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#E . ABSTRACT

ADAURA OS update (NEJM 2023) $BE#i1% osimertinib 3 455 1 EGFR S84 I 5 F4ERA
78% 2 FHE 88% (HR 0.49) ; ASCEIREMEAE. @RIGM. BWERRAHE N IR R,

BHIAE/NABATRE (NSCLC) HE R AT EAZIIAE , BETHEREIRANEIREKE ADAURA
- T2 VIR ERIES R IB-IIIA, %74 EGER exon 19 deletion B L858R ZS4# MR A , 3 3 4F
osimertinib ¥ B A , 5 ELARTFEEEM 78% R F+F) 88% (HR 0.49, 95.03% CI 0.33-0.73, P <
0.001 ; NEJM 2023 OS update) . E# OS R F/EIEX R T " —BARHERKRN. NEBE
RERELE , EGFRIQAIMEZILZIE K RALGRSCEELENE=4F. AXEH
ADAURA F%5t. BEMESRBAREMS. BER. FEZRBNERERRE , L& IMpower010,
KEYNOTE-091 ZHEh#i& el B jaralia iR

RIREE &

AR EHEAMZZHEFH, EEEERERRMNRRILHRLRIGHENRAZARE ,
K ABHRE 45 E ADAURA OS #R MR SR AGMHNER. TEBERIARRRBRENTIAE
AaTam .

i

&R NEMR EGFR &Rl ?

BEERNBCE "IEVFFNT , WRIAZITNERTE, . {8 NSCLC RIMEFENRIE /Y 1B-
A T2 VIfRE | 5 18 8 RNAE 30-60%. S2iflik# i iRELE 50-60% 8 EGFR B BUR
X4 (exon 19 del, L858R) , IELYRAEIRSMERMGR , HATAESHIE osimertinib BN AR
RFERRTT.
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R Biomarker BREE (#118) FELR

ADAURA (osimertinib 3 EGFR exon 19 del / IB-1IIA 5241 DFS HR 0.20 (II-IIIA) , 54 OS 88%

4F) L858R f&. k1&g vs. 78% (HR 0.49)

IMpower010 PD-L1>1% (TC>  II-1IA 4] PD-L1 > 1% subgroup DFS HR 0.66
(atezolizumab 1 4F ) 1%) f&. k1&g (Lancet 2021)

KEYNOTE-091 APR PD-L1 (PD-L1 IB (=4cm) - 381 DFS HR 0.76 (Lancet Oncol
(pembrolizumab 1 4F) >50% AIRE) A T2 Y1k 2022) , PD-L1 > 50% FKiEAEZE

3

ALCHEMIST EGFR/ALK/PD-L1 IB-IIIA Flafasgimey |, SastRM
(A081105/E4512 ¥t E L i ADAURA —3 (B H] erlotinib DFS ¥

) (B OS KAHE)
F R BF A%

TRIRRERS 7 NSCLC JEBSIREY (BRJEEK NOS) 1% , EGFR 882 (exon 19 del, L858R E/DE
%) 52 PD-L1IHC 22C3 JELEfRIERI R —IRIEIR _E—OHXES , FESWHRIT T4 k. ek
BOBESERMN ALKEH , BAER ALK+ BRI B S =8 OS %5 , (BT 1§
ALCHEMIST/ALINA Z::E8 3 8 alectinib $BIJATE (272 2024 4E¥& FDA #%ME) .

ADAURA S8R T5E4ER

ADAURA 285, LRI RKE =B , 2015-2019 G 682 i@ A , 1:1 fE# 5 2
osimertinib 80 mg QD vs. R , BEfEmik 3 FaiE A1k,

FELHE (DFS, NEJM 2020)

e II-IIA EEJKEE (n=470) : 2 4 DFS 90% vs. 44% , HR 0.17 (99.06% CI 0.11-0.26, P <
0.001)

« 88 IB-IIATKEE (n=682) : 2% DFS89% vs. 53% , HR 0.20 (99.12% CI 0.14-0.30, P <
0.001)

o PHEMHALRE RS - HR 0.18 (95% CI0.10-0.33)

OS update (NEJM 2023)
SERIB MR B AR B4 B OS
o II-IIA EEHKEE : 54 0S85% vs. 73% , HR 0.49 (95.03% CI 0.33-0.73, P < 0.001)
o F§# IB-ITIA J&FE : 5 4F OS 88% vs. 78% , HR 0.49
o IB)RI&Hf : HR0.44 (B8 | ERAIFMERER)
o FLT-ZEHFEN : osimertinib 48 51/339 vs. ZEIEI4E 91/343
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B b fR

ADAURA ., IMpower010, KEYNOTE-091 =TA:X 50 f biomarker R Ef. FEREE (adjuvant ¥,
wEkBl) . AN RR. FEMULESZEAAE. AEEA "THR 1K) BEikbbE . BB L EGFR+ &
ADAURA 4%, EGFR- A% & PD-L1 Ml & ehBhiask ; BEA "B %&B A osimertinib
5 TWECH L BRnR BRI,

BREIE. 3B, #HRIRAE

BMESE (osimertinib HRNJARR)
« JRIESHI IB-IIIA (/K AJCC 58 8 ki) B NSCLC
- T2YIf (RO) —FFH4A Rk R2 BEIRATERR BITaT0
« EGFR exon 19 deletion ¥ L858R Z};Z4&
« ECOGPSO0-1, FEHRENBER M
- B (BRAEE) HEEHLRE (SIESAREM 2 BEEWIK 4 cycles)

R EAERCEIRGEA
o ¥} osimertinib A4 B &L
o« JEEMEMEM® (ILD) KR osimertinib 5|2 ILD 52
 QTc MHpREEIER (> 500 ms) ERFERMER QT fEREF
- BEHTRERT (IKFRERERARN BTN ER)
o JEIREAIZFLIA ¢ osimertinib FEEMIIT A MEREM | JARHIM R FEE FE 2
o [EIBFARFISA%K CYP3A4 FE M| (40 rifampin, phenytoin, St. John’s Wort) & [&4{ osimertinib Il
FIRE , RS
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RERTR AR

biomarker.

k.

BHt (SPSEB MRI)
BiES 2 B XBIEE CT. & 6 M# 8 —XkHSHS MRI (osimertinib #EEFEEK CNS 83 |, {HEES
Al 3ERRAERENAIZENZER AR,

Osimertinib 80 mg QD x 3 &
WRAERE 10 BNNE, BH-XTHESERET]., REIFHEEE. BEAMZRERA

Biomarker &l (RS EZIX)
WAk : EGFR 8% (4 exon 19 del, L858R ZHZHUK L) . PD-L1IHC 22C3, EHFEIS -
ALK, ROS1, KRAS, NGS X panel &8 &£,

F4VR (lobectomy + systematic LN dissection)
TRIRMERR A JEBHIR NSCLC., RO VIfk. AJCC 55 8 hR 4 # IB-IIIA, F#7i%IE [F) b5 BR Af %

HIEERENMLAR (4 cycles , BlESHAEHRELE)
ROHIRE : I-TARIEE ; 1B HIEB XA/, HMEMERILES AR ETw. hELAE
£l osimertinib FIFHER , HLIT 7.

RIEFERRE
osimertinib ¥ f% i = ME bk 55 — € EGFR-TKI (gefitinib, erlotinib) ¥ , (BN EFEZEEBWNAR K
JE .

BHERD B 26 gy

g% 47% 2% BRE A%, loperamide ; 34K > G3 B[{Z

K% | BERTS 25% <1% RIE. SNAIRASIEER? ; G3 EELEHE

QR4 18% <1% B B RRIEERY)

R 14% <1% RIFFIR. SMAIER

RIS / b 3% 1% &R ILD SLBNSEE, GaTHE. DERNIEER ; M2

(ILD) B RIFEE
QTc & 7% <1% JARXAT ECG , B Of AH MR QT 464
OWINBER®E (LVEFF 3% <1% TERRRRT OB SR, HARIRER KA AE

B&)




ME MR ES

osimertinib 5| & /) ILD BELLBIARS , BETMEHNEETH R ER P EERESHHER (A
3-5%) . HIRFZ, HEMEMFIREE. HERHRELHE FAEZEBITHEEARE. #2
osimertinib-related ILD & {&tL78 FEjk X {525 ,

T8RRI (2024 #2)
RIREBI 2024 F 2 /N 45 osimertinib ATEEHENABEIB N4 , TEBRHEIE -

o JRIESHAI-IIIA (AJCCE8HR) . T2YIf& (RO) NSCLC
« EGFR exon 19 deletion 8§ 1L.858R 2fZs%#
 BER (BE&HEARAES) REEBLE
o JAPEHITE LIRA 34
IB AIEBIRIINBRLAA(TEE |, ZEEE  BEN—HEAFME¥T+2ET , —FHAERMETY

B, FFEARETHU B AEREAIER. BERATHREURRERFILAETAE | BRTERE)
TRRR AT /A B AT AL AT B IR Y

FEERERE ?

ADAURA #XHER "/ 3F {58, EBEZHTE MR, OS update FARE B4 (—EHFXH
osimertinib) %] 38% Ji A 1E18 22 1€ 352 osimertinib , ] osimertinib 4152218163 F& , fAELLH{ATT
 H1{# B osimertinib Y 15355,

BE%E:
1 {ZEEBE R ERE XY Ak liquid biopsy , & £ AHIR T790M Z SMAEEREES (C797S,
MET 3%, HER2 #%35. SCLC #{t) . BHEHPEemiss , EHPEL osimertinib £ EIHUR.
2. ZHIF C€797S £l T790M 7EAN[G]) allele (trans) : B]2&[E osimertinib + gefitinib 240 & &k 0 A\ 55 PU{X;
TKI :58%.
3. % MET s : 7]2 & osimertinib + savolitinib, tepotinib 540 & (N TEREGFEER) .
4. 75 SCLC 8k, : {K/NMAMBITEAZES KRR,

$— 4R EGFR+ NSCLC [ osimertinib 7§ (FLAURA, NEJM 2018 / OS update NEJM 2020)
BE/R mPFS 189 {8 A. mOS 38.6 {87 , EE#FH{t ADAURA {FEE R B HRANESIEMS X,

SHENIARR # IATIAKGA

BN{E ADAURA KIR[RRE R A , DB 12% MEBEREIIE 5 FNERTILT. WEAK
MENE "REEEERK. ERERFERAETE  TRRINER. TENRZER. &
P, ITheestE N2 RIVIRERERS.
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R AR BNRBER

i

WA= EM T
(1) TRIE S HAR IB-IIA T2 Y[R ? (2) EGFR #I45 R 211 (exon 19 del / L858R / HAh / wild-
type) ?(3) PD-L1THC 22C3 48R, =IEGR—E A EiRIEE & MNEBIAMRE.,

FERAERAGIREREEER

II-11IA E [ R I 441 , BIEEERS ; IBRHIBERTREE. HARMRE REHEKRTEEX
RIS Nm AT NG , isEERAR TFREMS . 5@ EGFR 4R , R B4 osimertinib B {R {5
72

B3 AT R R E
1 IKMRIE . EGFR "R PD-L1#p2 %/ 2
2. R EFERBEINUR ? WAL RZARFRLEN osimertinib ?
3. RIRERMGT?BETESL D ?
4. BWERVEEERUA (RFRIE ILD) ? =M FEMIPLARE 2
5.7 3 FEMNEHTEERETH ?
6. HIFEEREE , T—HERGHE?

2300
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