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SN, ESEIEE BCG iRy, FEIENAREZHEDIMRARRIAER
IRERfUATr. Y96RBEPNTIONT, 3TATERNEN 41% (95% Cl,
30.7%-51.1%) , HpFEeRtiE (DOR) /9 16.2 2B (95%Cl, 6.7-
36.2) . 46% e RMFFEEMFE, 13% NBERE>3 FKiafriEx AE,
PAKTS AR IMAER A E . 8% NEEREFEATHEX AE,

NCCNXEAE =R R a T iEIN

NCCN/MEEIETAUA/SUOK e EEEIFEREEEDE, EFE
EFRRIR, BNREFRMIEE RS S E > BBRINERTRRAVER
Y (B ESITLEBEGEIIAUAKIES/E) « EIRIERRERE, AUA/
SUO Xpes EfRiEE A RRIRT eI EERINMIBCEEHITHE. 8

FEAIYATURBTRE/RNMIBCIS, #IMATURBT EAIIAT IR AR TSR e A AT
IREFIERBINMIBC, FINESTURBT, 9iXE3T7T—INRIOASIE, 1%
IRIREMEIIE 1422 p T BB B2 A, EEXTURBTERES
TURBTHI2ZE6EMHITE IRTURBT, 10048 &= HmMEtEpGE TS
fr. REOSIEIL, (BEESTURBTHABFELEREFXREEZESTHRE (5
B/969%F037%) . NHEESRIIMEEE . KU, —TIEXI2104]
PTTHINMIBCEEKIA 105NN AT, ESTURBTEERISE. 7410

FLERFEFR (RFS) MILHEERE (PFS) BEHS, I, EES
TURBTEEZM10FOSKEEZESTXIEBAH (59.1% vs 40.8%; P =0.004) ,
ZRESITEI, ESTURBTREKOSHIHTEE.

X THURTURBTRIHIIEEFRTaRIBE, tERILIEEESTURBT, 7TH
BHIMERAF/SERTURBTIR AR TIAAR, S409RTURBTHFE
ARLRES, EFfTTURBTIE27%RITaBE PialZIAEAm. 02
YRTURBTIRATKBEREEERIER T, 49%H03ENERBIERREE

HARAG, TANREFENARALN 14%, 1

NRAEESTURBTHIERINE R BIERRE, NAERIEREMTRR
RYEfth BRIF RIS B TiE =AY .

1EREENMIBCET7

BITAUA/SUOKXIBG D E, {EXIBENMIBCEE(E M ERERIZLSRRES £
R RpfeEF R BIPRES A2, RIMAALIETa, INFEFT3cm, 20%3F
XLEME, TURBTIREREARRINREIER, THRH—Lialy, 'M“RE

TURBT/EMRIEEE MR BT ES AXEE. “ENHEES
ROEEMTHR, LAREIAIERER.
MS-10
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Network® Hﬁ ﬂ*’:
BEIENMIBCA AT CISNEES S EMEBEINXISIENNEX, SEEINEERENEENE
FIEMENMIBCASIELA TFHIEZ —ANERR IR ERREE: T1, K/NKTF3 MERFRMEER. YINRKRERT, S0%MCISESERAENIES ELER,

[E¥, 2, s1ERE R, AN, Iz, TaB/WNFEETF3 cmlIs R BIEETIBTT, 30%ZE40%MCISTE10FEARREAINES BtERE. 108
BURRES Rt AP EXE. PRETETURBTAILURERFEXIIE
NMIBC, {BEEERISHERTES. FEitt, 7ETURBTAIEIZIEEREE TS, =ENMIBCHYTTIEEBUA T ZITEZ AR SN RN E TR B AT,
ER/IMARGHTREEIESEDAT. PRENMBCEMEDar — WTARERTNEINMIBC, AIERERIMASFIE, SFEFEER
HEREIE-ENE RS, RENAEEE ENaTRYE, RNy PCAIRT, BTHRIEREIXIGRES, SEBEptIkRAR, 109 MomS
st T AT aRER. —TRASHRINEESIRE, THE AFEXLEA, BERNE. FAEEERNAT R E. SXRET
NMIBCEET, ENEEA A TR ERE S TR T,  RERRFHERINMIBCHY1SSHEEFZ, MT—EEERR, BTEWERSR
105 AR MR A S TAT  (BSTItb R S s i —FhkiR, NEMZE, FNEAR—EE, WFXEEE, SikEMIRAR, Hitik
FEEEMRCTSIRERERRTT (S EEREFE ST NMIBC, LT i#i%
BHE LA ESBNNENATEENTERRESRNTEE, £ STARERNEENREHE . —AMEEHRGES 1858, KA

A AEREN N, . TORMESR . URAEEMCISiE I RNMENNMIBCEE, KBRERNS R EBE IR 4EF RN E
NSk, SEESRELTERY (52) BRETWSERES ARGy ar. "EMIGEE, SMEA2B38BETE2R (10%) KETERBIEE

ERERME, 106107 Eith, BIURESESHLECTURBTEENEERy Ve, MENTIRENFES53NRREE.R. SBENMIBCHIERBREF
TafT1 S A S ERF S TURBTETURBTRIL S, S-RSHERE NTEARNEATRE, BIIRAREESSE, MR aEmaiEfiix

BREARINUSINE (BRATES) | EENREEEHTETINES. BINEA D BEIEBISE,
iy
BIBENMIBCHYEI7

FEENMIBC, EVERIZFEIR3ZI6N AT RERAEAEEMED SR
wE, AEURESEKERNE. NTEeivE, NE1E2FE5E—RE
RIS (BWEERD) « R ERIMENCHIR D FeUERT A, 12
HPiFr 2l EhtErsvES TRERS, ERFEERE. FEEIX—
=, ERNEENMIBCAYEES, ILAIESITGIRES EZAERCHD. SATT,
BRIEAN XN ES I E =AY BRI e i— M TH
ERIMER. Eitt, ERENIXE—TN2BREIL,

BENMIBCEEENRENE AN GFMRBEHRIA A RINXEG, RE
AUA/SUOKIBESE, =ENMIBCEIELA TME ARSI BIRES 7
CIS. T, KINKF3IEXKT Sk, o, —EEBFHIEERNELR
R, HRFER HENESHRIFIRRERE. RIBARFDL,
REHCTIRT ARSI, FHANERTIFHENXRRS. XELpERTEELL
MaztERT st BN RLE, B EEXAITISASD .
MS-11
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PR ERZIMEtmCIR D FARNIERT A, P EPIFS NI BRI eUR

METRERS, BEFUERR. FREX—R, ERUEENMIBCRITRE
&, AJLAESIHAERES ERZAERCYD. 2T, BRIEANEEXEIENEE

FAENES R ERR IR ST R T EERER. B, TR
ENSIXE—T2BEEEEI,

FTHEXIENMIBCEE, JNRETURBTE4ANE NENRBE A NS EaEs
2R, MEVECEIMREHIT I —RBNENE, AREFHITX,
FERSFE, SFRRIMELEMRIGEN(REIRRIEEHT. BREZEI,
MTHEXPENMIBCEE , IRBEMERI LIREEESAMES.

SIS ERNATE

BRI BRI EEH98/7

EVRTURBTEMIZREE, MIRBEHRQERYE, KNSR, NBEXT
TURBT, LAEHkISAUA/SUOKBEAE. BENREREES KEmIIXEHT
N=tRgil i

BHEF BT ERIET

MTIREERCRENRERFRERE. BhiERENR G RERERY
BE, UREAEINARESHRFNE. SMENARAEERMT, &
ESEFERARERTIREIIAR (TURP) ERRIEMER. LHh, 0T
b EARES, FESERRRERI T LARESIEN. WNRA1T, NEEE
sEEMRNE (SN EEEESENE) . ATARFRERERE, B
WEREFZARIRARRE, AJEREEIE2EEINTTRIHEENRE

(RORRIE. B, FEEALIIER) . —LRhiRkSHEmt 7R R
THEIRE. SIEGMNE. T HEIRIERR, SIX14%MRRAIRFR
BB BERRTTA WARRHEERIEBE B e R taEaERT
iR, CAnSREEht. BIFIRRAN L ARESEH— TG AR BB AE R
WFREE3NBEHTEMIEN, ARSRERNAERHT. MRZE
ERERNE, JUABEBERERFERNE.

NRLERERYIBNEREE, NNIRI TETATH ez IEaT (1
BISYRERIE LA ) . SNSRI LERIE ERZEE (UTUC) |, NINIE(E
NSRRI IE (B LR LEEIUTUC)

NREERIBENEEREME, NENETESERIBRT, ST
BRARTEEE, ReEHTHET R EEE (Bk) . WTFFTE
AT RRE RN AT RS RRIIME, [RERaT ISR aEEED
TIRRA. ERERRSYES SRR, IMEFIRERBREBCGTR
Rz, =fe. NMIBCHETs, HEEAFZLSRIMERI eI R TR
TIRRARNBERN— LR, REBRIVEURRARAF, TiERERSEF
IREBEIXTREN FRETLBMNIER. (BW ST IHEF) 3 E
FEITNMIBC) . BEERMEFFEM cTasicT 1 EmAIAEER IR E
HAILERERBLT (cCT182A%, cTaj2B) . RESTHRAMR
FRZEME, KFREESHUERT RMEELRICIS, O THEHRE
IR e By TRNERNATTERIEE, [FERTaT Z2EDITIRRA.
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ERN RN ETEESERNNMIBCIEIZHROMRRS, BEhtARE ST
ERRHEASENMIBCRYEME. " EATHIE IR RMAIEE S,

A71%1E3TBRFTRER (DFS) . 1FEEREN28%, FRBISMNERRE
BitgAERE. 2EREREN21%, BEHREISAEE=SEEE—

EREN, MRBEAFEEDIRARNSEG, BAlER—FEE, #Am,

SEERERA, ROUEEinBEMIRAR, Bk, JFTURBTHIES RN
EANEERNERICTIRRRE, BIIRAREZN, BEERENE
BEEE. "SRR, IMARRIMERICARESERFLCISR—LEEIT,
WNETRERSIEAY, 119 2ONE RN E RN EME SRR YR
TR, FEH—SHFMGIEER. 2RSSR IHRRIIER
RHRLA ENE T R 7677 .

=BT RS L B2 IERERE

HEitita s

KA ER ERREI R = EERmInRO . STRENE,

n=mABREIHEL (CBC) FRElL, BIAWIEREREE, LIWEE. BTE
TlRsarotTs —EDIRARIFHEN A iEEsE, HEEDIRE=

BRTiZR—88s, EMERIGAETHRIS/INKIRIE R (GFR) KiHMLEER
BEGFEAINE. NTEBIGHRGFRERNESE, TLAEEENSINER
RERE K IR EIHA R 1, 122

BERN L EERE R, NEEMERT& (CTEE]. XGIEaimi

SEENEFDG]-PET/CT[2B]) LANXIBEREIGRAZEBHBHIEE (A0
IMEEEREETHS . RAEER) RRTSEHEBANTHE. ARERCTIHIRNE
BB, ELMERCTIUTHIERXGIE. 123 B B EEs .
MRIE(FDG-PET/CT (2B%) . GFHARBETIHLIMET BEM S
I ESERITERE. 120 2eISER/RIECTEMRIBFHS RN B IIXIETE

BEl. 127 128841, CT. BEFIMRIAEOERTNEENSDRE.

BAZHNEREEMERSRBRIE LRE. NERETEMEEEFET
EXTURBT/RAT—iay, REMD BETRERMEERTURBTIAST.
129 B0RGHIE T ARG . XEEERAIEEDITIRRA. BBt
IR, FrimEnEEEEniaTy. REBEDAYSZARERRIRSATT .

RiaTERREIRRA
BERtERIRISEF AT BEEMEIT BRI AP, BENEF
BERNBERTFENR, AEHTRANE, HEIEFRNBED, FALUE
FRREFE. [FE. BIPEF/EOPRATTE. B BAXMFARRT LT
BB ATSTURT, 133 PRISIRTIBRACIEIRREIZIIR. BE. TiREEE
MidimbRiE, FEVRANEEIMRFS. IPE. BiPE. REMEoRE.
FRASUERT  EERIZ S ERCGIRES |ISEREMERE (WRE) | 7
BHSIREEESRE (RO . FRIES RASEN ST EERIT IR
SEXMREDZMAE. RS REEFTEDHRE T SRR RETRIED
ThRE, (BRIBIERAEFNERAEERRINBEIEIN, FEARERITSER.
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PAM, BERtRIGE. EUAMITURBTLHRRVEISIMEHAS, RMESHUAER
GRS, BEEEIRMEAER. —IIRd778FBEbEEE AR
REM, 42%HBEEERIIBRARLTIREE. P2IEMEESE (
PLND) #OAARBEDEIMLara— 1 EmER . B iZAIPLNDRIEE
IERREMELS, BT TEREBTEIEMES, KIGESFHERIMN
B4, 1EINTREHEBERMEHER, FsESEIrEFRIIRRNRE
SRFRER, 1 ER, 2019FH—TRIEMEMBIINIEECE, X
LND7ERFS, EERFFIEEFROSHERE Bt BRLNDEZER
3. 18%M, ARZEIFARENR T X" 5 "BR" LNDLURHASR
RETDEXLERES K. Bit, FEESERKRET ALNDEERS
HEERBE. SWOG-101 i RS RA R TH—SRIEXMNIE,
B, BEKRRE. “AaEHRPLNDREE REEE R
IBTRFARNTERRE. SRETESHIE.

BEBEERSIBRAR

EARZIS%RIEGIF, inREEEREERENIR X, %XEEE
PBRIRALINGH B ENAFR RIRES LRI LASIE—RETIkR, A
SHNERENEESHEBENEE. BENSOIRARERTREER
ptsSiE E BERRE ERXEFTAXRTIsHRE. ZFARIENRESIER
REFE=FXEEHIAIRE. A, BREBENAIEENETIE. BB
PEBDIMRARNEFEREIES AR, —ikik, BERERDTIBRATK
WANESEEEERTREFAGT. EENEEEE=RERENE
EGHENEE.

SHRaMEBEDIRRAI, BBoBEWIRATHETHEFAK (BIRR) &
FEMEBETIR. BE, B BMIIRATLIBE S RZ £k, IMRAH
RIAREHATER D ERIRAA, M THRIGMEEEDIIRRA, HEFImEmTrak
RpuarRETRESH (MMM EEaEERANZR) Bfattias
ROFE, RIUTESEMRRUEBEMIRARNEE.

FRHENLTY

BhtEiar RESIENREC —ERECEREFARUT ST IERE

MR, EORSSEIRARIFRENLT XS IERAOI ARBRERROPER. 14>
POE—TREI307 BN EREIHRREERISWOGkENIIeT, R TEH

AERIE DI S3 (28X) EHIFHEEIRRURIC. &R, MERMN
IisH (MVAC) FrRIRAtEEBIRRARIT R, Fims it ign s s

78 (7T71TB vs 46108, P=0.06) , PFHETHRERBHIKER (15% vs
38%; P<0.001) , MSATEXAIARERSFCRKEHEEIEM. &
—IGE KR 30052 BERI 1 TNARAIEZD TP, ETIHRIZ 5 HENL
TTS55FOSHIDFSHUMERR (BXYWERDHIN5%M9%) . LU
BIMVACHITSEHFENLIT RIBBHN =HB)COGO209f AR th R TN, BEHIIBRA

[ERREEXEERBIREER, H— a2 iimar

RORBE (ERRFTmEN LY. WIIESREESIEE (NCDB) RIBRISHTF

RERFHaFHEMLTT, EREIIZHEE, LBIRaEDIMRAR S
HEFr. 152

MS-14
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BMVACHHENAIGLIE, StrE (28X) FIENMVACHLL, HEEHER
ERPFEREKEFIFNFIEZETRMVAC (ddMVAC) BB RIFHIMNT
2%, HESEREIEM (11% vs 25%; XA =0.006) , BEFXLE
W, ddMVACHEEFEBIHIT T HR. —IESHORREMEIERAE, XJ
CT2ZEcT4aftES HAFINON 1 VERBMRENERE (n=44) H{F31NE
HIddMVACHIIEEIFE RS, AR TIRIGMEEDIRATIHEEEA.
SRR AR EARTHEBIMVACIL TR A SEXTRRSUEIEEL, 1> ddMVAC
BEEELEIE. FRNFARBIMEUNRESERE, B2
ddMVACGEITIBEIRB3RTARSSE, kB SEHERAIT.
82%MIEBE B RS2 aTHEXS M. BEHYIBRARN AR BT
YRR 7. B —IRREIEARIEIRIE T 49% %2 iEEddMVACHI S
FLIRESHATE, MReMELl. >3 —IddMVACELS IKEREHT
ROFEENIRPRIIOIRE, SFEFERDBIN63%F064% (OSFIDSS; =i

BEIH491R) | RIEREERApTONOANTEET pT1NOZ 51 7938%4+153%.

1SRRI TR 2 B BBHEIN.,

SftEMINE (GC) BHRIHMER TR =P tEFEEaT, R
EFXEEER/NYIMIEEIERETR. BRI, XEHFRRAGCER
NEREEEDEFRaT SRS EMRERIFR, T ORE—LH
FARETR, COSMVACHELL, RIERNEYE, FEBRTHELREERRR
A/, TRZEUESLRIOSIREE, 8 %8R, |IHR COXEN ifl3aiFfh 7
ddMVAC fHIGCIE R ERBIEEDERUFHEN ST, BRIZRIEERIX
INERRERRIBRRIAERRGTD, 10E227HIITTEES, ddMVAC
1 GC BpTOZFDF/928%F130% (P=0.75) , TEANIERDBI/947%H
40% (P=0.27) ., OS HEHKRE., —INEFE 46 FrAIFEEERIRIIE

1 IS HE T BB R GCRT AT . "SIl EERRIEE!
e, EAS57%RIBERIER MEANMIBC (IVFpT2, NO) . iR
B SRFSHIOSHYMERR, 39%BEE T SHMATHERE, Bi%

BREERBTEXAREMHMAEHTHERIRA. &ELASTERA

REMERM (3%K12%) .

BEHLINEEGETUG/AFU VO5-VESPERIZ3EELER 7 ddMVACFIGCTES00IAN,
B B AR FARARYTRL, 164 SRS ITRI437 B B
Eh, REBRERNE (EFypT3, NO) EddMVACHELGCEER (
77% vs 63%; P=0.001) , "“S#imBIGCHELL, EZFHEEddMVACH
BEEIERAIPFSEERE (66% vs 56%; HR, 0.70; 95%Cl,
0.51-0.96; P=0.025) . —IAELEVESPERIXIGIRELR RIS TR,
5GCHEEL, #iEBddMVACHRIESSSEMEERER (42% vs 36%) , 10
TERRY T A2 EIRERIS AR, 52%RMFAddMVACHEREE HI3%K
RESRINARKIE, MGCH55%, ddMVACEEIHI3RHIULERE
=HEESFERR (P=0.003) f1=5 (P=0.001) . RALZATEE
STE#ER, 5GCHELL, ddMVAGHEELAT RESSEMEMO0S

BEFS, 16

FE—IERZFORENIRIE (BA06 30894) 1, W5 7 #imBlliH. BE
HRIFIER, (CMV) 99762 BERIEXUME, PAIFEIL8SE, HrihE)
CMVASZRT=EE(K16% (HR, 0.84; 95%Cl, 0.72-0.99; P=0.037) .
150240, ETFNCCNEZVNERIHR, BIFEMRISEE R A ERIZT =,
CMVA B F /o iaEnamBnia AU,
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NCCN/NEZEI AR AR BEZ A THREtTy, AAEHITIR
ISMEREBTIBRAR, BT SOFEERNEKTENE, FimiiraRiot
BERIRRAR ST, WTREEERNIHRE ZZEBOBEHIIRA,

BT B2ASHES. ITHIRKEHERE. —IRIBRAMERSINEE
AENBEIRERB L AEZETINARIT. RARELS T LU
BERpOT, WA TR, REREEREETRE, &
EFARANEAIRE. BREEEHTIRARXEBENGEILE. R
VESPERIIGRIZESR, ddMVACEIE R BB EEF AR iE
EHE. WTIRFSIEERESIEAENERE, ALEEOTIERE
FlA (2BK) . ERADTIER—MELEANERE, EEXTUAA
.

SBHEaTT

EREMEETRER, £BmMaTrSIRE ., ARKRE, B
EMEr AT LR RS %, BEOS67169; 2ATM, kB BB HFAERIBEL
LRI iR, RARE ERBTNEEME, OB,
EFMIRA (CAP) , MVAC, LINRSIERK, K&EH. RWBZHMIN
#H (MVEC) HSE(ENHEEMTRIRRIISSERHEFME. 71734
M, 7EFHHREXEARXIATE RS LR EERIERE. £
MVECiHiET, MRASANBERERZWT, XAEINBTAIR
%R, XERIRPEFSAERIRY, XHRE TERDITHRIERE
(Bl =

XSOIURIRHIEZEDHTAIN, BB AIPR(R25%RIE TR, BIFEE
HTH#IEN—LRRME, FEHEE, IHERELUMELRTRE. E
BRR, o EME3THAR, Homuiie (N=94588%&) . 1%

EEFRIDHTPIEREI23%AIFEXBEREE (HR, 0.77; 95%Cl, 0.59-
0.99; P=0.049) , HHX=ETDFS (HR, 0.66; 95%Cl, 0.45-0.91; P
=0.014) . HMHEEEMRBEERIDFSIARmE R, 1O—TIRMEAFTITE T
56537BE, Ho23%EEMIIMRAREZMEM LY. "SRRy
BENOSERHE (HR, 0.70; 95%Cl, 0.06-0.76) , 'SSHfttFAFHIR
B 7RISR, TS REHEATANHERNFREN ST B, Bk
RUEE SRR LS R X SR EE H THEN AT .

AR VESPERIRIG E4E 5 521552 ddMVACELGCllE AT R E S
F4H, o4 'SEIREENARNEAER/N, SRARHEMNN, EXNTHREE
SEFALATIEE, ddMVACHRI3FEPFSLLGCHERHE (64% vs
56%; HR, 0.77; 95%Cl, 0.57-1.02; P=0.066) , LARE#HEME (3
HFH69% vs 58%; HR, 0.68; 95%Cl, 0.50-0.93; P = 0.014) EHFixLs
2R, ddMVAC (iFGCRTHHEEILST,

BN P E RHPHIRIE T TR, HENASEA/CERRIIIER

{EEEEEI, SUTUCHELL, BERtERNESIMrsEE X (BRXLEIRNE
S8, BEEWUTUC FRAEE ST /IfED) . "5 ECheckMate 2741136
ITTABEH7090IAERIBMIREE L ZEEEREZ TIRIAMFEANET, R
HAICERTRIDFS920.81 8, MfERZEFIFDFSA10.84MH (HR, 0.70;
98.22%Cl, 0.55-0.90; P <0.001) , WFFEFMEITE R (PD-L1) FTX
KEAT1%ALNEE, WEFCRTERIDFSA74.5%, REFIES
55.7% (HR, 0.55; 98.72%Cl, 0.35-0.85; P <0.001) , EENZ, &
SHEEN AT RS
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MIRIEZ BB BTy AURBE PERIHEN R EF /URIHA T T,

43 4% S 5E BRI ETIHaIFHEaTr. EEZYIEAR
TURITRIBET R, 17.9%RIBE HI3REES AT B RSN,
MEESLRNATNEED, 7.2%NEE HIBLASESRIINGATE
IAREH. REFEHLAHEOSRIER. EAEIIEAIMVigor0106A5H,
[EFIRRR B EESCINERBIERE DB EE e T T
iz, (BEWERERL, ZAFRAREEARERFHENFTER IR EDFS
RERER, 7 MEFRRNAPTREFRN1941E, TREA
7916.618 (HR, 0.89; 95%Cl, 0.74-1.08; P=0.24) .

NCCNfSEEIN, NSEBIRAREEEERENEE T ICHIE5iaTr.

NRFKLEF LIRS AERERIFRENGTT, BYREAIEAPT3. pT4
gpN+, MESLAREEAEMIGEENIT, RERaE & RHEE LN
BRI, NREFLANRAAEMAIFEENETT, FEMEAypT2-
ypT4askypN+, NIRJLAEEERPEFIRT, BN FEEAEERR
HESEIERSENERNNE., EESEFARUTHESS, =D
AILASER3ANERANETIRANAS, FlanddMVAC (&i%) 5GC. &
T AENRIERN T EETXIGEEBRRRIHATR, 145 157 178 1ORAKE
AHAEFTL, ERFAEANEAIRE, BETFRNE, BHIRA
[EpT2E A FELAMBEZ R EME R ENEERE XISRE, &
WIESZEEENATT .

WRENGRTY

FERIRHRERE (pT3-4) RUBETENRIGMEREDIRA. PLNDIIEFALA L
TRERSERES, 0SE (BIEHREZER20%-45%, SFEFE10%-50%,
BUATRIRER) . BSOS AMIEXEERMENT R EX SR, 85
EEIR, FEH—THIRRERRESLEmL. —Ixg236/pT3a=E
pT4aBEBiE B EH TR ERIMENIARRE, SRAEFAELL, SFhBE
FENBEMEHISENRE. " HA—IRETUIERNIRICR 7 1 20/17ESIK
HIRELLAISRIAR AR EE — M EiE M ERE RN EERGE IR EE R
HE R RGT FRT SERIREEEN LT (2 pT3b, 34k, SUtiEBLERY) . %X
IRBAERT FREEHEUNE SFREREHZERDBI/996%F069%; P
<0.01) , LAKDFSHIOSHIM/INEE. mtiTE>3RIERBHESMHRIE (
7%) . 1% 2019FH—IxIEER R U TU CRsBh AT BOBHEE 2 U TAO R
FERMBHLES, RaEFAN (WEBTIRA) BT RARENmL,
REWHMBT SHrRES s BEpiRmam. %

BAARBMERIEIERIBOSEITNE, (BERSEEMIRRARPT3/pT4
PNO-25RES_ERZ M4 BEhtEEE hETSimEI T 252, REXMZANE
HEBRAYARPIHIT 7, FEI/92BEAEF . FEXERHEEFAY]
S/ R FAT AN EERENBREREEARGIE (SFRA
40%-45%) , HENHEAT TR, FoIXEEEREHl. AILAER
EeE/945%250.4 GyRYEESY, AT, N TEHERZEZ L
WIrRBE, EHEUr A BT AT RER SRR, 'SR EH—
SHFARENaT FESIEST MRS EIaRIE.
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BEBEREE

FrEREBIEMIAZHETXHENREN, BHIERTERGIERRE A THE

BB, EHMEXHREREIATHNREZE], ATLUERTIBREEMATNRE,
FLE, —IMEA91108BENT3THARNESELSITRE, RYIEZIE
BEMENERBENASTNEEY, HATERFHRERE, RE19.2%

REATERAUEMIRA. N FEZ ERNEEFAFIS KR AR
TBABRGENERE, REENEFEMIRANSEERGA, 188 18

EAINE R BMEEHERIRBERIBRANER AR, BREWTFIMEahaT

B3 T SAMNERARIGAT, XERREREIE T ETIEERNILRIERET

Y, BEERERERESE-BUMNLEREDS (ICUD-EAU) , HEEZR
EfFRfEEMAFFFT (NICE) FIAUA/ASCO/ASTRO/SUO, 190-19233F-3F
BERIREE, THEEBFAMODHEREK, FIRNEMRET ABERS

BFEHFA, 19 RERRELIESIER TR, WTSFRULNERE, =

BT AR B EN R B TRNE RIS, 2600S7894.4%, 25
DFSA72.6%, 1823%-50%1965% KA EHIANE S EEENEEERES
BITEARIRIRETT. CEXBEEEEREHTRETHMGIIEENGE,
B2 EEMEZNCCN Guidelines,

XTFAHA—FEPIRARENTT IR, AMBBORETEEIRRITEEE

ESTURBTIREMYE (cT0) TRt EARIREME (pT0) . ERE,

L2 PRIERIGBRFEBII RS 21X 45 %RIBSH IR D BREImAR LT Remdih,
196 1971AR, —NRYIIRKIETR, FrAYT SRS EERIREAS-FU3XE5S

RRHIBE M AN TERIBRARIIYIpT0, " REMRRIRE T HRSA
7 (BUTET) RIABRREIARELLE], BERAN, BRTT3, T2/

(ERREBEN AR ENRTRENVE. FERE. MEXN "R
ZR" R ERAINSNBEIRS (GINEREE. BEHTheE. &7
iE) . REBBEDUEABBIRAREN S ZEREER TR/ IR AP,
BRMEMESE. For iZe Bkt CIS, TR EEERESTKLRL
BTRIBENIIRERIFIEE, EX LESITIRAMEERIIRAREEBTRUK
RIBETNEGHITREBENFA, 19 ORKIRETURBTESELS LT
NAFAXEBENEE BT 7E, BRI TURBTEEEFITER
E (B2ER, BN TEM TURBTEEANE SIS
/7). SIERATRE, (REABSHRISENEIRANIR LR,

TURBT/SEZ 5T (E ML= =i et 1 £ 597
JVHRFVINERRR T TURBTIERIZEF RRLITIES. B, HITRA
BEEIRRTIR. A2IRIREBENERFIERER, 20203

FEETiarH (RTOG) 89-0375FEE T RIHANRHAIRY Y DNEkA N2
FEAMCV (REURIS, IBHAHSER) ROESWT. M NaratEs
ZIRRRNESFOSHERBMERIER. HttARRE, EREED
RO INEESiasy (RT) ZaI, #mEriRBEEEFmit, 202 204
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EIEARTOG 89-03id3a, 123BIGKRSHIAT2-T4apIBEIEZ GG
FFINSARERET,, MEARITESMCVILT, REBENSEEEFRLN
49%, FESHIRTOG 95-06iX38XI34B BE 1T T BRRXAIRYT,
BRHEARIREEFISERELE (5-FU) , 38EAY0SH83%, 205 RTOG 97-06
HIEXI47FIBERH T T BHRRRATHIRBRERGT, BEREST
CMVEiEBNLST. 206=F4FEN61%, FERTOG 99-068153H, 80ZE
EBXIEZRRBIT INIREEFEAZEE, AR EAtE. A
H1FE56%, X7ERTOG 02337, I7ZEEBRIEZRANT, FIY
B ERINIREALS -FUIIREH. ASEEFEERANT3%, 208 RTOG 0712
R TBHERRBITECSS5-FURIRE, sEBH—XBTERESahiE,
BEB33FBREULUDT. =F LT EBREFERDBII78%F184%.
29 RISKI, SEREMRFIE59%-88% (A,

BIAB0%HHKHAF RS REEENt, MEMEERETERGMEENIR
AR, 199207 H PP NI E R TR S DT (PABEERES

5.4%) R, KERTSIREHEIMERERBRX (5.7%MREERS
M1.9%BpE) . 2OKICRE4ARSHERTTEXIEL,

ET BRI, LURBC2001RIINERAYG, IERRSERAKYT4HAALL, R
EZ5-FURNZRBRINBEBEHXEADFSZaE, FAREMTHEIEM,
NESHULTT IREB B9 | BREkI | AR B 1288y,

— Ik B A IpE L 25T (BC2001FIBCON)RIEZE D HTELAR 7 ’FHE
PR SRR HARE DT D BID %, TEETI5e64 Gy/32f 6.5 SESE]
73555 Gy/20f 48, 2"iZzptrRI, EREEEMSYSE, BOEs
EARSTIREDRILRE, MERSERLE, BREnRMNTIREDR

HE.

TURBT/EHIFIEXIMIBCH £ E 87 5%
MNBEASIEDHITEMIETT, BT EARZTSH, BT HIRM
ER. TR, BIR(ERERiEET AR IE e 2 R AR (A 38%.
ST ERITESEEEN, RettfIREE T LATRERE .

TURBTEIITIEAMIBCRIEE 87 /5/%

MNTREEENIEERE, BRIRNYT AR MBI TERE T, (3T 8E
BATZERS AT NEETRIANEINERT. 2P E—IHE36028E
SINRIRENIRIES, FRHERLRERCHS-FURNBETar S2FREX
1 DFSM54% (EIRMTIREZI67%(P = 0.01), #5FOSM35%IREE!
48%(P=0.16), MAEIN3-4KTMaimEEASM. "' EILt, BT
(&R T AP E AR S FHETM A REM 2B IR AR B T RIEE .
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TURBTEAMIBCHIEESI7 /%
TURBTEHR AT AJRERANE BB IFR AR IS —FRIRE. fEiteEn

I, ERJRTURBTRIRERIARIMERY, XEmAIEIE/NT2 cmAIIItEimEE,

ST EMERIC. XEmOANAERAMAD . FTREIR BHES

K, 214

NRFERT{RATURBT, BENEIRFAFAERFARERTIRRIE
AL, LIBRAFERERE. RESTURBTLMERE, BERLURT
iafr, 83 RAEEXRERNENARTRE, BERIANER. EXrN
AR EIRE R — P RY AT RER.

NCCNXTFUE R A A AN

IEFFIINIA B R:577

XLEBE AT IFUSHIRIRRUEEVA (REF FROES) MRS RIA fit
NApRR, LR IMERESEFRICENE. SSERRIEMET2, IH) e
W EDEER BRI ERSAL(T3) R LA ERIPMETREYF. T4alpBEERRAIFIER
B, FEERE, BEHITFAR, FUT3MHE.

IIEBFOIN AHRER BRI ES MRl BT IR EEDUIBRAMIRZ A EETIRR A,
MR THHEENMT (12865%). MTHBA. BMSERLTIsRII(cT2, NO)
ERE, B TEDERD YIRRATIF BN A TR, BEERD 1]
FRATRINERRBERTIEE. MRKRETLURHAERAYFEENET, FEXK
[ERMESEAAPT3. pT4skpN+, NEELARHEATAVHEMLY, BALA%E
FREFRNEA TR, WREFETINHRFEENAT, FEMESHS
ypT2-ypT4askypN+, WAJLIEESFERNEHAIICERT. SSFAEHEAT3-4
PR BRI SIAIE B E R AT LUEEAHEI Y (2B2K) .

BT B R ATEREAITURBT Z2IX LB E (REEEHAIAISZ —F1 35
FalrislE, XMMREENENBENTERK, JRERERTE
BERABREIETIRR. MUTERSIREHERMLITELS -FUIIELREBRIF N
TIRSFIE AT IER RN ERE A R &I D BT 75,

198-202211.213.215 (R, ARIBIRARSEEATEEE, AT IESUIRERE
REBUTTIEIRS R 5-FUBRRGZLRERC, HRE, IRHEKSS-
FU. IIBHEX S KB LA R E SRR S RIEABNRITE.

TURBTZEHG, 45F60~66GyRIFMNIREIRT(EBRT), AJLITESR1EAISE4E
EIRS TR BT IS8Ty (AT LAEBRET—IR) . 56&, 5TETURBT/E
BILUET40-45GYRIESHIERYT. iarE2E31 B NEF LR ITE
Wi, ARKIGNZEGREBIE, TR, IREERERRE, FAN
ELIRMX B EbtRRE M E e Rt Tiar RaEH. MRAE
IS | TamkT1, FAIEEEERNEEBCG,

EEMRR S HARENSIRENEGENIRNEE D, JLUGERE
RULTT (B, B0 ERaAHyT. TURBTRIEINESEIRARE
RB—PiEE. BETEKPHEREMITRART, NCCNEREREN
BT R AXEEENEIESR, 1 aTE2E3N R NEHTHLEE
URIRERIN. WNSRIRBIRRAIIE, FJLIRER. IRMEREE, AL
BFRGAT. EEBTEERARYT QNIRRT YY) . TURBT
BRENAKEENRE T ERETT AT .
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111 BEGHHERYET7

HIBHA(CT1-T4a , N2-3)&mAIEE ST 0 ABEATHENARS AT

ST, 21027 —IER6598cT1-Tda, WELPRMAYBEDLERES _ERZR
BENAREN T ESHTIIRIERIRNERIE. I TFNIEE K, &
ZESTRIBEPE39%LIN 7 eermIER, MRERZESUTH
BEPX—LLHIA5% . 33FTcN2-380BE, WERVRIERFHIZR27%F 3%,
EERZFSWTRIRED, OSBRI THME(P < 0.001), REMAFHIMR

BRI 7 XJOSLERATMRRE, 27

B—IRFER T EBESIERE, D7 717830 R LT (n = 1388)
BRLTT (n = 395) IR BLERRMEREEENER. T IXIARAI,
BT BE LR BE R ESRIP(I0S(19.01AEE13.8
™R, P<0.001), HMRECEABRIFET, BT ERINEREEFE
(P<0.001), 2" BRI AFATE ST EIMHERIaT EAFE RS
TR EIER, B RRREREEN/ EHAF T T EAEHE
HEE,

iafr2-31RBlia, NATHIER. FSEB. RARCTIEEEENTHEIERE. W
REXGEETRERIITNEBRIEE, ENXIBE B R A TH—
SHIBEPRRE.

B RRRREERR TR AT RIRM, EZERRSOT FFCRIVEER
[ERTLESZ BRI LT, BALMRERRRE R, XERTEE
RIBIKIENR. BT FPREVEE AT LURZBEMIRRASILT RIT

RFRTRSBAIFELIERE), BEIF R IERmIR TIaT, BREMSERSR
iafy TR Rm). MLRERGT RREHRINEE I E R RmH

1TRFET. RSB ECRIEENNRERHFE R,

BT R PREVEE HEfE BT F AR AT (T BR T ARt R
) . FEEHNBCGEIXITTis . TaskT1574&BEHR) B RFATE
JIEETBIERRIA 17 I T IEMIMIARERR) . BSHLT BRI REAER
HRMRRER S HRTaTT.

IVAZGHBRYE7
IVAEBEECT4b, {HAN . MOSFHAET, (HaN . MlakmiiEs. °
MFIVARREE, HRIEREFETEER MO vs. M1a) , iafTiEEARHE.,

MOFBENEE S ENEBRAFSTaEERTY, ReEIERER
H. EUA, TURBTLAMEEZSAGHITITM. MRENIRKIATEREIEIE
EEE, WaLSBEHRHTIERSAT, SENRBEREZINT,
NRTLAFFORSEBIILTT . BE, IVARBRBHIASNSARAIIIRRA. 24,
TR BRNINEE, WRMEERALATIRR, BRtIRRATER
—MIEER, MREDRET RIHMLEITAIERERE, RN TRRAT
BB, RFEar I EEIEmar. Bty (IR ZENRBENIT)EL
rr. WISRATT, BERIRAR—FhtEE,

M1aBENLARGFSTr AE. KTIREE QR ERERIHRREE Nix
PHTEEDRIGE. EUA [ TURBTHIRSEN/BIsR/ GBI h. NRERER
MERRAIILSa EMEREICR, XEBETT LIS BITES TR
BEAR. MERERRENIRAT RIRFRESHE, XEBENIZRRESMT
RRKIATT .

B

%413,185 B ESRBIRANBE I TEREN N, SRR IREELE
$90.75%256.4%, 2SR S ERIEE %5 SIS TEIT %F130%A0
ISR, VS.21
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BRI ASRIRE DA IR RIS, FTIOREIRE. METFIEEAERR. RSB,

LEEREE. BESMEEN G NENZIRIES KX GERRH T, WRE T
EMPRMEE, NEEXEEFTHEERB12RZERN., MTRZESER
AIERRBIERIEE, TTHEEEMERIFIRRERAIRTs B, FIEEEH
mHEmAERFNE. SXELENANFRER, B2 NEE PRI,

BB D IR AGRIBE SR TR G MEBEDIRRA, RR BT EsmE s
REMNED SRS (UREERIERMIIEMLER) mUBEMER.

XITREE T RERRORBE SRR, Rt HEfthhRER ERACEIRMIBER BN,

B FRENSLIN =G ENZIZRED IR ASEIDIAEH T, tsh, &8
WEBR (BRI EALE ) MRAIR LN, AT RERELRIREIA
[FEERIEMERSD .

IR S LIS EE
MBS B ERFEINEERESEESE R B ENTIRA. REuaraghatt
TURBTHIRIESHF AT #1787 .

R FAEEZ AT ARARIEE, WA TR EPRERISI TR
PAAIRIZUBRPRIEIE D, WNIREERNPAME, WERIATETAEERT
UTUCERIZIBRERES L REEiaTT .

MNTHREBEWNNEE, BRSERSIFEM BN FYEE. &
AR B TEAMIYEWIER, FEBTRIRGAT. WRlAmAg, Tis. Ta
BT iivEE — AR AaT T SBSRIRR AR, SNREEDAIaTT RTTRNL,
ZWATEDUIRRA. St RR—RESTRAEBERIIRANRGT, ~&
WATE ORREBEN =, XTER 7T £ZEBRTEEEARBERMNEE,
AREFE TR, MFXEERE, ENGHTRF TSR
TURBTHISIESFFATT.

R RS E RNIREaT BERGUATT. UL ANREAERIES
JRT) BRT (SWiRIZEITRIED. EXMEBFFEILES) o

W BRESTEERYT KT B AR ErERE RIS R. A,
REASFIERT(>3Gy/f), BETEAGEN. EXMERT, BT
WP IESRMT S RIAFESRIN. FIRERIEEREIEINARAS); St
FECERIZER(2BR); S5-FUMNSAIIZLREERC(2BE); RIBMIE(EX);
PISUNFIBEFfIE(B). XTSRRI IERRSEEER
BE, FERENERMERSBIRRERNIEE, PRI
[EEEaTT.

SERSIE(IVBHY) BERtARES LR

RASK%RBEEHSII BRI, A5, RIEMERRIES AT
BEERR, KO—FHBREEBEWIRARER. BEERNILER B
10%ZE30%, MiEtEBEANEN,
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B RmATE

RN, MELEMEMGERTERRRE. SEERCTIEE
IR FEENEE RN BRI BNTREENR) . NEEPXEHE
RGUCNS)pkfR. RERIEEITRIS/NKIBIEZR(GFR)LITEEE REESINH
iafr. SFGFRATIAFERIEBE, TS EREREBRIRKE TR
A, B EREEREEEMINHAT. "2 Ry SURTHES, &
RAERA LRI, NEBMHEBEER, FNRRERMIARIEERES
FA(NARE, INIBHAEGIVARR) S BEHITIAT . X THEBIHRRRIEE A
T FEN (BT Z/BEETERZT) .

RS B E RS RTATT. kI RAY STk S
MR TR RS, 2

D2 E2PIN e da l[E S

BEEFRNTREH IR R R R E TN R R A R SRR
BRATIRE, EASHFHERBIIRRANI T B AR ES LS FRRYRIREIEEGR
AR, (BJURERME AR B ERTIR B R LR D e B ERIER
iaTitE, THEMEB AT RNRIFNEE, IERmit, Fbaune

LTI IVAT SR

—IAIEBRIRMN T 1 1 FIRA RSB PRES_E R e ERS I a i B S HER
SUNBSFR S MBS EANES, 45EDSSFIRFSE36%F127%, FRMEME
BTN ME)IARRI BT RNRFHNBEEFERRS, BRBEH
P R AT BRI YRR T R N T BER MRS KRR A PSR AU B I .,

220

B—IURZEDEEBAIMAR 700IRBERNIERNIE, AR T AEHNER
Hi. REENSHIEERE. ZMRIREEBMFATRERAEFNS, R
EREREENEEREREINSERE.

PRIXLERIEMETESS, TIPS EUE SRR AN SRS,
222-225345 SRS E R R E AR AR FE N EB S5 RIBE B FUR ML PRER L R & 1T
WM EEBENRIEE RIS, IRESFDSSHIRFSERSH/940%70
39% . RIFEERSABTRINETEREETTERMEFEFPNO vs pN+
BX, BcN1- 35cM1BIL. 2 HIERREEEEA 20 MIREE L2
BEE) NRRGANEZZDITRSG, SIFFNATERRAEL, BE=2%
BB ARNEE RIOSKE., XUMRIISFEFZCE28%-72%,
TS —IETFT ABNOTMNTA976IFR >65% . BMEZIS—IRERI
IRAIRIT RIS LRERIEE, ERAU, SSFMrIEREIRE, Bkt
TRARZEN, HAESIZEEARIKIERFRX. *° Bk, —EH
72004 - 20165ENCDBEUERERIAFIR SR, {EiTo PLECHIPRES L=
BERZEBIIRSREZEBIIRIEE ZERIOSIREER(HR,
0.94;95%Cl, 0.83 - 1.07;P = 0.38), **HAFREM, 7%HVEERMIREE FREZ
BREEZ TERIIRNGT, HINS, REBTIRNEBEFRE),
CT38%, BEZFEKINMERZ TIRGUMFAR, AEESRERZ TRFAT.

RSN ST B ERSHEEIREAEYE, FEFATBE
MR, B REFEINBREHITERRIIRA EREER, 8iF%R
BEBRE. GFEMSWARIRARRIL.
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PF/EEET

TRAZNGTIVATIIVBEAED U E B E HTH F/EREEN, "IEEATIIB
HAREE ., XTI R e ERYE 1988 FIImpRSELe = SUFAIEIEZE (CLIA-88)IAIE
RUSCIR =T, WL EEREHITEESFMD FREFH, =0

NCCNEEBUE T s/ NEEN R Bt T o F/ERANN, &FE2ESHGHE

BEhtERT T, LMETHERTSTRR, FihEREEE e AL, o
F/ERBENR T HERDERISEZ FDAILERST I, BRI AT iHiE

ARG 5515

ETFFDAXSErdafitinibfIfES I T XN B7%), 5 Frau R EESS
FGFR3 8, FGFR2 BERXZEHISHT. FGFR RGQ RT-PCRIZFIEE B /EIE
AErdafitinibfIECEIZRNAF. 21232 WFRLRNESEZIVAETHNES,
RIEPD-LIQNIEER, REaEIISIFERIERRTTE B EA—&RiaTT
(BTN BRI E AT I E7) - BMEREaHRIERI

BEIHT. 3

ARRTEIRD, EERSZEEEDEPREN, BEEFEEEE(Cancer Genome
Atlas) BRI BT I NS =R REAE, 2332 —IARIER 729501
HAERER PGS BERAREE, AMI3%AVHEHZEDE 1 MEFREENE
=1
AIlE PR S AL R AR B AR BB HD I E - 2A(CDKNZA, 34%) |
FGFR3 (21%). WEAEEEANEE3- BB MR NIo(PIK3CA, 20%)F1ERBB2
(17%), 235

BB ARmRLTT

HENEAUT HESOBATESFERREGHE, MBS
gefe, URIRIERRERYBEHTINKESER. —RMsS, (NEEX
GHEE PIRE TIREWTIKIIESR, EXAREEREREF. TR
(GIgnRT. Bib) EREmAL, EMEBERESE RIS EKFIER. SXKRE
BAENIFEERSRESNBERIERIAEE, IS HERGIar A
H—BRE, IIFRETEEMX—IaRAITRE .

GC236237 F1IddMVAC'>3 178 2ERINE BRIGARRENBR ST A Z,
—INAEY. EFR. NHBIGERFAZTEA055 B SR A R A B e
SEEGCHNIREMVAC(28XK)H, " fEPAIFES 191N BT, FER
OSHIEZ R EENEl., SMVACIELY, BESGCHEESMIEXTT
FD(1%vs. 3%) , BRAEFITFER. SEEFHOITIELEFEAE
GCEBEMRFMVACOS , 13.0%vs. 15.3%; PFS, 9.8%vs. 11.3%), 237
S—IURE, FEfL. NERRELER 7 ddMVACSHRE(28K) MVAC,
153178 ch{R7fEI 7. 35 AY, ddMVACZES24.6%HEBEEE, tREMVAC
H7913.2%., SEE1HIESHIT, BEFIEFEATMERIRER
SHERN, IRIEXLEHIE, ddMVACSHREMVACIEELEY SRS
BrrE; Bitb, ABERRERSK) MVAC, GCRIddMVACEXE4E
KEF SRR R 1 =,
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BENRERSREFE T AENEEREHRR, BNEHSIIERS
BB R E EASIERENS R, FEGEZINHAEMERIAPD-LT
MBERAEGRZEAIRRNTEE, WEFIRBRNENRSEAIREATEE
BEN—ZaTIERENNeEo £E587) . 5E, TEEBIIERT,
X TFBRLGFRIET60mL/minfSIsHATIRAIEE, LA RBAEBINE.
—III/ AR IR T2 E B RIARTar R, BTar SRR AMER
BERBRSIS2) . P ETMIEIN-RIBAISERZR(ORR) 942%, B
RS, RIEFIKERAIORRII30%, #AM, EIINESEEERE(GFR <
60 mL/min) BES, HEANEETEE26%MD5/920%, HEMEIN.

EM IR IR RIaTT PRES_E R REhRIIERuERE, PR TFIXLER,
JIANNAIEEIR R R 2RI F13FZINA S, BRESAB SN,
—LRREUINERASE, X9626/5)SEBR s 4 PRES B2 A L IRGCHIGC
INEAZEBRYTRL. 24 FEGCHINNEIZEE RS B S I A ZA RG50S
#B, BEEMETATRRBERITERNL. (IR HNES(92%)#1T

o, ERETREA3MAHENEFREEN32ME), BERITEL

BEEM(P=0.03) ., PFSEER. 3WEEAT AP ERARRMER RN

EEREETS(13.2%vs. 4.3%; P<0.001), ERAKRIAA, INAELKE

EEROXSBIT T IR RV EIRIRE. BRAREE: A/ &84, &

FOfhiE/SA28°% | IR/ STafR/SAZE8240. =80/ S PathiE/SKIi282Y |

I/ = Pafthize/ S FathER °°, TEREDYE - HRIRRR IS P B — B3

1HIHEBRISFNERNHRIBTUTES : BEESEeAARATH

MR EREAS (S DTS RIS .

EAXBRIEERRLESE DRBRSREABR—ELR, BNTE

BIRESEMFF REMAEMIRINENERE, FJLIEEERIFINAS %

(EUEEFNE2557/FE) . t5h, FDABEHERMIGERID

R, FHENIREFMBEANRBENRLEREN a9, %
S E RIHIIRIN R ER S B EB AR R m B ERYIAT i

XHPEEES IS HNEE7) . NCONEREFWNEESIINETES
MR ERYImARITIE,

NeEREMaTrhR, BRHRmBEERZ 2231 EINTrRE

FHh, NTREERNERIFRERIEE, BHiar2 MEE. RiE
TR, WITRSHEENEN. MRERNESERERN, HENR
HIBBERIFHALE, BNRRETHE, FTELEBBERERES. &

WERLREERT. MTHITEEBEREE, ERINKEL

THE.

T EHER AR AIE T E MBI RNAIEE, ST Eax
YIRS IEBA BB RRRIRE , FAS T JRER1TRY. EREmMIT,
BRIz AR R, MRmARGT2TIRR, RIEREMZE,
A ST 2 A,
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Avelumab#£t$;517

X FERENMRREY— ST R BB SRR EE, #iY
EFPD-L1EIavelumabii# T4 G . —IullIEAREHIGARIZSE
JAVELIN Bladder 100R95RER, SERMMEIESIFAITELL,
avelumabfE700/IEN D BCNEEFEEIERK 7OS (F70SH21.48
vs.14.31H; HR, 0.69; 95%Cl, 0.56-0.86; P=.001), **7EFRFE
FoIR eI A PIIMEREOSERLL, BIEPD-L1PAMERE . 47.4%%%
avelumabi&fTRIEBEIRS 7 23RAE, MESRIESIHATHNEES
25.2%, ETFIt, NCCN/\BHEfFavelumab4EEar/En 1388,

REEESEIRaTr FNECmiaTT

LSRR AR — BRI R BN E ST 5%, OSA9E1TS
MR, 2730 %M, SRUTREANEEPIEFRREEES-TMH.
PIEHIEXIS—LHY, SRR ERIDER, SRR ERZE
IFRERTTIELL, BEXIE AT SR, Wb, FGFRiEIFIErdafitinibA0HA
ZYMBERYIEnfortumab vedotinf1Sacituzumab govitecanEMFSEFEREE
RS EAth BT AUARES L R PRI BE .

FDAEHL/EPD- L1 fEFER TR lavelumabLAR PD- 115

IR TCERFAINRIS A ER R AT PRES_ ERZERRE . THIBRIIZRET. 99E
FtERAlavelumabsRIt BT e r EsHSREMIII T HilBls 2 et BifE
BIRFTHEEGRENATT R 120 B Nt ERY S SR AR M ARER A2,
REEPD-L1RIAKFE, AvelumabiR el /o S aRIRHAS LS RES b
FREERE — LT KRR (BN LR R AmrIt T ) BE RS A
17

ItEAh, TR ERTTAIIRIEA IR RN ESA U E NN E S EZHT R HIE
ERMGHARAE RS RS R ERI—Lialy. NEFIBEINEEN "HK
ASE" BIGPRE AT B RIIEERR TP, 22 ERHRRBEERTA
eI 4 EiERiAPD-L1TNEBEN—LiaT. HPIFStERE
TR, (EIREFERRTENRSS AT R —LLiayr, Enfortumab
vedotinfE DA ERINHIRIRIEELETT, avelumab{EA—&HEIATT
[ER4ERRTT, B1RHEDS, 2923

VEIEFY B EHT

IRIEFEREEIE—FPD- 1HIHF, EHtERBRFES RS aT BEEH
A e EERENEREN T LAT. 2 — . R, IR
TIHEFERBRTISHT (RIZEE. SIS ER T T4k

T IEEREHENREFRES FREERETPIT. ZARNEIERER, 5K

ITHELL, EZRERERETUAT B BRI OSER(10.3MBvs. 741 H;
P=0.002), IthHh, SrEBEEL, BHERERREFUATAEE RER3

. ARESEGATTHEXAERN(15.0%vs. 49.4%), POZiRIRAUKHALE R (>

2FfES) SEREIIRE—E, ST, IREFIEREHAN1FF25EOSFIPFS
K, SIHERBREAERARIPMIDOR, MTE4ANE, IHERE

BB BIAE(62%vs. 90.6%)F0> 3K AE(16.5%vs. 50.2%) R0 A4EZY

KFHr. BT, NCONER/NMBGIEFIBRBENF A Z&IaT I 286E=
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—IRER | IHBKEYNOTE-052it 387237 0 ME S 1= LA A BRI AT YRR
HAPRER b R2 e B &I T IIEFIER BRI E A — R aT IR, HREUIRR
ORRA24% , S5%EEFIXEICR, FEiREiEHEARY, 16%EZIRERIERER
MATHIBERET 230ATTIERAE, 2°°KEYNOTE-052R9K IR 54
AOHTAEIL, ORRA28.6%, H{i0SH11.341MNH, 292018558, FDAK
1 7 (FREIEFBRERTA SRR EA— & AT ER, EX12
IRIEEH TGRS (KEYNOTE-361F0IMvigor-130) HUEHREIHER
™, SEZEINEsRENATRBEEN, EINERBRREEFER
BHEA—SRRMaTNEENEFREE, R TXYEUE, BaEXdiaiE
FERBHTUEAERHTTIEY, B—%RZ%RET1) A= 2 IREBRILTT
FEHEMERIAPD-L1RYZERMTS (CPS)E 10, 8E2)FiePD-L1
WAL EEZ TS BT EE. X'MEE, —RENEF—SIRE
FAREEMSHMEHASLTHES, MPD-L15. TTLUES ST EEE
B 7 —EIBIEFIBRERTRNET. 2AZETTRKE TFDANEHE (FRl) U,

IHEFERBTUF AR SE ST FMRIBEN— Lo IREHER

ETINHHRNIEKEYNOTE-361RIEER, 1% 364510108 BRERE QT AOBEER.

AT YIBREETS I PRES_ E RO B EREN D /IME, 55 FARERIRETERS
M. ERRRIERERERME R RT3 bEn31.71N A, 58
IGTAELL, T ISR IR B FRE BEEKHAIPFSEO0S

( PFS: 83 vs. 7.1 ™H; P=.0033; OS: 17.0vs. 143 1MNH; P=
0.0407) . ItEHh, X—ZMREFERENSREMWTRIDTTAIR, BABOS
B (14310B3315.6408) LUKRPD-L1ERIEABHHIOSHELL (CPS210)
(16.17MBX314.210°8) .

P& F Bk B 17

SREFABAG. 290y, IEBIMVigor-210iR G HOSUEITR L 7 FIE Bk
EREME AR RRIN . EBAT 1R, 1193 /2R ReHAsFEREIE RIS |
A REMISZIREaEE, T EFERETUWEA—EaTRIT. X

AR REIEERORRA23% , I%HIBERINHTLEMR. PMIOSH
15.91MB. 16%MBERESETHEXIB3KFARIRRLL, 42018

58, FDAKRM T {EA—SMBIEFRENFAIFIEFIRBENNZTEMER,
EEFR, WRIUEEH TGRS (KEYNOTE-361F0IMvigor-130) £

ENRREERER, SEZAINEHRREETNESEML, EZmE

FBRERTIE TR ER R A — R NEENAEFRGERE. 8

Fit, HBEMAIBEFSRBERAAESHITTET, RE—ERBTFUT

BE: 1) AREIa T &4, BifERIAPD-L1 (@iIPD-L1REH

RS ERRARBEE DS %RIMBXIE) ; 5 2) ARSI

FTHOSAE, FoiePD-L1IRZSaNa, 265

P EFIERER TSSO IR RV RIS _E R B P B T TS,
RECABEFDAIUER, BAMNCCN#EE. IMVigor 210i{32HIBASY
RS T 302 FZ T AR RIE LRERE, ERER, 5h
SEXSRBAATEEL, ORREBZEMZE(15%E610%; P =0.0058), 2¢° g5 1k
RUBEILERAE, XERNATRERIFAR, 458 RMNEFH38%(84%)icR
FHFERIRN, PABEHRTEN11.710E. RIEHARE I, BE
RECISTIF R, 1%t IR BE T LA S EFRTEFIER BT, 267 X3t
RRERNSTER, SEZHECGTINEEG.81R) MieE=zH—
SiafrRBE(1.20R)fEL, BEEFERMERIRRNNEE T E KA
FE/E0S(8.61A).
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Zduly, BEHLIIERIMvigor-211FR57E93 1 ISR Z5HILTT I RV EED

B HAEAE B AR IR _ERZE BB LR 7 B FIIR B ST (REA T,
KBRS FIRANTH. COMAREELRRZPD-L1RIAKFIC2/3
BE(n = 234)R9HM0S, BRMEFIIRBNAMNT ZBEEEER(11.1
MBvs. 10.6408; P=041), @, EzEBES, BB
iafr ZIAJORRIEIA(23% vs. 22%), EBARSWITHEIL, MEFIRBTNAER
EIEROS, (EMEFIRBRINTELEYF, 20%HNEBE HMIKEARAFR
[RL, TitirEH43%.

IbEASAULBAFAN S — I B FIER BT RS TG T B A RS AR
RNBEPERAEFRRINTEMIERE, BEBEARTE
IMVigor-21T NBEMHINEE, 2 IXERRIREITEMLZSMER
SREHnARRIZEIL.

2021638, PIEFIIRETAYE T BIREE 7B ERZHIT /Y
BERIR BB I PR IR RO BB AENE, ¢ X —HERET
IMvigor21 1IIeREEAZIEBZEOSHEEL A, Eitt, NCCNERER
HEERMENIRATEASH—Liar RRaTiEE, (BEFEEEE
A—EiadT .

PHEFIIEHT

X FEERIR R e B PRES_E B2 B A A TRONER IS AVEE R/, 1£265%
BETD, EERZMEALRNGTR, NEMEPD- PRE, 5288&IK
8ORR (19.6%; 95%Cl , 15.0-24.9), **fE2702&85MRIEES,
18%IRET Siafr XA REAR IR, 3BEERQTMEL. >3

tp70SH8.747 B (95%Cl, 6.05- NR) , LAPD-L15. <1%H0> 1% 9%
i, OSHBIA5.95MB511.310H., XLEIESI/IEHEEEES, ORRA
24.4%(95%Cl , 15.3%-35.4%) , FMCHHEPD- LIRS, XA
N78ZEES, BBRESRKIBTIERAES, 22%BERET IRFHAR
BTTHEXAEs, 2RI/ HA R A BES (R REE37. 71 B iR E 740
EFI/CETAIORRSHIESSREL, $925.6%(95%Cl, 16.4%-36.8%),

th{izlDOR}30.51MH, 275

EFICERTUREAREMIBCER UTUCHY BB &7 it T (BIMIBC
BEETEED) .

Avelumab

Avelumab25—FPD-L1HIFI, BERIEEHTIRRRITHMEESTEE
BUERaYEME. 44053 A EE RV b IRERE R, avelumabiair
AIORR18.2%, EFEIESHICRFI3MFIPR, FzPFSH11.6/E, ={I0S
R348, 1210BOSEN54.3%, EFavelumabiBfiriIEE+$HE6.8%
RETEBTEXNB3RHARIRRE, > E—iX@am N EFINEG
FRTRE T 2492 s ML M PR R _E RO el A REMi SZ IR B & B4
R. E161ZMEHELNRARIRRETERET, MILITERNIORRA17%,
Hrh6%EEFKBCR, 11%EEPR, 8WIEEKE T SATEFHI3%KE4
RAEs, [EHE, 8%HIEETSavelumabafFHEXAISAE, 277

Avelumabth#EFFEA— &S RaT B4R AT, FxXMER, 21
3t avelumab#itzsy7,
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Erdafitinib e 1.1 BE, Enfortumab vedotinfHOSELLFE B (12.88
Erdafitinib@—FHZFGFRITHIN, EEE—REHIEFHITEIIERL  ~5s8078: HR, 070; 95%Cl, 0.56-0.89; £=0.001) .

R T TIRY, 1R 99 2 BFGFRETHEEHIT Vi, XLEE Enfortumab vedotingfd=hfiPFStEEK (5.5548vs.3.7118; HR,
SAURESIINT, BARBIAHROREHTEE. EXEBET, (0. 0s0Cl 051-075: P<0001) . FHEI3EEL AR
12%IBEREEIINST, SUNBEZAEBIFHERESIET. WA 1y Enfortumab vedotina51.4%, THHLE4E49.5%,
AYORRA40%(95%Cl , 31%-50%), ©3E3% CRFD 37% PR, TELIRES
R ATTEET, FHARIORRAS9% . FUPFSH5.54E, Hu0ss  Enfortumab vedotinfEh 45 A RIHT TR, IBEV-201H5
1384 8. A6%MIEEIRET 52 A AN REEN, 13%0EEE  HFIMA T 91 S MR ATiSE, BEEZIgPD-15PD-L1
FERRMMELLET. 7HREXSEIE, FDARUEEdafitinib TR MERIIFIFLAT. 24E89%ZZEnfortumab vedotiniafrRIEE S,
RO AR SR, B FGFR3 T FGFR2 SR E AR SRS ORRIS2% (95%Cl, 41%-62%) , Hep20%BETLEM, 55%H
ST ERES R, 29 AT A (R4 0N E) e, B BTSRRI HI0AEs, BTk i, BEBES, 54
S EAIORRIIA0% (95% CI, 30-49), RRISUIESHHEIL, 250 FAXTETAD], MSESIEG. (UAM RS, SETTHAEISR
BliE, REIEHLIEY-101 BB/ BAREE T R hE s
Enfortumab vedotin SIS RS R, (B A ER IR S = 4

Enfortumab vedotin E—F#iRNectin- 4L BHER, BEE—E  menfortumab vedotinfAIBH IR E AIMSIAISEREIR. 2E23E 1L
i*l |gﬂ$%ﬁﬁﬁ EV'201 I:Flyj-‘l 25%5?*%’&@%t82%%%]&1771¥{61 JZJE %%%EP , 43.5%2?Enf0rtumab Vedotlnié\ﬁﬁllﬁﬁ‘ﬁ}ime ltt, FDA

B LIRS S D RAIPDT/PD-LISE I, SARSORRA g4 seenfortumab vedotintOERIEsIE, wir% "ERTRAEES

AAESHCL , 35.1%~53.2%), RIFT2CR, EFBBETEINIE gy e mammmaui o itRes LRBEE, REDEST— 4854
RRINEIHAAT TRINEED, BAINEIENIEE, PH e+ o

DORA7.61MB. S4%MIBEHIT 23R SariEBxitrRRMN, 958
32%F112%MEE RS AT IERNARRMSEFIER O HELLET. 2
&, Enfortumab vedotinB9—IF AR (EV-301) X3608/7IRREA
FRES_F R A RGATi T ik, XEEEMFES T RRAENRER
BrlEFLaT. >BELT 1RO /9Enfortumab vedotinZHayf
REGEIMGTE (SRR, KLBHKERT) .
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Sacituzumab Govitecan-hziy

Sacituzumab govitecan@B—FHIIR-BEZSH), HTrop-2 NIRAEE
UAMBEXSN-384HR%, SN-38 2R+ NI 1D HIRIF B RIS
., —IR—HAFF RS TROPHY-U-0185A9BA%I 1 FrsdSacituzumab
govitecani#fT 71, HAN113GIEERIRER. AnTtIPRaEERSERRES b
RERE, REESZSRTSRRieERiHRIaT . S P ABEERE
9.1MNH, ORRH27% (95%Cl, 19.5%-36.6%) , 77%EEANEREIL
g8\, BREIDORAT2ANB (95%Cl, 4.7-8.608) , HHIPFSH5.418 (
95%Cl, 3.5-7.28) , ${i0SH10.99MH (95% Cl,9.0-13.81M8H) . EX
AY>3%% AEs ARPERIBREIRLD (35%) . B4BRER> (18%) . &I (
14%) . 185 (10%) FOARRWEFMHERAETEE (10%) . ARFE6%HY
BERS AT EXNARSHMELLAT,

B IERBRAIATT NCCNERIY

RIEIAEIE, NCOCNExREZNTIZITHT IR IIREE LB EER
ZGCHddMVACBRREERBEF A EIFA—LiaTr. XM EEEMSEIT 128
HERISIRE. AREMIRZIEHIGYT (BRI RiHiar AR E NSRS vt
ERERE—%iAT. MR—ELSRUTIREHE, Bikavelumab4sin
7 (129).

XTABEMIR S NHAST AU IRES ERERE, PRI EREB ISR
RPN EERN—EIaTrHR. YT AT BiERIAPD-L1
RIBE, BRIEPD-LIRAMMIERASEMZ IS RTRIRE, BRI
BRE—M—S%iariaiE. WHEFIRRnEN—Siar (NERTAEEM=ZE
WEAWTRIRE, BAE e S BrHEnaTRY1 20 B KRR
RRBE. JUMUTHR, SRSHRERRESRIZERSG, BEAEE
iz, MERMEOMERS, AR —LBEN—LinritiE.

NCCNERERWFIBEEEELERN FaMinRie, THEERENT
SHELaTT, ENEERMASEBIEREEETHNERRER. —&N
AT EERRA TR AMETT. RSMWTE—&ATT, HiEF
BREALT (128) . EFI/CESR. avelumab, erdafitinib (FGFR3 &,
FGFRZERZEE) dienfortumab vedotin 2 ENEHI_&5arr /758, XL
WHEERT—EESI R NTNES. NRERARARATBPFSET
15, WETLAEEERERMRAREHTIAT. P NR—&EFIERD
BRI, ENERI_LemiREiE: XYTFIRAATEZE, enfortumab vedoting
SRS, WFIANSE, GCEddMVACBEEKREF. Hits
AREENERT &S (SUREBRNNE2EE87E ) .

EZURAEMBS AT I E IR ST HENESEATT, 8ik
enfortumab vedotin (128) skerdafitinib(WIERIER FGFR3/FGFR2 EHFE
B3R), FEXFMERT, BANERE—ET A =MNTUAMBERZY, W0

sacituzumab govitecan,

PRI I

XF61/5IPD-L1FAME. AFREFAREHEBIEIRES R BB TR Elk
FIFCERT I/NIEAS IO RIRIER SR, PD-L1RRMEEETH 46.4%HY
BEYAITBRA; PD-L1BMERERBRMN, 2 XI5t20175F/IEH
ZR(n=191)ER~ORRAI17.8%, H{OSH1821H, 1HFOSZEH55%,
28820175E58, FDARIEIXEAICERILEE T BARI/CHRT. REa,
2021528, EFDANUBE IIHBRICAIRRMLER, BRI /URmAIHIER
BIEHE T IX—IERME. **°DANUBE ¥4 T ERRERRES 7R —2eiafT
B, ST, EREAFIICEFUNSAItremlimumab, #BREENE

OSHEZELM, >
MS-30
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BiF, 2021538, MEFERETAYHEIER B RRE 7 BRI HE
T RS BRI EAE LB M PRER BB AUERIE. ~ % HERET
IMvigor211 i{IeRBEIAZIHOSMERNIEERE R, ALHIES(SEFEL
BN EX AT S B ET5.

TEASIXERZSBRBRIER, NCCNEZR/NMEREREBHIEFZREH T
BEAARIICRIE/HSS aF 7 R He R RS _E 7 A AR ik e,

EREEARIEER T RS e Anar BhtE, BIREE%IIE
EEXESE, TEINEEKEYNOTE-361IEMRINIES, IAEFIIREA AdE

BRE T T IGERERES ERIERI—Saay, SHWIrRRERETL, FEit,

FEWZIR G TR D ERiarT. %

RERXAERRES L B2

REI10%RIBEHEATERAFARES R (R T4RiR)E. XLmEEmREER
RE BRiEHE. BRE. NERWE. FREESRAMEEDRE. RiIEw
AR, BFARMUTAIRERIES, AR T, XIRIS EREEXEY
T3 EHERRES LR B E AT AR,

LREEERECHENARFHITAT. Rk, IR LR
HRRHNBEFEFEWIRA, REFREIEREEVIIRERE BTRE
IR RERIIR), SETLIEIIERBERADTIRRA. fia0, BRED
LAUBE BEBR A ER o IR AR LA MM BT AT Skiasy, LASKIGR
Kb, EBPEERISPIAARRAMETTLABITBERIRR AR, RTSCEMEERASHIAZ
IR BRSNS -FUBLRIZIKinTy. RS, JFEREE EREIaIrRY
ZIEIR,

HHRXPRT>IFAR RIS _E 2T AR FBT eI eext Bt
HEEEERFE, EREEFH IS HNERTERFE /AR S 2
F1TRGRENT, 22 A, —IREIEESHTERER, FrimBh T RIRERT
BHEMARIERF MR L REE—EEL. PHMHToRIMERIE
FRE§ F RS R XIGRIRERE, ([EISEHiEdHEREtT. — &M
FERER R EIRRNESS/ R, tERTIRRIE LZE. RS
B, BhNMREEERFESZVRT (S AiEiHENCCN
Guidelines ) , SAISHATIUTEBEREIBRAVEANEL ST . bR T /)\ABREAH
EEFRARIN, FMBEE -+ SR +KITHE + NN A =B E 1R
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