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Zxo BE20234F 1 H, o E K 2 5 B B R
(National Medical Products Administration, NMPA )
15 [ B 2 5 W B PR (Food and Drug Ad-
ministration , FDA ) #L#E %) £ % NSCLC 1 PD-1/PD-
L1259 23k 12 %, Horp ik 101 259 604 - i 1) 2 2
E 1w 1 W 7N T = /B3 - 5 1 [
PO R At | il e AR ; B~ 25 4 - (5l )
BB R R BT R SRR BB A AR R BT
BRI PT E T BT,
12 BRFE,SEXEEEHBEEANSCLC
BEKPERE

2023 4%, 2 ER T &7 K W50 4238 B 1 0K )
LB NSCLC BB R a8 ¥R 7 nl il 8 5 R4S
KWL e gl ek G AT e I A
7 RPER A PUMAE HE MR ORI A S 2 R
PERIT AR B AT NSCLC E A T k.
121 RERHGET—BIPHM

FE A R 2R B AT — 2R B 25 3R YT PD-L1 BH M
NSCLC #ff 3¢t , 2015 4F 1) KEYNOTE-001 fiff 5% {2
7N, PD-L1250% I (5w, 5 4 A7 R 0 29.6%",
20204FE 6 7 1 H B #H 1 KEYNOTE-024 58 Fp ™, 7F
PD-L1 %3k FHAE[ (b 40 B FH A HE B (TPS) 250% ) |
1) 58 2 A R ER BB 2 S A AR AR N 31.9% , 3T
LT 5 # AL IT 4 (16.3%) 1 2 5, 1 H 57 i e 3
BAFEHI0S:26.3 40 A& HILIT A (13.440H)
AH EE AR TLF- BRAS OB HE (HR) 24 0.62,95% 47 X
8] (CT) 2} 0.48~0.81)]. Lt4h, 2018 4F KEYNOTE-
042 B 5% 1, PD-L1=50% % , 3 4 A7 FA 8 T
31%, BALIT LR TLE 1 % . X SUmIF oY 25 R AR E
ST AT BR BT 25/ S PD-L1 AV s
—RARUEIRIT AT ATYE (BRI RE MU I 2B
W2 F PD-L1 5 3k ABE— 43897 R,
PR BTN 75 2 DL A NSCLC B, S s 2l

BRI IR SR — A ] I IR L AT AR 45 A8 3 S B
T OLE A
122 GREBEEET—RKATH

XTI NSCLC &, s B 25 {35 55 PD-
L1 BHPE A, B W Z2 i % (ORR) A 84 i, 17 A f
PEWA TR YT I 20K Ok s 3 R B A TE 427 35, ORR
WA RZY I AR . L, iR T B A TS
SRIE MR I NSCLC 1y FE i yr X (EARF HIR)Z W
5% .

B R 1K G AT = B AT 2 TA B I TG 3K 2 5 A
NSCLC e A SUMIRIT T . A —ZLib G4
7, JCit PD-1/PD-L1 R B &, e 6 A 17
A — IR, HaTEA 5 2 SOl R o
T 1R, B SRS e G ALy T 72 i 1 NSCLC H
AT o HR Il e BT 5 58 AT 2 o
A7 JEI A7 G 3 36 B 1] 1] B LA B A [R) B2
25 A [ A A T2 T A ]

GPEIRTT BB T AE RN R e I NSCLC
T ELAG R 72, Toie 2 AT TR FIASRE TR )=
PRI NSCLC S8 35, S8 IE 5 07 #1 e fiff s 25 3K
o H AT A I G B R TR0 AT 3 SR 4500 T 4
L) B9 A8 A T BT e azs B s i, AR FH LR
ALFE (1) iy 8 2 7= Az 14 iy 2 457 Bt J 4 o 4
935 JEUPE S O A IRLAE T, B s b Sk 2 | [R) e i i Hp
TR T8 AR B 5 1 92 410 1) 181 3 TCE T 48 4 o AR
A BLWOE T AR O g 5 (2) MR = SR
e S EOI T T RN 2 — | iRyl L
W T 40 MG A e HE CTLA-4 %3k 364k F i PD-1
857 NG O 5 R ) S B T 32 , s AT 38 3ok T 248
M R IR AR5 T 148 1 A, A0 e PN 2 S O A
B2, 005 I A ML ) BT B . BROR SE R T
HA Y EAE T, (H & 78 83 NSCLC 167 s RL-F-o7
BORAE, IR AT R R BT AR SRR ia T T B, R
ATV S B B E AR TR RS R kAT AR 1
HAAE . BRI I R X T B 3 NSCLC F8 5 15 54
DA BRI N 3 AHAE S B A AT Bl L 3 ikt
W e A kb ) Ry BB TR0 2 5 T DA — 2D 4R R T AR
FAAEREAFRT -

B E G0 M) YT 7R e W NSCLC Hr ik FE i —



—t

38 www .kjdb.org

R 2023,41(18)

#1 M NSCLC iRy I AR IR L

ifi

G IRTT 254
Cra "
& KM BER (SR REGR OEEA RRERER] rER baERIER el e .
o A N AR ol N RAIERR TR
b4 BT Hbr BREBT AL PP Lk LR
KEYNOTE- IMpowerl10(H1,
RATIO- ORI- GEM- AS-  042%(#f) CheckMate-227 PD-L1+)
gk g CAMEL- la (M%)
NSCLC NALE ENT-12 . STONE  — TRUM- KEYNOTE- CheckMarOL A IMpower131(PD-
307 (+GP) q 2302 004  407(JE) L1, LI PR
(RU4) —
— TR
24 KEYNOTE- IMpowerl10(#4.)
RATIO- GEM- 042% CheckMate-227 M 132(9
B ORL CHOICE. () ec akeh power132(H%)
NSCLC NALE ENTLL CAMEL STONE ol —  KEYNOTE- 2(IIIMAIGIRHF  IMpowerl30&150
304 -302 189(15¢) FERIM) (1, NMPA K3k
L IE AT )
ORI- KEYNOTE-
- ENT-03 010
-/ RATIO- " CheckMate-017
_ (9, KEYNOTE-
— NSCLC NALE . — — — — CheckMate-057 OAK
303 sl 033 (RH, CheckMate-078
” [E] 35 )i T A
9iEt) FTRIK)

R Z . TEPUINAE A WA 1) 25 Wy Bk 1o T
T, 5391 1Y TMpower150 BIF 551 % B AH 8¢ T4k )7 + D
FRIRFRPT, Bl R BT+ 1T + DU AR IR PP — 2k
16T AR i NSCLC AN g B i el 3 £8 3 1 To 0k e
A A7 A (PFS) A1 OS, 1 HLRE A 14 55 78 Fi EG-
FRIALK 3R 2875 i W15 0 0 A5 I R 3R 25 . — 0
T IMpower150 W58 HF EGFR %8 78 W41 197 54 1
1 BB I PR BF T (NEJ043) 45 37 TE 2R 1)
EGFR 575 3% v | Bl 85 R 2k S e k& DA BR bt
R B R AT ECS T B B P AL PFS
744 H(95% CI,5.7~8.2) , {7 0S Jy 18.9 P H
[95%CI, 13-NR (not reached )], R I G Be A4l
B BURTT £ LIT 7E U NSCLC 5 AR 7 Hh )2
AT RZ—

WA RIS (PD-1 57 B A CTLA-4
i1 30)) H Al 7E e NSCLC HBUS T — % 1Y FHAE
455 40, Checkmate 9LA fIF 5545 T NIVO+
IPLER A 2 JE AR T X6 b 4 R AL Y — 23697 1V 31/
2 K NSCLC B 17 ROR 22 4P 1 T I R 5
DL A bR B TP A e ) 25 SR R, TE e

ISRV H PD-L1 2R 35 7KF Qi el , NIVO+IPLEK 5 2
JEAAST A= A7 R B AR 25 , 2 4R A A7 R 3K H1] 38%
AL, CheckMate 227 WF 57 BRI K 42 R GLIRTT IR
TG 9K Bl 5L PR 2 AR 1 e 3/ & 1 NSCLC &8 3%, &
PD-1 BLHTF1 CTLA-4 Lyl 5 9R97 )5, 4 PD-L1>
1%, 4 4 0S K} 29%; PD-L1<1%, 4 4= 0S R}y
24% ; PD-L1 > 50%, 4 4F OS K 37% , 4= 173K %5 H
XTERAR . DA BRI R T WU k& 78 i 3 NSCLC
HRIRIT IS T AR ZIR YT B h e A DGR PR
I 2 A SRR A e A R I FH s 20 28 U0 W R s
AR

B T LA EBRGIR T AN, HA I 45 NSCLC %%
B RIT B L R B S PR 25 )
(ADC) " (TROPION-Lung02 Bf 5% ) . B¢ & 21 il 34
PO AR [ A A 4™ 398 1% T 2 Y Uk L% 240 e R
CAR-TZHLIK &) A AIRIT S8 . HHETX LR
PR A DI RIF I8 IE AR R R P A B4k
15 TR IREE AL W ARIRYT e a4t 1o
25%



—t

RIS 2023,41(18)

www .kjdb.org 39

2 HEEEANSCLC REiATHIRIN S

Rk Z B
2.1 MEHANSCLC“E({LF "EEiEiz

A7 2454 P EL ™ B 1 B ) BN LE IR R U
LA AR BT HIE I Ay — T
Jed R A RN R s AR i SR R S . B iR YT I
Iz IR R R X PD-1 {5 %35 NSCLC M 3 3k
W, BBEIR YT B2 R UG K A AR A B B A A7 3R
i, AT B 20 T g« 24by7 " 1A B . (R 3
Haum 1k, TR 2500 0 NSCLC 353k ik, 58 4
FAIFA RIS, B0, KT HEmarss, fbyr7e
W36 1Y e 01 NSCLC H 1997 80K 4R 5 2, T 4 T
PD-1>50% [ 3 , S E ik A APy 7 sl f T i
BREIRIT o HK, PD-1 A R LR, e i
2537 s MR D | IR I g PRV R A I R 1Y
MERIRTE 21 ghah , BARBURIR YT B — 2 T
8 RS REAE BR , A RESE B S RE B Ak
7o feJa , WS SBEIRYT T 12 N, SR T A 56
BN & AR R TG R X LR
PE 2 H AR REEM R B, XA
PUJG RN RE 232 o167, IR i i A
GEAbTE I LA . A, R A 9K B0 A B
NSCLC 4 , i B &AL I7 S ATy SR e 2 AL 7 I
HREIAYT HX TH 4> PD-1 55 383k I ATE | R &
TG TL Z AR (), T e G s B2 ol 3 S e K
AP A A B AT
2.2 FRRBEIETT M ZE RN X 5 B 2 45 43R

B REIRIT B AR M NSCLC )32 13 - BR
57 B BEk BUR (82 F A BT o 3R )Y 5 v —
FE AR 22 BE IR S AN AT ke G i B T e T 24 (2
FE IR R e RARAS PR 25) o DR, R3S g S e i
Y7t 2 HLA 4R T ST T TR 24 1 IO X O
Fop R ME SR REIRIT I 22 ., H AT S Y s
Tt 245 ML "L 5 P AR R R RE e A b SR R
PN SR AV SO o SRS N i A R N VR
M AN EE P 58 A8 TFN—y 5 538 % 58 L CD8+T 4l Jifd
(14 7™ L FE IR 45 ) A MERIL ] (e S A S5 i ek s ,

o E Y BN HAB PR R R %) o itk —
A v Mk e 3 NSCLC #8725, LU O R 18
R : (1) 2 3 IR Pe s R TR A 52, A0 45 22
WG AT T DL B ARG 4 (FY 2 % 41 o) 55
b PG Al " Toll £ 52 (B3l 77 SD-101" B & 1
PR R - A HUAELRR S ) 5 (2) £ CD8+T 41 fiEg
U IT 1Y SR AN M D) RE 45 5 4K T AR YT R
FEWR B PUMLAE T B SIR T (CTLA-4 5
U TIGIT') 45 5 (3) 300 A A i T PR 055, 0 41 #E
Ii] 5 328 411 7l 4 4}l (CXCR2-CXCLS5/CXCL8 ., CX-
CR4-CXCL12 } CCR5-CCL5 45 17 = %h 4 i
FMLCD25 3 A ] ] o CD25-m2a™" | L[]
CSF-1 Fl/al Az &) 40 i K+ (T TGF-BP, 1L~
2 3 NKTR-214" IL~15 3 )1 7] N1Z985% ) ;
(4) P77 B A BRS04 VA9 1 3 B RES, 2
HBE MRS . B2, IR 24 5 iIRYT
T5 FRIRFELAE THRE BB, H ML A RMET 2,7
B Z (W RN R
23 SRERBITEENEYIREYZ K
FIBRM L

FHAIE 1 FPEIRIT A YR S Y 2 B i
i IRE T 5 1) A S RIHE R T R e P B R T A
KAEYIBREYIARE Gy & B, IAE O 48 AR I IR
I FH 4 6 191 NSCLC Hh A 88 36 97 AH G PR A bR s
145 PD-L1 323k g 28 28 171 faf (tumor mutation
burden, TMB) 4 FC & 52 2 48 6 (AMMR)/f3 12 &L
=5 JE AN 52 A (high—frequency microsatellite insta-
bility, MSI-H) 45, SR LepR W L F-# AN 58 3
ANBESE 4T Y B 0] NSCLC 5387697 4K 25 (VB E
ANFBE, 2023 4F, FE [ Il PR b J8d 1623 (American Soci-
ety of Clinical Oncology, ASCO) it i& ) EMPOW-
ER-Lung—1 #ff 55 % circulating tumor DNA (ctDNA)
Y& 4 Biomarker 73 )2 43 AT G0 8 B0 25 R 97 0997 5L, WF
FEAE AR ctDNA Bl 285U ] LTI S 5897 280
28R, ctDNA S A I AF7E A A 455 2 246 I
AR TE] | cutof () 5 5 () AR AT FF itE— 2D 158 3%
4, 2023 4 {Journal of Clinical Oncology»iﬁ?ﬁﬁ
3 A A SR E BB B R Y PD-1/



—t

40 www.kjdb.org

R 2023,41(18)

PD-L1 & & WA L PD-11(SP263) A B 4 1 53 ih
Y7 1T RCHIT, oRoke mT U PD-L1 AR . JEie
W], SRR BRI 10 7 S S Be iRy 7 A e e A
Yibr &) 2 BEAT SR A E
24 FAERBFHRABBUENGRREETZERR

TERIERIT I IR R R AT ERAIE 85 1 T
PEIRIT R L E R . NERHIE AU AR S 1)
#he, I HAT B T i — DR B B iR T A 3
ARt DABAE B E P, 20194, Lichtenstein 252
K B 1 — T ] JB5L P E 5 LG A TS [R) AR I B (<60
% ,60~69 % ,70~79 % F1=80 %/ ) i i 3] NSCLC £
H 2% PD-1/PD-L1 I FTE 7 17 3%, 45 5 &
>80 % Hi % 1 PFS F1 OS ¥ fw 2% . 2023 4F, ASCO
SW P HRGE T —f (H A 58 Z 0 ) i 1000 44
BAF BE AR B2 Bl S e R AT Y LA
B (NEJOST)™, 25 5 7R 75 % L) L B4R |
G REIRTT 7 R T spaliAbyy | ik Herp B 2 fhyy
ST R R i 2 5 SRR A AT S 2 e P A T
BB 35 M 25 5 (E e Ak (i N R G
{4, immune—related adverse events,irAEs) J7 fj 225
AR T ARITA . &L X F75% L L EG-
FR/ALK 34 AN AT =K 19 i 1 NSCLC /9 22 4F iR
A DI B2 S e ia )T 7 58 (HR i 80 & L)
R R TR B RSEIRI T HAR B, T B
% JEITRCFIAN R RN (1) P R e 4 U o

AN X T EGFR 2872 (A B I NSCLC [ —4k
FRUEIBIT AT AR & EGFR-TKIs #1151 3497 o {H 2% T
EGFR-TKIs i 24 Ji5 1Y 3 ¥ 53 4 ik AR B8 e sig i
7 e AR 25 AT ZLIE R IR SE . A B i B 5
R K F , T 2023 4F ASCO 4F 23 23 A 1 T 48
KEYNOTE-789 fff 55", it j& 2022 4F- i i [ Check-
Mate—722"""#0 & 7~ Ho B2 Bk B Ab 7 41 5 gl fh 7 4
KULAE PFS I OS ¥R RARGe it 25 R ik 7 o
I, EGFR-TKIs i 24 J5 197 Bk A f 5 A B 2 Ak )7
KA R, R TH B FHREIE R AR Y
SR, A EGFR-TKIs ifif 245 J5 S €16 7 3K 2 W1 I
B2 2 R4 A PO 25 3564 (fF 1 ) Bt + DL Ao gk i
Pr+4by7) 9 ORTENT-31 A 55, iZ iR 97 T R E 3K

NMPA fit#E , {8 H ATz 587 6 2 H 5 DR ER 4T
156G A7 114 TIL A B ATL X BEATF 5 5080
25 BREATSIIRNHNEEARTRE

Bl IR YT I K, R A irAESs 1 R R
EAEZAY I, X T irAEs 19 I PR A 3875 2 50
T, L HETZBrAEs Jy 1~2 9%, (B4 K2
0.5%~18.0% 1) 3 2 L) L BAS R g & AR IF T g
B H LT, BAEXT T irAEs BB 55 A W Wi
A R irAEs 2T FLSE B2 W H RiNA %A 58 4
R AR I DR 52 B v 9 AR A RE 3 TR, I RS A
G I B R AR 5 A 0 22 8 25 5 W s BeAh , B T
k= PR 5 B SR T irA Es 1 55 1 PR 28 A
DU e A 18 A= b AR ™, 5T AN B 2 i Rk 12 S
e AU AR I R N I R 25 5 5 i 7™ EE 1
irAEs. H i 206 1Y = G 2R A48 EGFR Uk
S35 1) NSCLC £ TKI T 24 J5 i 52 37 Mt i i
Jei A B R AR E R SRR YT 5 R 7
IR CTLA-4 35097 % . e, 3 T
irAEs BA YT IR E IR AFFE ARG B G , Fe A T
FAE MEATE irAEs (R IRYT L IRIT AR 2= 50
K. I, ARSI T B4k 5 52 36 AL I VAT TR
T REZL¥%F &2 (multi—disciplinary treatment,
MDT) LA K AN R I PR BE T ir A s IR B2 fs yI145
20 ISR IR YT BRI SOV A B

3 &g

ITAE R, WY NSCLC G IS TIF 2 E R
HERE , M S i T JCRE e i AN HE H Y, 9120 s
T WY NSCLC AL GE i35 7 X, Tl e e Bk 536 9
BN B NSCLC IR Y —ZibnifE . (HARRER
J7 ZBETE AN TE— XU, AT A — Lo 5 2 i e
4 SR 1) AL, L 35 S A I T AR AU 415 AR
(AN R R TESTINE IR TR IVROR NS K 4= i)
TPEIRTTAHLE AR S IR TR IE ) S el
7 LA R AR T A ST MR AE AR . IS R Ak
HEAl IF 7 A PRS0 A AR 22 TR L3I NSCLC 1Y)
TP T Z € 2 MUE M T HOE MR



—t

RIS 2023,41(18)

www.kjdb.org 41

£ % 3Lk (References)

[1] Garon E B, Rizvi N A, Hui R, et al. Pembrolizumab for
the treatment of non—small-cell lung cancer[J]. The New
England Journal of Medicine, 2015, 372(21): 2018-2028.

[2] Reck M, Rodri guez—Abreu D, Robinson A G, et al. Five—
year outcomes with pembrolizumab versus chemotherapy
for metastatic non—small-cell lung cancer with PD-LI tu-
mor proportion score=50%|J]. Journal of Clinical Oncolo-
gy, 2021, 39(21): 2339-2349.

[3] Mok T S K, Wu Y L, Kudaba 1, et al. Pembrolizumab ver-
sus chemotherapy for previously untreated, PD-L1-ex-
pressing, locally advanced or metastatic non—small-cell
lung cancer (KEYNOTE-042): A randomised, open-la-
bel, controlled, phase 3 trial [J]. The Lancet, 2019, 393
(10183): 1819-1830.

[4] BPRE, AR, FEb R . WU AR S R T R BRSOk
[J]. BE2453:4f, 2019, 38(8): 4.

[5] Herrera F G, Bourhis J, Coukos G. Radiotherapy combina-
tion opportunities leveraging immunity for the next oncolo-
gy practice[J]. CA—A Cancer Journal for Clinicians, 2017,
67(1): 65-85.

[6] Socinski M A, Nishio M, Jotte R M, et al. IMpower150 fi-
nal overall survival analyses for atezolizumab plus bevaci-
zumab and chemotherapy in first-line metastatic nonsqua-
mous NSCLC[J]. Journal of Thoracic Oncology, 2021, 16
(11): 1909-1924.

[7] Naoki F, Satoshi W, Atsushi N, et al. A phase 2 study of
atezolizumab (atezo) plus bevacizumab (bev) plus carbopl-
atin (carbo) plus paclitaxel (pac; ABCP) for previously
treated patients with NSCLC harboring EGFR mutations
(EGFRm) [C]//2022 ASCO Annual Meeting. Chicago,
USA: Journal of Clinical Oncology, 2022.

|8] Paz—Ares L, Ciuleanu T E, Cobo M, et al. First-line niv-
olumab plus ipilimumab combined with two cycles of che-
motherapy in patients with non—small-cell lung cancer
(CheckMate 9LA): An international, randomised, open—la-
bel, phase 3 trial[J]. Lancet Oncology, 2021, 22(2): 198~
211.

[9] Brahmer J R, Lee J S, Ciuleanu T E, et al. Five—year sur-
vival outcomes with nivolumab plus ipilimumab versus
chemotherapy as first-line treatment for metastatic non—
small-cell lung cancer in checkmate 227[J]. Journal of
Clinical Oncology, 2023, 41(6): 1200-1212.

[10] Goto Y , Su W C, Benjamin P L, et al. TROPION-
Lung02: Datopotamab deruxtecan (Dato—DXd) plus pem-
brolizumab (pembro) with or without platinum chemo-
therapy (Pt—=CT) in advanced non-small cell lung cancer
(aNSCLC) [C)//ASCO Annual Meeting 2023. Chicago,
USA: Journal of Clinical Oncology, 2023.

[11] Creelan B C, Wang C, Teer ] K, et al. Tumor—infiltrat-

ing lymphocyte treatment for anti—-PD—1-resistant meta-
static lung cancer: A phase 1 trial[J]. Nature Medicine,
2021, 27(8): 1410-1418.

[12] Kim C G, Kim K H, Pyo K H, et al. Hyperprogressive
disease during PD-1/PD-L1 blockade in patients with
non—small-cell lung cancer[]].
2019, 30(7): 1104-1113.

[13] AR g e 67 i 25 AL 5 e M SREms ). o el A3
AT SR, 2023, 30(3): 187-195.

[14] Nie J, Wang C M, Liu Y, et al. Addition of low—dose

decitabine to anti-PD-1 antibody camrelizumab in re-

Annals of Oncology,

lapsed/refractory classical Hodgkin lymphomalJ]. Journal
of Clinical Oncology, 2019, 37(17): 1479-1489.

[15] Ribas A, Medina T, Kummar S, et al. SD=101 in combi-
nation with pembrolizumab in advanced melanoma: Re-
sults of a phase I b, multicenter study[J]. Cancer Discov-
ery, 2018, 8(10): 1250-1257.

[16] Ni K'Y, Luo T K, Lan G X, et al. A nanoscale metal—or-
ganic framework to mediate photodynamic therapy and
deliver CpG oligodeoxynucleotides to enhance antigen
presentation and cancer immunotherapy|J]. Angewandte
Chemie International Edition, 2020, 59(3): 1108-1112.

[17] Kawashima S, Inozume T, Kawazu M, et al. TIGIT/
CD155 axis mediates resistance to immunotherapy in pa-
tients with melanoma with the inflamed tumor microenvi-
ronment[J]. Journal for Immunotherapy of Cancer, 2021,
9(11): e003134.

[18] Bockorny B, Semenisty V, Macarulla T, et al. BL-8040,
a CXCR4 antagonist, in combination with pembrolizum-
ab and chemotherapy for pancreatic cancer: The COM-
BAT trial[J]. Nature Medicine, 2020, 26(6): 878—885.

[19] Flores—toro J A, Luo D F, Gopinath A, et al. CCR2 inhi-
bition reduces tumor myeloid cells and unmasks a
checkpoint inhibitor effect to slow progression of resis-
tant murine gliomas[J]. Proceedings of the National
Academy of Sciences of the United States of America,
2020, 117(2): 1129-1138.

[20] Vargas F A, Furnessaj S, Solomon I, et al. Fe—optimized
anti—-CD25 depletes tumor—infiltrating regulatory T cells
and synergizes with PD-1 blockade to eradicate estab-
lished tumors[J]. Immunity, 2017, 46 (4): 577-586.

[21] Cannarile M A , Weisser M , Jacob W , et al. Colony—
stimulating factor 1 receptor (CSFIR) inhibitors in can-
cer therapy[J]. Journal for Immunotherapy of Cancer,
2017, 5(1): 53

[22] Mariathasan S, Turley S J, Nickles D, et al. TGFB atten-
uates tumour response to PD-L1 blockade by contribut-
ing to exclusion of T cells[J]. Nature, 2018, 554(7693):
544-548.

[23] Miron B, Geynisman D M. Bempegaldesleukin/nivolum-

ab and challenges in first-line treatment of metastatic



—t

42 www.kjdb.org

R 2023,41(18)

urothelial carcinomalJ]. European Urology, 2022, 82(4):
374-376.

[24] Kurz E, Hirsch C A, Dalton T, et al. Exercise—induced
engagement of the IL-15/IL-15Ra axis promotes anti—
tumor immunity in pancreatic cancer|[J]. Cancer Cell,
2022, 40(7): 720-737.

[25] Davar D, Dzutsev A K, Mcculloch J A, et al. Fecal mi-
crobiota transplant overcomes resistance to anti-PD-1
therapy in melanoma patients[J]. Science, 2021, 371
(6529): 595-602.

[26] Vokes N I, Gandara D R, Sezer A, et al. Circulating tu-
mor DNA (ctDNA) dynamics and survival outcomes in
patients (pts) with advanced non—small cell lung cancer
(aNSCLC) and high (>50%) programmed cell death-li-
gand 1 (PD-LI1) expression, randomized to cemiplimab
(cemi) vs chemotherapy (chemo)[C]//ASCO Annual Meet-
ing 2023. Chicago, USA: Journal of Clinical Oncology,
2023.

[27] Sanchez—Magraner L, Gumuzio J, Miles J, et al. Func-
tional engagement of the PD-1/PD-L1 complex but not
PD-L1 expression is highly predictive of patient re-
sponse to immunotherapy in non—small-cell lung cancer
[J]. Journal of Clinical Oncology, 2023, 41(14): 2561-
2570.

[28] Lichtenstein M R L, Nipp R D, Muzikansky A, et al. Im-
pact of age on outcomes with immunotherapy in patients
with non—small cell lung cancer|J]. Journal of Thoracic
Oncology, 2019, 14(3): 547-552.

[29] Uematsu M, Tsukita Y, Tozuka T, et al. First-line im-

mune checkpoint inhibitors alone or in combination with
chemotherapy in real-life elderly patients with advanced
non-small cell lung cancer (NEJO57) [C]//ASCO Annual
Meeting 2023. Chicago, USA: Journal of Clinical Oncolo-
gy, 2023.

[30] Yang J C, Lee D H, Lee J S, et al. Pemetrexed and plati-
num with or without pembrolizumab for tyrosine kinase
inhibitor (TKI)-resistant, EGFR—mutant, metastatic non-
squamous NSCLC: Phase 3 KEYNOTE-789 study|C]//
2023 ASCO Annual Meeting. Chicago, USA: Journal of
Clinical Oncology, 2023.

[31] Lee A T M, Nagasaka M. CheckMate—~722: The rise and
fall of nivolumab with chemotherapy in TKI-refractory
EGFR-mutant NSCLC[J]. Lung Cancer (Auckl), 2023,
14: 41-46.

[32] Lu S, Wu L, Jian H, et al. Sintilimab plus bevacizumab
biosimilar IBI305 and chemotherapy for patients with
EGFR-mutated non-squamous non-small-cell lung can-
cer who progressed on EGFR tyrosine—kinase inhibitor
therapy (ORIENT-31): First interim results from a ran-
domised, double=blind, multicentre, phase 3 triallJ].
Lancet Oncology, 2022, 23(9): 1167-1179.

[33] Champiat S, Lambotte O, Barreau E, et al. Management
of immune checkpoint blockade dysimmune toxicities: A
collaborative position paper[J]. Annals of Oncology,
2016, 27(4): 559-574.

[34] H Il PR g 2 25 (CSCOVRIEIRIT TR BB & T
AT AT R AR OC A B PR A PR R (M), JEat: ART
AR AL, 2023.

The current and future road of immunotherapy for advanced

non- small cell lung cancer
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Abstract

Immunotherapy, as the most influential tumor treatment method at present, has comprehensively changed the

treatment pattern of advanced non-small cell lung cancer (NSCLC). However, there are still many unresolved issues in the
immunotherapy of advanced NSCLC, such as the combination and optimization of immunotherapy combination models, the
mechanism and response strategies of resistance in tumor immunotherapy, finding effective biomarkers for immunotherapy,
exploring immunotherapy strategies with special population characteristics, and managing the toxic side effects of immunotherapy.
This article proposes some issues and perspectives on the current status and future path of immunotherapy for advanced NSCLC,
hoping to provide new ideas that are in line with the current immunotherapy for advanced NSCLC, and to provide readers with
directions for thinking and future exploration.
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