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Qe WA olA 37194 d THRATIONALE-304) S
71Hko.2 H| Mﬂﬁﬂloww 14 A22 AdFH™, ESMO
ZFol =81R1(2025)) ol A4 [IV, B], ESMO MCBS Non-curative
Score(2025) 4@[RA"HONALE—304 718}, PFS Control 4.671€
PFS gain 69719, PFS HR: 0.31(0.17-0.57), ORR 20.50%, OS
HR: NR, (Preliminary non-curative score: 34, Adjustments

O
_O}H

10 | + pemetrexed
+ platinum #* AYsS e/ FETR oY, SXHAAS YA AE TR T
6Md o] & A A9 =3
% AT LRHOZE durvalumab X & A3 Al Fo BV}

| 4657 W& Fof o|F Fofax| ojg Improved QoL 1+ — 43)| o= A4,

~

¥ platinum %7

1. HIYEEAHMK|(nivolumab, pembrolizumab &)= OIAX| 25t 28 U 59| 715 &0 S 7tsEH
QIR T7|HOIN HAXZLHO0| CHSE XM AE0| S26t QA oJsif F0EO0{0F 5t0, LUFH AHA|l &E
S &5t A=2E HLESMAEIFATOIAl MZ6I0{0F SiCt.

O oo H4l FetayS e Hol gl 18~754], =4
AZAMB7]) == Hol|A(Ivy]) vHE vl LM ZH Y
(AJCC 7th 71) $AFE tido2 3 729, s7iehy,
(T, 34 U734 F(RATIONALE-304) ol A1

" S0V YESYEESEEHE & dIoks Ealnt HE9 19 OY(Es TGHHAZIR T2y
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X=tt ZR)0IHM, FHEALHL, =27|UR ST, ASE7|LH, LEH|WaL AFnt F 43 0142 ‘Tislelizumab + Pemetrexed + Platinum(Cisplatin/Carboplatin)’
AHSkE HM297F 2 121 0j4el 7] 887} ‘Pemetrexed + Platinum(Cisplatin/Carboplatin)’

= ZOIIEYIZE TR, EUBA BT S0IOY SHEl, 19 Lol HH| S0z oSt ANET  wagwe mmd A5t daa cut off 20201026, 7%,
O] YE Al XS OIAG10] H0 2HO2 3t AT 95 RAS AAYE7E S (mOS)S

= SOIfA: PD-L1 YHE SO biomarkerS E510] SOIIAS MESIE, M5 Q&Y SAof w2t 22 ]
I—|§_;HPOA ™ Usig 52| biomarker oto] Foities MEote, MF 2 S40 Ot 22 216709 vs 165 L(HR 071, %% CI 047-1.07), 21
S8 T oo = =0} o 2

. ST QOUIEOIN HSH SOHALCIS BRH0l BT U HAR0| fEt SUEAS ANE 4 g | o 1K TYRMPE)S 98714 vs 7671 LR 0.66, %%

5:’— QO 0,
6. VENTANA PD-L1(SP263) Assay ZiAt CL047-086), 55 olde] A& #A FHEL BT% vs

48.6%, X5 THS U3 X8 AW F2E-2 284% vs
57%% Xarg. IAIFAA PD-L1 TdE 50% ©1%
TS e 2 & subgruop analysis Ay, HAYE7]ZY
FYE(mMOS)> HR 0.39(95% CI 0.21-0.70), F-Z1PAYE7]3H
SYHH(mPFS)& HR 0.29(95% CI 0.16-050)2 FAZ o=
o3t 2tolE BN ol= 4 Follow-up A7+ A=
ZAAAYE717E SYEH(mOS) HR 0.38 (95% CI 0.23-0.62),
FRPE7IZE FSFHmPFS) HR 0.29(95% CI 0.17-0.50) =
MM Adko] SR E= Ao Y M EFHoOT
&}

st gofrleEe 4%
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- Lung Cancer Diagnosis and Treatment: An Interdisciplinary
Approach. Ed. by Nima. Rezaei. 1st ed. 2024.

- ESMO Non-Oncogene-Addicted mNSCLC Living guideline
verl.2, 2025.

- Tislelizumab plus chemotherapy as first-line treatment of

locally advanced or metastatic nonsquamous non-small-cell
lung cancer (final analysis of RATIONALE-304: a randomized
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phase III trial).Lu S, Wang ], Yu Y et al. ESMO Open. 2024.

- First-Line Tislelizumab Plus Chemotherapy in Advanced
Non-Squamous Non-Small Cell Lung Cancer: PD-L1 > 50%
Subgroup Analysis from the RATIONALE-304 Trial. Lu S,
Wang ], Yu Y, et al.Oncol Ther. September 14, 2025.

- Examining the Impact of Tislelizumab Added to Chemotherapy
on Health-Related Quality-of-Life Outcomes in Previously
Untreated Patients With Nonsquamous Non-Small Cell
Lung Cancer.Lu, Shun et al.Cancer journal (Sudbury,
Mass.) vol. 28,2. 2022.

- Comparative effectiveness and safety of tislelizumab versus
other anti-PD-(L)1 agents in first- and subsequent lines in
locally advanced or metastatic non-small cell lung cancer:
Systematic literature review and network meta-analysis.
Girard, Nicolas et al. Lung cancer. 2025.
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32) 3 8§ (palliative)
- platinum-
7}, B AA!: 13 (first-line)

- stage MMA oo = Z} Aol Fojrfidol sig

cisplatin =+ carboplatins 27| 3+

9 | gorad Feltpy

11 + paclitaxel

tislelizumab ™!

#* AP/ FEFTRFAY, A HTASSYAL A X8 5 &
6Md o] & A A9 =%

% AT LRHOZE durvalumab X & A3 Al Fo B/}

z27] 4-657] HE T o]F FEAslA ol

+ carboplatin

¥ paclitaxel #} carboplatin-

. HAZEARK|(nivolumab, pembrolizumab )= GIAX| 25t B UM 59| 7158 ME0| S 7t

O|27|TOIA SIAX|ZQHO| CHEH X|AlTF ZS0| s_l,__sr
SOl et M=E HYESHAIE7 T MZot0{0F Sttt

C7RI(T, HETAl SH) S00E ot=l, 19 WOl ZZXe| F07|Ziol et YodEy

=
Afegte]: 2Y7IH0M HES SHEAUAS 2E5t0 21t I FAE0 et ZUEZS 2 +

O ‘Tislelizumab(F™: B HEe}F) 317t <=4 g4
T Aol A BIAAMEHY SAtol A 1A} X 5 2A]
JARTelel 9 v ale] W Easo] F7H2025625)
o aaA-Ttol el AR 55 Fxst AES

O & 892 wHA A 7T (RATIONALE-307)S
71Rk0 2 Hl A ZF el A 13F A 82 AFHM, ESMO
ZFol =8kR1(2025)91 4 [T, A], ESMO MCBS Non-curative
Score(2025) 47[RATIONALE-307 711, PFS Control 5.571€
PES gain 22714, PFS HR: 0.45(0.33-0.62), OS Control
19.4711¢, OS gain 6.771€, OS5 HR: 0.69(0.50-0.95)| 2= A%,

O odel Al st eME e Fo] gl 18~754], =4
A (B7)) E= Ao A(IV7)) B 1] 24 EHHAJCC
7th 719) A= 3oz 3 TRy, a7heby, (F=u)
713, 34 944 F(RATIONALE-307) 9l 4] “Tislelizumab
+ Paclitaxel + Carboplatin’ ¥-8 8% 7} ‘Paclitaxel +
Carboplatin’< Hla gt A3, data cut off 2020.9.30. 7]&
AABZ7IZE T3 (mOS)S 22.871€ vs 20270 L (HR
068, 9% (I 046-1.01), WAFFo BIE HAT HABE717E

Y mMO8)& 228712 vs 1727FE(HR 057, 5% I 0.3509.),
FRAPPE7E SLRHmMPFS)2 7.771€ vs 5570 EHR 045,

9% CI 0.33-0.62), 35+ OI*P«I A% B4 ‘“#%43— 89.2%
vs 84.6%, A& THS I3 X5 #AH FALL 175% vs
154%, AFgS Fie A5 “d'l—‘f"’] Bzrg0 33% vs 43%E
elE H 58 FHHoE 1] ForES 2AS
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- Lung Cancer Diagnosis and Treatment: An Interdisciplinary
Approach. Ed. by Nima. Rezaei. 1st ed. 2024.

- ESMO Non-Oncogene-Addicted mNSCLC Living guideline
verl.2, 2025.

Tislelizumab plus chemotherapy versus chemotherapy alone

as first-line treatment for advanced squamous non-small-cell
lung cancer: final analysis of the randomized, phase III
RATIONALE-307 Trial. Wang J, Lu S, Yu X et al. ESMO
Open. 2024.

- The effects of tislelizumab plus chemotherapy as first-line
treatment on health-related quality of life of patients with
advanced squamous non-small cell lung cancer: Results
from a phase 3 randomized clinical trial. Wang, ] et al.Cancer
treatment and research communications vol. 30. 2022.

- Comparative effectiveness and safety of tislelizumab versus
other anti-PD-(L)1 agents in first- and subsequent lines in
locally advanced or metastatic non-small cell lung cancer:
Systematic literature review and network meta-analysis.
Girard, Nicolas et al. Lung cancer. 2025.
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- platinum-

32) 3 8§ (palliative)

cisplatin =+ carboplatins 27| 3+

O ‘Tislelizumab(F™: HREEF) )7}l <o]do) 3188 &
HES. Ao] 9J= A ZFPA EE HolA v AANZH

7}, FAGA: 23 o) FAjoll o] BEH>0] Z7K005625)%0] T 7l ek

I Ry Wed 52 sl A=

ol7l wg7Iu sheta o] Yol e VAR

A1 A3Yo] selw 7 (stage MMB o4 © % SRE wANAN WaE, EMD FiolmRe a0z

Non-Oncogene addicted %014 Hl4:A|Z# ¢l A PD-L1
AL 43 §lo] [1, A], Oncogene-addicted Z©]4
Bl &AM L el A [IV, C], ESMO MCBS Non-curative
Score(2025) 5H[RATIONALE-303 714}, OS Control 11.9mo,
05 gain 5.0mo, 05 HR: 0.66 (0.56-0.79), (Preliminary

7 | tislelizumab ™" e ga1= o] 3 Wolol ek %_
—‘T:r&l??_ < 4y 783301 =, o] Wg7d ssta %
B om TAZ QMO F PD-1 inhibitor 5 HWEHEAAA Lu

T QMO Z durvalumab X5 A3 A

O
Tm
2
it

non-curative score)
— 54|08 Axg.

473, (Adjustments) Improved QoL +1

%OH st IEE ?J%*E"**'AFIUPJ’SOHHI HlééfNOF aﬂf.
O oA Az 13 olate] W 7|ul AAl 3L we

= ORI ASEEUASHEY 5 AT6i Waln M2 19! OM(EE HAHRIYAMZLN [}
o i _ . _ T 4y Rae] SlE T2 APHWBY) = HolRIv7))
X253t 40T, SASULYI, S3V|UDL SE7|HL, ASD|UHDL WL, HHT 5 434 0}y
Aot T2t 2k 191 0jAQl Jjt (A1 e BR)HIAAERY BAE dhdo R o FRSI,
» Z0{QIHT|ZE 19 o Z=ol E0i7izto st aaznl  37HERE, 71, 3% 34T E(RATIONALE-303) ol A

‘Tislelizumab’ #} ‘Docetaxel’ < Hlw gt A3}, AAYE7|7E
ZH08) L 169749 vs TLIRL(HR 066, 9% C1 0560.79),

FRYPYE717E ZAE(mPFS)S 42701 vs 26702 (HR 0.63,
= AREE] QUAT[HUAM HES S0HAUGS E8ol 5ot ¥ 2AZ00| Uet ZLEHES A =~ US 95% CI 0.53- 075), 35T ool X7 By HzES 8929
vs 84.6%, X5 TS 3 X5 AH B2EL 175% vs
154%, A< ‘ITE:H:SJ_' A5 HE FAEL 421% vs 748%=
IRE A 5 FHHoE yEsl Fr|ES 24T
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- Lung Cancer Diagnosis and Treatment: An Interdisciplinary]

Approach. Ed. by Nima. Rezaei. 1st ed(2024).
- ESMO Non-Oncogene-Addicted mNSCLC Living guideline
verl.2, 2025.
Tislelizumab Versus Docetaxel in Patients With Previously
Treated Advanced NSCLC (RATIONALE-303): A Phase 3,
Open-Label, Randomized Controlled Trial. Zhou, Caicun et al
The effects of tislelizumab treatment on the health-related

quality of life of patients with advanced non-small cell
lung cancer. Huang, Dingzhi et al.

- Comparative effectiveness and safety of tislelizumab versus
other anti-PD-(L)1 agents in first- and subsequent lines in
locally advanced or metastatic non-small cell lung cancer:
Systematic literature review and network meta-analysis.

Girard, Nicolas et al. Lung cancer. 2025.

123 8 ¥ (palliative)
- platinum- cisplatin

7} BAGA: 12 o)

+ carboplating 2| v gt

- stage MA o]d2o= 7zt Aol Tt sigst= 45 2dw5dE AT
ad | gorawy T
RET §&-%4A 4 AP == HolAd
27 | selpercatinib 2153 AL a7 <
(stage B ©]7, HIHP o)A L)

O “Selpercatinib(F™: HEHE R < 40, 8048 19y 2 <ol
RET(REarranged during Transfection) §3-%4 BN 3b>0]
S17H2022311)H AL o] F <=4 A = Mol RET
(REarranged during Transfection) 8343 HIAMEZHY>0 2
&7} ¥M7(2023.11.8)H o] adAl-7he| =il UGEH &
Fzsto] HES

O & A(selpercatinib)= w374 ol Ael2] RET inhibitor
HI A 23| A BAZ AFE™, NCCON 7ho]| =28l (ver7,
2025)00141 12+ A& 2 RET 83443 L2 Al preferred
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category 1, 12k AAAE 5 RET 8- A Al preferred
category 2A, Pan-Asian ESMO 7101 =101(2025)914 [ 1, A],
ESMO MCBS Score(2025) 35(LIBRETTO001 75L PRS: 2207112,
ORR: 84%, DoR: 20.2711d, QoL was not a prespecified
endpoint), ASCO 7}e]o|=2}1(2025) el A4 12 *] S (Evidence
quality: High, SoR: Strong), 22} X5 % %< X| S (Evidence
quality: High, SoR: Strong) =2 #i1%.

t
o

, o] WE7|Rke ] A 8E W Aol YA oA
Zdgo] gl X4 RET §94-G4 RlaAEH S S5
o2 3 4, 1/2% UBAFHLIBRETTO-001) 235
update A3}, ool MF7|HIAH A5F W o] &
Aol A ZAAWHEE(ORR) 61.5%, FHHYE77E

FYH(mPFS) 262719, HAAYE717E LR (mOS)

476714, ol A5 ZFe] = Aol HARFEORR)
826%, FHYBETt FUTHmMPES)2 22.071€, AARYE713H
FTUFMOS) S BIALER] 9k & o) HilA s Aol
fi= A B71s3 stage MBOVY, RET §9-48 HIAAZH Y
(A1 HF ST HE) o2 & SHI Pemetrexed + Platinum
+ Penbrolizumeb&- thZr-S Bl 374 WdIHLIBRETTO43])
23}, ITT-pembrolizumabw*(Selpercatinib 1297 VS Control
38 S 7Eo R FYZ HAESLI} WU FRPYE kT
FUHPRS) 24.871€ VS 11.2711€, HR 046(%5% (I 0.31-0.70)
ZARHSE(ORR)S 824%(95% CI 56.696.2) VS 58.3%(%% Cl]
277-848) & thx&w tiH] FAHOE Fogt /NS BT

FAAYE71E S (MOS) SXHEA] (information fraction

(

=
o>

]
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28.6%)©.% HR 096(95% CI 0.50-1.83) 0.2 R,

O F7Hd 3% = S ARz nldsst JANEIRE
(mOS) &4 % Cross-over 3-8 T2 B4 0] 3]
EA8h AA-EE(ORR) B F-X A E7]1ZHmPFS) ol 4]
@ A7 i Folgk AdE Al RET &84
HlZA|2H ol] FolHor Ro¥e oz ey daT
A2 ddEo] ForlEs AT

O #Hd<A

- Cancer 12th.

- NCCN Guideline Version?7. 2025 Non-Small Cell Lung Cancer.

- Pan-Asian adapted ESMO Clinical Practice Guidelines for
the diagnosis, treatment and follow-up of patients with
oncogene-addicted metastatic non-small-cell lung cancer.(2024)

- Therapy for Stage IV Non -Small Cell Lung Cancer With
Driver Alterations: ASCO Living Guideline, Version 2024.3.
J Clin Oncol 43(2025):e2-€16.

- First-Line Selpercatinib or Chemotherapy and Pembrolizumab
in RET Fusion - Positive NSCLC. N Engl ] Med 2023;389:1839-50.

- Selpercatinib in RET Fusion - Positive Non - Small Cell
Lung Cancer: Final Safety and Efficacy, Including Overall
Survival, From the LIBRETTO-001 Phase I/II Trial. J Clin
Oncol 43(2025):1758-1764.

- External control cohorts for the single-arm LIBRETTO-001
trial of selpercatinib in RET+ non-small-cell lung cancer.
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ESMO Open. 2022 Aug;7(4):100551.

- Efficacy of Selpercatinib in RET Fusion-Positive Non-small-cell
lung cancer. N Engl ] Med,2020;383:813-24.

- Selpercatinib in Patients With RET Fusion - Positive
Non - Small-Cell Lung Cancer: Updated Safety and Efficacy
From the Registrational LIBRETTO-001 Phase I/II Trial. ]
Clin Oncol 41(2022):385-3%4.

123 8 ¥ (palliative)
- platinum-2 cisplatin =+ carboplatine & ¥ g

7} BAGA: 23 o)

A FaaH Ty

ol MF7Nt eta W Fof & AW ZYo] BAlH

8 | amivantamab EGFR 9= 20 AF] ®Wo] ok 24 A E= Ao

o,

O ‘Amivantamab(F%: ZlEEWIEF) & <5 7|9k 5}8ta R
A7 F we A7 ool Ao] WaE walARIAGEA
(EGFR) dld= 20 A Wol7) Q= A RFPA == oA
sl2AE AL 439) BtolAe] BE Lol 3172022215 Hol
WLapd TholEetel- YRR & Bastel AR

O 414 A= wabA oA EGFR 2 20 4+¢) wol7l geld
=4 YA, ol HlaAEH S SAte] A sARE AFEH
NCON 7ol=2klver7, 2025)014 EGFR @<= 20 419) wlo)7k
goldl 34 = 12 Ame NI/ s5ay =o 5
Aol e FAe A FEXEE category 2A, Pan-Asian
ESMO 7}o]=2}l(2024)01 4 [11, B], ASCO 7Fo] =2kl
(2025)0014 oo MZ7IHk 31t A5 o]F TEQMoR
A= [Evidence quality: low, SoR: strong], ESMO-MCBS
score(2025)& 33 o2 H7}E [CHRYSALIS & 7|8k PFS:
83719, ORR: 40%, DoR: 11.1714)]

0 71& ©AF 17 PFATCHRYSALIS) A7 2 A9HS-E(ORR)

40%, FZ134YZ717HmPFS) 8.371Y, AAIHZE7]17HmOS)
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2871 €]e] &21FH, Y& Real world dataste] 7HHI
Aze FRAPYE7E FAGHmPES) 6.747019 vs. 47371
(HR 059, 95% CI 0.45-0.78), AAWE713t ZS7H(mOS)
1988712 vs. 14.0971L(HR 059, 95% CI 0.40-0.88), HA|HF-3-&
(ORR) 41.7% vs 14.1%(OR 4.40, 95% CI2.62-7.40)% H 113,
TS S 9Yr]elAe] DT RW data® w418 Aol A
AAYE71ZE Z4EH(mOS) 272704 (95% CI 17.4-37.0),
FRYYE71ZE SYHmPES) 11.8701€(95% Cl 5.6-18.0),
ZAAH-S-E(ORR) 33%= 21,

O F7} A1E%E RW data 7|9k 7Hgu|a 2H5 2 Dl A
3] AZ AR BEalAdo] 9o, dMAHo=w

F7F AT = el o A, F71 AET real
world 7]9F AgolA A F843 TN Aol FA-E
#, TFPBAC), NUTHPERC)oIA 2 unmet need 55
gsto] & S AT M, =AH A7 GAE 1Y A
F B@RONA 12 st e S e uga

g0l 22 EEay X gE TS F Ave AEVF

A < APt F971ES AR

lo dot g0 K
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- Cancer 12th.

- Ferri’s Clinical Advisor 1. 2025, 674-681.€3.

- Goodman & Gilman’'s The Pharmacological Basis of
Therapeutics, 14e, 2023.

- NCCN Guidelines Version 5.2025 Non-Small Cell Lung
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Cancer.

- ASCO Living Guideline, Version 2024.3(2025.2.27. published).

- ESMO (linical Practice Guideline(oncogene-addicted NSCLC,
2023.1.23.).

- Pan-Asian adapted ESMO Clinical Practice Guideline.

- =W S JEAR 33(2023.12 7).

- Amivantamab in EGFR Exon 20 Insertion- Mutated
Non-Small-Cell Lung Cancer Progressing on Platinum
Chemotherapy: Initial Results From the CHRYSALIS
Phase I Study. J Clin Oncol. 2021; 20;39(30):3391-3402.

- Amivantamab compared with real-world therapies in
patients with advanced non-small cell lung cancer harboring
EGFR exon 20 insertion mutations who progressed after
platinum-based chemotherapy. Lung Cancer 168 (2022) 74 - 82.

- An Adjusted Treatment Comparison Comparing Amivantamaby
Versus Real-World Clinical Practice in Europe and the United
States for Patients with Advanced Non-Small Cell Lung
Cancer with Activating Epidermal Growth Factor Receptor
Exon 20 Insertion Mutations. Adv Ther. 2023; Mar;40(3):1187-1203.

- Amivantamab Compared with Real-World Physician’s Choice|
after Platinum-Based Therapy from a Pan-European Chart
Review of Patients with Lung Cancer and Activating EGFR
Exon 20 Insertion Mutations. Cancers (Basel). 2023 Nov
8;15(22):5326.

- Amivantamab compared with real-world therapies in patients
with advanced non-small cell lung cancer EGFR Exon 20




SOl &t A=E HZEHHAEHIEA HMZSot0{0F oi.

" SO JSSHEESREE § dToks Hall MR 12 Old(Es HAYAZAZ X0 Tt
X|=et ZR)0ITN, HATULH, F2t7|LH, SF7|LHR Ask7|Ua, |-H-E—HI'-H f BN T 44t 012
ddots WE7F 2 12 Ofdel 71

= SOAZIZE TEMA(S, BTN ST SCHAY of=l, 19 o ZHO F0{7|7t0f e HdE
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insertion mutations after platinum-based chemotherapy.
Acta Oncol. 2023 Dec;62(12):1689-1697.

- Effectiveness and safety of amivantamab in EGFR exon
20 insertion (E20I) mutations in non-small cell lung cancer
(NSCLQ). Transl Lung Cancer Res. 2023 Dec26;12(12):2448-2459.

- Clinical outcomes in patients with non-small cell lung
cancer harboring EGFR Exon20 in-frame insertions in the
near-loop and far-loop: Results from LC-SCRUM-Asia.
Lung Cancer. 2024 May;191:107798.

3. ¢ 2. 112)3 8 ¥ (palliative) O ‘Tislelizumab(F™: H¥MHEe}F) 2 <PD-L1 &3 YA
Gastic | 7h. FRAL 13 (EN & TAP=5%)2] 24 A4, FA Brbs wx
Cancer) aw syt g =g 7o)/ HER2 &4 9 E= AT Adeke] 134 50

i 0l PO H& TAPS5%X™e] 24 84 ‘Tislelizumab + Fluorouracil + Cisplatin' =+ ‘Tislelizumab
, tislelizumab ™" + B PD-L1 e g(He WIE )T e TR, + Capecitabine + Oxaliplatin’ 8- 8¥>0% 7= glou,
fluorouracil + cisplatin dAl B7Fs = Aol HER 24 9] 5 siasalshy A WA TPl eI PR 55 Hxdt HED
tislelizumab ™ * + * jig%if%/—?giiiﬁ]ﬂ 18 T2 F oY olF AL O wHA oA AFEHA] O}, NCCN(Gastric cancer, ver3,
* | capeciabine + OGP | oyt i it 5 REA A 0 el g | 22 Fophogeal and B Cancer ver, 209 ZAel=elol
A 7R w4 A, AEA, Hold HER2 =4 4
1. HAHEYMK(nivolumab, pembrolizumab S)= GIYAl Ret FAE & 39| 718 480 HS 7ts?| T&= = HAEE A PDL1 CPS=5 Ak “Tislelizumab
S=7[HON YARZLEM et XML FR0| St M0l sl FOE00F SHH, LAUTH HA| g

+ Fluorouracil or Capecitabine + Cisplatin or Oxaliplatin’
, ESMO
Living Guideline ¥ Pan-Asian 7}o] =2}%](Gastric Cancer,
2024)0l4 HA| B7Fse WA ol HER2 &4 9 T
A =A-F A PDL1 CPS=>5 SkAlollA] 1Al B Al3HH,
CPS 1494 ICI 571 18 7Fs[Blsttka A53k [MCBS 3

e T,

H-8 8-S preferred regimen, category 102 H1
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Z4. VENTANA PD-L1(SP263) assay

Zf 2@e= &

o
= _,_O:|I:HM PD-L1 %42 &2l biomarkerg E40 o2t =2

g
to

- AR QYN HBE B0 O RSV, oI5, SIoFlE 34 YA RATIONALEA5OIA]

(PD-L1 TAP=5% OS, Form 2a, OS control 12.8m, OS
gain 3.6m, OS HR 0.71; 0.58-0.86)]

184 o1 =4 XY dA| EVFs e Mol o =
AT IR AY A o= Tislelizumab+3}3 8 H
W& ekt ey WS vlug 23, PD-L1
TAP=5% mOS 16470€¥ vs 12.87] €Y (stratified HR 0.71;
%% CI 0.58-0.86, p=0.006), mPFS 72711 vs 5971 ¥(stratified
HR 0.68; 95% CI 0.56-0.83)Z 3214,

O ¢ T YT HIE XYL oz 3 YW
57194 HRATIONALE-305) 0| A &F8lsta ¥ o]
Frade] ASHAL A HIA AFollA A oA A<
AR A A+ 8k a ] HeT) vwsle] BAZoE Foldl

AolE HolA &2 A & st For1Es AAT

O #HHIA

- NAON Guideline, version 3. 2025. Gastric cancer.

- NCON Guideline, version 4. 2025. Esophageal and Esophagogastric
Junction Cancers.

- ESMO Living Guideline, Version 1.4, 2024. Gastric cancer.

- Tislelizumab plus chemotherapy versus placebo plus chemotherapy|
as first line treatment for advanced gastric or gastro-oesophageal
junction adenocarcinoma: RATIONALE-305 randomised, double
blind, phase 3 trial, BMJ. 2024 May 28; 385:e078876.
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2. 3123 8 Y (palliative)
7}, BAGA: 13+
ikl ey Fofoj
9 zolbetuximab + oxaliplatin | CLDN 18.2 FA(=75%)7°¢] HER2 4 AA| 27153
+ leucovorin + fluorouracil =4 P e Aol ¢ e =T Ao
10 zolbetuximab AP/ FETREQN X8 F8 T oY o)F

+ capecitabine + oxaliplatin

AU A 2

5. VENTANA CLDN18(43-14A) RxDx assay

O “Zolbetuximab(#9: Y Z0]F) 2 <CLDN18.2 ¥/, HER2
49 A Brbed w4 YA s o)l A
= A5 I AY SRl i 14 A 52A
FeRueu|gA 5 wig 7SSt te] Esy>oR
517H2024.9.21) 2 oFA| 2, watA-7ho] =il g

e Fxste AEZ

e oo

O wAel F Ao thgk A 9lom, NCCN(Gastric
Cancer, ver3, 2025) 7}o]=2}Qlo| A Preferred regimen,
Category 12 H3l, ESMO Living Guideline ¥ Pan-Asian
7Fo| =2k (Gastric Cancer, 2024)°14 ESMO MCBS Score
V2.0 2%(GLOW 27; PFS 141m gain (HR 0.687; 0.544-0.866)
OS 2.23m gain (HR 0.771; 0.615-0.965), SPOTLIGHT 27%:
PFS 1.9m gain(HR 0.75; 0.60-0.94), OS 2.7m gain(HR 0.75;
060-094) 02 A1, Fj 19+ 7lo]=e}Rl(2025)0)1 4 CLDNIS2
YA, HER2 34321 A BV =4 284 ==

ol 91gk 13k X =oj A ey Ang

O A3, ole-=7hd, FAelg, v 43419 (SPOTLIGHT
2 GLOW)°llA Zolbetuximab + mFOLFOX6 T+ CAPOX
1873} mFOLFOX6 T+ CAPOX ¥4 nluwd A3,
SPOTLIGHT mPFS 10.6170€ vs. 8.6771€(HR 0.75, 95%
CI 0.60-0.94, p=0.0066), mOS 18.237H¥ vs. 15547} € (HR
0.75, 95% CI 0.60-0.94, p=0.0053)°]%1.2.™, GLOW mPFS
821712 vs 6.807HL(HR 0.687, 95% CI 0.544-0.866, p=0.0007),
mOS 14.3971€ vs 12167 L(HR 0.771, 95% CI 0.615-0.965,
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p=0.0118)Z Z<1.

O & °fAle] ESMO MCBS score?} 2504, oFAfol]l B gl=}]
subgroup analysis| A ITT ZA¥}HTh HR #ro] w22 3, HER2
=/30HA PDL1 '#3&o] CPS 5 wIRtou ASTZ A A7}
HdshA] od2 SARTolM T 2184 tijke] jlo] 8%

Faido] S sl FolrlEe 29

O #Hd<A

- NCCN Guideline, version 3. 2025. Gastric cancer.

- ESMO Living Guideline, Version 1.4, 2024. Gastric cancer.

- Pan-Asian adapted ESMO Clinical Practice Guideline, 2024
Gastric cancer.

- Zolbetuximab plus mFOLFOX6 in patients with CLDNI82-positive,
HER2-negative, untreated, locally advanced unresectable or
metastatic gastric or gastro-oesophageal junction adenocarcinoma
(SPOTLIGHT): a multicentre, randomised, double-blind, phase 3
trial, Lancet. 2023;401(10389):1655-1668.

- Zolbetuximab plus CAPOX in CLDN18.2-positive gastric
or gastroesophageal junction adenocarcinoma: the randomized,
phase 3 GLOW trial, Nat Med. 2023;29(8):2133-2141.

- Immune checkpoint inhibitors or anti-claudin 18.2 antibodies?
A network meta-analysis for the optimized first-line therapy
of HER2-negative gastric cancer, Ther Adv Med Oncol.
2024;16:1-10.

- Comparative efficacy and tolerability of targeted and




T 2 ARAF7IE 2 B WA, A R A
immunotherapy combined with chemotherapy as first-line
treatment for advanced gastric cancer: a Bayesian network
meta-analysis, Sci Rep. 2022;2(1):22024.
Efficacy and safety of Zolbetuximab plus chemotherapy for
advanced CLDN18.2- positive gastric or gastro-oesophageal
adenocarcinoma: a meta-analysis of randomized clinical
trials, BMC Cancer. 2024;24(1):240.

4, Az 2. 112} 3 8 ¥ (palliative) ‘Tislelizumab(F%: HWHe}5) 2 <PD-L1 43 44
(Esophageal | 7}. FH@A: 13+ (EFAHE TAP=10%)Q! AAl E71s, =4 2184 ==
Cancer) A oo Sol A Zol g A= |Bdu A kel 13X 5ol “Tislelizumab +

. Fluorouracil or Capecitabine + Cisplatin or Oxaliplatin’

. . 1 & okA)(H)FS o o/ T3 o Bl

tislelizumab ™ + PDL1 = ?AO(E]E@ HlE TAP=10%7)<1 2Al 27Fs, X+ ‘Tislelizumab + Paclitaxel + Cisplatin or Oxaliplatin’

3 | (fluorouracil or capecitabine) =4 YA s Mol A= A A Et Waewsoa 37k gloul wakAl-sto]Tahel Q)R

+ (cisplatin or oxaliplatin) =9 az3ld HES
 AYsstel/ Ry, SAHFAS AT
tislelizumab ™! + paclitaxel + As T2 F old ofF AL A5 23 WA = o 3t AF 9o
4 P % o)% PDA inhibitor 5 WABEAAA N wx ere | O 2o r 1 A TR A 812, NCON(Esophageal and

(cisplatin or oxaliplatin)

St

[

| g
SIAtO ofal FOE010F ofH, LAF0 HA|

g

tel, 18 LHOI 2159 F0{7[2H01 CHet a2

i

Esophagogastric Junction Cancers, verd, 2025) 7Fo] =2fR1o) 4
A B =4 R, AL, Hold A= T Mt
PD-L1 CPS=>1 &4}l ‘Tislelizumab + Oxaliplatin or Gisplatin|
+ Fluorouracil or Capecitabine’ *-8-2% < category 1& H1],
‘Tislelizumab + Oxaliplatin or Gisplatin + Paclitaxel’ ¥-8-8%-2
Preferred regimen, category 2AE 31, ESMO Interim Update
(2025) 7hol=gfRloll A R Mol A= TG A 29
PD-L1 TAP score>5% €Akl 12} A 52 Tislelizumab-ChT<-
[LA; MCBS 42 #33L(PDL1 TAP=>10% O6, Form 23, O6
control 10.0m, O5 gain 6.6m, O5 HR 0.62; 0.44-0.87)
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= SOIH: PD-L1 %8I8 59 biomarkerS 2510 SOIhAS Mu5IE, AlS UEE
N8% 4 US.
" ASBRl QYIBOIN MBS SMALISS 2800l 2 % XS 3t BUERS

Z3. VENTANA PD-L1(SP263) assay

S40i| m2p g2l O TR, olF A, IR 374 93 RATIONALE-306°1141

g
to

184 o), &Al E7ks, =4 A, AR == Hold A=
APAEY A} O 2 Tislelizumab -85 $)oF W8S
v 23k A3}, PD-L1 TAP>10% mOS 16.671€ vs 10.0702
(stratified HR 0.62; 9% CI 044-0.87, p=0.0029), mPFS 837§¥
vs 5.671 Y (stratified HR 0.50; 95% CI 0.37-0.69)= &14.

O 37} YAATHRATIONALE-306)oll A &tatsta ] tin)
fFrade] dFENeH, 3d FH8E Aol PDL1 H3E
TAP 5% %= 10% oPd 7102 4 8ol Bt 4,
SR T AAL AR HA- 0 ‘PD-L1 T (=10%) &

¥ Z, ESMO MCBS score TAP>10% 7]¥FC.2 4% &

S

d 52 sty Fo71Es 48T

dn e

ol

O #Hd<A

- Cancer 12th.

- NCON Guideline, version 4. 2025. Esophageal and Esophagogastric
Junction Cancers.

- ESMO Clinical Practice Guideline interim update on the
treatment of locally advanced oesophageal and oesophagogastric
junction adenocarcinoma and metastatic squamous-cell
carcinoma, 2025.

- Tislelizumab plus chemotherapy versus placebo plus chemotherapy|
as first-line treatment for advanced or metastatic oesophageal
squammous cell carcinoma (RATIONALE-306): a global, randomised,
placebo-controlled, phase 3 study, Lancet Oncol. 2023;24(5):48349%5.




ARAR7E B B M7, A 2 2A

2. 112)3 8 ¥ (palliative) O ‘Selpercatinib(F: #EIEE4E 402215, 80 2] 15y &
7} FAGA: 13 o)l <AL aHE 83k PA == HolA RET-He] 1A

a9 53'%1,‘_8_% _1'5_01 oA TA >0l 7R 947‘"‘%(2022.3.11.), A 71| =8]l-

Q0 8L RE124] o Lofella] Aro] XegEof Al QS ke X3
TEE HolAd RET-Ho] IV 2MIO)
6 | selpercatinib | * 147]1€ oJu] AWo] PH 5

O A & Qe thdk Aol ler, NOON 7o =ikl A]
‘RET-Ho] 734 429t ol| category 1, ESMO 7ol =2}RlolA]
[V, B], MCBSScore 3%(LIBRETTO-001 715} Form 3, ORR
73%, PFS 23671¥, DoR 220712 %, LIBRETTO-531 74k,
PFS 432711€, HR 0.28(9%5% CT: 0.16-048)) 2= H13h

¥ selpercatinib £ & A3t 79 vandetanib kgt HAES BEQlo] RHESR 3

(RIstA B3| ZHALMOt| i1

O T 1/2%8 PIAIF(UBRETTON0) oA “Selpercatinib’ ] X &.
= B3 A3, ‘ol A7 Yol = RET-HO

P 29 S (N=152) 014 A2 0HE-E(ORR) 77.6%
(95% CI: 70-84), FAFAYE7IE FLI(mPFS) 41.471<
(95% CL: 30.2-NE), ‘o]xe] X512 Zgo] gl RET-H0]
A AL FATFN=143) oA A H2NH-E(ORR) 82.5%
(95% CI, 75-88), F-AYYE71ZE SUKmPFS) 23.671(95%
Cl, NE-NE) 2345 H3om, F7IE AE3 348 YA
(LIBRETTO-531)0ll4] “o]xef] TKI eHAlE x| 5ike 3ol i
RET-®0] 74 2V Sl A “Selpercatinib( A8y 7+
‘Carbozantinib or Vandetanib(thZ&) ¢ A5 &34-E5 H|lw g
A, FAYPYEZE FL(mPFS)S Al @74 not
reached, T4 16.871€, HR 0.28(95%CI 0.16-0.48,
p<0001) 2 7S 1551901y, 18719 AAEEE(18month OB)&
NPT 955%, NET N8%Z A& A

ot

i
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- Cancer 12th.

- NCCN Guideline, version 1. 2025. Thyroid Cancer.

- ESMO ver. 2022.

- Phase 3 Trial of Selpercatinib in Advanced RET-Mutant
Medullary Thyroid Cancer(LIBRETTO-531): a randomised,
open-label, multi-centre, phase 3 trial, N Engl ] Med
2023;389:1851-61.

- Durability of Response With Selpercatinib in Patients With
RET-Activated Thyroid Cancer: Long-Term Safety and
Efficacy From LIBRETTO-001(LIBRETTO-001): open-label,
phase 1-2 trial, multi-centre, ] Clin Oncol 42:3187-3195.

- Efficacy of Selpercatinib in RET - Altered Thyroid Cancers
(LIBRETTO-001): - open-label, phase 1-2 trial, multi-centre,
N Engl ] Med 2020; 383:825-835.
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14, 8zgwgr4 L4 H 8 (palliative) O “Enfortumab vedotin(E™: SFEA1% 20300 ] 13y &
(Urothelial | 7+ F<19A: 13 <Ea QWY = Qo) ez 4ol Bkl 17}
Cancer) A gL Fod Ag2A FESYFgate] e a>ol §7K2024.7.25) 12
2 A wm= Aol QA uor SRl Z WA Thol =il - PFET & Fxsto] AES
1 enfortumab VedOﬁZn * % Msieled mE sesuz oW g 22 3 1279 oF Aus O A 5 kAo tst AFo] o™, NCCN(Bladder
pembrolizumab™ 73S =3 Cancer, verl, 2025) 7}o]=2fQlol A category 102 AL,

# ©o]% PD-1 inhibitor, PD-L1 inhibitor XS5 x| ¢ 7§l &g ESMO(2024) 7Fel=2kRlellA] [1, A; MCBS 4]= d31, EAU

(2024) 7ol =gfRlel A strongS = HILE

0 #) Wi F4 Ay T ely s
FAE PO T AN, QEePD, YET, 3% YINE

ZOHRIA7 |2 AZESHRAZTHY = AZcl= Heldt M29| 191 OANEE HAHZ|AAZEIX| Y| 2 .

) ‘jo;ll_ojl'_) e 2 OI_:h_ iy ||J|;|- |_I_l_ ||_ :H |_ |OH(:=| | H |_ : :!D|_ I-Ej ||-01|()|A[o: (EV-302)4 251_ _z'_z(_-]‘ %/_\;} é“’]’, Enfortumab vedotin +
RIZ3H 402, HAZNT, A87|UT, SE7|UT, ASDIUT, WEHILL, MNHL 5 43} 0jAQ) _
| e |94, 2SS e © Pembrolizumab " -8 Chemotherapy " -8l 4
H3sH= B2} 2t 191 0101 I Va1 o) 2ol

A ME717F = 4 o

. SORIFYIZh TEZR|(H, HHXYA| ) S01F St=, 19 WO =X2 F0{7|7t0 Chst &ZIH QA BEZ1ZE TamOS)el 33.870¢ vs 15.971€(HR
0| WE Al A= GIASI0] F0 2H02 B 051, 95% CI 043-0.61)°]aL T AYE712+ T4k

= SOItHY: PD-L1 U8E SO biomarkers o101 FOICIYS MMolE, S 45e S0 oot go)  (mPFS)©] 125744 vs 6.37HE(HR 048, 95% CI 041-057)=
Hgs 4 9IS, RALS

= MEHE 270N HESH SHAHAUNGS &80t &1 ¥ A0 et ZLHYS AAE & /US.

O M, FHH BB AT Aot 9 AR AT RS
AR 3] il 14 A ekl 4] 4% 4
]

Pembrolizumab 12} -8 QHo] Fo7} HQsjt= s3] 9l
HAE7F 94 5 HHgstd, 2182 a3 oAE Ao
FA71ES AAs
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- Current Medical Diagnosis & Treatment 2025.

- NCCN Guideline, version 1. 2025. Bladder Cancer.

- ESMO (inical Practice Guideline interim update on first-line
therapy in advanced urothelial carcinoma, 2024.

- EAU guidelines on Muscle invasive and Metastatic Bladder
Cancer. European Association of urology, 2024.

- Enfortumab Vedotin and Pembrolizumab in Untreated
Advanced Urothelial Cancer, N Engl ] Med. 2024 Mar 7;
390(10):875-888.

- Enfortumab vedotin plus pembrolizumab in untreated locally
advanced or metastatic urothelial carcinoma: 2.5-year median
follow-up of the phase III EV-302/KEYNOTE-A39 trial.
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40. 7TEk A
B8aH
(s
a9 ¥

(‘)_zllzl Hja-)

ikl ;; ;f?% S7HALg g 2% gddze | wm
o}
, AL A 0%
paclitaxel 2497 2)
oo 208 =%
R
pembrolizumab v f]lfh_num :]H
PD-L1 & 44 Eiﬁi XH%;
(CPS=1)0] 1], o] ol ::}:“qff”
18] = 28)9] H2) e
Aw ame we T
pembrolizumab A g A A @ o]xel 2714
35 | WA | + paclitaxel * a0l ugkel mo ) olste] s}etary
beadamad | gy weieh ) |+ pecioed |
AmeA A 9 ool o sre
[ —— 338k} VEGF
S S s
wa VEGF +&4-
B4 XA
£t o]
SIS =3
A == 34,

Qo :Lo:],] 3_712 ol tho]] J‘,_lrz‘sl. /q]_,_/\].zﬂ- /[oh‘ﬂ_}_cq%]

O 1=
SRR agF1e 7Ieo B3 73 A5zA4E
S %% 2 5 dRANA A Foshs oAl =A
AREGAANE 70l Aok Farsh= ofAle] e B
H] &5 J—’\lﬂ M= o] 20259 59 19 AP,
olF, 1A Bl FaL dnklH A8l Tt L ddelM 9
Eehs WAL o5 7hsAS =Rkt shEloA e
(R BaR BRI S APdele 73t (EehllstdsllA
Aolst] AgH o Frb s |= &,
olell, st3lofl A AT R (VIS T EUALFHH)
T, A B Ea dnklFe] Fteita 1gd aME 51
GRS




T A= (%)

N AT

level Parenteral chemotherapy agent
AC combination defined as either doxorubicin or epirubicin with
cyclophosphamide
carboplatin AUC > 4

B carmustine > 250mg/ m’
(90%) cisplatin
High emetic risk cyclophosphamide > 1,500mg/ m’
(>90% frequency of emesis) dacarbazine

sacituzumab govitecan

trastuzumab deruxtecan

zolbetuximab<F71>

A @
(10-30%)
Low emetic risk

(10-30% frequency of emesis)

aflibercept
aldesleukin(IL-2) < 12 million units/ m’
amivantamab<37}>

atezolizumab

O 2t FoAEE FA] oF ARl Zolbetuximab(F8: WEOIFY,
‘Amivantamab(F78: BHERETYE F713)

O #HAZA
- NCCN guideline Antiemesis, version 2. 2026.
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3. ¢ 2. 114} 8 W (palliative) O ‘Pembrolizumab(F%: 7|EFT}H) 2 <dMMR %+ MSI-H
(Gastric 7}, E9EA: 11 Y, AR A Al 12X 59 “Pembrolizumeb
Cancer) Aw Fora = ot + Fluorouracil + Gsplatin®' B== “Pemrbrolizumab + Capecitabine
— - = + Oxaliplatin’ 23>0 sl7k= glonh, waha-7jol=giel
7k <37k PDL1 BE PYCPS=107)02A &) B/FsT | opgen =o mzsie] AEst
pembrolizumab ™ + =4 3G == Hold HER £ ¢ B2 o= ey A
3
fluorouracil + cisplatin O wHA oA AFEHA] O}, NCCN(Gastric cancer, verl,
Ut EYX] 57 Ex I =30 2025) 7ol =Rl Al preferred regimen, category 2A=
LH)S == 7Fs S A B Ho 11, NCCN(Esophageal and Esophagogastric Junction
' ., HER2 S/ 1A% 9= HbE A <57k Cancers, ver3, 2025) 7to]=2}R1ol| 4] preferred regimen,
pembrolizumab™ + . . Lo
4 o L category 2AZ 11, ESMO(Gastric cancer living Guideline,
capecitabine + oxaliplatin | AYPssteH/FEFTREQH XE FTE T o€ o|F A verl.4, 2024) Jtol=aielolA] [1I, A; MCBS 3|2 A1
3 =g
=1 (M2 O dMMR/MSl-high SAEE tide s 3 374 AT+

X3, ()

o}, Pembrolizumab ¥ 3% 73413 (Keynote-859) of| A
ol ARE WA ¥ HA BiFsT 54 PP EE

el4d HER2 54 A & 4= ATF AY SA4E

0102 Pembrolizumab¥} Chemotherapy *8-8-81, Placebo$}
Chemotherapy H-8-272] 7313 AHE7|3F TYFHmPFS)S
69719 vs 5671 L(HR 0.76; 95%Cl 0.67-0.85, p<0.0001)=
gelg. &3 39 1EU MSEH k] 7318 AE7|3E
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(PFS) HR& 0.27; 95% CI 0.14-0.53% &1,

dMMR/MSl-high #4} HIE-& a2falle o F7H tiqte
W Ae] o] of 9, At T 7 AT ST
NAellA 5 el fraxe] ERlE A 5L sl
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NCCN Guideline, version 1. 2025. Gastric cancer.

NN Guideline, version 3. 2025. Esophageal and Esophagogastric
Junction Cancers.

ESMO Guideline, version 1.4. 2024. Gastric cancer living
Guideline.

Pan-Asian ESMO Guideline, 2024. Gastric cancer.
Pembrolizumab or Placebo Plus Chemotherapy for Advanced
HER2-Negative Gastric/Gastroesophageal Junction Adenocarcinoma
(KEYNOTE-859): Asia Subgroup Analysis. Presented in ESMO
Asia Congress 2023., Lancet Oncol. 2023;24(11): 1181-95.
Efficacy and Safety of Pembrolizumab or Pembrolizumab
Plus Chemotherapy vs Chemotherapy Alone for Patients
With First-line, Advanced Gastric Cancer: The KEYNOTE-062
Phase 3 Randomized Clinical Trial, JAMA Oncol 2020;6(10):
1571-1580.
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40. 71el B =g orA] O f1%tel| Tislelizumab + Capecitabine + Oxaliplatin', “Tislelizumab
ki g 87HA1e 9 84 | FANE o)1 il + Gisplatiny Azore] ¢
B8 L I e aH = B AT + Fluorouracil + Cisplatin’' *8-88%, 2Fol| “Tislelizumab
H o
(1= 3t — + Fluorouracil + Cisplatin’® ®-8-8"°] §7]Fo= A5
2y Bl tislelizumab e A FolI% WSl $H s 4T /N o
SERS) tislelizumab + | ALY, A FLHHA | ol dgsles WIS Hekar L Bl Al 2
19 o 2ol wm Aol capecitabine + o
capecitabine + 5 o A°1%8 o A ¢ =7}3}
oxaliplatin HER-2 =4 9l oxaliplatin PPN R <F7k>
o oA e Fei7lbs,
A, el
— A A1 2H(G/GE])) IO
a4 13} i,
2] 2
tislelizumab + |x)g g W= 9 q - A 2 H) I3 e
uorouraci
20 fluorouracil + |Z=2 ¢ 2yjgjug cisplatin A 9
cisplatin 7)ar ghota}s) P <F7k>
aRael HEaW
tislelizumab
A =g A 2
(Esophageal
squamous cell
carcinoma, ESCC
tislelizumab + . ) . N 33l W9
22 | A% |fluorouracil + AA 27Fs, =& fluorouracil + | (17 <14, A<
o . . 218443 == o)A cisplatin 21 9 H) N
cisplatin PR — <F7k>
Aol M o 12}
A5EAM T
71\ &eksts)
aRFel HEaW
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40. 71E} FeHA =a O HIA&AM|3EH ol ‘Tislelizumab + Pemetrexed + Platinum’,
BHaoy ik o= FHA BEaH 37kA 79 a9 F971€ Hl 3L ‘Tislelizumab + Paclitaxel + Carboplatin’ 884,
= et tistelizumab ol “Zolbetuximab + Capecitabine + Oxaliplatin’,
89 B EGFR &==ALK ‘Zolbetuximab + Fluorouracil + Leucovorin + Oxaliplatin’
R Wolr gl pemetrexed Hgaflo] Folr|Eos Adgd wel, Fof thaol
L Tt “+platirmmm:— U3 FEHE 71E QHE AR
tistelizomab—+— BRI pemetrexed-+ st
10 ) =F A= - platimum A=
FAtelrte A A E=AT TAEEH)
HAAE e ESAE R <AA>
e s
| =R Brokoeas ol
isteli 1
- L‘ o A
tistetizomab =+~ |Ztotd 8 Hizaizsiet _ =
paclitaxet =+ APt AE=A W (Ao,
Tt ) B platinum-
carboplatin S = TAEEH)
<AA> T EERTER <= <AA>
37 = a2 ¢} H
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N i A
<ot , c o ot
/\] ] zotbetuximab AT ATSYTS A _
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feucovorim =+ S S S oxaliplatin <A
Aol tA-A==A
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