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[ #52 ] A/t ( non-small cell lung cancer, NSCLC ) S i fie ' WLIUHT LSS . MEHINSCLCHY R Ge
BUMRRIT 2200 T ALY « HEINR YT M ARt AR 8, B A AR AR E K . S piedar A s M50 (immune
checkpoint inhibitors, ICIs ) , JUHZEREFMIET 43 F-1 ( programmed cell death protein 1, PD-1) /FEFHEAET 43 FHCAA-1

( programmed death-ligand 1, PD-L1 ) AR Wi 38 iz 4 KK F3Z24& ( epidermal growth factor receptor, EGFR ) /[H]ZEP:ibk
PRI (anaplastic lymphoma kinase, ALK ) BFP:HEIINSCLC—42k Iz — 2R fURvEIR T A1 RIER G INS CLCIR]E ik Iy 5
FREEIRYT , AR B BIAYTY P R B TS AR, B TNSCLCEMIRY AR SR o Bl R MG 22 Y ICTS7E [ Py
FSRAL e R E, A I R 242> ( Chinese Society of Clinical Oncology, CSCO ) NSCLCH FK % fi 237423k, HLUZ4
WNER, BE20199EME KL, SHEHEWNINTEL . GRS X RGP, 78T LSRR T
KNG — B WIFHIE . BEHAILIR, P R4 T 4 R FICTs IR P NSCLCER- LS 2 L
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[ Abstract ] Non-small cell lung cancer (NSCLC) is the most common pathological type of lung cancer. The

systemic antitumor therapy of advanced NSCLC has undergone renovations of chemotherapy, targeted therapy and im-

munotherapy, which results in greatly improved survival for patients with advanced NSCLC. Immune checkpoint inhibitors

(ICIs), especially targeting programmed cell death protein 1 (PD-1)/programmed death-ligand 1 (PD-L1), has changed the

treatment paradigm of NSCLC. ICIs have become the standard treatment for advanced NSCLC without epidermal growth

factor receptor(EGFR) mutation or anaplastic lymphomakinase(ALK) translocation in the first- or second-line setting, and for

locally advanced NSCLC following concurrent radiotherapy and chemotherapy. ICIs are also promising in adjuvant/neoadju-

vant therapy. More and more ICIs have been approved domestically for the treatment of NSCLC. Led by the NSCLC expert

committee of Chinese Society of Clinical Oncology (CSCO)), this consensus was developed and updated based on thoroughly

reviewing domestic and foreign literatures, clinical trial data, systematic reviews, experts’ discussion and the consensus(2019

version). This consensus will aid domestic clinicians in the treatment of NSCLC with ICls.

[ Key words ] Lung neoplasms; Immunotherapy; Programmed cell death protein 1/Programmed death-ligand 1;
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i A BRI FRER | BET AR — M g
#E20204F 42 BRI TRA T SE TR GLOBOCAN T 5
BIR, BRI & 150K 220707, SORFFLIRE; JET
W180i5179.6J7, FEA M EAL, fEFRE, BliEs AU 5w
HRE—, WIRIET R — B AR 2, 20204F- 3 [ fifi i
BB A (13581.6 7, ok BT A8 K REAE f917.9% , SET -
BOR71.8T7, (GIRIE SAETAE23.8%0 FRAF IR LA

(age standardized rate, ASR) T3t 202043 [ fififw 55 @ &
S HIHASR 47.8/10J5 F122.8/107, FET-3 535 HASR
41.8/10J7 F119.7/10J79, filifig: n] 73 A /N it (non-
small cell lung cancer, NSCLC) 17Nt fili 2 T s FH 4 21
FARA, HPNSCLCECA WL, T A il 85%1s . Xf T
XS EE A I AN S CLC , A& G % HO 25 47 1 vh A TG
JERAAF ] (median progression free survival, mPFES) {41~
H-61H, i B ALE Y (median overall survival, mOS) e
10/ H-120 001, TG 36 7 e D % 2l DR B 1 14 e 4
NSCLCHPRAEAF R 15 o DFFEHE DT, S edtay ¥ iy Bk
b2 G IR B A R, U SR B D 58 8
FATEMEIINSCLC .,

BEiR Iy A20 2890 A AR LISk, ©AE AR IR YT
U AR T 2EWE M SR, 201348k (Science ) 24 RPN AE
JEH KB A Iz 0, e lw Bl 2t B 3R (Food
and Drug Administration, FDA) 5 EEZR 2550 s

J7) (National Medical Products Administration, NMPA ) FH##
T20154FMI20 184 HILHE B~ S BEAG AL i A7) (immune
checkpoint inhibitors, ICIs) T 777, bl SR 2
Y TCTs TEFR L A it 15 W7 E, B2 367 A il iR Y 7 ek
PRI 2 A58 B o TR RSB, AnAer s PO ST L
FEIRIT TR VAT AL, AL PRSIV (adverse event, AE )
DA 7%t 24549 feff A S 55 D7 TR PRI PR AR AT 75 AN BB 5
o P, H G R B 2% 25 (Chinese Society of Clinical
Oncology, CSCO) NSCLCE %% b2y 423k, H4 i 4t
ML, TS5 Fop M EINASCHR G PRI 50800 X R 458
WA FEE FILF e RS L, TR R385 (hE
AR /N i 8 S A A SRR YT L 2R (20204F
B0 ), BEENREITTZS%, DU — L IENSCLC Ry T
AR RS o

2 B & A

2.1 HUATER IS I 7EIER AR HDIRST, S R A
A WAIIRE”, FURE IR B A C s R RS BR
NERBVHED), HEF SRR, iE RESEHE T 1F K MR 2
HiLo B SRR F RS RIR A, C&IESE, T A2
20 0 G 9 AT PR S i 1) S AL o e A A A B
PUEHE P2 2 2 it (antigen presenting cells, APCs) $EHL
N TALEE, IELABT IR = EH LA A E AR (major
histocompatibility complex, MHC) 125 /112573 F &5 P11
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A HAPCsH2 45 TN, (AR TAIMIE 1L . 345 71k
e B R S A R T4 (cytotoxic T cell, CTL)
Bt Je CTLIEAS I R R , Il 1 AN Z 4K (T cell
receptor, TCR) FIHTJFIL-MHC 128+ & & Z B0 AH &
YRR, e SR D F AR SE IR A o PR 4 A 105 s
RO 22 B MR AR SC BT, o — B30 S 2 A T 2R M L 3k
— AR

2.2 R SR IRALRI AR A6 T SRS IEH SO0 T,
BUAR G i AT BE RT3 R i A2 ) AL, (E AR 240
AP ITE R R G, e 2 MR 10 A A
Ko Wve S e SRALRR BT 23 LR = AT e, @
R AT K MR AR B 1R T B i R G 2 L8
FRPRPUI, iE W] RIE 2R G BE M PERCIS, 5 TRk
AP Z 1 [FRFPESET 53 F-1 (programmed cell death
protein 1, PD-1) . LAG-3, TIM-3, TIGIT, VISTA, CD244
5] gy, XL - 2 H TR M R . L i RH
A 1555 FrR I 0 T 240 M )35 A RIS B A 4R, AT S
IR AR L 0 TS G ¢ IR A L 3 i ke 2R R S
PO 2 38 O i TT S ZR PR I, DT o £ 5 2R 58
AR M M o T o 0 T R R A A A, 2 MT LA
T3 T8 240 2 10 AR R AR 2 T D TR ST e R 24
fa sl @) G e I R FESCAR IR ZH N, FATE2
Aol S R 10 200 LR 20 L P, R RT R 1 T e 4 2
P8 G 2 ] PR PR RE o e 9 N G A i S i A
5, AR AR A A 22 T 5 MR R B I I R S B
BEIR I,

3 G mHHI

T 200 JHO 3 AR R, AR I e 400 3] 15 5 T8 B B9 G S A A
M, AFEPD-1/ B FHEIET 4> FBCAR -1 (programmed
death-ligand 1, PD-L1) FI4H MR T Ik B 40 i AH OC 37 4
(cytotoxic T lymphocyte antigen 4, CTLA-4) (A1
TN, WHTCTsE ik RELWT 5 e bk 52 sl st LA ) e o
P,
3.1 PD- (L) U5 PD-URFIAAETANMI K MY —Fh
TR G e B AR 1, H AR PD L1, R 4
REERILPD-L1, 5PD-1454, FEPD- 1B A H A iR
PAERRAL AN AR BEIR B SHP-2 (Y 54K, [T Z 4K (T
cell receptor, TCR) 754> F WAL, W55 | TCRT#TY
TS, AR T T A AL AN 2 R A 0, PD- (L)
VAR 1E 238 A3 BHIBTPD -1/ LAY 45 6, Pk LK g 48

WG g2 R A B RE . PD- (L) LRI W1,

3.2 CTLA-445] CTLA-4J2HCTLA-4%E R A% —
Fhigs B 26 1, ik TIGLCD4-MICDSs T, ShdiAk
CD80 (B7-1) fICD86 (B7-2) 4%, CTLA-41] i il 35 4+
PEIIHI CD28 5 B7RCAR S, & Bk W R il 55 4 £ CTLA- 411
LB, FEARTCRFICD28(5 5145, MM TAI MGk H
K, CTLA-47] it 40 A R APC [-CD80/CD86 1.
ik, B M AEER, ficD80/CD86 R HIAPC, MM /b
CD285B7AARMNLS o FHIK, CTLA-4IAREM 1 25 A4 58
R A0 i 22 3K 1 C D80/ CD 86 F175 3 (20 2 TR 94 fid g 13 Pope i
2,3-8UIN4A i (indoleamine 2, 3-dioxygenase, IDO) 1K,
AT T4 M 22708, H T N M JCCTLA-45 TR |
i, EAMCAHMECTLA- 45T A FHVCEAST (Ipilimumab, F
#“Yervoy”) I TRYT INSCLCA,

4 NSCLCHYGRIZATT

4.1 MR FEHRABAPENSCLC
4.1.1 BINSCLC—ZAEiRT k2.

FEUER R : OB 5 10yT: NRPD-L1KiA:
ARk g . A AR AAHTIE A 1 5 Mh 28 /4028 (KREYNOTE-
021G, KEYNOTE-189) , FDA 5 NMPAFH i ; B[ #5 1] Bk 2
PG S AZEE/ R 41 (IMpower130) , FDAE;
R I A BR SAPTER 5 35 St 28/ R 1 (CameL) , NMPA
U A5l A BB A 15 96 M 22 /8128 (ORIENT-11),
NMPA#tHE; B A 2k 50 86 & 35 56 i 28 /40 2k

(RATIONALE 304) ; #F4& I FRATIK 5 1 Lt 28/ R4
(GEMSTONE-302) ; 45 : WA THABREPHLER G A2 0
W HEAEE /K4 (KEYNOTE-407) , FDAS5NMPA
o s B TR AR BPIK S SAZ BE B R R AZRE R A
(RATIONALE 307), NMPA#EfE; {3 i F BB e &
UM /4125 (ORIENT-12) 5 &FH8 FI BB & 4542
fi /51 (GEMSTONE-302) ; 24, My 1 F] Bk B 4g
(KEYNOTE-024, KEYNOTE-042) , PD-L1>1%, FDA
FINMPAHEUE; B 2R 5T (IMpowerl10) , TC3/IC3
NHE, FDARLME; @ e ik & Ay R i A . By Fl 2k
PAHT+ DR IR B P+ 22 2 B2+ R 411 (IMpowerl50) , FDA
HEofE s @I REER AR YT 982l AL BB BE A p UG R
P (CheckMate 227), PD-L1>1%, FDA#LE; @Gy
A AT g aoRIE BT+ UC BT+ 24 Jl B 5 4 k)7
(CheckMate 9LA ) , FDAMLHME (£3) o

4.1.2 BEHINSCLC 2% B8iRyT L3R4,
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% 1 NSCLGRFr T E LS ATHIIEM R AR PD- (L) HIHIFI~mIIR
Tab 1 List of PD-(L) 1 agent approved on the market or released results of phase Il clinical trials

HA PD-1 PD-L1
R A FI Tk B HT PRFILET  (FEF S5 I FITR B HT BEFZRER ERFIL B FT25 ) 2 SR 471 EFIEF i
BARREX Pembrolizumab Nivolumab Sintilimab ~ Camrelizumab  Tislelizumab Durvalumab Atezolizumab  Sugemalimab
[GLRE CIEE e BRIK K bey(=F5 B'E S BHiER T REF /
GRS Keytruda Opdivo Tyvyt / / Imfinzi Tecentriq /
& BRI BREERE fBixEY 1BIRES Rl P i 1 R E43S B2
Pk 2R AiRklgG4 £ AiFlgG4 £ AiFlgG4 AiRiklgG4 AiRklgG4 £ AiFlgG1 AiB{kigGl £ ANiFlgG4
NMPAZ —% % —% —% —% WA I ARIRAL EARIRAL
SRR AR SR AR El3 73] el B NSCLC
FDAZRiH —BRT% —HRE_LK AR AR DESIRie DESRe NIEAARAT —BRT% DR
iR IEEE iR IEEE NSCLC /e
PD-1: #2445 F-1; PD-L1: I F 4 T4 FECIE-1; NSCLC: 3B/ MAFERGE, NMPA: ERZIREEEER, FDA: XERRARKEEER
=2 BHNSCLC— &SRB IRIT X
Tab 2 First-line immunotherapy for advanced NSCLCk
NE £l iR
— R it 758: 2 ZRIEF — R ht 13-4 ZRIEF
fEEPD-L1 THEFIR BB A  MEFIRERKEN ECF AL BB THEFIRRMBAA R RREKARAE A BB
KHEEMHE BERBIBEERHE+ BREHERKE EREITES +E AR BREHERKE
KB FAZLHIERME FH+EEE
FTHAREREKE T WEANRAREKS BEARENEKAH
fA+IEEEE FH+AEREME B XS
FEFBETKAHE BEARAREKS
HEEHE TAZHEEME
PD-L1=>50% MR 2R 5 i B 2 FIESF IR S L A 2 MR 2R B 4 A 2 PR F R BB LA L
1%<PD-L1<49% AR Bk B R 2y ECF AL R HBR THE R TR R T R 25" PEF A BB
ARTE ARTE

K AERILIDHER AR

1. —REFHEFERS B EHEANMPASKHLIE MIER 21,
2 HiEERENE R ETEAFRMERRIZIY, [EBRE R BSNMPAR AR K ERIE;

.= FERENEAEL LT, BERSMNREEE RS IERNHIE.

*PD-L1=50%HIAEE, MaEFIZR QIR A RZ R F NG LT (KEYNOTE-024/042) , MR BB B A EHESMBHR. RFEEREENPD-LISRIEZESE,
"PD-L1 1%-49%#9 A Bf, {5 AN FIZR 2 AZGFLFTITRHES, mOSHRIA13.410A vs 12.14A (HR=0.90; 95%Cl: 0.77-1.06) (KEYNOTE-042) , RRxfF1Lfr

ERIERE, AEALR R A A AEA — LR,

*KEYNOTE-598FF R Z5 R ARRIE, EIEHEZFFEAPD- (L) 1+CTLA-4WEIATTHER. mOS: FLZEFH; CTLA-4: RS ETHREMAEHEXTRS

EREEHERIE: OPRFIC FHTHZY (CheckMate 017,

CheckMate 057, CheckMate 078) , NiEPD-L1% ik, FDA

BRI BEAAIC T T AN T BRI

NSCLC[RIA b I7 J5 W JLIE 1397 (PACIFIC) , EDAFI

5 NMPAHLHE; QAR ZR AT (KEYNOTE-010) ,
PD-L1>1%, FDAILHE; QBTEFIZR AL (OAK) , ANiE
PD-L1#3k, FDAfLHE (%5)

4.1.3 NI A AT AINSCLCHRIEIRTT ILF56.

NMPATHLHE
PACIFICHIETE 4532 B AR RIP AT T 5 R A A 5

HEJR AT AR AT R AU NSCLC H 3 Hh Al 1 B4R )

BB AT R R R AL SR R, BRI
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£ 3 ICs—Z&iATT R EINSCLC NEIIE R R L RICE
Tab 3 Summary of results from phase Il clinical trials of ICls as first-line therapy for advanced NSCLC

° 221

ATER REE WR HARE PD-L1 ATrA mOS (mon) R mPFS (mon) ORR
*2 Fik
GEBE  JEEE KEYNOTE-18911201 616 / AR IR R HT+1L ST *22.0vs 10.6 31.3%vs *9.0vs 4.9 48.3% vs
[ %id vs 1Li7 (HR=0.60) 17.4% (34F) (HR=0.50) 19.9%
IMpower130:2" 724 / P 7 R R+ TT *18.6 vs 13.9 39.6% vs *7.0vs 5.5 49.2% vs
vs {Lfr (HR=0.79) 30% (24F) (HR=0.64) 31.9%
CamelL?223 412 / R R BT 27.9vs 20.5 / *11.3vs 8.3 60.5% vs
vs {Li7 (HR=0.73) (HR=0.60) 38.6%
ORIENT-1124 397 / {FiF] BI+HLIT vs NRvs NR / *8.9vs 5.0 51.9% vs
ferr (HR=0.609) (HR=0.482) 29.8%
RATIONALE 30413 334 / BEMR BT / / *9.7vs 7.6 57.4% vs
vs {Lfr (HR=0.645) 36.9%
GEMSTONE-302[26! 287 / EFAET BB+ ST NRvs 14.75 / *8.57 vs 5.16 56.2% vs
vs {Li7 (HR=0.66) (HR=0.66) 34.7%
B KEYNOTE-40727-2 559 / AR Bk B H+1LTT *17.1vs 11.6 37.5%vs *8.0vs 5.1 62.6% vs
vs {Li7 (HR=0.71) 30.6% (24F) (HR=0.57) 38.4%
KEYNOTE-407 125 / TS FITR R H+HLIT *17.3vs 12.6 / *8.3vs 4.2 78.5% vs
China Study®” vs {Lfr (HR=0.44) (HR=0.32) 41.7%
RATIONALE 30781 360 / BEMZR BT NR, NR, NR / *7.6,7.6vs 5.5 72.5%,
(EEsRERE (HR=0.524; 74.8% vs
B2/ FA) vs LiT 0.478) 49.6%
ORIENT-12832 357 / S8 BT NRvs NR / *5.5vs 4.9 44.7% vs
vs {Lfr (HR=0.567) (HR=0.536) 35.4%
GEMSTONE-30212¢! 192 / FFAEF BB+ ST NRvs 14.75 / *716vs 4.70 69.0% vs
vs {Lfr (HR=0.66) (HR=0.33) 46.0%
B E|3 KEYNOTE-0246334 305 =>50% TAERIBR R T vs 1LIT 26.3vs 13.4 31.9% vs *10.3 vs 6.0 46.1% vs
&Rz (HR=0.62) 16.3% (5%) (HR=0.50) 31.1%
KEYNOTE-042835 1,274 =1% AR Bk BT vs 1LIT *16.4 vs 12.1 25% vs 17% 5.5vs6.8 27.3%vs
(HR=0.80) (3%F) (HR=1.05) 26.7%
599 =>50% *20.0vs 12.2 31% vs 18% 6.5v56.5 39.1% vs
(HR=0.68) (3%) (HR=0.85) 32.3%
KEYNOTE-042 262 =>1% TAEFIZREHT vs 1kfF  *20.2vs 13.5 43.8% vs 6.3vs6.7 31.3% vs
China Study® (HR=0.67) 28.2% (2£) (HR=1.0) 24.6%
146 >50% *24.5vs 13.8 50.0% vs 8.3v56.5 40.3% vs
(HR=0.63) 29.7% (25F) (HR=0.84) 24.3%
IMpower11067381 554 IC3/TC3  FEFITREH vs LT *20.2vs 14.7 / 8.2vs5.0 40.2% vs
(HR=0.76) (HR=0.59) 28.6%
CheckMate 026537 423 >5% MRFILRT vs b7 14.4vs13.2 / *4.2vs 5.9 26% vs
(HR=1.02) (HR=1.15) 33%
B&ELT E[3: IMpower15014041 1,202 / P I Bk R T+ T+ *19.5vs 14.7 43.4% vs *8.3v56.8 63.5% vs
I ME DULBREI vs 1bIT+ (HR=0.80) 33.7% (25F) (HR=0.62) 48.0%
MLTRER
WREE E|30: CheckMate 22712 1,189 =1% PEF LR+ RTE *17.1vs 14.9 33% vs 22% *5.1vs 5.6 36.4% vs
&EHTE i vs 1bIT (HR=0.79) (3%F) (HR=0.81) 30.2%
KEYNOTE-59843! 568 =>50% TREFIZRBMHFALRE  *21.4vs21.9 / *8.2vs 8.4 45.4% vs
1 vs MATE Rk 4T (HR=1.08) (HR=1.06) 45.4%
WeBE  dE8E CheckMate 9LA®4 719 / MEFILAT+HFETRE  *15.6vs 10.9 / 6.7vs 5.0 38% vs
(% &P LT vs (LIT (HR=0.66) (HR=0.68) 25%

mPFS: Hfi LBt RAEFH, ORR: BMNEMER, *EEMRALS “NER>2FHEFE, IRKMRESGERLM R,
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=4 BEINSCLC & Ri&iRTT
Tab 4 Second-lineimmunotherapy for advanced NSCLC
NE — R R
BEfETCPD- (L) 1HIHIFIATT PMRFILRTREH TR R R R (PD-L1>1%) ;
P Bk B4 BR 2y

BEAEHPD- (L) 1HHIFIATT BEAEPD- (L) 1HD&IFIEYT:

SHAAKANT AR (RFAAZLREEESENNL

7 7 R A UK IR 1)

BEFEPD- (L) VIBIFIBR S kyTiasr:
SHfhFSEMEANT (—RREEZIHZIH)

R 5 ICUsZ &R HANSCLAR AR R S RICE

Tab 5 Summary of results from phase lll clinical trials of ICls as second-line therapy for advanced NSCLC

JRITIER fRIEFRE R #AE  PD-L1 iRTTeE mOS (mon) EEE mPFS (mon) ORR
Rk
B JEsEQEE  KEYNOTE- 1,033 >50%  PAEFITRER *16.9vs 8.2 25.0% vs *5.3vs4.2 33.1%vs
010546l vs Doc (HR=0.55) 8.2% (5%F) (HR=0.57) 9.2%
442 =>1% *11.8vs 8.4 15.6% vs *4.0vs 4.1 21.2%vs
(HR=0.70) 6.5% (5%F) (HR=0.84) 9.6%
OAKH7:48] 1,225 / [DE=gilE7 3=k *13.3vs9.8 16% vs 9% 2.8vs4.0 14% vs
vs Doc (HR=0.78) (45F) (HR=0.95) 13%
CheckMate 504 / PEFI LR *11.9vs 9.5 19% vs 12% 2.8vs2.8 18% vs
078149501 vs Doc (HR=0.75) (3%) (HR=0.78) 4%
B CheckMate 272 / PEFI LRI *9.2vs 6.0 12.3%vs 3.5vs2.8 20% vs
0175152 vs Doc (HR=0.62) 3.6% (55F) (HR=0.62) 9%
305 CheckMate 582 / HEFI /B *12.2vs 9.5 14.0% vs 2.3vs4.2 19% vs
057052531 vs Doc (HR=0.70) 2.1% (5%) (HR=0.92) 12%
Doc: £FfZE; "EEMTL S, IRKH TR IERMRE,

% 6 AR AIRBINSCLCSRIZ AT
Tab 6 Immunotherapy for stage lll non-resectable NSCLC

SE —HEE
BEERILST

Rig R SR~ E &R LB HIER T

PAFUXT LAY T B KOS (47.51H vs 29.11-H,
HR=0.71) FILEFER (44F: 49.6% vs 36.3%) 5453, FIRiFDA
FINMPAHEE B RGBT T A AT YIBRIIINSCLCIA]
AT IS LAY T

4.2 BRENFEH A IMENSCLC X T B 5l J BH B 10
NSCLCHFH T4 Eia T B sk = 780k 4 o IMpowerlSOIEllS
%*4&&?ﬂ$ﬁﬂ?lClsXﬂ%§&iﬁ?i1¢ (epidermal

growth factor receptor, EGFR ) P S5 I PR 3R 25 O T
580 BEXTEGERFAVE WAL (0 i#F — 2040 B it 7, o) 1) 2k 5
P+ DU ER BT+ AT 485 DU R B & AT L B A
PESHR 75 (10.2H vs 7.1 H, HR=0.56) , HOSHk #5 7F
EGFRHURFEZENSCLCEFH HH U (29.41H vs 18.11
H, HR=0.60) 56, CT18 TUMIG RHFFE h 4R % T 56 1A
PAHLIEA LI FH TEGER-TKIIA YT 2 I (1) EGFRZE 7% R
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T790MFIVEME NS CLCH-E A ST 2 1k, % W 2% filk
ey (objective response rate, ORR) 15£50.0%, mPFSik7.0
A1, £ XEGERIFVEMIINSCLC, FEINAMEBe &t e
A AR P Z T 5E (KEYNOTE-789, Checkmate-722
ORIENT-31FITREASURE) 1IEAE #EATHY, A SBIR R
BITIT %

4.3 FANSCLCHYHH B/ MBI EityT Seiny T iAE
FWINSCLCEE h T & B R R . HETZ WL /11
WO ST A 25 5 R T R AF I A A R R AR 5, R
B XL TN NTE 0T 7 5 IRdT R A 2
57680, CheckMate 159, LCMC3, PRINCEPS, TOP1501,
IoNESCOM ChicTR-OIC-17013726%% G 28 B 24 il B 5%
ALY INSCLCA A, Y7 1341, iy i 3%
LR (major pathologic response, MPR ) h14%-45%5°-62]
G PEB A1) (NADIM, NCT02716038 . SAKK 16/14)
IR A LI - R R, 16724 R, o,
NADIMFIMPRiA$85.36%, i HL~# 58 228 fift (pathologic
complete response, pCR) K 571.4%, HAMIHIZE AU MPR
1E60% 24710681, WA (NEOSTAR ) Hifii a8 A 14 -111a
W, RT3, MPRACH 249%661, #5317 4l B
TBITIE TARLER AR, S FARUIBR A H488.70%, &
HEM T AKE BE B B AR RS, F-ARIFRAE 3 Kk AR
4120.6%, ZH(HE K159, KEYNOTE-671, CheckMate
816, IMpower030, Checkmate 77T, AEGEANZF Z I
T AE AT,

s EYIREY

5.1 PD-L1Eik HEFANMIEHLPD-L1KILEPD-
(L) 1A YTT BT 25 U0 AR UE R AP bR i)
KEYNOTE-024/F 5745 5 W R At A2k 541 7E PD-L 1R
[C[ﬁfﬁﬂﬂzﬁ’ (tumor proportion score, TPS) >50% Yy HK 513 K]
B ABE INSCLC A HE 1, —ZIA TP RCR L TARI7 B3,
KEYNOTE-0428/F 5% i 7R WA H Bk FRAT RE Bl 35 235 PD-L1
TPS>1% NSCLCHE A mOSE”, IMpowerl 10flEmpower-
Lung WFFEAE 7R T 2RI 255, 3 DU PR X H4IE 512
TPD-L1R IR A S50 BERTTIT AU A &M . CheckMate
057 FERT LE TN R A JC PR 2 5 2 PU At 38 — 43R )T
NSCLCHJJT 5%, JLIEPD-L1FIZR A K-, SEEIRITHE T
fRI7 IRk £, (A4 PD-LUIRFR 3K AN nl A U 17 £ 3 v,
KL RN FRIAYOS 3k 25 53, AL PD-LLZ M INSCLCHY
T SEIRIT T R A Db i Z—, NCCN K CSCO¥g

FATEAZPD-LIR IS5 R i LIE A R RE IS iR i MINSCLC
BH— AR Z PR T

5.2 iR FLRIZ€ A5 11 frf (tumor mutational burden, TMB) /Il
7 TMB (blood TMB, bTMB) CheckMate 026 KR
I HT R TMBE & T RS 3k 45 . KEYNOTE
FINWF TR R AT W7, TR TMBE AR, 1A 1A
RGBT — 2R T IENSCLC-R A R A7 3K 45 7).
KEYNOTE-1S8WF 58Tt 12 S4B & " TMB R (TMB-
high, TMB-H) S0A R PR ST 7 ALHYE FR, TMB-HEH
ORRik29%, ETMB-HIL6%%, 20204FFDAALHE T 1
FIER BT R 257697 TM B -HH BE V87 5 B 0 oF J 1)
VIR e M S AR 3, IRt I FoundationOne
CDxVENTRIT I EREIZ I, AL R AN, FIHctDNA
K bT MBS AE R A 77071,

5.3 FEEE SR B (mismatch repair deficient, dMMR) /1
T EAFAE-5 (microsatellite instability-high, MSI-H ) M H:
Al RS S5 R 2R BT B FD AL ME A TR Y MST-HY/
AMMRPHIrA SRR 5 72, CheckMate 142015773 i 7R
A BT B 2GR BRI S PR VL BABTIR Y MST-HIN %
Mg A —E )7 A0, dMMR/MSI-HTE i i &
A ARARER D, SCHC XMl i S TR 7 7 R T (3 75
— I . HAth— 2L LE YRR, WIKRAS, STK11, KEAPI
ZEFLIH DL N DNA R 258 1% (DNA damage response, DDR)
FEPAAR S USIX S IR 7T R TN (B B BT TE AR R Z
H, A LS

5.4 BIWINSCLCIUTRYTHARIRT UL,

6 RIZIRTTHIR

AT, X5 T IR IR 77 A i A, 18 R S A i
IO A ARfE 1. 1R (Response Evaluation Criteria In Solid
Tumors version 1.1, RECIST v1.1), F BRI G 2
RANAELCVE R FIE R, (H B 7 e AR AR B A 5
ATRE S IRAG A BE IRy P A IR £

2014 4F YN 68 AR 27 2 1 UK AR H S AR i g £ 73
AT BT R IE (immune-related response evaluation
criteria in solid tumors, irRECIST) , IZAs#ELEH] TRECIST
L VB IE A EAAR I, [ IR R e i e TR AL S R 171
o, FCHERPE A BAES A 1550 k. 201744, RECIST
TARZLIE 2 S R S e 7 AP F AN A ifE (Modified
RECIST 1.1 for immune-based therapeutics, iRECIST) 7,
iRECIST A T RRAFUESEAYSHE JE (immune unconfirmed
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R HANSCLC

ROS-1.

U & E A

2

y
{ERERHPD-LT

1%<PD-L1<49%
SHERGLST LOAEHRMEA LI

1.0.+ anti-VEGF+
SHERMG LT

—_—

y
PD-L1>50%

EGFR. ALK. BRAF.

NTRK. MET. RETRAH

IR B E E A

7 12
PD-L1>50%  1%<PD-L1<49% {ERaiAKFPD-L1

|

P LOA&EHRE L7

y
1.0.+anti-VEGF+{L47

EHEWE LT

—_—

10.£ k57

L 77 +anti-VEGF

e ————————

NMPAZE A4 )18 RZIEE -
AT F) TR U & F AN KA EER T HHIANSCLC
HEMRBHKE FEMEYE/BEREMERTHIRNSCLC
OIE R Bk B BT BR B 3 35 B 2R R SR 2ETR T AR BENSCLC
SRERF TR BB 1A M R R T IFBINSCLC
SEIEF BB & 1R 55 M 2B R SR ZETATT IEBINSCLC
AT FIER A G B 2R TP AR B R BRIANSCLC

B 1 BEINSCLCHIATTRR R E

Fig 1 Treatment pathway for advanced NSCLC

progressive disease, iUPD) FICLIESE 5% 7 % (immune
confirmed progressive disease, iCPD) MM &, Bz A
RECIST v1.1WE I PDE M RiUPD, AR A Rg 2
P IR R A D25 5 IR R R AREEIR YT, 1E4)4-8)4
PSP ACPD . FEHIEAN BT, {UPDZ J5 T B
PP E (immune stable disease, iSD) | T3 wl 702 fit
(immune partial response, iPR) ﬁﬁﬁ%%ﬁﬁ’q’: (immune
complete response, iCR), HILiCPDAUESE, WL 4L
WM I E AR SRR iIRECISTARMESE th T R 2
PN, —ERRE AT e e ihy T AE AL G2 A 2 Al
(CAnise e i JEATAE IR K2 ) o

7 REATTHBIHR (hyperprogressive disease, HPD)

HPDJE A T 18 5 BB L ST =, & SO SR
IR A, 4345 : OTEICISIAYT IR S — UCPPAN i H Bk
J&, B RIBYTISIUFE] (time to treatment failure, TTF) <24~
A @ AR n>50%; @REHEHHE (tumor growth
rate, TGR) 4 fi>24iF. HPDIK AR L H10%, iR ET
ICIsIRY TR P ATAT R B, SCTHPDIHLE A, H
i AR & BLHPD S S, JMRg 28 8L 1Ry %L PD-LI

10.: SEE IHIF
anti-VEGF: DUZEREEHANZNMPAHL AR DL TR 4 A 04
VEGF: MEMEERETF

RIBANCFZ BTSN, AT PRI AR HPD
R AT K EHPDRY B FH BMA TS #22, 0S{U N34
H-41H; —EIBIHPD AR, # R i seifr 5% 8
HAb GO TT 5

8 RIZAITHIAE

PAICTs AR S8 16T o2 1 IRR Y P RIS Sy, (H
PP TR R AAF AR 45 I R B FEAAER & A2, T8
H A A S EAE (immune-related AEs, irAEs) (8081 —
TR XS AN [F] i gg ZH 2L B e R AN IRIICTs iR YT R irAEs 36
MG RARZE RGN TR, B W IYirAEsZ 2 &N
UG E CANFPE, T SEARFIE HARDhRERESS) . BlA
T (CQiETs | 258K W) | BE Clnfiti% ) | B2tk Cangk
2 JEFE . X)) IR ILA R GE (A5G . U -
XHCIsIAYT AL 2 S NSCLC irABsHI LA T s, 45
W RS EEE . B2 A B I IE S B Rir ABs Y & AR AE
PR FR PR, T I Rir ARSI & AR AENSCLC
T, XA E S NSCLC A & I F 1 M B 2 M Gl B
Y2 Il AR A7 A B AR T A DG, BURirAEsAA
R AEFBUIR, BAT AT B R SR, 7 e R AR AR
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Biifio
8.1 irABsIRANLE] irAEsHR AR BE S ICIsBUAE THLA
G BE RS A G o CTLA-438 FEAET 4L 520 14 J5 Bl B B
EEHHIFER, BTG5 N T4, RIS B0 Treg S5 41 i
ITIRE, MCTLA- 45U HEMirABsH) 12 . KR,
RSN, BRI . PD- (L) L 300 76 T 20 M 280
BORYEAER, F2ERANRA LR B T4, PRIt Y
irAEsELCTLA- 45 & A=A, AR SEROR . IR e
FEIRYT PGSR AL A B e R GRS T, BT AICTsBR
FHF I 200 22 A1, A2 T A Ml 0 fet e ZH 207 AR A
F, DI 5 R oAt R L i AES™ , [F]AH FHCTLA-4HIPD-
(L) L3R, #etss R .
8.2 irAEsHIALHEIN  20184F 3¢ [ i K b o &
( American Society of Clinical Oncology, ASCO) B & EEE
REEAFEIEM 2 (National Comprehensive Cancer Network,
NCCN) F[a] %A 1 S BiR 7R G RO A8 AR g )
DA S RS2 B 91, 20194FCSCOK AT T {CSCORIER
A ARG B B R ) ¢, 20214ENCCNFEIR
HUBT TR R TR B R (2021, V) 7l NCCNAI
CSCO irAETEMEAT B A7 R oA — 2, AR EE S

ZCSCOREMEFEFE -
irAEsAY A AL B R A48 TR . KA. PEAS L 1RYT
FEm

8.2.1 WP TEIRYT AT, A JE B E LR R MGy
FHIEABMIZE o I R B2 DT Z5 2 R ir A Bs AR5 AR i 6 PR
2, TR0 B s b B 982D i A E s P45 SR 5] () R 2
FREELS,
8.2.2 Kifr TEIRYTHIARTHEA THZA A% HI WrirAEs Y &
AT R 24 5 BT R IR B R RE R
LN IVA = 7N L 7 NS ML i~ i 1 A e o 7 e A
s S T A DGR £
8.2.3 1Al M H 25 HBUFHER SR A R =, v]
RE MRt | (SR F o BlirARs . 75 P4 7 jR e il
ICIsHI A H- RPN, e B O RER, 5L XT
Fb, FIBr & NirAEs I PEAE H = B
8.2.4 JJT irAEsH AL BRIF N Flir AEs S 5 %, 19-4
Pir AEALH N A R LR URIE L : O19%irAER
N — AR W R ARSEIGTT, (HIE 2 R g — L
MK RGN RN BRAE; @29 ir AERENE O : IR
OT2QFENE SOV, B SRR, EERER A B = 4
Bk S0 R aE I sy s A A, W Y48 TR i R
(CRIERTR &Mk JERA 0.5 mg/kg/d-1 mg/kg/d Bl A5 57 & () HA,

W) s @3YrAEREME RN : I 441 3RYT, FEH S RIS
AR TR (W JEFA mg/kg/d-2 mg/kg/d, B HIZE
KJEATEL mg/kg/d-2 mg/kg/d) , Wi R T 22 0 & o F-r 224
JEl-6JEILA L o e R i o A SRt R e ) A R T
48 h-72 hJF AR ARG, T RR 3 I A Bt sl oAb 5
PERNRIFA] PR IR TN/ B S 50 FE AR K A2 3 — P S
SCEARKE, FTRMWK 6T, (BN, JCHUR X TR
WIELH AR FHERE ; @49rABREYE RN . — Bk
HARASFIRIGYT, CHIME BT R RN A R H
FFBRSb,

irAEs & A= I [ RT R S B A G, — e 255 L
JHZE LAWK A, (TG E B RirAER] & 4B THAZICTsTR
7RI, B F SR FICTISIRY T 45
8.2.5 WEWN MEFARIT A AU, A AN, IS IR T
PG, ARG Az irAEs, S 4 B 0 g AT AL B [
B, FER I E M AR B, Qi L v | A M5
KA BRI
8.2.6 irAEsVRIZ Jo PR S ety v 0] 5 £8P
UAT HICTsHY OGS R B TR IKIr AES IR BE L R — i
RIS e HABIA PR 45— ir AEsHUREIR A/ K
S PR AR — R LA, Al R M HICTs, (2T
TR, BRI B R ir AR R, AR EELURD
i, UHEirABsSifE, B HIKIEZICISIAYT, irAEsA] BE
FRUHER, B, Rk AfsEHIEZEICTs
8.3 irAEs [/ A BLAL B 86000 37

9 REATERRAR PN

9.1 IR ARG B XE i M INSCLCE M =, ICIs
IRIT T ORISR RA, B2 2nTAZ . >70 % B E
ZAR AN ICPUAIT A, OS5 BRI E R (mOS:
10.41H vs 9.0 H; 24F0S: 25% vs 26%) , 3-S50 “HAE
(6% vs 6% ) FIVAYTAHICAE (treatment-related adverse event,
TRAE) A5 (38% vs 37%) S RABETL ST 2722 5700,
F—IIKEYNOTE-010/024/0428F 55 O A0 b 45 51
7, WETER 2R AT B2 AH 0 T A0S AE PD -L1 3R IA BHE 24T
(275%) BEPHAS SBARELININIR SR 4, HTRAE
BALTT D (AT 5] 68.5% vs 94.3%; 394 S LA 12 24.29% vs
61.0%) -
X TAEA T 15 S RSV 73 (performance status,
PS) BEMIRYT, PS 047- 14310 & AT LA 32 Ak T s 243
A% 8332 0 IR T B TCIsIR YT s 347440 W 75 B i
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Tab 7 irAEs classifications and main principles of management

v ] i g 2 25202 14F 4 H S 244 5 4l Chin J Lung Cancer, April 2021, Vol.24, No.4

irAEs PRI =gl
Igi5 /B % Gl: [BiE<BXRAR O EICISiATT;
@xfE (ALEEE) ;
OMBRERHFEBER, FEHITEERTURIMNER MRS
G2: [Ei5, BRAR-6; HIME  OEEICHATT
. B @AMR% R mg/kg/d. 3148 h-72 hiFRARFT BB NE: INFIRE2 mg/kg/d; EEMAERFE
B
G3: EE=>8X7R; BIZIE DGIEIEICIsiATT; G4k AZRICIs 477,
B, FERRIEE @FBKRE% B2 mg/kg/d, fN48 higRIATT BB INE, FE4 SN A RMRRZEMARARNE
G4: ST ERERRERES, B, MREKRFIFARML, BB GESHAT,
BERSTHART
FF& G1: AST/ALT<3{ZULN @ 4 EICIsiATr;
@ EHAV. HBV. HCV. CMVE4E#R, FRIMFAEEE iR TR,
® RiE
G2: AST/ALT: 3{Z-5{ZULN OE=ICIsiATT;
0.5 mg/kg/d-1.0 mg/kg/d% B HA 2 C1BR 35 Z 3071 B 8% 5k
G3: AST/ALT: 5{&-201%5ULN OE=ICISiATT;
@%Fi% R¥A1 mg/kg/d-2 mg/kg/d, 3 dEFIFEEEMAZEEE, T HEFERERTIART
G4: AST/ALT>20{ZULN @k AZHICs;
Q@B TFE R/ REX R mg/kg/d-2 mg/kg/d, 3 dETFEERIMAZEEHEE, NEFERRIAE
B
42 G1: EE<10%FRER @ IR TT( IR AREZ. SMALEESR)
@ ##ICIsiATT
G2: REH10%-30%FRER ~ OUEICIsETT;
@AMRITARZIILE;
OFERAYE-BRENERRER (BEMNE) . MISMEHTRE, &% RBH0.5 mg/kg/d
>G3: BB>30% 4 RE M OEZICIsiATT;
@5hHEMEEERZE, 0.5 mg/kg/d-1 mg/kg/dik BT (EFgENEMZE2 mg/kg/d) ;
OFBERES, ZEEKER
REMERBFEER Gl BN BRE<I0mm, #5  OBLICISATT;
MEHEAE AN iR HH I @B EEEAML A AL fRIP, st ;

G2: BNRKRES10mm, 3
TMEH B = H M

G3: Bz &M, AL AR
R, AREREERIATT

G4: BRMizE, EhEMR

G M IR AR ERE S L MR 7

OHEICISIATT,

QB EEAMIA AL R, Bt m;

GOmiRHMERRARBEELLD, SRIMEAETERE, MALRFAYIGRE, BRmiRLE
OE=ICsiaTr, BESMEREZE1R;

Q@B EEAMI A AL R, # Rt m;

GOmiRHMERFAEE LM, SREEARATHEEMMERFAIGE, HLELER FRBRET

KAIEE
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=7 irAESHID RINEZLIBREN (&%)
Tab 7 irAEs classifications and main principles of management (continued)

G2: HILHHY/BUEREL, B
PRIRAEIR. R, B, 2. B
SFEEM. BRI EIEE
25%-50%FY A SE R

G3: FEERER, WRATBMME
>50%BfsE R, MABEENE

R, BEBRE

G4: BREMHIIFIR IS

G1: IEIK: AFIEREISH %
MNE, RFETT

G2: FAEMK: BITHKRERE
Lird

G3: mEER: PABBRENR
PR, FiERTATT

G4: BREM: FESTH

G1: ERRGT

G2: HEK: FEITRRBRME
G g

G3: EFREG3

G4: R G4

G1: ANEFKFEH>26.5 umol/L;
BLEF1.5/5-2/5ULN

G2: ALEF21&-3f5ULN

G3: ALEF>3fEULN, =X
>353.6 umol/L

G4: BR X, B

irAEs o RhR RITEM
Gl: RfERK, RERRFENE  OBELKRE: WERCT. MEBE. FFS8E. IS,
I E} <2 5%HA A SE FR @EEEIF-4ARESEMACTRAINGE, M EFIFE, BYBIRHIRERTT, W GFHR, ARATH

R, HiEREiafr, MBGELNE, FRESERTHETRITEZE HIMAERK

OEEICIsiAST, EERE<G

@EERER RS, 1 mg/kg/d-2 mg/kg/d, 47748 h-72 hig, BIEKBE, MEE4R-cBNIZEER
5mg-10 mgiRH R E; HFEREME, KG3-GARKIATT, MARETEHREE, BEEMAZRERE
RIRTTS

G3E-4A RS ERHIERCT;

@IRKRIERFIIGFEERE<Q, RRAVAIETERER

Ok AIERICISIATT, 1ERRiATT,

QOMRERTEEHIRBESR, FEWEHERRT, LEMETRMSERHES,

Gk iEIERER B, 2 mg/kg/d, BIEITABSIAST, MFRIGTA8 hiG, BIRKEKME, BERTE
FERMEZE<G], ARE4E-6ANZLHE; BLPRHE, WEREZHIRFETER (5 mg/kg) BikiE
i, SUIDMEEEER, 19/ %, 2Xk/d, SiERBKEST REIRER

HEEICISiETT

OHEEICIsiATT;
@TSHFAE (>10 plU/mL) , #FTFIKERS

OHLICIsiE Ty, MBHER, HHER. EHEREEMEEROREREK,
@4R-6AREEERKRIGE: MRECEER, THREH TR, MRTSHBARTESE, HET4/ET3
&, EiT4 hEi24 hiFl R R E S RIKRILEE TS E RS R RIRM (Gravesi®) %

OHLEICISTATT ;

@83-7RMEIHANEFRER

@E=ICls;

@83-7XRMILANEMRES,

GOBNR=IZ;

@R EMRE, FFiE% BFA0.5 mg/kg/d-1 mg/kg/d; MNEFEZEGI, #ERAICIS; #4:G2BIT1E,
A% R/ BE% 21 mg/kg/d-2 mg/kg/d

@k A=HICIs;

@F(ERRiATr. T ERATEH E 2F 1,

GF24 hiENALEFFRER,;

@ENR£IZ;

OB/ BERRILA, 1 mg/kg/d-2 mg/kg/d; MELAMEARII>G2, EiEN: ML/ RHBE/F
B R/ KT F LI/ BE R

irAEs: REBXRTREL; ICls: RERESIMHIF; ALT. SAHEE; AST. SEHEE; TSH: RFIKREE: ULN: ERELR; CT: HEHEERE, HAV: B2
RS HBY: ZEIFFRmE, HCV: MBI KRS, C(MV: EARRS
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PEZiRIT. RGPS 257 E B PS 043143/ A A7 Tl T
2el1o3] (HATFREMICIsIAYT ik 45, HAZRFHEZ, —WiZ
FRL B T PePS2IF 5T 4 i 78, PS 253 INSCLCEEE 7
— LA B BAG TR T SRR 2L Im R 3K £5% (durable clinical
benefit, DCB) i538%, 1252 — 4k K L4 TR Bk B b6y 7
IDCBA36%, PD-L1F k5, Ih KK 45 8 W] 2, DCB
FEPD-L1<1% . 1-49% Fll>50% 1 3 H1 43 31 22% . 47% Fl
53%, mPESM5 3.7 H | 8.3 1A F12.67H, mOS/4lh
8.1 H . 12.6 M HAN4.61H o 47T, 28%HIPS 247
FIRITI N BLAE, 18% I BLAER 4524, 10%E{5RYT, Tos
TRAE, TG il Je 5 e T il .

ZE L FTIR, Bl A MICTs YT UM 2,
PS 253 WIFARICISIAY T AR RIIE . JRAEPS 250 U 1Y B4
AP ASBRAR, (B4R ICTSIRY T 3k 25 o
9.2 R AIF R B RAEKEYNOTE-001/010/024/042
SIS, XFT-PD-L1 TPS >S0% EIK AR 1 ¥,
AT AIERERB TR AT P OS 3k 4% (mOS: 19.71°H vs 9.7
~H, HR=0.78) 3, HRJEKEYNOTE-021/189/4071/F 57 Hi 3k
LAPRUE ML R INSCLCIR A 45 R B AT R, AT
FIZR BT A IR B alifby T OS2 . (mOS: 18.8
AH vs 7.6 H, HR=0.48 ) 06, TEAG TR ER A4 — 2k
TRIT PRI B 11 2 (0 20 sUNSCLC A8 3 B TUIAFF 55 1 vh
WM R, PRI INSCLCH 2 22/ %33%, mOS
K774 H P78,

KEYNOTE-189H/F 58 HoXf b 1 A 1 A 2R b B 5 Ak
7 BT XIS I AR BRIRNS CLC YT 3, 451 R
AR BR BRI S AT 5 IRV mPES (6.1 H vs 3.4
NMH, HR=0.52) FimOS#¥IfiEdk 2k (12.6 ™H vs 6.6 7H,
HR=0.62) . IMpowerlSORFFE X 6 5 W0 20 1) 43 #r
7N, ABCPHIELTBCPJy ZMImPES (8.2 H vs 5.417H,
HR=0.41) flmOS (13.31~H vs 9.41~H, HR=0.52) i EH W
Hb,
9.3 HE MR (autoimmune disease, AID) 224X
NSCLCH IFAID 1 8 H W HEBRAE S 2 1A YT I R A 5 LA
Ah, I, ICISTRYTIX BB L M AR T 275 4 . AID
AR P 45 A A Ol oo =25 . O HATAEFIE sl @
HETAL TI6 97 8 B 15 15 28 @B ATARIBIF(H 0 15
CAS Sl —T R TS6INSCLCH IFAID B F 17
PD-UHIHIFIIATT BB ST 000 /R, A1 /40 838 2 /0 B
T—IRAIDME &, (B8 K — M ARG, Bl
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