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%18 52 Afatinib(Gilotrif®),

Y Y Gefitinib(Iressa®)
(PFSRE{EEHIAI11 8, Lux-Lung-7 it 9%)
5y Z=1E b Tagrisso ( osimertinib® ) (—Ag AR
__#RPFS#J12.31& H,Aura study)
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% Y1 #@alectinib hydrochloride ( Alecensa®),
# %I Crizotinib (Xalkori®),
17 52 & Ceritinib(Zykadia®).
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# %I Crizotinib (Xalkori®),
17 52 & Ceritinib(Zykadia®).
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=N EDabrafenib +Z il Etrametinib

PDL-1E H 8| >50%

= &7 :ZPembrolizumab(KEYTRUDA®)
200mg Q3W, B BitZA2mg/kg Q3W(NEJM
2016;375:1823)

PDL1<1%{EREERE
873 ( Tumor Mutation
Burden : TMB ) >10
mutation/megabase

R R Nivolumab (OPDIVO®) 3mg/kg Q2W
= fAIpilimumab ( Yervoy® ) 1mg/kg
Q6W(Check mate 227, NEJM 2018;
378:2093)
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