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Advances in the timing of intervention in the combination of immune checkpoint
inhibitors and radiotherapy for locally advanced unresectable non-small cell lung
cancer
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PD-L1 [JZIA 3G, dh i (e 2k s e etk . SR1T, ICT g
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M7 BT T (sequential radiochemotherapy , SCRT)
FEIGPR 55 B Fp 2 4 32 B 1 . GEMSTONE-301
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iz e % FE I I o A 45 R R, AR TR A B
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4% T C.%1 EGFR %848 B ALK A1 ROS1 B HE ) i, i
T 75 W0 [ 5 AR B 22, (RO I  NSCLC & %% ) EGFR
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AT T T 03 ) BUE A T A R T, Bir DA
R ) 2 T 77 AR R A R R . % K E
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JiE)o PAANBABIAE AT 55 00 R BR BRI & (1) B AR
I 1) AT 24 P R e 45 AR B AT VR 22 0] (EL 1) 02
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39 M U EA RN R A Z 53 ) 64.3% F151.0%,
Horb AVB A 3 90 UL il %8 R AR 2R 43 50 8%16.9%
A L, KEYNOTE-799 56 5 DA BH 17 i {8 70) £k
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82.70%], UE B T AT R A DLIE g BB P e 7 A T
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(RS B i A XU 38, NATTIA AR o 28 45 R (1)
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HICTHT 8 & 4. 1% 45 1 5 RTOG 0617
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bR =T RIS 3 R B, cCRT B A UL [ ICT
S A AT . (HIX R 5T 38 A2 TR 7L, AR
WA R D, BE VT I [R50, 38 75 30— 20 T R s
P Bl AT X BRBIE 8 DA BRI 3 o A 488 52 75 e
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I I 5 A5 FH BT 5 ) BR B T A %2 4 VB AU, mPFS
2374 H, 18/ H 0S % 4 84% (mOS M AR IEE]) , %
WA B R T B B 13 3 — 2P AE R M A W) B
NSCLC & # 1A .

H /1 PEAS 5848 H ICL 5 80T V8 97 R I NSCLC
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3 % 18

2 FATIEAE AR 58 ICT 5 7807 BEA VR 9T 5 &5
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1) G 388 )3 B AR 1 R Gu g ] s [R5 36 97 AT BAR
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JBCT A ICT G5 YA 97 =) 350 e B AS °] DT B NSCLC it
Fi o LLIE— DR 0 3 B I VR T I L. 5 b
AV 22 F A 1) v A o, LS T BRI e A
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AT b 17 95 O 2l PR X i AT
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