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I v ( DAR PR ) ok Bl e L Ak
IR 22— o GRIERE 020 1S4 R A B R, 2006
AF-20 1 1A TR [ it 98 SAF RO %2 130.2 (1/1007) o Horf
Firksa6 (1/1077) , JEbtEphRsiaf. Lk4s.6 (1/10
1), R A,

FE| PR J85 A 5 P02 (International Association for the
Study of Lung Cancer, IASLC) 201S4E & T 45 /\ i 48
HEPJEE—ME%—%% (tumor—node—metastasis, TNM) ﬁ‘ﬁﬂo
e BRI ORI W B AT S A R A 45 R (Surveillance,
Epidemiology, and End Results, SEER) ¥ #i% /% i/~ , 7E9]12
Iy S79% FR T8 B 8 O 28 R LB T I ARG R ), i ARG B A o
(YR TT A s Ve 7 1A 2R 0 B L2 AR 43, o I AR
I Z WSy o B2 W IS Wi e bn e, S la]
I, AR B o T A e R UG T A R, Sk
TR A FF AL 4310 BU e S i (43R 9 720 AL T ML
S FREIAI TS, BRI ST, 2014 5
TAHZ (World Health Organization, WHO ) KT i
JRLUERH 20, 5200440 F5 M b, Hop— T E
7 A S T W R SR A AR T R i
N =D (A

E R DAL T ZE NS EBES /R E
S 22 R I RAR T Mk 22 B2l e T € b R st Mt
FELITHIE (201S4ERR ) ) M, (ER T Se 48 i 0 i 98 F)
IRITHEEIGHE , IR R E S Z, ik PR R
W SR 27K, s M e R U, R I
I i P2 e 1 T 432 i v [ B s D 23 g i DR AL 7 %
Wz R HA R E LK, S56 IR MEREL . fr5
&2 T AL W RAYT B BORWF SR, e T (b e
IR MERESTT L 3R (20164E0) ) ©

= IR

WG S0 i i A T B T M B
AR REEIE IR o 2 MR T M PN S 4 % S [ 2H 21
BF, AISEGSHFWE . b REFR KL ZELE B AE (superior

vena caval obstruction syndrome ) . ENIRLGESAE ( Horner

syndrome ) . FAREFRIE B O FRIR S5 o IEALFE RS 2
BB BRI R TR, RS R AR AR RS
M R KB . 38k, F 0 B n] BRI R 25 S Ak
( paraneoplastic syndromes ) , G/ KZEAE ( Cushing
syndrome ) . HUAI PRI ER 73 W 7 £G4 (syndrome of
inappropriate antidiuretic hormone, SIADH ) | =85 IfiLAE |
HIELEAE (carcinoid syndrome ) Sz 4k & S FH MR 5 159
%o

BN YR

TR RS AT A AT B EIREE (k) L S EFLAR
A R IR BB MR FNIETE R SRR o IR
PO RRIE . R IKELZELR A AL . RN RER SRR R B
i, N R TR LS . MBLR RS B
kB IR AT BRI ML AL RS

DY, PR AT
(—). EEEKA
1, —fked

BETERITRT, WATME AL, S RERIR RS b
SRR A, DT RE — BeR O R TR I TR
FIRLHIGI PG . AT A QIR A P AR F RS, b
it A TR I REAS .

2. MEFREY) (tumor markers, TMs )

Jii fe FH O B LS R AR RS 6 A O AR DT
( carcinoembryonic antigen, CEA ) . BEA BT 125
( carbohydrate antigen 125, CA125) . MiZEHL)H153
( carbohydrate antigen 153, CA153) . #iffdff A 7 Be19
( cytokeratin fragment, CYFRA21-1) . @R [ 57 4 g
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Pl (squamous cell carcinoma antigen, SCCA ) 5, /Nl
MufitidE (small cell lung cancer, SCLC ) HA £ Py 7 Wb
M, 5B WREBHUKATE ( progastrin-releasing peptide,
ProGRP ) . & ohs M AL ( neuron-specific
enolase, NSE ) . JUBR BB ( creatine kinase BB isoenzyme,
CK-BB) VUKW A (CgA) FEHIK, mI/ENIEMIE
7 ROV AR A K BT B AR, RS AT R = A
PRI FH v 18 0 A S
3. MIERE AR T2 (epidermal growth factor
receptor, EGFR ) FERI ZE AR KM
S A0, TEARREDNA ( circulating tumor
DNA, ctDNA ) " EGFREE [ 58 28 6 I A7 g o A5 S
(IPASS. IFUMFIIGNITEMFFE 7 (1 55 5 1 43 51
100% . 99.8%197.2% ) , HAUEEFX AL (535
43.1%. 65.7%%149.6% ) ; X FIRES MR/ . ILARAS
AOAE B . AN 7 1k 28 S A AHOC o BRI 24 A BRJR) 20 144F
9 25 H At 20k LASIBUI R 4L SUREAC R, RIS A1 o)
I tDNAYE J b FEHR ATFAR EGFREE K 58 AR 4RZS , AR Al
ATREM T AR IR YT T s A AE /NI ( non-small
cell lung cancer, NSCLC ) BE . PEEM SIS EE R
Ja) ( Chinese Food and Drug Administration, CFDA ) F2015
F2 13 HALHES AR e UL B AT 0T, FEdfE P
NSCLC /) IR 4 2R LA T EGFRAE R 2 A I S il
B RFE T AR MR ARA TP, AT A (I
) AT e DNATEAT AL, U l B B A fi n]
B AR IR P2 2 FUNSCLCE A . NIk, 1Ml
(I3 ) HRAKGI ctDNAPFAL EGFRIE R AR A e 4
EGFR- 1% 24 iR S BEHI il 57) - ( tyrosine kinase inhibitors, TKIs )
BITHAN SR T B
(=) . ekt
I 98 B S ARG A T vk E S AL . XM R IR
PLITZ 434 ( computed tomography, CT ) . #E3LR MR
( magnetic resonance imaging, MRI ) . A EEBG.
IEHL P RS EALEZ 4 ( positron emission computed
tomography, PET ) -CT4%. F% M T MR 2E . 7
W R SRR R B AN A
1, MEBXEke A . XER M R 2 A I 0G0 e ) i 2
FBt, WM TS AR AR A ik
2. WERCTH A MdECTX T Me B i fEa 2 e . 4>
W I ROT LRI R RS RAA R X, i
SRR IR R . EBUHIRIECTLI<10 mm
BOJZ ST, TCAE SR B R — BT i kouS s i

DA DK 551 P g -5 908 00 19 L A8 FARZHL . T 7 3800
i, JE) E BRI N T AR 2R B
WO AR [ ) 2 (S0 kT

3. MRIKi#: MRUREBIE P THENR . A HEA
o J38h, MRIAS A ] 0 5 i BE a2 B 2 15 32 4% 5
Rl EIE S A M R . R AR RS
ML SR A R, MRUZWLEERE . il )R 48 52 421
DL EL S e A B B AG A 1. SR ESR S CTR A A
Il

4. HAERAE. FEATRAEMEEEERE L
KRR ISR S5 TR, W T U bk
ELAE ARG AL s P B T AR RO B BB A B
FRIRE L o

S WU PER R B Ar . ST e
By UG A o B AR A s B AT BERE RIS, X ]
BETOIEA TMRI, CTERPET-CTA KA K IIE

6. PET-CTHu#r: JEMiESWr . /-5 f0 J7
ROTH FTUG VAL Y e 7%

(=) . WEBik A

PN B A A AT L 2 N AL 2 W, B A
EERRA . S 3CVE IR AR (transbronchial
needle aspiration, TBNA ) | #/H X EH 5 FHTBNA
( endobronchial ultrasound-guided TBNA, EBUS-TBNA ) .
ZSEMITERAR (transbronchial lung biopsy, TBLB )
INFRSTAG A B s B A

(1) . HAdAG A AR

PR AN~ A AT L 28 M BE Jili A i 9y 2 ) T A R
( transthoracic needle aspiration, TTNA ) P fE e A .
FRTEAG A | PRI T 25 K B T e - 205 1 T ARG AR A e A
[tz i2 Wi Sy

i FRHEEZWT

(—) . bpARIE 2 brifE

1 P 109 H 11 22 i 2R EHBR T 4k, e B Al FH 5 A
AR A R, YR 1 A I L E AR AR 2 104
R E o BRAS DS R ) [T 2 ) [A) AN B3 30 min.
RARA B T E W, SV B R bR AN B4 [ 7 P 1]
H6h-24h, FARUIGRARA A & I F] 412 h-48 he

AR IR AN [R] 288 20 J0 2 A A 1) 1 7 1R 9.5 %
CWEREEW , WRAE DT 1S min, BCRHIEHRHK
B2 2 T 5 AR, R TR 0 5 ] 1 Y A4S R AT 4
VE s BIAT 20 27 oA Ot R VR A 2R AR [ 5 A e 0 1
( formalin-fixed and parrffin-enbedded, FEPE ) #ffifi=~f
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R A AR B O UIE B TR G, SR g R4
SERRA T 1 B A

()« AT A S Uk 25K

TR AR o R e R IR AR 2 2L i B

(=) HOR S ARAS AL Pt U O3 P ek R

WO R A A RAF AR RS WP, IR IR AR
3B T e AR R MR 8, DA 7 BRIS W4l 5 45
K S BN R B 55 N 52 AT R AR A kb ST R o 1
AARALE BRI R A SRR B W S 2 2 1 H s, R
BRNRIR RS, KRR A BISMGE2212 5 L A3 B 25K
HAHFEWHIEE, BB AT,

(1) . HBUREZ T

JINTE A A GRS il e g B 32 W 32 ik DR AT I e
BRI 2By, XTI AN B i S A BE T A
BB B2 W T 45 A e E 44k (immunohistochemistry,
THC ) Yt /Sl REEAT A2, IR bk A o A Fr ok
2AL (NSCLC-NOS) iz,

() . PRGN A

I RAE RIS . PR AR S XA
FREEA | AEERAL . SR BT AR A RO
BFNGST L RAATER N B GAEIR AR | IR R/
HSUE SRR R . HA R AR B 2 g L )
. WA GAEIRERAL . AR,

(7X) . HCH§RY

i 55 SR A i 4 T I THC AR 1 B FHTT -1,
Napsin-A ., p63. P40FICKS/CK6; £ N4 bric )
HETICDS6., Syn, CgA. Ki-67HITTE-1, 15 HA MZ N>
VS e o S (15 T e o e b L EE i s e Y et 7 L
BEPE, B 40 007 > 10 96 e 240 M A T2 Wbl 28 A 7
IR A RSB R 0 ELEA TR R | AB-PASHFIR Y
05 ATBE SR I BRI, A T B AP AR R G (U A

(L) . e

XFFBEINSCLC | s B i Al 23 A HAh 2 7Y
HiigE, AR S W B[R] INE ML R AT EGFREE DR 58 748 il 1] 72
PRI EL IR B (anaplastic lymphoma kinase, ALK ) fill &5
FEDIAGIN o AnAT 0 T HEA T c-ros D P Ak DR 179 22 PR A T
(c-ros oncogene 1 receptor tyrosine kinase, ROS1 ) FER K
RETHE A, K-RASH:H FIBRAFIEIVEOOEZEAE . A
F R A 722442 (human epidermal growth factor receptor
-2, HER2 ) RE[RP 14 . METIEIR /K914 K METHE R 14
SR T BRER R ST

1, EGFRAE [N ALK

TR IR B W IR | S i o AL A
I ML FINSCLC I HEATEGFRIEE P S ATHG I, 8O
TN AR AS W7 9 AN AR ) 835 S8 L A T A

EGFRIEINTAL KM AR A AR B 3% . FARVIBRAN
TG B AR AR T 5 5 L 4 1 EGFRAEE [R5 22 G F) o
AR, B R SR A A TR, AL HAY
HABRA ] LT AL A SR o JRUA AL A R AL Y 21 2105
AETA] T EGFRIE P /AT, AR M~ AdLnl LU T
e

I RS AR BR A B AR BT 3, AHAUBRAS B 15T R 18
FH 49 FF 22 i HEY I 151 7 YR8 109% FHPEZ2 AR 2R ED R[] 5
W, RS R IE B A RS TR W TR
A — B E6 h-12h, FARVIBRARATT [ %E 6 h-48 ho

JIiv IR 2H R0 e I e i B S U B A2 A%, DA o
AN A, e BEEAE BT T RE LR R 2 2R X K
BAT N TAIFEIRIAL, DLORIIEA AL i rd f R 4 i S
DNA, X T A AN IRAR RO REAS I BB R 4R

EGFRIEEN ALK J5 ik . HAT, #MEGFREEN
JREAL fo e PR 7 30 ELAR I 325 A 44 BHLE R A2 R 48

( Amplification Refractory Mutation System, ARMS ) . ¥
A AR R i Y EGFRAE PR 5 A8 e X0 6

KR SRR R AN AR . W
HOSW . PRAREL R AR R (AR 20 e o
B ) Rk RN, R AR B R AR H
SOURI At AT, p ARG B3R 2 — A R A BE U A% 5
HEARAS o R 45 2R vh EGFRAL PR 58 18 2 #0417 FH I oo e ]
A9 ANZEFER 4 A8 57102 ( Human Genome Variation Society,
HGVS ) g an 24 o

2. ALKGlE HER I

TR ITAT IR B W R IR | 5 A7 e 1o AL BLAT
JiFE o AL AINSCLC R HEA T ALK & BE DA o

ALKFl & B DU AR A ST - e I e sl e B 3
AL LU M 2 AR A 2 ] AT AL KR 5 B DRI, A
AR Qb PR R 5 EGFRIE R 287 K AR ]

TEAE R M RAR A Y, 24913 ORIE A2 A% A Jif 83 240
JiL, SR EESIBRAR MR SN A WA R SR —
ek (5£1) pm,

ALKRR G FERK I T7 % . HATH T ALKEL & 5
A Ty vk SR YO RAL A A (fluorescence in
situ hybridization, FISH ) . THCHIi 5% 5% 545 B4 S g

( reverse transcriptase-polymerase chain reaction, RT-PCR )

85 . FISHRAER: 5 A RGOS I ALKRE & B, 2 F Al
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KrALKES & B R 2 )5 1, FE R e BTl e
EEMN2 ) ( Food and Drug Administration, FDA )
HEWE N EMLA-ALKPHPENSCLCHIPEREIZ W ) 1 . FISHER
FHAE S EREE R GRS, s IREH S v M SR T AL
S REUFAIAR D . RT-PCREENS 3 AHHAG I Hi £ 02 3
HIRRGIEN . CEDAHILHERTHCH A F- & S FISHEA 7w
PRSI — 0

I EREPRICIFISHEOR | S8 #EAERRT-
PCRIIHCH; AR5 0] F T ALK A FE R A4 ,  Hofth
THCKM - & ol VM ALKELA JE 91 i F B, s LA
FISHE{RT-PCRJ7 LA .

TERTI A A s B A i . A5, FISH
T L B R A 50 BH I 20 R L A, %o BB R AR
LA B EER R EGERIE ARSI 43

EGFRAE K 5878 FL AL KRl J5 DRUAS I s B A 7 Ab R
Jo S N AT 2208 A BRRLEE I 7 5T, BT AT AnAR Y
I SO = AT o B iU I €872 e ?) D VR S 1291
SRE AN [E] 5 151199 BEZH 2] R A8 S5 e

3. EGFR-TKITH £ J5 1) ik BRAG I

EGFR-TKUARYT R W) - TE 55 SR/ G B0 1 P
UM AUERS, PR AR SR, GnsR HNSCLC,
AWIHFTT790MBAS . METIER Y1 | HER2IER Y3 |
PIK3CAZE7S | BRAFJLEKV600EZS7E | ERKH HGZEK6 N

(—) . NSCLC

H Aii B NS CLC 19 43 11 5% HITASLC20094F 55 L il
SRR HEB 201 S AR N R IFRUE . 25-L R bR HE b
M La B 45 Ji i /oL FER L XA sl M A 5 -1 ik g Js 5
75 MIbFRIEAN LRSS B\ WA bR vE M Lt $55 i i
S ALERE . XA SR At 45T SRR T, M1bAL R R
M E IR, MIcEFER MR E N 2R 2
A E M Z AR,

(=) . SCLC

H AT 12 SCLCHY 43 A R 26 [ 1R (242 A it g
p2> ( Veterans Administration Lung Study Group, VALG )
AR (limited disease, LD ) F1J 1Z ] ( extensive
disease, ED ) 705k )12 W09 R 74 H [] — 0 ik s
LRGN B B BOR . ORI M A B A 1 L I Ak
IASLCEHEIY SCLCIH IR FINSCLCITNMAM Y, | iz i
FHEAIVE] (T, N, Mla/Mib; GET3, T4 L
25 o

RS ig

(—) . 3RI7 I

e S i 1R FH A4 BHBYT R EIERBIRYT . AR
BERPRIREAR | JrFt L R LU R S LIRS
il AR RITRTT HEE DU R R b S R A A
P e AR . PR AR TG R

1. WEINSCLCHIIGTT

MEIINSCLCHIAIT IR DL 4 BBy T b E AR
7 o TE—ZIBYT RN E SR BUM IR 414, Wi 3oyl
G315 ¥ o o R (TN 1517 0l | X2 S NSRS LA G =

i HANSCLC R & 2 BHRYT -

(1) . EGFRIEHBURIEAE I H AT 245 5 R i
i HANSCLC H & HE¥F EGER-TKIs—Z2 4T , ALK&
FE SR T A e A JE — 23R T

(2) . EGFRIEH BRI FALKRL A B B 5k
FRARRBEAR AN M HINSCLCE #0532 E AR I
ﬂfﬁﬂ ( Bastern Cooperative Oncology Group, EOCG ) Mijj >H(
e (performance status, PS) iﬂ?éﬁqoé}-lé}, @%’l)ﬁiﬂ:
RO T Z 2B yT (HERRIT R W) o Xt
ANEGHIRAWIRT B, A BRI G EC Gy
FAIT . XA, AT RIS A A s
KBS

(3) . ECOG PSi¥4y 20 M INSCLC 4 N 45
THZHLIT, ECOG PSIFSr=340 1 ANl LAl F 4t i
BERAYMNTT, EUCR R RRAYT .

(4) . 2B AR WAL AR 2 V0 S AZRE
K5 il ZEFIEGFR-TKIs, EGFRIE RS HAE I
WRABMEAE, WL AYEERRE 7 B %A W HEGFR-
TKIs, —ZRIGITH N LS FHEGFR-TKIs; X FEGFRIL
USRI B, AL BT .

TEA BRYT R AT X BAAR R SRR IE O, AT Lk $e
W U RTIRST TR LISREGESEAR | S m AR Th i .

2, Iz WISCLCHIIAYY

Iz SCLCh R b7 ELRBIRIT . —4if
JTHEAFEP T 58 (MATIATTERA ST ) . ECHE (RFEH
TIARE) . IPHFRE (P BRKGIE ) | ICH%E
(PP RIS RA) o ST A AR & 7T 2% 8 A T
£ i RE (prophylactic cranial irradiation, PCI ) JGJ7 . Ui
IPaRCE , HIm bRk 4l — s O i 4r & ]
AT W BRI AL ST

(=) . WRRAYT

1. MINSCLCHYfLT?

(1) . —&ibyy
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FEFE, KARmE ., SR, Z0mee. E2
HRA B2 Rt i WL BT 25 S AT O 38 xR
BHRENSCLC, B3 ith 226G IVEA Jr 59 7 30 AR T35 74
MBS IR T 58, I B se v af. 20144514 H ,
CFEDA 1% 5 i ZE G MITEH 1V T Jag 1 e 39 b e R 4
JEBEFENSCLCH A IIRYT

Bl (s-1) BRGMUEARREAR — D —Z&ia
JTHRIINSCLCIIALI T 58 . FEZEA TS C-1031 0 45 5%
BoR, S-UECEE (SP) H—LRIATF M MINSCLCHY I
HERAAFH ( progression-free survival, PES ) F1GL A= f7 1
(‘overall survival, OS ) E 3T Z P FEEL A% (DP )
4. SPLH3JE /41 Mok A s kB R R A i s
DY R AW BALTDPA ), (B HRiFE CFDAT AL
HEIZZ N T M INSCLC - & IR YT

HLEEE (HEAZ AR (paclitaxel, Abraxane ) B
BRERES —ETH— 203G T IINSCLCHI A RO %
TTTA I AR 6 86 2R W7, % 6 300 s el s A6 & 52 A2
(FHEAZEE) Ba RET R EARCEY Ee TE
RS RIS, M TAEBENSCLCH# M )7 2/ &
AR, WA RR, MFFERRKT704 14
B, SEERERG RHEML, SEE (AEAY
B WA R R EE S T0S, BRItz HIZEE
(FEAZEGRD) T 8 s b vk 2 b
R A AR TR AR 04 PR, 20124E 10 11H
KEFDAMLIERIZEE ( AEASER) 5 RIS H]
THIINSCLCEH IR, (0 H AT F [E CEDA M At i
2T MINSCLCIAYT -

H H T TR INSCLC—Z by 254 I 1.

(2) . #EHHEYT

X — AL ST IR BG4 1 [ 58 2 ZZ % ( complete
remission, CR) +%ﬁ§}‘%ﬁ¥ ( partial remission, PR) +$§{§E
(stable disease, SD ) JFIBEIINSCLCHE, nIBEHYEEHA
7o IR -2 r i, B4irreT
o3 N R HERRIR T R 25 didpia sy A7 . B Se 2
AU T ARBENSCLCH R 25 4E 51677, 734k, &l
AT LU FNSCLCHY [R5 4ERRIRYY , M2y 4E iRy 7 )
25 Z VA FER T TAEBENSCLCR R e M 28, 1536
i ZE A T INSCLCI S 4ERF IR Y IBE T s, —4
BATT SRALTT i B R it ZELERIR T AT E K PES 2 OS, i)
AEBEIFNSCLCH # 1y 3 ih 225 I BA 10y 7 i 1 5 th ZE[R]
YERHOTT R R I AT OSIs . Z P FE ] T 4ER:
RTINS DU RPES AR, FFARIRAFOSHIAE KDL,

(3) . &/ =4Ay7

TERARYT AT IR BRI ALY 2 YA 2 T AR T
i ENSCLCHY G £ ZE . —4RY7 v SNl AR K 5 44
T RHAIT

2. iz MscLCHItbyy

i F SCLCHLE W2 Rtk 5 HAth 4 4L 2R RUR ]
W2 W 2/3. fRIT R 2 WISCLC R £ E IRYT
TB, 2 IZMSCLCEE I —L AR UEIRYT . X TECOG
PSIEAr00r-200 4, IR —RILIT FRAEP T E . EC
% IPHRMICHE . IR O RS FREHIT
H)IZ ISCLCER A, 1P RAETTA AL TEP LR,
JTIZMASCLC . ECOG PSI43373-44r4 , AR AE S Hf
HITRSERE b, AR R AR I DL . MLAIRSL . R
MR @I FE A TER G T, RS RE, TE IR b
WWITHEE, WRERER AR IbYT . WU RS
I7 . ERTIRE RFEOTS  — AT A 4 B R
WOkt L VRIT E B R AT . ECOG PSTF4 0412
Gy, GIERRI R TR IOTY s —4RIRYTIACR,
ECOG PSPE4r K053-253#, "% JEPCI,

H e s A BSCLCIbY T I & 32,

— 2R AL YT T B AR T 0 1) B e T R A Tz
SCLCHEH , HH LTSGR . IHR R
RIBEI N3 OMIEERE K —&AST R s
B OmifgyiE k. —LAFSRE3 N A NEGERE; G
MU K. —RALITEE ARG H LUE g . 4k
I7 17505 BB X — AR B B L S A — 2R AR T 359
BRI 5. BAK F, AL A BRI i
IR —2Aby?, —SAbyT AR kR S AT
WA REAR R, MEVR B 24 52 K SR A X KR Z BRI T AL
2, ARR<10%, R KH TR BCRLIN25%, 3
A F B R TR ) R E MRS NG RS . 341 -6
MAWNE KBNS RE . DR . 5 P 58
FERRYT . 64 Pt 5 nl i BRI R IRy 7 AT s

3. B A B PEYT

(1) . EHAAMEWNEMEHZE (rh-endostatin,
B ) o U R i 245 R R, e KR S ik
GBI R —RAbIT R SE R B BRA RE, AR &I
M HINS CLC AR 1 A 25038 A Hh L 28 95 9 0F J B[]
( time to progression, TT'P ) , P2 [A] 73 &l 52 b TG i 35 25
5o 20064E7 124 H CEDARILE B SLS7 A F TiRTT
I /IVIANSCLC R 0]

i
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=1 BRI MARE— LT AR

Lfr Az #& (mg/m?) Rz e ] 2% FET A

NP KEHIE 25 di1. d8 gq21dX4-6
lizg:z} 80 d1

TP : 4282 135-175 di1 gq21dX4-6
ikzE| 75 di
0 S| fHZ T EFR=5-6 d1

GP: E iR 1,250 d1. ds q21dX4-6
[z} 75 d1
B phZ TEA=5-6 di

DP: £ FftiZE 75 di q21dX4-6
iz} 75 di
7 Hi 2 T E#=5-6 di

PC:i5EMZE 500 d1 q21dx4-6
lizgzz| 75 d1
7 B2k T E#R=5-6 di

SP:&HR 40 mg/m?po bid d1-d21 q35dx6
k| 60 d8

RULTARFEMMEETERMSE, ATSUREFEMER, BERAYMTENAEREARESEERERANTIR R EHTEE.

® 2 ERNNARRE LT AR

(TS #I2 (mg/m?) AZRiE i 18] 2% &
EP: RITiAE 100 d1-d3 q21dX4-6
IFi$A 80 di
B4 BiZ T EAR=5-6 di
BRATIAE 120 d1-d3 q21dX4-6
IG$H 60 di
IP: fRIEFR 60 d1. d8. d15 q28dx4-6
IE$H 60 di
BfRIER 65 d1. d8 q21d%x4-6
IG5 30 d1. d8
BRI R 50 d1. d8. d15 q28dXx4-6
A ph& T EIR=5-6 di

RUUFTARPHMBEETEUESE, BFEAREFENMIER, AFAYHIEMAAMNETRESEGRREEN AR KLHITHE,

(2) . DIfkER#H (Bevacizumab ) : ECOG 4599 NSCLCH#HHI—LRIAYT .

W50V RIBEYONDAFFE I 45 R o, FERAZBRIR G 4. EGFR-TKIs
R E—RAIT ISR 1, e DL HRBR S B ALY 2 ) EGFRIZ H i i P52 fie ST 03 10 50 T ¥ A IR

A D ARBR P ATAERRRYTY , AR E KA S EGFRILIRN AR R AE AP AHEZ) 1 17%122), PIONEER
NSCLCHJOSHIPFS, AVAPERLAFFERVESIR IR, Kiselh BT B RTE WA AN A5 51 5 1.49% 23 150,294
FEWRA R AN DL ARER BT AT 44 S8 40 e FH 35 2 il 2 15 (1) . —%kiA¥7

A DUAR B BT 2 2 040 D1 ARk BT B 24 A 4 T RE I IPASS ., First-SIGNAL, WJTOG 3405, NEJGSGO002 .
SEKPES. 201547 7 9 H CEDAHEE DR ER TS K41  OPTIMAL, EURTAC. LUX-Lung 3. LUX-Lung 6fJf5% 253
FEREH T ARG . BB rsE 2 EAEeYE  ¥E/R, X FEGFRILHE MURZR Z M BINSCLCEH ,
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ShriER —& k)T R, EGFR-TKIs ( FIEEE |
JEIEERJE . BIVEEJE ) 7EPES . ARIE A DL L it 32 v 5
A A B R — IR A R IV G
IRBFFE B IR , 8RB e — 23R Y7 EGFRIUZ 8 7% 1 4
NSCLCH A ORRAS56.3% K I EGFR-TKIs &:EGFRIEA
BB R AF MG HINSCLC R & —£RIAR T bR e . 5 118
Je FB T 8 A B T20114E2 H 22 H Fl20144E 11 13 H
oA CEDALE F T — £ 1A Y7 EGFRIE PR fUsk 58 745 (1) B 3
NSCLCH % .

(2) | 4eFRRYT

SATURN, INFORM. EORTCO8021#F 5 LA T
EGFR-TKIs ( FERJE . B e ) SLEmx—4&&
FH 2 5 AT e e i i B B AR RRA T ST AL, A5 R
B /REGFR-TKIs4 P PESHL T %F B4 . EGFRIEEH 275
RAS 1 PRIT 85056 22 19 [ B A 9t i0E— 25 00E SCEGFR
[R5 (i # EGFR-TKIsAE KA YT JE PESIE R B4, [R X} T
EGFRIE R AE i INSCLC R %, SR —Z&fbyT )R
WA R, RIYFROFM N CR+PR+SDE, AT LLik+%
EGFR-TKIs#F T4ERFIRYT o

(3) . Z8/ —4B)7

BR21FIINTEREST (A5 336125 My 7. | EGFR-TKIs
JEig e A AR R M INSCLC 2R/ =LA R Y
i, ICOGENBFFUKIR 7k e 5 A8 Je #EA Tk i3k
Fodr, 253 BRI e B EPES K OSHAEL BT+
e, (FRR e e EEal SO AR . 4 73 Afr s
RAEIR, By e s F R Je X T EGFREE A Uk 58 7%
HIWPFSFIOS B I FHF AE R 07, [RIEGFRIL A i
RGBSR, R — LMY R G I A W FHEGER-
TKIs, —ZIGIFI AN FHEGFR-TKIs, X T EGFRAE
UGS BAPE R R, AR e Ay r ey, =42y
PG v P EGFR-TKIsEL S NI AR

FAVEAERIRIT AT, fUFHROS1. HER2, BRAF
V600E., cMET4, HuilmIRMFIEES TS, Sl
SRR R I RIS o

(4) . WYEIRIT

EGFR-TKIsR15 P 25 LI &2 4%, S EGFRIE
I T790M 5 2848 . METHER Y38 | AR HEILEE-3- 347 (
phosphatidylinositol-3-kinase, PI3K ) JLNZAS | EGFRIEA
1 DL LA SCLCAE, Hoh 250% 2 HI T T790M5E 4%
SR, (R 5 BB P 2T H AT A, R
A 25 A 1) BB E R e T R R IO PR A T R A 2 TR A
AT 9 B AR 5 1 I DRG0 L B A i 2 %) 1 ol . 55—

fREGFR-TKI Osimertinib ( AZD9291 ) J&—Fhs@ i 1 fRA
Al 3% (EGFR-TKI, A] 4l EGERIBUZZE7E FIT790MIl 24 %
A%, Osimertinibst % P14 37 il EGFR-TRIVAYT I i2E e 1Y
T RIPY 5 MR HANSCLCHH I DI RIS R T3 R 47
FII7 RO e 4Pk, 2015411 13 H 55 EIFDAA S5 1Fit
EOsimertinib_F 17, 1897 BEFEEGFR-TKIsIEYT I i 1/F
IT790MZE AR ififie FR 3 o BF X EL A 25 AL A Y7 AR 5%
IEFE# T

S. ALK-TKIs

ALKRI A 55 PR il 98 400358 & B 55 — A S 2L TR
Jr# N . TENSCLCHE . ALKE G 3 R P (0 % 1E %
Z55% 41, i EINSCLCH E ALKRl -G 55 I % BH A 22
3%-119%4243]

TEMEER JE S —Fh 1 IR AYALK-TKIs. PROFILE1001 .
PROFILE100S, PROFILE1007 ., PROFILE1014 7
PROFILE10298F 5% [#4+-4714% BLIA i 7R T vo s By JEé % T-ALKER
A LR BV M INSCLC AR R AT Iy 7 AR 22 4 . 2013
41722 H CEDAHEME e M JE FH F ALK FH B HANSCLC
BEMIRIT -

o MR R T 24 I IR YT . X F kR e iR YT R
HE R R E, RTRERR A BT B ALK TRIs 45 8 5 5 Je

( Ceritinib, LDK378 ) FllAlecensa ( Alectinib ) . IR
WREER BN, AIEEXT T Iie A & B2 1l vomk
B JEIRIT M ALKRG ZE K PV s NS CLC i & # BAT 1R
WP RCRN 22 ), 2014%4F:4 29 H 35 [E FD A 1 (4 5
Ble b, T vame R Je i 2 i ALKBHPE B INSCLC Y
VEIT o TG IRIFTEHE R, AlecensaX) T2 1 TEMkE: JE
1GYT ALK BE PR A B e INSCLC A8 4 [A]AE HA 1R
UFRITAL. U TR ikt Rkl 3 ( disease
control rate, DCR ) ] iik583%1, 20154F12 12 H 5[5
EDA#t fEAlecensa [ 1l1, FHF s M JE i 2 1) ALK BH P I
WINSCLCIHIVAIT -

TENSCLC H % FPAS I EGFRFIA LK IR 25 BAT B
AR S, 2 BRI A BUE 2= AR LA T &
H R AR e R . S T 3 TR E AR X G2 W G
ST AR, ol B U b2 e = i 32 A [l Bt
S D2 IR I RAR YT 2k 28 R 2520 134F L KT T

([ EGFRIE M 28735 M ALK A5 3 [H PHYENSCLCI2 K i
JPHERE ), 20144 F1201 453 51T U BT -

6. FFXF AR S TR

— I s R RR JE IR YT ROS 13 R FHEBHPE M INSCLC AR
HBER AR BRI e JE VR YT Y R ORR AT IA


http://guide.medlive.cn/
http://guide.medlive.cn/

O E Al A AR 20164 1 H A 1945 1]

Chin J Lung Cancer, January 2016, Vol.19, No.1 9.

7290500, FHAMETHE R B934 5145 SN2 T BRER PR S7Z |
RETHEH A HHE . HER2EEH Y 1 I BRAFAEF V600E 5 %
SR RS BB E TR T

7. RPERTT

TN T-1 (programmed death-1, PD-1)
ST — R LR oy 7, SR HSE T N R
( programmed death-legand 1, PD-L1 ) Z5& /515 T4l
PR, P T 20 S L AG 5 . HTPD- 141K Nivolumab
( OPDIVO ) FMlPembrolizumab ( Keytruda ) 5Tl il
({9 PD- 132 PR 2k 4 AT L BHLIE D - 16 T 20 6 3 70 1 4 7
AT BTG AR, . CheckMate0 17/ 5% SUZ5 B R
Nivolumab7E BETE VA Y7 2 (1% e 1 il 8t 18 5 v 5 270
M FEAA e AT BURFAE A7 3R 55, 3R 48 S PD-L1RIK T K.
CheckMate057WF 5 5245 ) g 7R, Nivolumab7E BE 416
I 3 1 B S it Sl 8 AR A b S 2 U A A F [ A T
A AF 3R 47, PD-L1AY A RE Al I Nivolumab 7 4 -
Nivolumab 1201543 7 4 H #% 3¢ [E FDAJ i FH T REAEIR YT
WA U TR YR YT . fEKEYNOTE-00 18/ 5T S0
Pembrolizumab #2475 7 BETEIR 7 R WK A B INSCLC G #%
R BRI B FRL, PD-L1#YFR A RE T Pembrolizumabf1)
JTAL. 20154102 H, £ FDANNH L Pembrolizumab
3697 BEAE IR YT 22 W H.PD-L 128 1 3 1k FH % A 16 10
NSCLCH # ., Pembrolizumab @i i 1 5 1 Bifi 12 W7 6 iy
PD-L1 THC 22C3il Al & — &M, 22 E D5 ekl
NSCLC PD-L1IA HIAGI 532

(=) . SMRHBYY

MRHINSCLCALYT Ut A P RBCR U B /B, 5RAT
kbl 2 BT AR . X T I A B NS CLC &
L DRIBGE Y A EEX P BT RS IE . FRA FRLAN
MIRtiEERe . BN EE IR RS R e NS CLC B 4 tm]
TTFARIGIT . BRVEINE: R 3 nl RE s N T ARIRYT ik
#i, ANJEATT2MiiST ( whole brain radiotherapy, WBRT )
7 ARE RSP EL (stereotactic radiosurgery, SRS) R
7 o XA ISL B b R A A T i 258 5 72 S nT D) Bk 9
NSCLCH##, B LIt nl LI & IR .

(1) | BHHETT

W SO s e SR I A 3 Tl S O 7 AN SRl P e 7
S5 o I R PR IO 3 T X WG S e D A Kk R RS e
SEIRTT, DU R AER . B R S B LA &
i 7 S B AP 2R B . PCLE F T & BRI A R
SCLCREATPCIA] AR 12 J1SCLCMN L 78 5 Az i UK
XFAT 2B BIEINSCLCEE, MEHE2HIRITIK

ta WA, AT DA R S MAE 10 A YT ( stereotactic
body radiation therapy, SBRT ) JAJ7 5RAF M s A A (BX )
SRR AL, P HORSETERRIARCR . X Tz IsCLe
B, AL FE R AT P I RO R LR
PR PR, AR A
(TL) . SCRPAIE AT
SCRER B IAYT B E TR . R . K
HEIE IR SRS BUMRIA ST BOCONYE . A I A e
SBHE AN R B A B A . PR ANRTT
i A AR B G AR . WP AT ME . = 2 DR IACE
AR, WAL FEREAR AT . A TEIARAE O BRI
AT TR DAY IO AN A GG 30 i SR A R PE AN A
G SR TT IS RO o 1 R BRI g8 A BF 72
ERIT AL AN B E iR ( European Organzation for
Research and Treatment of Cancer quality of life-C30, EORTC
QLQ-C30) (V3.0) HSCRHEATEEAR AL, iR R AR
i 0 5 e R EORTC QLQ-LC 13 28 A1 PFAk i 1 il 93
BB WLAEAR o
P R R R XA A2 5 i G 0 s 6838 2 15 i ) e
W OUAEAR o
1, KT
(1) | PP
SBFE I BRI BB bR e, BUR AT R LA
DAL R BB SR . PR P B IR R S0k,
AINHIBERF R EAE AT RS . PR 3, B
B R AAESC SR VAL Y N AR
B, B TS E24 AN RYIRE . BRI R
. TR R ANE SRS B s AR
AL N AR BRI L R PR NS
fRNER | PR R B AR TR BRI | BV IR T TR
ARIVE IS R R T WA R A T iAo
DA P i B B R T AR IR SUAE BT B IR
T, DMESZRIREA T IA07 o W DL AR SORE 45 -
PR B YT elORE A A IR BTy WS, Ak A
R R g s IR OGO s N DA 3 2 £ L 45
(2) . A7
PIRIRYT I H AR AR e R LT, H2
JoAR, [0 nT B S SRR SSCR A R A P 1 B4 e
ity . WHOFE [ B A2 i U] 47 2 i PR AECIRS ¥ 9 7 1o 38 776 1)
IRIEAR I, B Fr 2GR RR YT AT, X LR
BER IR 55 TR BUR 251 2 T B RO R B R 2590
80% AL R Al il i 25 WG T AR LSRR, D RURE T

N
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2 am TB, BT L U7 IR . AN A
BITAE, NANASTHAGBURACE , BURIT R = BHE 0 B
Eo

(3) . BELIERMEH

WA U R MR R U IR YT R R AR T Y
WES, ZRxTBE EEICL . W RS 25 ) 296
BITHE A2, FEORE; eSS NGRS N kT
BURIRIT . BE AR AATRRIBIT I R MA R,
YDMETT O RIVE T, B 55 2 55 A i,
EWE L,

2. IRHR R 3E

T ) S e A 08 il s R e DL IR 2 — o M
iti iz £ T 70% AT PEAT IR PRI, s F8 E JE T HIT909% 47
TE T PRINE

WP PRI 2 T2 L I AT SRR, R 1) B2 2 W
R AR o IR PRI At PR 6 B PR32 | 55 A
FEREAE, EE AR, BRI S E R
W PRI

INE 7853 DR 3 06 St i 26 A W PRI 52 e, R
AIREREBR AR R o AT X s 2s T HUR . B
IBIT ;MR HZEME IR 48 T YN L MR
W SR TIOR3 A BHZE 38 L DS R R L Ty
ol BN SR s AR S AT W s 2 R AR S

BT 25 24 Wy S22 VR T i B W R X 1) e R 25
Y. KRZGTR 225, R BB E AR RO B A
H, KA, WM, IR R MERT Y
7k SEIRIRIT — 8. EBUNIRR L, HE g
2y, g, MW MPIARIER .. BB R
TN AR BEER BT R AN A Y, A BT8R
fiff A P B R I DRI Y

(73) « FERREEIROIIRIT

1. BERIRIT

I 9 S5 5 UL Sz A B RS TR AN 2 — SR T, 20%-65%
4 i B0 2 R AR TR e e L I I A B P b R b
DL Risesel  fifiig i e B ;BB S 22, HARPIAEAF
BHE LA A 24 A7, BHATHRYY i AR A FAR
WBRT ., SRS, fbJ7 LI o FHL AT o

(1) . FARIBITY

FAR AT g v A Aok g X ZH 2R, ARSI
FE, Mg gk, REAEIE, byl
SF, SERAAA . JUHOR RN A 5 R A R
it e A L B LK A B & NS CLC iR 5 7 52 3 T AT

ARikas. FARIGITIER T NHEE N IR s
PSREIW (5 T SR E 20 TP S WO TSY S R VAR £ 25 AN VAR = |31
BIIREIX; BE BRI RAT; Il ke il R 4T
T HAbGE AR AL

(2) . HSHAIT

WBRT A L) 2 fife 1 101 i s i 2 % £8. 35 X M 248 R G
AR, s e JR e I L . WBRT T 5 & A A R
JEHUT . ANEFARB AT . 2%
B E % . BIRWBRTTE— & F2E F32 % T DCR, RYT
SRR N60%-80%, [H IR A AEAEIA R34 T -64~
H B,

SRSHA KGRI . 5 /N
R, RN ARG R JE R E R AL, 4 ) S g 2k
&, R RGUAIR, TR I R R BA T
FBL. SRSIETHBR HA<3 om, FHK A, MNEE
R A G ZEANE G T ARMEE, il SWBRTEA N
s

(3) . 17

AbI7 JENSCLCHK 5 8 Al sk B 3697 T B . A4
KOy e, BEREEME. KEMESEALY] 45
NSCLCi 4% i R A AE 3R 75 150

(4) . S THGYT

Ay T ¥ 254 I NSCLC I 5% R #2431 187 10 3A 97
WEHE . X T EGFRHE RS SR A2 NS CLC i 5% 7% S
EGFR-TKIs{AYT 1Y% WL 2% fif 845 8 (7). EGFR-TKIsHk 77
WBRT{HY 7 NSCLCH 4% # f8 3 HAT — gy a8}, EGFR
UG FINSCLC B8 3 H BE AN 4% A% 15 7] fiff FHEGFR-
TKISIHYT o

2. BEBIIRIT

it 68 B L RS AT G RSB R L RN B SR
AL ORERME AT . MEAR RS . B . B
S VA I T BB B A TR BT . B RN
b R e v B LS 25 A C FE 1 (skeletal related events,
SRE) MyRA, JUEmEH AR, TUsBELE
AR, e B 55 A% Ja BB 0 v 7 A A7 st TE) 4 64>
-1 U0, i R R LA 4 BHA YT EZE SR
57, AT . A FRIEIT . TR BUT RO RRE:
TBIT o FERE TR L R B IRl B TR G Y7 SREJL
WL, A RFE T LA b I SRE, AU R
ER AT LT B A AE LR SRE) & A

(1) . HSHaIT

IR T RE 98 8 SO BR AR AR L 00 e FLE
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o 11 »

HITAEBE R R A . DR R R RO s R
AN ST, AT IS A R AR 1 4 B 25 b i
kb, DMK TRe, IR R A 8
LN N BTy O ) =X oy el e = g B0 = e AR R
PR B R EIRITTY, 1RY7 I EHE S Dt 30 Gy/10
. BIK3 Gy,

(2) . SMEHAYT

TR T G i iy B e B FE B L B LR T
YR B AE R AR 032 sh DR L WD ik iz 2h R G g
2 A A R R A RE I 5 | R RS IR AR T T . X
TALWANW] 235 R af 3l o T AR ARG B B kE i 41 21
W,

(3) . AUBERRERIRTT

XUBERRER VR TT I e B e R JLmt 1124, AT AFIME
I7 . BEMYARYT . BOTFISMERAYTER G . M R
WeWrE ¥R n , WO XUBRRREL IV AR RAE , S 1
USRI IRYY o SR — N2y RO m . &
JBERR ) . B TACKUBERRER 25 CIAKIRERR ) 235 =AW
BERRERZG Y (GREEERR N . MeolemiiR ) 35 RE o Mg
R B IPI . PEHI TG TR R 22 SRE Y & A I
P B AT T

I\ IR A B T

BT R WG I i 9 £ 2R IS L 9T BE U O HEA T A
EOF 0 < A e W R T i SN AN | R LR A
. HREREMNGRESE, MR R R 3
JYBEVT IR, HAEI 18 A8 A0 R IBUH 1 (76 7 it

Cr IR D R PE IR 2R e A3 (201648 M0) )
P T2 2% T bR R BB Bl 1297 48 B o777 R
B P AN BT A T TR J I DA AR R B 57 B 1o I 0 B
HOREAAER RS, BEA TR R RN O e
MR R, AIRIUES %

2 % X W
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