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AJCC American Joint Committee on Cancer
ASCO American Society of Clinical Oncology
ATCC American Type Culture Collection

CR complete remission, complete response
DCR disease control rate

DFS disease-free survival

DRFS distant-recurrence free survival

FDA Food and Drug Administration

ORR overall response rate

0S overall survival

PD progressive disease

PFS progression-free survival

PR partiad remission, partial response
RFS relapse-free survival

RR response rate

SD stable disease

SOP standard operating procedure

TNM primary tumor, reginal nodes , metastasis( tumor staging )
TTF time to teatment failure

TTP time to progression

UICC The International Union Against Cancer
WHO World Health Organigation
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