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Kudoh et al'*! I Se:7 PR:3/7
Re:12 PR:4/12
Se + Re;19 37

Kato et all”? 1 34 53 8.8
Onoda et al'*! i} Se.44 52 11.6
Re:16 50 10.3
Se + Re ;60 52 11.2
Kaira et alf®! I Se:10 60 12.0
Re:19 36.80 1.0
Se + Re:29 44.80 12.0

% 5 : ORR = overresponse rate ; MST = median survival time ; PR =

partial response ; Se = sensitive ; Re = refractory
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e & %Y BB ORR/% MST/A i PFS/H
Inour et all"! HEHE  Se:l7 53 9.9 3.9
Re:12 17 5.3 2.6
Se+Re:29 38 8.1 3.5
HIMEHE  Se:l9 21 1.7 3.0
Re:11 0 5.4 1.5
Se+Re:30 13 8.4 2.2
Jotte et al'"?] BEHLE  Se:50 36 9.3 4.3

HIMER  Se:26 8 8.9 3.5
% 5 : ORR = overresponse rate ; MST = median survival time ; PFS =

progression - free survival ; Se = sensitive ; Re = refractory
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[ Abstract]

American society of clinical oncology ( ASCO) recenfly published amounts of positive and negative clinical

trial results of non — smalt - celi lung cancer (NSCLC) ,which poinedt out that the era of first - line therapy

to unselected patients has gone with the wind. Maintenance therapy should also be applied to the right pa-

tients. Regarding second - line therapy, chemotherapy and targeted therapy both have individual advanta-

ges while the adjuvant therapy remained dominant in chemotherapy. Biomarkers - based targeted therapy

may dramatically improve the patients survival so the importance of biomarkers should be highlighted.
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