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Table 1 : BEFHREBHRIE

PD-L1 i1 wmE
ER | FE | 1R bkl PS AR e

TPS T4 a—-2
1 70 M adeno 85% 1 Nivolumab 2nd PR 12
2 64 F | squamous | ®i& 1 Nivolumah 3rd PR 3
3 66 E squamous | 90% 3 | Pembrolizumab | 1st PD 1
4 81 M adeno 55% 1 | Pembrolizumab 1st sD I
5 78 M NSCLC 15% 3 | Pembrolizumab | 2nd PD 1
6 55 M adeno 15% 2 | Pembrolizumab | 3rd PR 3
7 71 F adeno 5% 1 | Pembrolizumab | 3rd SD 4
8 71 F NSCLC 7 10% 1 | Pembrolizumab | 2nd PD 2
9 76 F adeno 95% 1 | Pembrolizumab | 3rd PR 7
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Table 2A : Nivolumabh O HHHE Table 2B : Pembralizumab O EHSH
Grade3 Grade3
HEFER £ Grade B E AEER 4= Grade Bk

R B A % 2(100%) | 2(100%) REER 4 | 2(28.6%) | 1(14.3%)

KB/ TR 1(50%) 0 KB4/ FH | 3(42.9%) | 1(14.3%)
s == 0 0 R ITESE 0 0
1 BRI 0 0 1 BUBE IR IR 0 0
HEIERIEAE 0 0 EAE 5 I 7 0 0
PRI 0 0 PhEEREE 0 0
Bz 0 0 873 1(14. 3%) 0
FrefsefEE 0 0 JFHERE = 0 0
B S 0 0 B 0 0
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