( PACIFICHESY )
EDAFINMPAHLE

PACIFICHHSY : W23 B 5017 [ 20 Tl0I T i o A 9=

95 B BT AS ] YT BR AUNSCLC AR 2, 3552 1CTs 71 JLIH
BT AT RIS o a0 A 21 B8 38 78 58 iR 2P il f
J7 Hi2ISDLA B aZ I, B2 PD-L Uil 7] B A A
FHT B BR Y, R 12, S YR U B ]
25240 H o G5 R BN BEARA U AT 1240 H W E AR
AHEE T L M 66.3% vs 55.6%, 35 IEA T A A
A A7 R 2S), PACTFICIG A A5 i o 1 B AR A1) e o
PoAE Rl e (1] ) NSCLCHIGYF iz, EFDA
e B AR AL BT TR AT HI BRI NS CLC IR 4 it ik
7 G I ILIENA YT -
4.2 WK BHEE USSR AZ BHPENSCLC X TEFGR/ALKFH
PERINSCLC#EAT 2 i0 7 H Bl i B = 78 70 uE 4, 7E
Impower 1SOWFFE MLl A &5 R R LR R A —
TERCAR . BRRER B+ DUARER Bpi+ RN+ A2 1%

FEEHE K . IMpower 150HF 5T 4140 #r f
EFGR/ALKPFH M AHE AT DL BT RS BR BT S AT (R4A
MR ) WA DUACBR AT R R 25

TEIMpower1SORF5E T, G AMITTT AHErH A4 1084
EGFREZ ALKy i 835 o WX B B3 AT 21 2F
AR ER, BTRRER BB+ DR+ A7 4 A mPES S U1 %
WA FHER (9.7 vs 6.1, HR=0.59) 6],
IMpower1504& 55— R FICIsfE EGFR/ALKZE S (&
s A IR IR K 8 B AL A 5 . 78 DUAR+ AR 7 AR
WESLRE EISINICTs, X} TFEGER/ALKZEZERIIEMINSCLC
B, 2T RA TRE RO — R R T R

4.2.1 EWbrEY PD-L1EA: HETIA N IR 44
PD-L1ZRIKSEHTPD-1/PD-L IR YT A B 4 AR AL
AR EY . KEYNOTE-0248F 5% 45 5 57 i 1 ) 2k
FLBTAEPD-L 133K >50% 19 4K 2h 56 H B M i g BN S CLC
N, — a7 ORI TAEy7 i, KEYNOTE-042
WFFE 7R A TR SR PR BT RE 1B B PD-L1R A > 1%
NSCLC/HEH MmOSt2, 23l JRAFFE UL T PD-L1E
KA S RPEIRITIT A A CME . CheckMate-0S7H 5%
XF T AN ROR BT L2 5 2 T i 3% 2RV NSCLC
MIFRL, JCIEPD-L1AYRIRAK-, SeiG sy Ml TAbs7
¥ifedk s, (HAEPD-LUIRFR IR B A nl kil i 8 25 v
WF9E A BUAR MR AL A OSFR 25200, [H I PD-L1J2: i 4
NSCLC I SEEIRTT T R0 4 L s S 2 — o

4.2.2 MR RHARAS A (tumor mutational burden,
TMB ) /Il 7% A L R 22 2 i ff ( blood tumor
mutational burden, bTMB ) HFi#I% /R TMB/bTMB
VE R ICIsIR 7 RO 1 T A 22 ) v A TR R il TE
CheckMate-0262FIPOPLAR™??/ OAK2IHF 5T AR R M43
Hreh 275 5 TMB/bTMB R & BE M gty i 3k 45 o B
TEKEYNOTE R S 58 (IR R 1 43 1 45 2R i /Rt TMB 5
JPROCAH M, TEIetTMBIY s Ak, AR 2R b+ 1k
7 FEBEIR AAEBRIRNSCLC B 1 — 23R 7 3 s i
AR 2R

4.2.3 HEBEEHE ( mismatch repair deficient,
dMMR ) /% DR AFE -5 ( microsatellite instability-
high, MSI-H ) A5 #fiB I FH5ELEE ( mismatch
repair, MMR ) &Ik 7K ¥4 3 i R 1 T 0 {9 0] 2k e
6T R R, SR R R BB A I R T R e
CheckMate-1421lfi PRAF 58 3FAili 44 2K F U B0 5245 55 20
RANJC BT S VLR BTG 7 7 B M 25 B i 1 &L
R, TEMSI-HMES Al 8, S2yiGy7 k&
BITALRE BORRIE Tt L AR E B H ). MMRIRE
AR AT AR FH T BUPD-1/PD-L1M I 973, {H ik
T A iR v K AR RARAR, dMMR/MSI-HX i
FEVRYT T AR TI0I A (L 34 5 2 T 22 1 A 5 B HE R B
k.

4.3 BWINSCLCIIRYT BEFEIE DL,
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Fig 1 Treatment pathways for advanced NSCLC. Non-Sq.: non-squamous; Sq.: squamous; EGFR: epidermal growth factor receptor; ALK:

anaplastic lymphoma kinase; MT: mutation; TKI: tyrosine kinase inhibitors; Chemo: chemotherapy; .0. mono: immuno monotherapy.

s REATRITE

FUAT, X TR 67 B0 7 RO, 8 F R 524K
JibgRg 7 RO EAS BRE LT ( Response Evaluation Criteria In
Solid Tumors, RECIST1.1) , H FERIEHAGL % F P
RANRAEACAE g F e R, H= AT RE 2 AR AN SR iR 7
Xf B IR A

20174E4), RECIST L {E 4L 1E =4 H 5 1A i g
e ST RO AR ifE ( Modified RECIST 1.1 for immune
based therapeutics, iRECIST ) B9, iRECISTHR#EGI A T
RPRFIESE 2 E € (immune unconfirmed progressive
disease, iUPD ) FICLIESLEEHERE (immune confirmed
progressive disease, iCPD ) MJHEE, TR ZHIRECIST 1.1
PRUEIEE FIPDE AL iUPD, R4 I b 2 Y | g
T o3 S AN R DL 255 P BT 2 R AR E2iR )7, TE4JH-6)4
AT PRI LA IAICPD . ZEIETFM AT, iUPDZ
JG R Ay B AS % (immune stable disease, iSD )
%ﬁﬁj\éﬁﬁﬁ: (immune partial response, iPR) ﬁﬁ,ﬁ%%é}}
f# (immune complete response, iCR ) % JLFIA[RE, HZ
iICPDARAGHNUESE, BRI LN I 1L R UESE 1)
JEIA o iRECISTHRESR i TR ER S B e, —5E
FEPE b al 3R S e ity 7 AT AR SR 2 i 2 R (i
PEDE R AGER S ) i B

N TARFCIRECIST Y BOF M bn fE7E #2522 PD -1/
PD-L Uil 57 FINSCLC A & 4 52 97 A FAN B9 22931
E A BT BB J 1 — 3 (B 3 A, 0 FB & 2

P 1 43 S8 8 3 A e T R s SR AT IR . 2013
2120164127, HLA5 16011 8 35 A0 A% [l B 43
Bro %, A2008F (13% ) B\ KA s A )i
L st E (%) MRk (R e Ks
i), 124 (8% ) BAE BB (RAR
N, BPIESER s, Sy — LR AIgE N ) o XY
OSWI WAL THiE i e i . A 130 (11%) BHER
JERECIST L.1PFMAREIEAG R PD, A 085 240 A il
RAkE . MIERECIST 1L1MEFTIEM, 3761 (23%) K
N SD, 1231 (77% ) HPD. {HEMHERECISTIT
RN AR UE, oI AT IFANY, 15 3 Mk AR A7 974 -
NSCLCHH 2 PR iRIT i, AIRES KA 13% 247 1)
ANBUR R 2, L A B O R R A B N, ik sk
BHEMOSH BT EIEMINIPDIEE . A11%8E%
BPEIRYT L 61 ] FB 3 AT REMERECIST L1ARIEPEMN R
PD, JHSIEIRREE IGYT PRk 2R 0.

6 REBTHARRM

PATCTs AR 1Y S 38 6 97 202 1 IR R o7 O A%
Fy, ARG YT AR AT K AR AR A Y ) I R T 24
YIS KBS A Rl L, JE R A iR 7 B i A A RS
W RIS e A B S ((immune-related adverse events,
irAEs ) 23], BRirAEsHY MU R AR REIL, [HA L
irAEs i) R HU IR0, S E AR G
6.1 irAEsfY R AENLE irAEsfY & A2 ] BE S ICIse 2 T #L

000000
www.lungca.org



c 72 v ] il ge 2 252020482 H 55234 55 2 1 Chin J Lung Cancer, February 2020, Vol.23, No.2

PRI G AR A5 56 CTLA-438 6 7E T 41 L 52 0 9 7 1
BB (e SUE G B ) R IMHIEA, S otk
ZURTHIML, RIS 520 Treg N MU AY N AE . I ILCTLA-44T
RS MIrABs LB 2 . RA R, FrRtERoh,
FEVERGR . HUPD-1/PD-LIFUATET AN S0 5 1 ( Heyie
BB KA, EREZREESMNAAA AT
CInph R REREE ) , NS AEs ILERIR, K
IR, R, FRrEAxE . TR e Eih
7T LIEIIBLAR A B A R GG TE, BT RAICTsBR A1 ]
TR AL A, L2 P A 0 Al B A 2 A T A
F, AT S HAt 2R SE A ir AEs S
6.2 irAEsUAL PRSI 201 84F 3 % Il K i 2
( American Society of Clinical Oncology, ASCO ) Bt5&
NCCNI[R] KA T S Bedfy 7 AR AS RS A B g DL
SRS ERE, 20194 CSCO KA T 2 K s 410 il 551
RV PR R 7L

irAEs [ FEA Lb F s U A 45 . TRy
HTT A
6.2.1 TRy XHEH KGR MR IAHT ., Ihy
H LA RGR T T LA I N B SR T AR S A AN RSO B 2
o ERUETATAE A B ML i R L M 2
[V NP IE SN R ER R bl oA ES N I PSRl 4
FHICTs e 2 75t BUAN I s A — Se iR iy e, B3R
ol FAALE P AT 96 L ir AE s FARF 25 s ] 1P B A E 1981
6.2.2 Kl FEBFEIGIT I IR AT TR ] A A
A SR A SO AR AR AR B S X R
A RE N BlirAEs UM H 2. Y 25 ) BUBT I
SEAR, BUSAREIRINEE , WS E AR A . SRS
RIS, W B PR H A A SR A S AT
PA
6.2.3 PPAL HEE 2G5 i BUBAE R SR A RE R
H, AfRE SR . AR E S BlicARs, 1M HLJE
iE S E A HICIsH Al RE L & JF— LU JEAlB ,  PRIHOG
TECA MAER, I ARG B L AR IR S L AR
SPEREPO SR, AR LE, FIWT e A HirABs IO
FILF AR
6.2.4 JAYT  irAEsHEVAKEFR I I FirAEs 19 200 A %
AL PRIFINA Y, BRI LU JLFME B .
6.2.4.1 —ZrAETEPERON LGRS, — i
Pyl fE g UL T 4k Sif )T, (HOR R R G — Lk
ARG REE SRS o

S PPl

1 VR b=y TN Ec| PR N A A o [ N L= |
— PRV SO BCEAR K BT TR R (PR
I Ik JE#A0.5 mg/kg/d-1 mg/kg/dE 45 #| 4 Y HoAt
).
6.2.4.3 —JrABBREVESON I = GEEVER N, N 4 1R
IGYT, IF HT BV R b R B R (TRJEAR T mg/
kg/d-2 mg/kg/d, B {kJE 1 mg/kg/d-2 mg/kg/d)
W Bz 0T 3 2808 I 4 S -6 R DL b X A e
S G S feft P o 790 4 B 2 BT R 48 h-72 hE SRR A
U, ATEERR S R A AT (Infliximab ) o AR AN
/BB B R AR S B — G B B g B IR, nT LA
PWIZRYY, ABNAEE, JE X TR YT R A
RFFERF, R AHER 170 R
6.2.4.4 DUGGABTEVE O, IO EEVE O, — M
DR K AT IRIRTT , O R R B AT e 45 1 i o 43 0
AR BRI

irAEs RAEMIBT R R RS A K, —RIEL A G
JURZEIJLA WAL, B82PR F&irAER] &4 TH2Z1CIs
BITRAEATET R, L2 R R BICIsIAI T4 5 -
6.2.4.5 NSCLCH UWirAEs — TR X A [v] g 4] 412 70
KR AN FICISIG YT JricABs K B 5 & A R 25 i R Gi bk
ST R . TEICISIRYT Y, R UL IYirAEs 2 R N
SR CUTHCRARDIREEGR . HUR AR DI REJTHE .
A FRRThEERERS ) . BpiE (WIEE . 45 R A
W) L MEE Cnftige ) o RRR CAngzs . REERA
) FEELN RS (WSS AR ) o XICIsiA
JT R KR S NSCLC irAEsII L BT s, 45 .
W25 . PR . RIS H B S K RRirAEs I A A4 AR
ORI P, Tl 9% AR R ir ABs Y R A R AENSCLC
TR, X AT HE S NSCLC R G I8 1 BH 2 B
s B A2 2o Bt T S BR AT IR YT A DR,
6.3 irAEs [ 2R 3 B AL B | o 41 I 3RS
6.3.1 WS FoRirAEs ] & A FIRIT 2R LLUGRYT
i, LBV AR B2, HEFRIRIT A R A5 —
R, ZEEAN HIATREUI R, SR T
FH, BEER EicABs, K EVRIGYT RN BEFT Ak
P, M, FEMEA RS, wpLs
JERYY AN LA S A 1 AL
6.3.2 irAEsVR A 5 FRRIEZ S i yT M s 0 520 i %
PR FHICTs 1 S B8 PR 3R IR TR IRirAEs HH B FRFEE
SBH I — ORI LA S e B A TE e iR P, iR =

61A2;%mh%ﬁ&@iﬂ%k%ﬁﬂ%ﬁﬁf?jéﬁTTﬁﬁﬁTWﬁi%%%ﬁ%§~ﬂQUT,ﬂu
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% 5 irAEs #9430 £ Z 40 1 F o4
Tab 5 irAEs classifications and main principles of management!#041

e 73 e

irAEs I K EE L E N

irAEs S AN WA
I 443 1 ClsiAY

WIS BE 19 BS<EEAR WAk (Clsiasy BB

K5

FRTT /R

2% IRIE=>8RAR-6.1 ; HIAE
. EM%

3R EIE>8XRTR RIZIUER,
IEIRAES

A% BHFIE

14% : AST/ALT>3fEIEE B LR
(ULN)

2%% : AST/ALT: 3£5-55ULN

34% : AST/ALT: 5{&-2015ULN
445 : AST/ALT>20/5ULN

145 | B <10%RRE R

2 B 10%-30% A REH

3% K2 >30% IR RER

45 SANEEEX

1R UE X & ERUE

24 REEPEMEAER

30 EEMHAER  FEsnE
BRE

A% BN ER

TEEMK TSH # S

FERIER SR

148 BLEF>1-1.5F 8% KE R &
H:+ E#<1.09/d

245 LEF1.5-3fEE KT
REA: ++ EE1.09/d-3.49/d

3% : FLEF>3E L& KT
REH:EE>3.59/d

A% UEF> 615 E 4 KF

@ FE (MNLLI5%)

@ EIRICISTAST
@ HiE

@ {2AICIs

@ il EFREWERTT

3 1.0 mg/kg/d-2.0 mg/kg/di%k R#A T O R S 3 ER AR 4024  FABA 1%
ERT AR RS

@ EEBESERE
O BRE3giLE

@ WAL RIRTT
@ 44RICIsTA YT

@ EHAV. HBV. HCV. CMVE8HT, BRIMITAEE R %

@ RE

@ IRICIS;ATT

@ 0.5 mg/kg/d-1.0 mg/kg/di% R #A 2 O BR B % 54 7 B B8 Ak

® KIEICISiBTT

@ 1.0 mg/kg/d-2.0 mg/kg/di%k ¥z O AR B 5 307 R AR Bk 4R 20
LERE3%K

@ FHERTT GITERL. SNHEEREHR)

@ 44 ICIsiafr
OABE FR

@ 2 Ok 0.5 mg/kg/d-1.0 mg/kg/d i%& B H:1-2/E
3 EIRICISiAIT

@ MEFFES1E-2RNE L | FREARIE
@ EIRBLIEICISIATT

@ ZEEHKER

® BMRSS

@ 1.0 mg/kg/di% A CUBR o5 58I R RRRKES TS
i34

@ #RERICISTATT

@ 1.0 mg/kg/di% A% O BR 31 % 5 57 8 A5 Rk

@ IRICIS;ATT

@ HE

® 1.0 mg/kg/d-2.0 mg/kg/d % BHAE ORRE S BERKATS, 216

HERIRTT
® &IEICISiATT

@ HHE
(3 2 mg/kg/d-4 mg/kg/d B3 7 O R 85 & 5077 B ARBK 2525 TARG IR
ERHUL

@ EIELIP

HEEICISIATT

@ IRICIS;&TT

@ 1 mg/kg/d-2 mg/kg/di% R O BR & 37 B AR ELATH

@ HEEBRET: BRERLERKRE BAERACBRRRIEDR

@ Wb H &S
@ 4r4EICIsTR T

@ HENEThEE

[OF/3'4

@ 1FERH

@ IRICIS;ATT

@ BOMEREHEIRE

(3 0.5 mg/kg/d-1.0 mg/kg/dik R#A 72

@ ZIEICISTATT

@ 1.0 mg/kg/d-2.0 mg/kg/di% R ¥4 42 O AR % & 5477 = &R Ak
@ ZEEFHER

R34

O MBREE1R ; REICISETT

@ MES5 dERERHINE : 0.5 mg/kg/d-1.0 mg/kg/di%

RO BRB S MER R AT

a. HREZIRNEEEHRE, ZVRAIMA

b. FEWEMNIREI/ARLE, TEEEHRRERER

OFEWE: BEHFRITEERER R, ARBEZHRE
EMAA;

@ MR2d-3 dEFEE: MAZEKRFIELEH5 mg/kg (BRob
T I B8 2R FL % 2 R E)

kAZAICIs

© WEMAFTIBE

@ WMRINE : $REB2RE /AR FTEATT

O FIRENFDEE MRFHYTAE, DA, BH
&R

Q@ MRLHESINE, HEEHRATT
O MRKEE2%: KERERAE, ZD11MA

@ MPKRYE, MES R NAELEHESRRINHF
K AIZICIsTATT

W

O EWE, XEFEREEMA
@ EINEIREE 3R-ARH T RIRTT

OMEHEE1R  KEEREEDINA

KAERICIsiE ST

3R R E TG

a. WMREMALICISIETT;

b. MRINER2, 3-4FLE

BI-3REMBEITIER:

a. MEWE, BRABEMNMNAFBLEICSET

b. WMR2ERRGERINE, REIRHARMFTERTT

BRETIEME:

a. MRBEZERLKT  EZFROXEETRZEDOE;
b. MRA8 hiaRESINE : AEMEREIMHI( MHKK
FlESEH. EXHE. #RERKERS)

KAIZLEICISiATT
BT
B

a. BAUE XEEREEVA, KREHRHARKEICSE
Lid

a. MREWRE: BERATT
b. MRINE: $RIB2KE /AR FTERIT

a. MREEZEVR: KEEHEZDIDA, REICBETT.
EEThEE

b. MRFREMHME: ARIFAICB, 3%R-4% b RRIAT
ETRTT

ALT: Alanine aminotransferase; AST: Aspartate aminotransferase; TSH: thyroid stimulating hormone.
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F B HICTs, (HR T 2, 0% 7 i
PR R ABsHY B, A HERE R LR . T Eir AR 22 i
&, BEFREZICISIAYY, irAEsH] BEFFUCHI B, an sk
PO BlirABs, WX ZRICIs K Af5H] o

6.3.3 WIEEIGIT UL (hyperprogression, HP ) HP/&
AR T30 8 W R &, HPRE A SO I S 1 i
AR, fadE: OFEICISIAYT R & — PP I ) I
R IRYT RG] (TTF) 2 H 5 @M AR N
>50%; MR HE (TGR) -2, HAELT
HPAIHLE] 4 A B . HP AT & A TICIsTR YT 1 # i AR
BrBe, HICWIah R B $sbs, b AG Tk 10%, X T
AR T OCTE . MR K IHP 5 M A . IR
B IRITERE. PD-LIRIBK - ZMIAEEA oM. R A
HPHYEH B BUR B2, OSN3 N4 —H Ml
BHPAREAR , 7 Rt S e i T e de ffeyrtess

7 RIZIATT AR EEZOE

7.1 HE RSN — Bk, &I A S RErhyin
M B, EEICIsH A A R e, A, A A
B G2 PR B I B, AR 4 T 1y AR A3 =
2. O TGS @ B RETAL TR B s 15
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bR =R DU R EAT TS, L T S6INSCLC
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1 AR B AT, B PD - 1HU AR R 4 25 in
T o

7.2 B AIERE B —BRNRIRERT S, &K
J11E 8RB TES)r ( performance status, PS ) 047-143 1 f
AT LA 32 00T 5 20 W R85 ] 25 IR 2 4 1) 25 106
Jr e ICIsIRYY + 300 -4 WY R0 3% U o B4R B e s2 B s
BIT .

I, AEE S TR (5708 | K5
(PS 243 ) MY, HZPD-1HUAIRIT G . %X
P R E LM 2 5 3-SR A R WA
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ARGEREE RGE, AR R IEPUIE TR, Ik —
RNy, EHIVAG 8 IR YT AR IR, A BEFEXT
3005 I HIVG B2 I8 YL ()R8 E f8 5 232 PD - LB IR YT 1
PHRAGBLIEAT THE5E, S5RE/R, Wi, &
W PD-1HURIGYT G, 220 B H B T 102 B A
R, 6B E B T 3% R, 1A R Y
FRIE A58 ARIEAAFE, W=, B, %
O B Wi 5. TEI7R0 I . L AR TR o
SV 20 LR R I B R B A L 26 R PE A
PR R oy S S N E R A G RS DN 3 7 N
255t . IRIT WM HIVE 8 80 A H I B R,
TR T3, (HECD4 T4 % B i A B i
AR, BT LA, W9 I S AR 45 0 A HIVIER L i 3ok
Uk, I HPD-1HUAR AT 197 R B RIE 5 R &
HIRAARL

s £ M

aﬁ%i—f%%ﬁ . Yﬁ*ﬁ;ﬁﬁj‘&ﬂ( afjm E@ﬁiﬁ’ ™ |I\ % 1|:| Brﬁ, Felrlﬁ J, Soerjomataram [, et al. Global cancer statistics 2018:

www.lungca.org



HE il 2 2020852 BB 23 5552 Chin J Lung Cancer, February 2020, Vol.23, No.2

e 75 o

11

12

13

14

GLOBOCAN estimates of incidence and mortality worldwide for 36
cancers in 185 countries. CA Cancer J Clin, 2018, 68(6): 394-424. doi:
10.3322/caac.21492

Rosell R, Karachaliou N. Large-scale screening for somatic mutations
in lung cancer. Lancet, 2016, 387(10026): 1354-1356. doi: 10.1016/
80140-6736(15)01125-3

Socinski MA, Bondarenko I, Karaseva NA, et al. Weekly nab-paclitaxel
in combination with carboplatin versus solvent-based paclitaxel plus
carboplatin as first-line therapy in patients with advanced non-small-
cell lung cancer: final results of a phase III trial. J Clin Oncol, 2012,
30(17): 2055-2062. doi: 10.1200/JC0.2011.39.5848

Mcnutt M. Cancer immunotherapy. Science, 2013, 342(6165): 1417.
doi: 10.1126/science.1249481

Chen DS, Mellman I. Oncology meets immunology: the cancer-
immunity cycle. Immunity, 2013, 39(1): 1-10. doi: 10.1016/
j-immuni.2013.07.012

Beatty GL, Gladney WL. Immune escape mechanisms as a guide for
cancer immunotherapy. Clin Cancer Res, 2015, 21(4): 687-692. doi:
10.1158/1078-0432.CCR-14-1860

Grupp SA, Kalos M, Barrett D, et al. Chimeric antigen receptor-
modified T cells for acute lymphoid leukemia. N Engl ] Med, 2013,
368(16): 1509-1518. doi :10.1056/NEJMoal215134

Son JY, Park SY, Kim SJ, et al. EW-7197, a novel ALK-S kinase
inhibitor, potently inhibits breast to lung metastasis. Mol Cancer Ther,
2014, 13(7): 1704-1716. doi: 10.1158/1535-7163.MCT-13-0903
Postow MA, Callahan MK, Wolchok JD. Immune checkpoint blockade
in cancer therapy. J Clin Oncol, 2015, 33(17): 1974-1982. doi:
10.1200/JC0O.2014.59.4358

Baumeister SH, Freeman GJ, Dranoff G, et al. Coinhibitory pathways in
immunotherapy for cancer. Annu Rev Immunol, 2016, 34(1): $39-573.
doi: 10.1146/annurev-immunol-032414-112049

Reck M, Rodriguez-Abreu D, Robinson AG, et al. Pembrolizumab
versus chemotherapy for PD-L1-positive non-small-cell lung
cancer. N Engl J Med, 2016, 375(19): 1823-1833. doi: 10.1056/
NEJMoal606774

Mok TSK, Wu YL, Kudaba I, et al. Pembrolizumab versus
chemotherapy for previously untreated, PD-L1-expressing, locally
advanced or metastatic non-small-cell lung cancer (KEYNOTE-042):
a randomised, open-label, controlled, phase 3 trial. Lancet, 2019,
393(10183): 1819-1830. doi: 10.1016/S0140-6736(18)32409-7
Borghaei H, Langer CJ, Gadgeel S, et al. 24-month overall survival from
KEYNOTE-021 cohort G: pemetrexed and carboplatin with or without
pembrolizumab as first-line therapy for advanced nonsquamous non-
small cell lung cancer. ] Thorac Oncol, 2019, 14(1): 124-129. doi:
10.1016/j.jtho.2018.08.004

Gandhi L, Rodriguez-Abreu D, Gadgeel S, et al. Pembrolizamab plus
chemotherapy in metastatic non-small-cell lung cancer. N Engl ] Med,
2018, 378(22): 2078-2092. doi: 10.1056/NEJMoal801005

Paz-Ares L, Luft A, Vicente D, et al. Pembrolizumab plus chemotherapy

16

17

18

19

20

21

22

23

24

25

26

27

for squamous non-small-cell lung cancer. N Engl J Med, 2018,
379(21): 2040-2051. doi: 10.1056/NEJMo0a1810865

Socinski MA, Jotte RM, Cappuzzo F, et al. Atezolizumab for first-line
treatment of metastatic nonsquamous NSCLC. N Engl ] Med, 2018,
378(24): 2288-2301. doi: 10.1056/NEJMoal716948

Garon EB, Rizvi NA, Hui R, et al. Pembrolizumab for the treatment of
non-small-cell lung cancer. N Engl ] Med, 2015, 372(21): 2018-2028.
doi: 10.1056/NEJMo0al501824

Herbst RS, Baas P, Kim DW, et al. Pembrolizumab versus docetaxel
for previously treated, PD-L1-positive, advanced non-small-cell lung
cancer (KEYNOTE-010): a randomised controlled trial. Lancet, 2016,
387(10027): 1540-1550. doi: 10.1016/S0140-6736(15)01281-7
Brahmer J, Reckamp KL, Baas P, et al. Nivolumab versus docetaxel in
advanced squamous-cell non-small-cell lung cancer. N Engl ] Med,
2015, 373(2): 123-13S. doi: 10.1056/NEJMoal504627

Borghaei H, Paz-Ares L, Horn L, et al. Nivolumab versus docetaxel in
advanced nonsquamous non-small-cell lung cancer. N Engl J Med,
2015, 373(17): 1627-1639. doi: 10.1056/NEJMoal507643

Horn L, Spigel DR, Vokes EE, et al. Nivolumab versus docetaxel in
previously treated patients with advanced non-small-cell lung cancer:
two-year outcomes from two randomized, open-label, phase III trials
(CheckMate 017 and CheckMate 057). J Clin Oncol, 2017, 35(35):
3924-3933. doi: 10.1200/JC0O.2017.74.3062

Fehrenbacher L, Spira A, Ballinger M, et al. Atezolizumab versus
docetaxel for patients with previously treated non-small-cell lung
cancer (POPLAR): a multicentre, open-label, phase 2 randomised
controlled trial. Lancet, 2016, 387(10030): 1837-1846. doi: 10.1016/
$0140-6736(16)00587-0

Rittmeyer A, Barlesi F, Waterkamp D, et al. Atezolizumab versus
docetaxel in patients with previously treated non-small-cell lung cancer
(OAK): a phase 3, open-label, multicentre randomised controlled
trial. Lancet, 2017, 389(10066): 255-265. doi: 10.1016/S0140-
6736(16)32517-X

Gettinger S, Horn L, Jackman D, et al. Five-year follow-up of nivolumab
in previously treated advanced non-small-cell lung cancer: results from
the CA209-003 study. J Clin Oncol, 2018, 36(17): 1675-1684. doi:
10.1200/JC0O.2017.77.0412

Antonia SJ, Villegas A, Daniel D, et al. Durvalumab after
chemoradiotherapy in stage III non-small-cell lung cancer. N Engl J
Med, 2017, 377(20): 1919-1929. doi: 10.1056/NEJMo0al709937
Carbone DP, Reck M, Paz-Ares L, et al. First-line nivolumab in stage IV
or recurrent non-small-cell lung cancer. N Engl ] Med, 2017, 376(25):
2415-2426. doi: 10.1056/NEJMoal613493

Pembrolizumab (pembro) plus platinum-based chemotherapy
(chemo) for metastatic NSCLC: Tissue TMB (tTMB) and outcomes
in KeyNote-021, 189, and 407 (2019 ESMO-ID4311, https://
oncologypro.esmo.org/Meeting-Resources/ESMO-2019-Congress/
Pembrolizumab-pembro-plus-platinum-based-chemotherapy-

chemo-for-metastatic-NSCLC-tissue-TMB-tTMB-and-outcomes-in-

000000
www.lungca.org



« 76

28

29

30

31

32

33

34

35

36

37

38

v [ il ges 2 5 20204E2 H 5523 55 2 1 Chin J Lung Cancer, February 2020, Vol.23, No.2

KEYNOTE-021-189-and-407). 2019.

Le DT, Uram JN, Wang H, et al. PD-1 blockade in tumors with
mismatch-repair deficiency. N Engl ] Med, 2015, 372(26): 2509-2520.
doi: 10.1056/NEJMo0al500596

Overman MJ, Lonardi S, Wong KYM, et al. Durable clinical benefit
with nivolumab plus ipilimumab in DNA mismatch repair-deficient/
microsatellite instability-high metastatic colorectal cancer. J Clin
Oncol, 2018, 36(8): 773-779. doi: 10.1200/JC0O.2017.76.9901
Seymour L, Bogaerts J, Perrone A, et al. iRECIST: guidelines for
response criteria for use in trials testing immunotherapeutics.
Lancet Oncol, 2017, 18(3): el43-e152. doi: 10.1016/
S1470-2045(17)30074-8

Tazdait M, Mezquita L, Lahmar J, et al. Patterns of responses in
metastatic NSCLC during PD-1 or PDL-1 inhibitor therapy:
Comparison of RECIST 1.1, irRECIST and iRECIST criteria. Eur J
Cancer, 2018, 88: 38-47. doi: 10.1016/j.ejca.2017.10.017

Linardou H, Gogas H. Toxicity management of immunotherapy for
patients with metastatic melanoma. Ann Transl Med, 2016, 4(14):
272. doi: 10.21037/atm.2016.07.10

Puzanov I, Diab A, Abdallah K, et al. Managing toxicities associated
with immune checkpoint inhibitors: consensus recommendations
from the Society for Inmunotherapy of Cancer (SITC) Toxicity
Management Working Group. ] Immunother Cancer, 2017, S(1): 95.
doi: 10.1186/540425-017-0300-2

Howell M, Lee R, Bowyer S, et al. Optimal management of
immune-related toxicities associated with checkpoint inhibitors
in lung cancer. Lung Cancer, 2015, 88(2): 117-123. doi: 10.1016/
j.lungcan.2015.02.007

Boutros C, Tarhini A, Routier E, et al. Safety profiles of anti-CTLA-4
and anti-PD-1 antibodies alone and in combination. Nat Rev Clin
Oncol, 2016, 13(8): 473-486. doi: 10.1038/nrclinonc.2016.58
Brahmer JR, Lacchetti C, Thompson JA. Management of immune-
related adverse events in patients treated with immune checkpoint
inhibitor therapy: American Society of Clinical Oncology Clinical
Practice Guideline Summary. J Oncol Pract, 2018, 14(4): 247-249.
doi: 10.1200/JOP.18.00005

Chinese society of clinical oncology, CSCO Management of immune
checkpoint inhibitor-related toxicity (2019). Beijing: People's medical
publishing house; 2019. [H* [l Iifi PRIFEI 2 2. CSCO S F 2 s 1)
700 7 P A AR R (2019). JEBT: AR TUAE HiMHE; 2019.]

Champiat S, Lambotte O, Barreau E, et al. Management of immune

39

40

41

42

43

44

45

46

47

checkpoint blockade dysimmune toxicities: a collaborative position
paper. Ann Oncol, 2016, 27(4): $59-574. doi: 10.1093/annonc/
mdv623

Khoja L, Day D, Wei-Wu Chen T, et al. Tumour- and class-specific
patterns of immune-related adverse events of immune checkpoint
inhibitors: a systematic review. Ann Oncol, 2017, 28(10): 2377-238S.
doi: 10.1093/annonc/mdx286

Eigentler TK, Hassel JC, Berking C, et al. Diagnosis, monitoring and
management of immune-related adverse drug reactions of anti-PD-1
antibody therapy. Cancer Treat Rev, 2016, 45: 7-18. doi: 10.1016/
j.ctrv.2016.02.003

Spain L, Diem S, Larkin J. Management of toxicities of immune
checkpoint inhibitors. Cancer Treat Rev, 2016, 44: 51-60. doi:
10.1016/j.ctrv.2016.02.001

Ferrara R, Mezquita L, Texier M, et al. Hyperprogressive disease in
patients with advanced non-small cell lung cancer treated with PD-1/
PD-L1 inhibitors or with single-agent chemotherapy. JAMA Oncol,
2018, 4(11): 1543-1552. doi: 10.1001/jamaoncol.2018.3676
Champiat S, Dercle L, Ammari S, et al. Hyperprogressive disease
is a new pattern of progression in cancer patients treated by anti-
PD-1/PD-L1. Clin Cancer Res, 2017, 23(8): 1920-1928. doi:
10.1158/1078-0432.CCR-16-1741

Leonardi GC, Gainor JF, Altan M, et al. Safety of programmed death-1
pathway inhibitors among patients with non-small-cell lung cancer
and preexisting autoimmune disorders. J Clin Oncol, 2018, 36(19):
1905-1912. doi: 10.1200/JC0.2017.77.0305

Spigel DR, Mccleod M, Jotte RM, et al. Safety, efficacy, and patient-
reported health-related quality of life and symptom burden with
nivolumab in patients with advanced non-small cell lung cancer,
including patients aged 70 years or older or with poor performance
status (CheckMate 153). J Thorac Oncol, 2019, 14(9): 1628-1639.
doi: 10.1016/j.jth0.2019.05.010

Arbour KC, Mezquita L, Long N, et al. Impact of baseline steroids on
efficacy of programmed cell death-1 and programmed death-ligand
1 blockade in patients with non-small-cell lung cancer. J Clin Oncol,
2018, 36(28): 2872-2878. doi: 10.1200/JC0.2018.79.0006

Uldrick TS, Goncalves PH, Abdul-Hay M, et al. Assessment of the
safety of pembrolizumab in patients with HIV and advanced cancer-A

phase 1 study. JAMA Oncol, 2019. doi: 10.1001/jamaoncol.2019.2244

Cite this article as: Zhou CC, Wang J, Bu H, et al. Chinese Experts Consensus on Immune Checkpoint Inhibitors for Non-small Cell Lung
Cancer (2019 version). Zhongguo Fei Ai Za Zhi, 2020, 23(2): 65-76. [ERAL, Fi, £%2, 2. o EHE/INH B i S s k6 s 4k 55
TRITEHEIAN (20194607 ) . Hp EIAligE 2%, 2020, 23(2): 65-76.] doi: 10.3779/j.is5n.1009-3419.2020.02.01

000000
www.lungca.org





