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[ Abstract]

China, which poses a major public health problem. To further standardize the prevention and treatment of

Lung cancer is the most common malignancy with the highest incidence and mortality in

lung cancer, improve the prognosis of patients, and provide professional evidence-based medical
recommendations to medical professionals across China, the Oncology Society of Chinese Medical Association
organized experts from departments of pulmonary medicine, oncology, thoracic surgery, radiotherapy,
imaging, and pathology, based on indications approved by China Food and Drug Administration,
domestically available drugs, recommendations of international guidelines and current clinical practice in
China, integrated the latest evidence-based medical evidence of pathology, genetic testing, immune
molecular biomarker detection and treatment methods of lung cancer in recent years. After consensus
meetings, the Chinese Medical Association guideline for clinical diagnosis and treatment of lung cancer in
China was formulated, which provided recommendations to clinicians, and imaging, laboratory, and
rehabilitation professionals.
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f64%, NSE i HiX sk oh JE il 280 L R i e M2 4
JIRE 430, 22 AU 2 R ICTA 2 I, NSE 7] LU BY
SHF SCLC BS54 12 . 3 R ) NSE A6
S50 NITE 60 min PN 55 21 40 4y B A, B ok Rt
THE . ProGRP 7EN BLANFR B WX SCLC 2 Wi 11
SEETFIAbPREY), LS SCLC AU 2 EAISE A
By T4 51 SCLC il R4 il 8 2 95, ProGRP ¥k
EFHER A HBE S e A er g, Hok RS
Eﬂ{%ﬂﬂ@%ﬁa‘é, K, 24 ProGRP /KT Em 5 B &
e AE RS FIAF I, I 1 S DA 8 %) 1 v AL 7K
ST

2. AE/N4H B il 9% ( non-small cell lung cancer,
NSCLC): 78 B & By Ifl 3 *, CEA, SCCA HI
CYFRA21-1 /KF- i 7+ &5 45 B T2 B NSCLC, CEA
T i R R A A i b T v B o B R, R R
B, HFHERE CEA 3wkl UL T3 1k 18 i Fl
Jilia] R F AL % BEA R CYFRA21-1 Fil CEA 7]
DAL i X il i 8 32 W %) 98 M0 RE AR SR BT K
WO MH N HE CEA 7K F- o] BB ms & i B AN BE,
CYFRA21-1 )& NSCLC B #5038 br 2 —, W E &
A 45 1 R TS e DL K AR B T AR R 0 1 R
CYFRA21-1 A< BB T, SCCA Xtk |
4 e G i DA 240 e AT o A RE SR B, T LA B
LB W SR, B — A bR 2R 4 IR B % 1)
SCLC il NSCLC, £ 10% i) NSCLC X i 25 PN 43
IR 7/ L A W P C {5 iR 1 M AR 23 e a1
NSE .ProGRP .CYFRA21-1 .CEA il SCCA “548 4%, 7]
P S BIER R

= g g B AE A

(— ) 5 Hfl 3y 1

1. g LA,

3 B2 PEA 0 0876 T B 806 28 1 S M I PR
LA IR AR 515 B, R BHA AL 35 43 F K AR AR
BT 2 VAL AR A S IR T R AR A
MPAARAS T AR YN BRIRAS SAUSEAT 23 A il 11
flbprA

(1) TG K hRA B4 M 2 A A . OAKHE 2021 4 Jik
A DA ZH 4T (World Health Organization, WHO) 43
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FAERIZ W B2 W ] iR AT RE AR B L W b
AT 3T HE W) NGRS AH SCAG I (1 SEHER
UEHE) o VAT J5 P HE JRE 1 F8 3 P U 6 B 7
B SRR T AR G216 W SR A0 L 18 1
TAERRRIN (2A JEHEFEUE) o O 4 BU iy 41 410
T YA T B o AL B B AR I A ] 12 W Al
20 e 9 JAE 4 48 &Y ( non-small cell carcinoma-not
otherwise specified, NSCC-NOS) (2A ZEHEZEUENE) .
@XF T A2 bR A, S ] fE [ B i A 200 i e e (2B
FAHEFAIENE ) .

(2) FARVIBRARAS : T AR DIBRARA T B 2
T PE TR 2 g 2330 o B 1) 1 750
JEARSAR B (B I K/ R B H VR LS O T
ARGk B A5 RS 55 ) (2A RHEFIENR) . Dk
CLEE RS H SR AL e SR IR Al bn U], ik
i e 2 10 2 03 b L 45 7 12 WK S ik L 25 5 7% @]
S5 Y B2 00 B bz et FH 5 ) & 2 R ok G € i — 2D
52 QR MENIEHL (spread through air spaces, STAS)
HCAE R T ] (2B RHEFEUENE ) ; @ X i K
INCA B I 5 TR YN S | J) B 2H 255 1) R s 24 3
AFHERRIN 5, W RS B O mm QX il N 2 K
kb, SRR FR I B 43 S v 4 22 0 5 1 A 25 0
IRFR

(3) Hr 5 BB T I 988 R U1 B AR A g B DY
15300 . NSCLC SR H l BhiaI7 (Anfkyy ey
I3 THE AT RPEIR T SRR Ik A2l
BEREN) o B VTAR RE % B S IR TT 3L, 2
B BRI S IR BB IR . X A R IR
U] R I8 B VAl T R LR VAL TR R N 1 3222
o B Ee, FRTHEREPPAG 3 B =20y, AR AR AT
T JVivTe 0 i B0 R () J5 ( [] JoT 3 5 Sy £F 4 20 2R
RIEIEAL) 3 MBI Z N A Z A, FENRHSE
S TE BT BRI IS IR R N SR AT R 40 A Y
A3 <10% , ToIe itk B 45 N AT Jo Tk I 40 i 5% 7 5
s L5 4 G e S AR A BIR T S RS R N AR L 45
BITCHRAFTE I A0, AT, % b 22 45 s 2 S 17
PEAG 11 R SO AT

NSCLC Bl Bh G 7 i s 353 3 R FH 56 [ 98 0
B 235 8 WU TNM JH R SE, T 43391 vh g /I
BNFRAFIMIE R TN, N A SRR 45 N A
To bR LA AR N 4338

2. JEHRLH 42

Ly RUR T 2021 4R R WHO i i 987 2H 21
FOFRIBRUE

(1) HEWRAZ W (2A SEHEF IS )

QORI - SRDR 40 L Jo A2 ) B A AR A ( =0)
20 i TR AT e IR IR A L 3 A s RS 8 b R e e
S o SRRLR 20 B R S Sy S5 IR 0 R IR R (L EE AR
PRBL 3E A AL BRI JIE AR B ) R L b B, i
E b B AR A3 A A S5 R 200 B s 1A S AN S ik
CLAH IR A IR  EB i 2 H BHME  fR i 5 5
R g ] bR A S R 098 A R D A7 88 9 DAy SR i A4

OB 5 - MR 98 A 45 40 1 M IR 9 ( minimally
invasive adenocarcinoma, MIA) R VEAE B |
AR VERE R | A e e L 2 g A 250 Jij
Jio MIA 245 LU BE AL 73y 3 BRI 840
R <S mm, MIA iR K/ <30 mm H¥TEH
5 SCRUE BKERAE R EIRSE L S STAS, iliiz
T VEAR BRI e A s e Al Sk~ HAT IRk
SIACRIESE 5 UL AL 5 G RE A R A LKA
ALK BU RN SRR % Ry 2 AW ALR G AFTE, i B
W ISR BT L A i R ARAR IS Y, 4% ol
WAL 5 HB LA 5% ¥ b, EL AR >30 mm BYER
VP N A K it R I 12 T Ay W g 3 1l
B R IR R M o HOT %
B fili 98 F 5% 13 2> (International Association for Study
of Lung Cancer, IASLC)JiBEZE 3 &2 . AR 45 IR
S AR A U R L) K s PO A5 Y o Ay
3 G, 1 N E A, 2 Bk Ak, 3 AR Sy
ko oAk Sy W BE Sy 3 AU TG v G 1 Ay, B R
A <20% = B 5 oA it L Sk O R
FRI LAY, B A <20% = 2O Ly 5 AR5 Ak
AT 22 ISR PRI A AT = 20% 1 = PO 87 o 6
PO ZEAE AL S AR TSR AL AL S A A 2
4 ( BIVR A R AR 8 P 200 i A 2 05 2 20 248 A 1 )
A R ) . JR A IR JE ( adenocarcinoma in situ,
AIS) 45 FRA[N BE A AR e, H AT, ATS FIA i
AU 988 A 34 A= (atypical adenomatous hyperplasia,
AAH) B A BARTT SRR AE

)3 Sy R e SN L N R
PR3, AR AR R = 10%

@R 22 PN 536 FRE < o 28 PN 3 B PV e A 45 b 22
N 43 Wh 983 ( neuroendocrine tumors, NETs) FIf# £ 4
4y Wh i ( neuroendocrine carcinomas NECs ) ; Hrp
NETs £ 55 2% 51 #7812 55 (typical carcinoid, TC) |
FR AN L7 2598 (atypical carcinoid, AC) , NECs
45 SCLC., K 40 Jd # 28 N 49 W 95 ( large cell
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neuroendocrine carcinoma, LCNEC) , B4 M SCLC
S48 SCLC A FF NSCLC W4T fa] — Pt 2 21 2% 2 A
G IR AN M H R A0 AL 4 7 b = 10% B, 2 1y
524 SCLC/LCNEC 8( SCLC/ K 41 i ji (large cell
carcinoma, LCC) , & HAh NSCLC T HH| K . &
A% LCNEC 5 LCNEC £ HAth NSCLC 407",
53 B8 LR FCFE BRI (X A3 4 Tl 28 PN 4300 e g 24 74
(1) F 2 FAR bR (2A RHEFEIESS ) o Ki-67 45 40{Y
FE/INTERERRAS O S5 551 1 B0 AR R0 o 28 9 43 0
A T B (2B JEHERE R ) . #HZE N AR I PR G
% NCAM ( CD56) . chromogranin A I synaptophysin
I T 25 22 0 58 0 28 9 40 W IV Jd 1 ]R3, TC A
AC & /D3RR 2 Fhvdp 2 N 43 Wb A5 9, SCLC il
LCNEC Z/DRIK | Fh & N4 ibbn iy, 365
SCLC A LATCATARI b 22 N S Wb b 5 ) 3k

I ARRHE E T TC A AC AR5 IX A3 145 I
AR 5 248 A TS L S Ki-67 Fa 8, 28
FEARREE BN T LA IGO0 — /N i K ol 20 g
SRR T80 BRMELL X 43 TC 8% AC; fili % Bt
Foih ; — LT ARARA B A S AL PIE H R 28T R,

GILCC:LCC —FhR A4k NSCLC , 76 41 i JE
B LG G LU= DL S B 2Ry T Z
SCLC i3 s , LA 4 i AR A i ies 208
PERE R AL SR HERR M2 W

O FENE . IR TS 28 M 6 AR A
it B2 i 4, 2 TE M R & 20 10% RIB B
ALY 53 1 NSCLC, 3558 4 0 AR TE 40 ik 8 5 40 it
FET o T RV TR A AR B4 1Y NSCLC, i B
20 R B AR I I ) L2 i R D e T 7 5 A 4 1Y)
K] s AR

QOFH At L B V54 B3 . &5 SMARCA4 Bl 2k 4
oAk 88 ( SMARCA4-deficient undifferentiated tumor,
SMARCA4-UT) & —F s v M | 322 8 Ml
AR, 22 30 R 2R 43 Ak sl R S ILRE 3R BT AR
SMARCA4 Sl 4 i 35 1% Ab 7 38 5 XF 1% I 8 T
o NUT ik — MR or fb i, A 15q14 /) NUTM1
LR HE, #6322 I FE 1 (nuclear protein in testis,
NUT) ., NUT it BAR 281k, KZHby7 I R AL,
i BRD4 1 BET /N4 I513697 NUT J A9 I
RWFFEIEAESEA T, Hofth /> DL AN 22 0] 2021 4F
Jik WHO 432,

@ AL Ma - il 4 5 T 1 5 LA R A6
N R BRIME RS IR S Uk B T 5
ZH 21 Sk YR, 40 Bl ( TTF-1 F1 Napsin A ) | L

( GCDFP15 , Mammaglobin 1 GATA-3) . "B 44 ifs J&
(PAX8 Ml RCC) |, B Wil (CDX2 F1 Villin) | i 51 i
(NKX3.1 FIUHT 5 BR 4e 5 1B )5 ) e B2 (WT-1,
Calretinin ,D2-40 F1 GATA-3) I—:;é:f( 2A %Tﬁfﬁlﬁ?ﬁj) 5

(2) ZHME2ERRAIZ W R (2A SRS )

L AT e/ i il NSCC-NOS (412 B ; @24 4 it
XoF P 40 L 27 R G 2H 2R A AR AR B, R 25 A 12 W DAk
B —Fr: ; GOy 20 At s T B fifie 40 A A | 359
JRURT R A1 200 27 Ut e 5 () 240 i 27 s A 4 TR AN S 1L
Ak AR R | BTR 240 g | R 26 P 2 W T
NSCC-NOS 43 BIEpaf

( =) R Uk 2Rl (2A Z8HEFAIESE )

L. JEI X6 7N A A A foff FH G 28 2 24k
segefn DB R ER LU TR A SR

2. JEAZE AR BIRA  ili g < 1A R AR A 1 A
AR TTR-1 A1 1 AR 240 8 45 25 4 (P40) ]
DU ER25 A 43 NSCLC 19 49 B4 [ f51 o> ip - F+
ARbs A O F — 250 R % 50 MR 9 L % 0k 40 i
O @M I N A I A, T — 414y T
TRV BT M 2 A B 0 o YD S s i A =3 X1
N g | W] 4 NUT, SMARCA4 ( BRG-1) F1 ( 5)
INI-1,SOX-2 2 G g ARG >0 | DIBRAM NUT 9 |
SMARCA4-UT %/b LAl 12225 /1 @ F H A B
Y 7 EEL 4 32 Y 0 43 b g IR A b 7R o 1 A T
EBER Ji v 2238 K]

3. Bl NSCLC . X} F e ] NSCLC, 53K gl & A
i [\ A B EE G 2 N A DU AR P BE T AR 1
(programmed death ligand-1, PD-L1) ¥ 3 5 1 &
(2A ZHEFEUESE ) o

(=) 4y T B2 A I

1. pRAZEAY

BRI AL HR A AR A S, F [ A 0 A AR AN |
AN A0 TR 24 5E o AR A
TR RGN 2 2 2 R 200 B2 s AN T 28 0o o 8 s O o 2
PEAG IR 26 A A M 5 i IR AL T 1R 3 5 4 1A
DAL 225 TR O 2 5 DR 240 B $2 B DNA
50 RNA (1 ZEHEIESS ) o 0 B4 250 ml b 47 I ogg
EAERRAE (2A JSETEETR) |

2. FEARJE I

()RR A AT 4y F R . AR A &
PR A S T SO A N I 1 2 AR B e A et 7 s
R AR 43143 48 3R 97 7 (1 IR )
el NSCLC 4142 W Ja T IR B 2 8 4l 2 047 4%
TR AR 5 T4 LS AT (24 26
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WEFEUES) .

(2) & Mg A 19 NSCLC 43 F- 46 0 18 B . 25 i
e T 9 NSCLC, JC e eI R A AF ( an W 40 s P
VLI R B VA S Y B s e o N P R v N
(epidermal growth factor receptor, EGFR) | [H]Z5 Pk
983 3% B ( anaplastic lymphoma kinase, ALK) HHE
ROS1 # #E . BRAF V600E % 4F RET #H HE, MET14
ST BRER 8 NTRK1/2/3 TEHE 20 T2 W23 4
U EHEFRUEYS ) , 1 B~ MRS B35 T AN HLAR
AT H AT EGFR Z88 K I (1 271k ) o Al
D52 R B O R R A A, W
Al kB 5 A ME AY AR F (next generation
sequencing, NGS) KA F-F, HEUEFRAN( )
A JECAHEAT 3 F A A W s, ] R R a2
DNA Kl EGFR 2878 (2A JEHEfF g ) 1) |

(3)NSCLC HEF7 W48 HE K . NSCLC 77 46 ] 06
2K EGFR ALK \ROS1 . RET .BRAF V600E i
MET14 #h i FBEBRRAS (1 KA UETS ) , ¥ R SE N
MALHE MET 473§ 8 id %3k  HER-2, KRAS | NTRK
SELSI oA FEFAIESR ) o RIFZTRIUER NGS F
35K RT-PCR 235 JRIAS - 15 1T ] Fof s 0 438 0 A
FERURY R JE IR 5 bR AN W] K, ] 2% SER] F Ifi
WAGFRHIE DNA ( circulating tumor DNA | c¢tDNA) #f
TG (2B ZAFEFEUESE ) o

(4) it 2 5 56 R . X T EGFR-H% 2 R 8 it
FIHIF] ( tyrosine kinase inhibitor, TKI) T 24 8 35 , ##
WS 4 UK A R AT 4K R Tt 25 EGFR T790M 46
I3 % F I AR ML 8L 3, 7T ¢tDNA 17 EGFR
T790M Al 7 (2A B HEFAIESE ) . 24 «tDNA [
B, AT A T AR 3 AT A 4URE I LA B B EGFR T790M
RASRE

JE i el R A% 9 k347 3 I 1] IR Bl 3 DR A
PJLO+0576T8] (1 AR ) |

R S8 IR YT R I B R T AL (1) S
ZHALKEIN NSCLC Y9 PD-L1 &35 i T & #8 v] GE Xt
TRERIT A EE T AT PD-L1 A
Z PP LS PR XA R IR YT 259 , FE br e
T 2 R £ G A U B, £ 5T 92 W e 24
J0UAE 1k AR R R ) 3 4 0O (2B S HEE RS ) L
(2) 988 578 171 a7 ( tumor mutation burden, TMB) AJ
BB WO S8 35 T7 ORI X — AR ™ B,
#E TMB Rl 7512 B BIE ) 26 4% L8 T 58— i br o
(3 BHEFEEDE ) .

Vi o3 A TR )

L AMRFF ARG PEDIERZ 1 [ NSCLC (94
TERIE R IR YT O =K,

2. I NSCLC J& —2& 5 ok W ol i g . AR
5 PR e 9 98 24 22 56 8 WL, T NSCLC 40 A T A
Wi B W e 1, MC Mg kR4 B 152
AE YT B I NSCLC, 1677 LA A 1 [F) 4 ik
97 R EEIRY TR (1 8 MEF IR ) . A H1Fn
#Br MB M NSCLC B3R Y7 # = 53 J A a] ) 5 A ]
PIkk, X FATUIBRE 1697 AR A MR 22 ik 7
R F KT AT YIRS DIANBE R E LR G
TRYT (2A AR ) .

3. IV NSCLC 35 104 B iRYT et iU7E B aff 2R
# NSCLC g #E2AS Y ( i oy A 5 ) 14K 2 5 R 58 Ak
AIFHEAT I [ A< BB g DM L D) BRIR ST 43 ( 3R 3)
AN L RS G RE N SIRIT TR,

R3S PR DRSS I

o -
4) s
0 RS A ) AT
R BT (g TR H A
F—2e i) v DAE PR Bh
YRR R (E ek T AR, H R
o T T L R 2
SRR LAREA I F L S0% L b R s A
4 ENRAR TR
5 ST

R

(—) I . IT I NSCLC BEMLEEIRIT (ELS)

1. A )

HAIBPESMRET AR B (fire el P D13 53 0 20 o ok
A5 I EUR AR ) 2 Y NSCLC M7 B it J i
I,

2. AERAYT By

(1) HNRFBE I, R 2 5 %0 28 35 I DK 4 31 L )
IS FT R P TR ) R DAy | AR Hh e g g e R R
BEMNINRRO I E FARIBIER PRI, (2) 5
1 8 BRI REAR I AT RETC RN A2 AR T T AR DI ER
IF, S th AR AR B TR N Y 22 27 B DT B A T
WE, Yo HA Js #3697 J5 20, a0 S AR SE 1] BT
( stereotactic body radiotherapy, SBRT) ¥ s Fll 5 A5
THRALAE

3. FARITA

(1) 0] . SE AN VIR 2 PRAE T AR ARG 43
SAUERRPE i S 42 R AR A 1 G
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- | TR CRZRM
B PEROIRER D AZ B i
LA H ECRAE

IA. IB. 1A

I AW Mg QSRR
DIZIATE (ROY [ [ B Misgakibyy ( 1 BIIE )
A AbIT (IR

AR/ e fl

Wy TEeT
) W % g A By g
PEEFAR| (IB-TAEmES

TIRFAR
V125 PH ) I B~ITAMAZE Sy 7 B80T (TA
(R1 8¢ R2) FR2BARAHEFA RS

[ BB ALy, ITAMIALSTY

PIGYITE (RO )7 QSEHEREUETR)

| FA O
> PRI R
it SR

ZIRFARHEIT

Q. A
VIERRL v o ot o 5 M

1B -4k i ||

o

At T
=P WHEERT R
FEEFR| ma) sABHIT

ZIRFARHTT

VIRR2 ¥ o s b

IE: ROSEHVIBRDIZ; R1ET KA SRR R2: IR AT DLIRE 2R Ay s PD-L1 . B2 )P PESE T Z AR LA 15 EGFR: R B/
KT 32 M 5 i 6 PR 2R A 4% A IR 3P T oRg (B9 ot 22 P 23000 T R AELAS (1456 23 B F 1 2 R 0B R ) DR (R0 U 22 M 2
A0 AU A W SRV, DAL PR RS R R AN N S SRR AE  TEUE AT I R A (R 1 B~ THIARE 23
EGFR SUsh (R S f 4, WIAT A R Sl B AR ) 3R s IR S & L EGFR BUS IS AR /) L, Wl T35 o 2 Je 4l B HE 1] 19T
IX R R B PR Y B PD-L1 35 FHME (= 1% ) AT TERAZE 3R AL 5 47 B ) B B i 7

B s L IEE/ N0 i T R

(2) T AR Ty = i 50 M il 40 B3k 4TS 2 A o R
2L HEFEUESE ) . 1995 4F LCSG821 Hif B 1k
WFFELE IR s T e Al i DT BR 1) Jea i 42 e A<
AR TG VIR AR A7 3R 0 2 Tl IR
A O it 9 ) s AR AT Ay e ) e i 57
(1 EHEAFIEHE ) o % T AR50 v S BU S8 | 72 T AR 4%
REEEIRUETI B IE BT | S8R (50 Jifi 0 ke
2D 83 LT AR 30 IXURS: /N T 7 2P 4 i DD sk
HEREARZ M (1 IR ) . W YT BR . D
) P I BEVTBR - JCOGO802 -F-14 it ity -1 1555 it
BUIBR R BB PESGS R B 0 T <2 om, #2494
CT ISR 5 b ( consolidation tumor ratio, CTR)
>0.5 1Ll , il B U BR2H B 1 il i CAb, S i
DI ER2H Bl AR R AR LT T 22 5 . RIS IEhfE
R B i Be DD 2 WY S A T fil it DD R 4, 1B K 3k )
R ZOR IR B 10% DL EES, TR EAFF
it B U3 R 45 i vk 170 [ 2 TG Wk 3 25 S A A M B
BRI T Al k- DT B3 (n B 2 il 1) B 4 i g e T
i TIBVIBRA T ) o Ml BeUIRR 2 Jmy BB 52 4 6
TR GI R i B U B AE £ B I 3 R e A=
PR IR0 T DD 5, o 5 A i B P i PR
B 25 R S5, PR, i B U0 BR R A B 5

( ground-glass opacity, GGO) -5 i o] DL
(1 FAR =, B E m P il B DI BR vl 3 T LA R 1
Bl (1 EHEFEUEDR ) - (a) BF TN REIR O TCIE I 52 fii
I8 5 (b) BB K AR <2 em BRI BIEL/ NGS5 | JR)I)
HAEVIF &2 — . GGO a4y (JRRI TASLC 2 /\
S8R Tla~T1b) 5 K B U5 e 5 15 st ] =400 d;
(c) FBEIBRELR S50 R UE Y] % =2 em o =
kb AR BRAE A DI RBIR DA Fe i/, 76 W R AE R A T
[N RN ST S o 3 o 81 ) S A ]
GGO 4577 (2A HEFAIESE ) . QBB UIBR 28
L GGO N FE <2 em Wlligs T K £ HAERH
PRl . JCOGO804 Hif 1 2 iy B I IR i B0 25
RIE/R T <2 em, #JZ4HH CT 1 GGO HE CTR<
0.25( FRENF% BE 55 8 i TASLC g 43 A Tis 2{ Tmi)
1) SR it g | B2 A2 Wl i B R (829% MARIEWTBR )
SAETCE K ALK R 99.7% , H IG5 & Ak
Horr BRI 5 97.7% ., BAR JCOG0804 A
YA IIBRAE At B (H SR S5 R E 524
LI GGO £H N F <2 em WSS E SELE X
AAEIRE] 99.7% , HF- R X UIBOE VIR R £
U, B PR IR DB AT AR DA R 00 B 2E 4 77 (2B
KHEAFUEDE) : (a) KAEE<2 em WY BIBRUNGE T H.
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AR R Z— LB <0.5 em; R kiR
I BEOAy - AR iR I PRI RS ( AAH (ALS 3 MIA) 5 (b) #2
U ok . AR UE A HR A W26 >5 mm, #5 A 2
5 mm, T VKGR UES2 Y2 BA 1 5 A SR F ATk
CLAE TGRS, 27 38 S b Cobk T 28, U35 R A

(3) FAREAL . OIF Mg A B T AR B4 R Y
IR 2 AR AR B Wil ] AR 45 2 5 RN 2 5 A e
FARI T (1 RHEFAENE ) . QT UE L i Ji 5% (2
FEHLER NHE B ) GBI F R L 2017, Bl F AR B4
RIETF TR, KIWTFHOR T HRFAR, Hit,
TESNBHE AR AT A7 ELASHG A g 2 SO0 R R4
i s B TR B AR R0 (1 2B HERF U ) |

(4) I B 45 3 1 b o 10 (2A 23k FEIE
i) QOWE L2515 9 SR A2 SRR 1 25 24
Ty, HRLEE D B U bRk R SR A 3 ALY\
ELZE (ZEM . 55 415 .67 .89 41, Fifll % 2R 4R |7,
8.94), X FELLEHICREEH , &K
SRAEDARR -+ AL 12 ket sl . @ T ~ I i e
ARTHLIE DB 50 301 oK & Bk 1 2% 5% %% ( PET-CT 1§
EBUS M2 BIPE) MURTHE T, kg i i R
FEIEAR B T B e AR S5 B A (AR AT
WRLAR 0 (R4T PET 5 EBUS I\ i) &,
PR TR EL A5 491 (1 S AEIESS ) . QAT
AR BN al GGO R F (K4 >50% ) HAR H Kk
AR BE A K Ry T2 0 35 ) F BRI , D\ bR L 45 RS A
AR, T PEREIEREE 1 ~3 L (LM 4.5.7 4,
ANEE 2 4.7 1) BRIk e L

4. FARYIBRbRE "

(1) eI BR AL G APE VI 2 (A5 sk
Jik S TR R R R IT 4L 2 o TGS AT, A
MBI Z 7 B R YIBRAPHPERR CLE5 MR EE /M0
oL RSP I s B O B BT, B OR S8 B V) B
(2) SEEEYIBE A RO, B2 T & BUAS 58 3L VT B sl gk 0 2%
LA N R, IR W] DL B 5% A R2, 85 F
PIE LS EEN NN R B b Sl i s sl e\ ]
IRELEE BHYE A R

5. RIGHBhiGyr

(1) SERYIBR VI 2k BAPE (RO YIBR ) NSCLC 5 &2
BY7. O 1A (Tlasb/eN0) H # # R J5 & W bl
PN (1 RIS ) . @ 1 B(T2aN0) IR H R
JERTRE . 1 B WA ARG NG T AT 222 RHT
Aty % B —191] £ 5 DA AR S il B AT 10 25 Ak 5 XU
A R R 2 [ AR o e (L FE b 48 PN 43
PSR AR AN AL 35 J3 10 B 48 () R 28 D9 0 T B e ) | ks

A0 JEZ W AR AR STAS i B PE VIR | #4747
AR ALTT T (2A FEHEAFUESE ) o g HL A
PASAR R irl Sk o 00 T B IR i ] % &
HEEIT ™ (2B JHEREUEYE ) . @ T A~ 11 B &
AR DRSO JER 16 T SR T AR Bh ALY R
FIARJGHIBIHOT O (1 B AF IR ) . @IB ~ [
ARG K& EGFR SURIE H 28 A8 (3, T AT A
JERHBNHE mAYT Y (1 R HERE RS ) . TTA~ IR
J& B I EGFR HUB L PR 2848 11 J 3, AT IR s B e
FBNHE RIETT (1 RIEFEIEYE) . TA~ TR
UK Eh R R B 0 B 2, 0 PD-L1 RiABHM: (= 1%)
A FEAAZE A IR A AT 5 4T el R R A Bya T
(2A BHERAUEDE ) |

(2) B2 R VIBR VI 2% FH M NSCLC /)5 229697
DT A(Tlasb/eNO) I8 E , R & BN R1 3¢ R2
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