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O B P T SIS i B ) T 2 —
F AT, NSCLC i3 Y7 22 AREHEAL AL B AR, n]
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1 KT LAMA 0 2R St (CBRVD 2R, i 11 24 i T IR S
S20180019 , 4% : 100 mg/4 mL)200 mg/ Y%, FLA 5% 1Y
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hReFebn S Ak, TR AT 5 MLIE Pokemon | Fij 4 i 4
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SRR SR PR AR A 1.1 RS SEBR, 5 B 3 58
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ik & (progressive disease, PD) , H 1 & WA % FR
(objective response rate, ORR) = (CR + PR)/ B3 x
100% . fiti 2y 6E 48 A A9 K5 00 £ B 72 =] HE 4% Master
Screen PFT System BUAi D EAX LB, FEZFEAR AT 1
FH 7 -5 i (forced expiratory volume in one sec-
ond,FEV, ) |1 Fb H] J3 < F0 ] 1y Jili 3% &5 b AE
(FEV, /forced vital capacity, FEV,/FVC) DA & % KW
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F1 24MERTBFNLH (%) ]

28 41 CR PR SD PD ORR
40 B S ST R 42 13 21 3 34(80.95)
*t B840 43 9 16 10 25(58.14)
X i - - - - - 5.208
P - - - - - 0.022

&2 2AMBETM(x )
s . FEV, (L) FEV,/FVC PEF(1/s)
Aa] RXE1ARA A AT RE1/A A AT RE1/A
Eﬁfg’% 42 1.92 +£0.33 1.74+0.12  67.45+12.10 62.34+9.35 2.68£0.45  2.34+0.42
xT #8 4 43 1.92 +0.34 1.53+0.10  67.51 £12.08 58.40 +8.77 2.70 £0.46  2.09 £0.37
XA - 0.000 8.773 0.023 2.004 0.203 2.914
P& - 1.000 <0.001 0.982 0.048 0.840 0.005
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%3 2 411 Pokemon AGR2 & F 1.3 (ng/mL, % +5)

Pokemon AGR2
E2: ] il . . - .
Ay RETAA Ay RE1LAR
AT AR B S92 9T k4L 42 125.23 £34.12 77.49 £22.10 14.29 £3.19 11.02 £2.09
pap:cei:k 43 124.72 £33.25 96.27 £27.38 14.30 £3.22 12.56 £2.48
t A - 0.070 3.475 0.014 3.092
P14 - 0.945 0.001 0.989 0.003
R4 LARZAEFTIN(E £5)
31 4l CD3" (%) CD4" (%) CD4*/CD8 "
AAT R 1 AR AAT RE1TAA AAT RELAR
Eﬁ?ﬁi 42 65.28 +5.20  57.23 £4.25 39.12 +1.55  34.51 +1.43 1.92 +0.31 1.57 +0.34
At RE 4 43 65.34 £5.27 48.92 +4.10 39.08 +1.60 31.87 +1.25 1.92 £0.32 1.30 £0.31
i {0 - 0.053 9.175 0.117 9.068 0.000 3.827
P14 - 0.958 <0.001 0.907 <0.001 1.000 <0.001
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