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ʛ. ɽʢʘʪʝʨʠʥʙʫʨʛ 

ʀʤʤʫʥʦʪʝʨʘʧʠʷ ʚ 1 ʣʠʥʠʠ ʣʝʯʝʥʠʷ 

ʥʝʤʝʣʢʦʢʣʝʪʦʯʥʦʛʦ ʨʘʢʘ ʣʝʛʢʦʛʦ 



ʕʊɸ ʀʅʌʆʈʄɸʎʀʗ ʇʈɽɼʆʉʊɸɺʃɽʅɸ ɺ ʂɸʏɽʉʊɺɽ ʀʅʌʆʈʄɸʎʀʆʅʅʆʁ ʀ ʆɹʈɸɿʆɺɸʊɽʃʔʅʆʁ 

ʇʆɼɼɽʈɾʂʀ ɺʈɸʏɽʁ ʀ ʆʊʈɸɾɸɽʊ ʄʅɽʅʀɽ ɼʆʂʃɸɼʏʀʂʆɺ, ʂʆʊʆʈʆɽ ʅɽ ʆɹʗɿɸʊɽʃʔʅʆ 

ʆʊʈɸɾɸɽʊ ʊʆʏʂʋ ɿʈɽʅʀʗ MERCK & CO., INC., WHITEHOUSE STATION, NJ, USA, ʀ ɼʈʋɻʀʍ 

ʇʆɼʈɸɿɼɽʃɽʅʀʁ ʂʆʄʇɸʅʀʀ.  

ɺ ʉɺʗɿʀ ʉ ʈɸɿʃʀʏʀʗʄʀ ɺ ʊʈɽɹʆɺɸʅʀʗʍ ʈɽɻʋʃʀʈʋʖʑʀʍ ʀʅʉʊɸʅʎʀʁ ɺ ʈɸɿʅʓʍ ʉʊʈɸʅɸʍ, 

ɿɸʈɽɻʀʉʊʈʀʈʆɺɸʅʅʓɽ ʇʆʂɸɿɸʅʀʗ ʀ ʉʇʆʉʆɹʓ ʇʈʀʄɽʅɽʅʀʗ ʇʈɽʇɸʈɸʊʆɺ, 

ʋʇʆʄʀʅɸʖʑʀʍʉʗ ɺ ɼɸʅʅʆʁ ʇʈɽɿɽʅʊɸʎʀʀ, ʄʆɻʋʊ ɺɸʈʔʀʈʆɺɸʊʔ. 

 

ʇɽʈɽɼ ʅɸɿʅɸʏɽʅʀɽʄ ʃʖɹʓʍ ʇʈɽʇɸʈɸʊʆɺ, ʇʆɾɸʃʋʁʉʊɸ, ʆɿʅɸʂʆʄʔʊɽʉʔ ʉ ʃʆʂɸʃʔʅʓʄʀ 

ʀʅʉʊʈʋʂʎʀʗʄʀ ʇʆ ʄɽɼʀʎʀʅʉʂʆʄʋ ʇʈʀʄɽʅɽʅʀʖ, ʇʈɽɼʆʉʊɸɺʃʗɽʄʓʄʀ ʂʆʄʇɸʅʀʗʄʀ-

ʇʈʆʀɿɺʆɼʀʊɽʃʗʄʀ. 

 

ʇʆʃʅʓɽ ʀʅʉʊʈʋʂʎʀʀ ʇʆ ʄɽɼʀʎʀʅʉʂʆʄʋ ʇʈʀʄɽʅɽʅʀʖ ɼʆʉʊʋʇʅʓ ʇʆ ɿɸʇʈʆʉʋ. 

ʅɸʉʊʆʗʑʀʄ ʃɽʂʊʆʈ ʇʆɼʊɺɽʈɾɼɸɽʊ, ʏʊʆ ʆʅ ʇʆʃʋʏɸɽʊ ɻʆʅʆʈɸʈʓ ɿɸ ʂʆʅʉʋʃʔʊɸʎʀʆʅʅʓɽ 

ʋʉʃʋɻʀ ɺ ʆɹʃɸʉʊʀ ʅɸʋʏʅʆʁ ʀ ʇɽɼɸɻʆɻʀʏɽʉʂʆʁ ɼɽʗʊɽʃʔʅʆʉʊʀ (ʆɹʈɸɿʆɺɸʊɽʃʔʅʓɽ 

ʋʉʃʋɻʀ, ʅɸʋʏʅʓɽ ʉʊɸʊʔʀ, ʋʏɸʉʊʀɽ ɺ ʕʂʉʇɽʈʊʅʓʍ ʉʆɺɽʊɸʍ, ʋʏɸʉʊʀɽ ɺ ʀʉʉʃɽɼʆɺɸʅʀʗʍ ʀ 

ɼʈ.) ʆʊ ʉʃɽɼʋʖʑʀʍ ʂʆʄʇɸʅʀʁ: MSD.  

ɼɸʅʅɸʗ ʇʈɽɿɽʅʊɸʎʀʗ ʇʆɼɼɽʈɾʀɺɸɽʊʉʗ ʂʆʄʇɸʅʀɽʁ MSD. 



 

ʊʳʩ. ʯʝʣʦʚʝʢ 

ʂʘʧʨʠʥ ɸ.ɼ., ʉʪʘʨʠʥʩʢʠʡ ɺ.ɺ. ʠ ʜʨ. ʉʦʩʪʦʷʥʠʝ ʦʥʢʦʣʦʛʠʯʝʩʢʦʡ ʧʦʤʦʱʠ ʥʘʩʝʣʝʥʠʶ ʈʦʩʩʠʠ ʚ 2016 ʛʦʜʫ , ʄʦʩʢʚʘ 2017 

American Cancer Society. Lung Cancer (Non-Small Cell). http://www.cancer.org/cancer/lungcancer-non-smallcell/detailedguide/non-small-

cell-lung-cancer-survival-rates. Accessed October 27, 2015. 
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üʇʣʦʩʢʦʢʣʝʪʦʯʥʳʡ ʨʘʢ  54% 

 

 

ü ɸʜʝʥʦʢʘʨʮʠʥʦʤʘ                   31 % 

 

 

ü ɼʨʫʛʠʝ ʬʦʨʤʳ                      14.7% 

 ʄʦʨʬʦʣʦʛʠʯʝʩʢʠʝ ʧʦʜʪʠʧʳ ʅʄʈʃ ʚ ʈʦʩʩʠʠ 

 

 

ʊʶʣʷʥʜʠʥ ʉ.ɸ.1, ʄʦʠʩʝʝʥʢʦ ɺ.ʄ.2, ʀʤʷʥʠʪʦʚ ɽ.ʅ.3 ʠ ʜʨ, 2015 

A. Sarrato el al, 2014 
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ECOG 1594: ʍʠʤʠʦʪʝʨʘʧʠʷ ʧʨʠ ʅʄʃʈ ʜʦʩʪʠʛʣʘ ʪʝʨʘʧʝʚʪʠʯʝʩʢʦʛʦ ʧʣʘʪʦ 
ʥʝʜʦʩʪʘʪʦʢ ʪʝʨʘʧʝʚʪʠʯʝʩʢʠʭ ʦʧʮʠʡ! 
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 Cisplatin/paclitaxel 

 Cisplatin/gemcitabine 

 Cisplatin/docetaxel 

 Carboplatin/paclitaxel 

ʈʘʥʜʦʤʠʟʠʨʦʚʘʥʥʦʝ ʠʩʩʣʝʜʦʚʘʥʠʝ 4-ʭ ʭʠʤʠʦʪʝʨʘʧʝʚʪʠʯʝʩʢʠʭ ʨʝʞʠʤʦʚ  ʜʣʷ ʙʦʣʴʥʳʭ ʨʘʩʧʨʦʩʪʨʘʥʝʥʥʳʤ 

ʅʄʃʈ   

ʄʝʜʠʘʥʘ ʦʙʱʝʡ ʚʳʞʠʚʘʝʤʦʩʪʠ ï 7,9 ʤʝʩ. (ɼʀ 7,2-8,5)1 

 1.Shiller et al. N Engl.J Med. 2002; 346; 92-98, January 10, 202; 2 Scagliotti GV, et al. J Clin Oncol. 2008;26:3543-3551. Fukuoka, et al. J Clin Oncol 2011;29:2866ï2874 

 

.   

1 ʣʠʥʠʷ: 

ʇʣʦʩʢʦʢʣʝʪʦʯʥʳʡ 

ʎʠʩ/ɻʝʤ ï 10,8 ʤʝʩ. 

ɸʜʝʥʦʢʘʨʮʠʥʦʤʘ 

ʎʠʩ/ʇʝʤ ï 12,6 ʤʝʩ.2  



Lawrence MS, et al. Nature. 2013;499(7457):214-218.  

Soria JC, et al. Oral presentation at ECC 2013. 3408.  

Janeway CA, et al. Immunobiology: The Immune System in Health and Disease. 5th ed. 

New York: Garland Science; 2001.  
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ʇʨʠ ʨʘʢʝ ʣʝʛʢʦʛʦ ʚʳʩʦʢʘʷ ʯʘʩʪʦʪʘ 

ʩʦʤʘʪʠʯʝʩʢʠʭ ʤʫʪʘʮʠʡ 
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Áʂʫʨʝʥʠʝ, ʚʦʟʤʦʞʥʦ,  - ʦʩʥʦʚʥʦʡ ʩʪʠʤʫʣʷʪʦʨ ʚʳʩʦʢʦʡ ʯʘʩʪʦʪʳ ʤʫʪʘʮʠʡ ʧʨʠ ʅʄʈʃ 

Áɺʳʩʦʢʘʷ ʯʘʩʪʦʪʘ ʤʫʪʘʮʠʡ ʧʨʠʚʦʜʠʪ ʢ ʚʳʩʦʢʦʡ ʵʢʩʧʨʝʩʩʠʠ ʘʥʪʠʛʝʥʦʚ ʧʨʠ ʅʄʈʃ  

ʏʘʩʪʦʪʘ ʤʫʪʘʮʠʡ ʧʨʠ ʨʘʟʣʠʯʥʳʭ ʚʠʜʘʭ ʨʘʢʘ 
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KEYNOTE-024: ʇʝʤʙʨʦʣʠʟʫʤʘʙ ʚ ʩʨʘʚʥʝʥʠʠ ʩʦ  ʩʪʘʥʜʘʨʪʥʦʡ 

ʭʠʤʠʦʪʝʨʘʧʠʝʡ ʚ 1 ʣʠʥʠʠ ʣʝʯʝʥʠʷ ʅʄʈʃ.  

ɼʠʟʘʡʥ ʠʩʩʣʝʜʦʚʘʥʠʷ  

Åʈʘʥʜʦʤʠʟʠʨʦʚʘʥʥʦʝ, ʦʪʢʨʳʪʦʝ, ʤʥʦʛʦʮʝʥʪʨʦʚʦʝ ʠʩʩʣʝʜʦʚʘʥʠʝ III ʬʘʟʳ  ʚ ʧʝʨʚʦʡ ʣʠʥʠʠ 

ʪʝʨʘʧʠʠ ʧʨʠ ʤʝʪʘʩʪʘʪʠʯʝʩʢʦʤ ʅʄʈʃ  ʩ ʚʳʩʦʢʠʤ ʫʨʦʚʥʝʤ  PD-L1  ʵʢʩʧʨʝʩʩʠʠ ( Ó50%)1  
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(n=154) 

R 

1:1 
ʍʊ  ʥʘ ʦʩʥʦʚʝ ʧʨʝʧʘʨʘʪʦʚ 

ʧʣʘʪʠʥʳ ʢʘʞʜʳʝ 3 ʥʝʜʝʣʠ,            

4-6 ʮʠʢʣʦʚ 

(n=151) 
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1. Reck M et al. N Engl J Med. 2016;375(14):1ï11. 

Å ʆʩʥʦʚʥʘʷ ʮʝʣʴ ʠʩʩʣʝʜʦʚʘʥʠʷ : ʚʳʞʠʚʘʝʤʦʩʪʴ  ʙʝʟ ʧʨʦʛʨʝʩʩʠʨʦʚʘʥʠʷ (ʮʝʥʪʨʘʣʠʟʦʚʘʥʥʘʷ ʥʝʟʘʚʠʩʠʤʘʷ ʦʮʝʥʢʝ, RECIST v1.1.1) 

Å  ɺʪʦʨʠʯʥʳʝ: ʦʙʱʘʷ ʚʳʞʠʚʘʝʤʦʩʪʴ, ʦʙʲʝʢʪʠʚʥʳʡ ʦʪʚʝʪ (ʇʆ + ʏʆ), ʙʝʟʦʧʘʩʥʦʩʪʴ  

Å ɼʦʧʦʣʥʠʪʝʣʴʥʳʝ: ʜʣʠʪʝʣʴʥʦʩʪʴ  ʦʪʚʝʪʘ   

 

ʤʘʢʩʠʤʫʤ 2 ʛʦʜʘ 



KEYNOTE-024: ʇʝʤʙʨʦʣʠʟʫʤʘʙ ʚ ʩʨʘʚʥʝʥʠʠ ʩʦ  ʩʪʘʥʜʘʨʪʥʦʡ 

ʭʠʤʠʦʪʝʨʘʧʠʝʡ. ʆʩʥʦʚʥʳʝ ʭʘʨʘʢʪʝʨʠʩʪʠʢʠ ʧʘʮʠʝʥʪʦʚ1 

1. Reck M et al. N Engl J Med. 2016;375(14):1ï11. 

ʍʘʨʘʢʪʝʨʠʩʪʠʢʠ ʧʘʮʠʝʥʪʦʚa 

n (%) 

ʇʝʤʙʨʦʣʠʟʫʤʘʙ 

200 ʤʛ ʢʘʞʜʳʝ 3 ʥʝʜ. 

(n=154) 

ʍʠʤʠʦʪʝʨʘʧʠʷ  

(n=151) 

ʉʨʝʜʥʠʡ ʚʦʟʨʘʩʪ (ʜʠʘʧʘʟʦʥ), ʛ.  64 (33ï90) 66.0 (38ï85) 

ʄʫʞʯʠʥʳ  92 (60%) 95 (63%) 

ʉʪʘʪʫʩ ECOG 0 54 (35%)   53 (35%) 

ʉʪʘʪʫʩ ECOG 1 99 (65%)   98 (65%) 

ʉʪʘʪʫʩ ʢʫʨʝʥʠʷ  

ʢʫʨʷʪ ʚ ʥʘʩʪʦʷʱʝʝ ʚʨʝʤʷ    34 (22%)   31 (21%) 

ʢʫʨʠʣʠ ʨʘʥʴʰʝ  115 (75%) 101 (67%) 

ʥʠʢʦʛʜʘ ʥʝ ʢʫʨʠʣʠ   5 (3.2%)   19 (12.6%) 

ɻʠʩʪʦʣʦʛʠʷ 

ʧʣʦʩʢʦʢʣʝʪʦʯʥʳʡ ʨʘʢ 29 (19%) 27 (18%) 

ʥʝʧʣʦʩʢʦʢʣʝʪʦʯʥʳʡ  ʨʘʢ 125 (81%) 124 (82%) 

ʄʝʪʘʩʪʘʟʳ ʚ ʛʦʣʦʚʥʦʡ ʤʦʟʛ 18 (12%) 10 (7%) 



KEYNOTE-024: ʇʝʤʙʨʦʣʠʟʫʤʘʙ  ʚ ʩʨʘʚʥʝʥʠʠ ʩʦ  ʩʪʘʥʜʘʨʪʥʦʡ ʭʠʤʠʦʪʝʨʘʧʠʝʡ. 

ɺʳʞʠʚʘʝʤʦʩʪʴ ʙʝʟ ʧʨʦʛʨʝʩʩʠʠ1 

CI = confidence interval; HR = hazard ratio; ITT = intent-to-treat  

1. Reck M et al. N Engl J Med. 2016;375(14):1ς11. 

Åʄʝʜʠʘʥʘ ʚʨʝʤʝʥʠ ʜʦ ʧʨʦʛʨʝʩʩʠʨʦʚʘʥʠʷ ʩʦʩʪʘʚʠʣʘ  10,3 ʤʝʩ. ʚ ʛʨʫʧʧʝ ʧʝʤʙʨʦʣʠʟʫʤʘʙʘ ʠ 6,0 ʤʝʩ. 

ʚ ʛʨʫʧʧʝ ʭʠʤʠʦʪʝʨʘʧʠʠ (ʅR=0,50, p<0,001).   

Åʅʘ ʪʝʨʘʧʠʠ ʧʝʤʙʨʦʣʠʟʫʤʘʙʦʤ ʜʦʩʪʠʛʥʫʪʦ 50% ʩʥʠʞʝʥʠʝ ʨʠʩʢʘ ʧʨʦʛʨʝʩʩʠʠ ʟʘʙʦʣʝʚʘʥʠʷ  
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ɺʨʝʤʷ,  ʤʝʩ. 
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(
 

%
) 

No. at risk 
˽͔͙ͣ͋ͪͦͯͣ͊͋͘͡   

ʍʠʤʠʦʪʝʨʘʧʠʷ 

HR 

(95% CI) 

ʄʝʜʠʘʥʘ , ʤʝʩ. 

(95% CI) 

ʇʝʤʙʨʦʣʠʟʫʤʘʙ  

 ʍʠʤʠʦʪʝʨʘʧʠʷ 
 

0.50 (0.37ï0.68) 

P<0.001 

10.3 (6.7ïNR) 

    6.0 (4.2ï6.2) ï 

62% 

48% 

Å ʇʨʠ ʚʪʦʨʦʤ ʧʨʦʤʝʞʫʪʦʯʥʦʤ ʘʥʘʣʠʟʝ  ʙʳʣʦ ʧʨʦʜʝʤʦʥʩʪʨʠʨʦʚʘʥʦ ʜʦʩʪʦʚʝʨʥʦʝ ʧʨʝʠʤʫʱʝʩʪʚʦ ʧʝʤʙʨʦʣʠʟʫʤʘʙʘ  

     ʧʦ ʩʨʘʚʥʝʥʠʶ ʩ ʭʠʤʠʦʪʝʨʘʧʠʝʡ ʧʦ ɺɹʇ, ʚ ʩʚʷʟʠ ʩ ʯʝʤ  ʠ ʠʩʩʣʝʜʦʚʘʥʠʝ ʧʨʝʢʨʘʱʝʥʦ ʜʦʩʨʦʯʥʦ 

 

Å 44% ʙʦʣʴʥʳʭ ʠʟ ʛʨʫʧʧʳ ʭʠʤʠʦʪʝʨʘʧʠʠ ʧʝʨʝʚʝʜʝʥʳ ʥʘ ʣʝʯʝʥʠʝ ʧʝʤʙʨʦʣʠʟʫʤʘʙʦʤ  

 

ʩʥʠʞʝʥʠʝ ʨʠʩʢʘ  

ʧʨʦʛʨʝʩʩʠʠ 50%  

 

50% 

 

15% 

 



KEYNOTE-024: ʇʝʤʙʨʦʣʠʟʫʤʘʙ ʚ ʩʨʘʚʥʝʥʠʠ ʩʦ ʩʪʘʥʜʘʨʪʥʦʡ ʭʠʤʠʦʪʝʨʘʧʠʝʡ. 

ʆʙʱʘʷ ʚʳʞʠʚʘʝʤʦʩʪʴ (24 ʤʝʩʷʮʘ) 

ʇʝʤʙʨʦʣʠʟʫʤʘʙ 

ʍʠʤʠʦʪʝʨʘʧʠʷ 

ʉʦʙʳʪʠʷ, n   HR 
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) 

73 

96 

0,63 

(0,47-0,88) 

P=0,002 

ʂʨʦʩʩʦʚʝʨ 44% 

ɺʨʝʤʷ, ʤʝʩʷʮʳ 

70,3% 

51,5% 

ʉʥʠʞʝʥʠʝ ʨʠʩʢʘ ʩʤʝʨʪʠ ʥʘ 37% 

54,8% 

 
34,5% 
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KN 024 ʆʙʥʦʚʣʝʥʥʳʝ ʜʘʥʥʳʝ: ʏʆʆ ʠ   

ʜʣʠʪʝʣʴʥʦʩʪʴ ʦʪʚʝʪʘ ʩʦʛʣʘʩʥʦ ʢʨʠʪʝʨʠʷʤ RECIST v1.1 

ʆʙʲʝʢʪʠʚʥʳʡ  

ʦʪʚʝʪ, n  

 

ʆʙʲʝʢʪʠʚʥʳʡ  

ʦʪʚʝʪ, % 

 

 

 

ʄʝʜʠʘʥʘ ʚʨʝʤʝʥʠ 

 ʜʦ ʦʪʚʝʪʘ  
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%

 

ɺʨʝʤʷ, ʤʝʩ. 

ʄʝʜʠʘʥʘ 

ʥʝ ʜʦʩʪʠʛʥʫʪʘ (1,8 + - 20,6 +)  

ʧʝʤʙʨʦʣʠʟʫʤʘʙ 

ʭʠʤʠʦʪʝʨʘʧʠʷ 

ɺʳʚʦʜ ʘʚʪʦʨʦʚ: ʨʝʟʫʣʴʪʘʪʳ ʵʪʦʛʦ ʠʩʩʣʝʜʦʚʘʥʠʷ ʦʢʘʞʫʪ ʟʥʘʯʠʤʦʝ  

ʚʣʠʷʥʠʝ ʥʘ ʚʳʙʦʨ ʩʠʩʪʝʤʥʦʡ ʪʝʨʘʧʠʠ ʧʝʨʚʦʡ ʣʠʥʠʠ ʫ ʙʦʣʴʥʳʭ ʅʄʈʃ  

 

ʏʆʆ ʧʦʩʣʝ crossover 20% 



KEYNOTE-024: ɺɼʇ2  

(ʠʩʢʣʶʯʝʥʠʝ ʚʣʠʷʥʠʷ crossover ʥʘ ʧʦʢʘʟʘʪʝʣʴ ʆɺ) 

 

Brahmer JR, et al. ASCO 2017. Abstract 9000. 

ʄʝʩʷʮʳ Pts at Risk, n 
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59.7% 

38.5% 51.0% 

24.6% 

ʇʝʤʙʨʦʣʠʟʫʤʘʙ 

(n = 154) 

ʍʠʤʠʦʪʝʨʘʧʠʷ 

(n = 151) 

ʄʝʜʠʘʥʘ ɺɼʇ2 

(95% CI), ʤʝʩ. 

18.3  

(12.7-ʅʆ) 

8.4  

(6.8-9.8) 

HR (95% CI) 0.54 (0.40-0.72); P < .001 

ȹ 10 ʤʝʩʷʮʝʚ! 



KEYNOTE-024: ʋʣʫʯʰʝʥʠʝ ʦʙʱʝʡ ʦʮʝʥʢʠ ʟʜʦʨʦʚʴʷ (GHS/QOL) ʥʘ 

ʪʝʨʘʧʠʠ ʧʝʤʙʨʦʣʠʟʫʤʘʙʦʤ   ʧʦ ʩʨʘʚʥʝʥʠʶ ʩ ʭ/ʪʝʨʘʧʠʝʡ* 

ʇʝʤʙʨʦʣʠʟʫʤʘʙ (n=150) 

ʍʠʤʠʦʪʝʨʘʧʠʷ (n=147) 
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ɺʨʝʤʷ ʦʪ ʥʘʯʘʣʘ ʪʝʨʘʧʠʠ (ʥʝʜʝʣʠ) 
ʂʦʣ-ʚʦ ʧʘʮʠʝʥʪʦʚ 

(n ʥʝʦʮʝʥʝʥʥʳʭ) 

ʇʝʤʙʨʦʣʠʟʫʤʘʙ 

ʍʠʤʠʦʪʝʨʘʧʠʷ 

Julie R Brahmer, Delvys Rodr²guez-Abreu et al Health-related quality-of-life results for pembrolizumab versus chemotherapy in advanced, PD-L1-positive NSCLC (KEYNOTE-024): a multicentre, international, randomised, 

open-label phase 3 trial // Lancet Oncol, 2017, http://dx.doi.org/10.1016/S1470-2045(17)30690-3 

* ɼʦʩʪʦʚʝʨʥʦʝ ʫʤʝʥʴʰʝʥʠʝ ʦʜʳʰʢʠ, ʢʘʰʣʷ ʠ ʙʦʣʠ 



ʇʝʤʙʨʦʣʠʟʫʤʘʙ ʚ ʪʝʨʘʧʠʠ ʅʄʈʃ ï ʧʦʢʘʟʘʥʠʷ ʚ ʟʘʚʠʩʠʤʦʩʪʠ 

ʦʪ ʫʨʦʚʥʷ ʵʢʩʧʨʝʩʩʠʠ PD-L1 ʥʘ ʦʧʫʭʦʣʝʚʳʭ ʢʣʝʪʢʘʭ 

Brown chromagen: PD-L1 staining; blue colour: haematoxylin countersta ; IHC: immunohistochemistry; NSCLC: non-small-cell lung cancer; PD-L1: programmed cell death ligand 1; TPS: tumour proportion score.; Garon; 

EB, et al. N Engl J Med 2015;372:2018ï2028. ; PD-L1 staron EB. Presented at AACR 2015.  
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5  ʫʚʝʣʠʯʝʥʠʝ 40  ʫʚʝʣʠʯʝʥʠʝ 

ɺ ʪʝʨʘʧʠʠ 1-ʡ ʣʠʥʠʠ ʫ ʧʘʮʠʝʥʪʦʚ ʩ 

ʨʘʩʧʨʦʩʪʨʘʥʝʥʥʳʤ ʅʄʈʃ ʩ 

ʵʢʩʧʨʝʩʩʠʝʡ PD-L1 Ó50% 

ʦʧʫʭʦʣʝʚʳʤʠ ʢʣʝʪʢʘʤʠ, ʧʨʠ 

ʦʪʩʫʪʩʪʚʠʠ ʤʫʪʘʮʠʡ EGFR/ALK 



ʂʆʄɹʀʅɸʎʀʗ ʀʄʄʋʅʆ-ʆʅʂʆʃʆɻʀʏɽʉʂʀʍ 

ʇʈɽʇɸʈɸʊʆɺ ʀ ʎʀʊʆʉʊɸʊʀʂʆɺ 



˽͔͍͔ͪ͒ͫͭ͊ͤͦ͡ Corey J. Langer ͫ  ͫͦ ͍͊ͭΦ ͤ͊ ͦͤ͟ͺ͔͔ͪͤͼ͙͙ 9{ah нлмс 

Åʎʠʪʦʩʪʘʪʠʯʝʩʢʠʝ ʧʨʝʧʘʨʘʪʳ  ʤʦʛʫʪ  ʦʢʘʟʳʚʘʪʴ ʨʘʟʣʠʯʥʳʝ 

ʠʤʤʫʥʦʣʦʛʠʯʝʩʢʠʝ ʵʬʬʝʢʪʳ1: 

ïʉʥʠʞʝʥʠʝ ʤʘʩʩʳ ʦʧʫʭʦʣʠ, ʯʪʦ ʧʨʠʚʦʜʠʪ ʢ ʦʪʥʦʩʠʪʝʣʴʥʦʤʫ ʧʦʚʳʰʝʥʠʶ ʧʫʣʘ 

ʠʥʬʠʣʴʪʨʠʨʫʶʱʠʭ ʊ-ʣʠʤʬʦʮʠʪʦʚ 

ïʉʥʠʞʝʥʠʝ ʢʦʣʠʯʝʩʪʚʘ ʠ ʘʢʪʠʚʥʦʩʪʠ ʩʫʧʨʝʩʩʠʚʥʳʭ ʠʤʤʫʥʥʳʭ ʢʣʝʪʦʢ (ʥʘʧʨʠʤʝʨ, T-reg, 

ʤʘʢʨʦʬʘʛʦʚ ʄ2, ʤʠʝʣʦʠʜʥʳʭ ʢʣʝʪʢʦʢ- ʩʫʧʨʝʩʩʦʨʦʚ); 

ïʀʥʜʫʢʮʠʷ ʠʤʤʫʥʦʛʝʥʥʦʡ ʛʠʙʝʣʠ ʢʣʝʪʦʢ;  

ïʇʦʚʳʰʝʥʠʝ ʧʨʝʟʝʥʪʘʮʠʠ ʦʧʫʭʦʣʝʚʳʭ ʘʥʪʠʛʝʥʦʚ;  

ïʀʥʜʫʢʮʠʷ ʩʦʟʨʝʚʘʥʠʷ ʠ ʘʢʪʠʚʘʮʠʠ ʜʝʥʜʨʠʪʥʳʭ ʢʣʝʪʦʢ; 

ïʋʩʠʣʝʥʠʝ ʬʫʥʢʮʠʠ ʵʬʬʝʢʪʦʨʥʳʭ ʊ-ʢʣʝʪʦʢ. 

Åʍʠʤʠʦʪʝʨʘʧʠʷ ʤʦʞʝʪ ʠʥʜʫʮʠʨʦʚʘʪʴ ʵʢʩʧʨʝʩʩʠʶ PD-L1 ʥʘ ʦʧʫʭʦʣʝʚʳʭ 

ʢʣʝʪʢʘʭ2-4. 

ʆʙʦʩʥʦʚʘʥʠʝ ʧʨʠʤʝʥʝʥʠʷ ʢʦʤʙʠʥʘʮʠʡ  

 ʭʠʤʠʦ- ʠ ʠʤʤʫʥʦʪʝʨʘʧʠʠ 



Keynote-021G (II ͅ ͊͊͘ύΥ рл҈ ͋ͦ͡Έͤ·ͻ ͙͙ͨͪͦ͗͡ ͍͒͊ ͎ͦ͒͊ ͔͋͘ 
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ˤ͔ͪͣΎΣ ͔ͣͫΎͼ· 

Gentzler et al., ASCO 2018 

ʩʥʠʞʝʥʠʝ ʨʠʩʢʘ 

ʧʨʦʛʨʝʩʩʠʠ ʥʘ 47% 



Gentzler et al., ASCO 2018 
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ˤ͔ͪͣΎΣ ͔ͣͫΎͼ· 

Keynote-021GΥ ͍͒ͯͻ͔ͭͤ͡ΎΎ ͦ͋΅͊Ύ ͍·͙͍͔͗͊ͣͦͫͭΈ ͍ͫͦͫͭ͊͡Ύ͔ͭ ст҈ 

ʩʥʠʞʝʥʠʝ ʨʠʩʢʘ 

ʩʤʝʨʪʠ ʥʘ 44% 



KEYNOTE-189: ʨʘʥʜʦʤʠʟʠʨʦʚʘʥʥʦʝ, ʜʚʦʡʥʦʝ ʩʣʝʧʦʝ 

ʠʩʩʣʝʜʦʚʘʥʠʝ 3 ʬʘʟʳ ʧʦ ʩʨʘʚʥʝʥʠʶ  

ʢʦʤʙʠʥʘʮʠʠ ʧʝʤʙʨʦʣʠʟʫʤʘʙʘ c ʭ/ʪ vs ʧʣʘʮʝʙʦ ʚ ʢʦʤʙʠʥʘʮʠʠ 

ʩ ʭʠʤʠʦʪʝʨʘʧʠʝʡ ʫ ʙʦʣʴʥʳʭ ʤʝʪʘʩʪʘʪʠʯʝʩʢʠʤ  

ʥʝʧʣʦʩʢʦʢʣʝʪʦʯʥʳʤ ʅʄʈʃ ʚ ʧʝʨʚʦʡ ʣʠʥʠʠ  
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KEYNOTE-189: ʜʠʟʘʡʥ ʠʩʩʣʝʜʦʚʘʥʠʷ (III ʬʘʟʘ)  

Kͪ ͙͔͙͙ͭͪ ͍ ͟͡Ό;͔͙ͤΎ  
 

Åͣ ͔͙ͭ͊ͫͭ͊ͭ;͔͙͚ͫ͟ 
͔͔ͤͨͦͫͦͭͦ͟͟͡͡;ͤ·͚  ˹ ˸˾˶   

Åͤ ͔ ͨͦͯ͡;͍͊΄͙͔ ͻ͙͙͔͙͙ͣͦͭͪ͊ͨ 

ÅPD-L1 ͡ Ό͚͋ͦ ͍͔ͯͪͦͤΈ Ή͔͙͙ͫͨͪͫͫ͟  

ÅECOG PS 0-1 

Å͋ ͔͘ ͣͯͭ͊ͼ͙͚  EGFR  

Å͋ ͔͘  ͭͪ͊ͤͫͦ͊͟͡ͼ͙͙ ALK  

Åͫ ͙ͭ͊͋͡Έͤ·͔ ͣͭͫ ͍  ̇˹˿ 

 
͔͙ͨͣ͋ͪͦͯͣ͊͋͘͡ 200 ͣ  ͎
+ ͨ ͔͔͔͔ͣͭͪͫ͒͟ рлл ͎ͣκͣ2 

+ ͟ ͙͊ͪ͋ͦͨ͊ͭͤ͡ AUC 5    
͙͙͡ ͼ͙͙ͫͨ͊ͭͤ͡ 75  ͣ ͎κͣ2 

    1 ͪ ͊͘ ͍ о ͔ͤ͒  όп ͼ͙͊͟͡ύ 
,  

 
R (2:1) 

 

͔͙ͨͣ͋ͪͦͯͣ͊͋͘͡  
200 ͣ ͎ ͻ о ͔ͤ͒.  

2 ͎ ͦ͒͊ 

ͨ͊͡ͼ͔͋ͦ      
1 ͪ ͊͘ ͍ 3 ͤ ͔͒.  
+  
͔͔͔͔ͨͣͭͪͫ͒͟ 500 ͣ ͎κͣ2 

1 ͪ ͊͘ ͍ 3 ͤ ͔͒  

̅͊ͭͦͪ͟· ͙ͫͭͪ͊ͭͺ͙͊͟ͼ͙͙ 
 

Å PD-L1 Ή͔͙ͫͨͪͫͫ͟ΎΥ όt{ җм Ǿǎ лύ 
Å ͔ͨͪͨ͊ͪ͊ͭ· ͙ͨ͊ͭͤ͡·: ͼ͙͙ͫͨ͊ͭͤ͡ 

vs ͟ ͙͊ͪ͋ͦͨ͊ͭͤ͡  
Å ͔͙͔ͯͪͤ͟: ͤ ͙͎ͦ͒͊͟ vs ͪ ͔͔͊ͤκ͍ 
ͤ͊ͫͭͦΎ΅͔͔ ͍͔ͪͣΎ 

 
 
͔͙ͨͣ͋ͪͦͯͣ͊͋͘͡ 200 ͣ ͎        
1 ͪ ͊͘ ͍ о ͔ͤ͒.                     
͒ͦ ом ͼ͙͊͟͡ 
+  
͔͔͔͔ͨͣͭͪͫ͒͟ рлл ͎ͣκͣ2 

1 ͪ ͊͘ ͍ о ͔ͤ͒  
 
          

   ͨ ͊͡ͼ͔͋ͦ  
+ ͨ ͔͔͔͔ͣͭͪͫ͒͟ рлл ͎ͣκͣн 
+ ͟ ͙͊ͪ͋ͦͨ͊ͭͤ͡ AUC 5             
͙͙͡ ͼ͙͙ͫͨ͊ͭͤ͡ тр  ͎ͣκͣн 
    м ͪ͊͘ ͍ о ͔ͤ͒  όп ͼ͙͊͟͡ύ 
,  
) 

N=410 

N=206 

ʧʨʦʛʨʝʩʩʠʨʦʚʘʥʠʝ 

ʂʨʦʩʩʦʚʝʨ (43,1%) 
L. Gandhi  et al.  Pembrolizumab plus Chemotherapy in Metastatic NonïSmall-Cell Lung Cancer; N Engl J Med 2018; 378:2078-2092 



KEYNOTE-189: ʆʮʝʥʢʘ ʵʬʬʝʢʪʠʚʥʦʩʪʠ ʪʝʨʘʧʠʠ 

ʎʝʣʠ ʠʩʩʣʝʜʦʚʘʥʠʷ: 

 
ʇʝʨʚʠʯʥʳʝ ʢʦʥʝʯʥʳʝ ʪʦʯʢʠ: 

Åʆʙʱʘʷ ʚʳʞʠʚʘʝʤʦʩʪʴ  

Åɺʳʞʠʚʘʝʤʦʩʪʴ ʙʝʟ ʧʨʦʛʨʝʩʩʠʠ 

 

ɺʪʦʨʠʯʥʳʝ  ʢʦʥʝʯʥʳʝ ʪʦʯʢʠ: 
Åʆʙʲʝʢʪʠʚʥʳʡ ʦʪʚʝʪ  

Åɼʣʠʪʝʣʴʥʦʩʪʴ ʦʙʲʝʢʪʠʚʥʦʛʦ ʦʪʚʝʪʘ 

Åɹʝʟʦʧʘʩʥʦʩʪʴ  

 

ʀʩʩʣʝʜʦʚʘʪʝʣʴʩʢʠʝ ʮʝʣʠ: 
Åʆʮʝʥʢʘ ʵʬʬʝʢʪʠʚʥʦʩʪʠ ʪʝʨʘʧʠʠ                                                                                                 
ʚ ʟʘʚʠʩʠʤʦʩʪʠ ʦʪ ʫʨʦʚʥʷ PD-L1  ʵʢʩʧʨʝʩʩʠʠ 

L. Gandhi  et al.  Pembrolizumab plus Chemotherapy in Metastatic NonïSmall-Cell Lung Cancer; N Engl J Med 2018; 378:2078-2092 



KEYNOTE-189: ʏʘʩʪʦʪʘ ʫʨʦʚʥʷ ʵʢʩʧʨʝʩʩʠʠ ʚ ʦʪʜʝʣʴʥʳʭ 
ʧʦʜʛʨʫʧʧʘʭ (<1%, 1-49%, > 50%) 

 
L. Gandhi  et al.  Pembrolizumab plus Chemotherapy in Metastatic NonςSmall-Cell Lung Cancer; N Engl J Med 2018; 378:2078-2092 



KEYNOTE-189: ʆʙʱʘʷ ʚʳʞʠʚʘʝʤʦʩʪʴ ʚ ʠʩʩʣʝʜʦʚʘʥʠʠ 

69,2% 
49,4% 

      ʉʦʙʳʪʠʷ    HR                    p  

L. Gandhi  et al.  Pembrolizumab plus Chemotherapy in Metastatic NonςSmall-Cell Lung Cancer; N Engl J Med 2018; 378:2078-2092 



KEYNOTE-189: ʆʙʱʘʷ ʚʳʞʠʚʘʝʤʦʩʪʴ ʚ ʟʘʚʠʩʠʤʦʩʪʠ ʦʪ 
ʫʨʦʚʥʷ ʵʢʩʧʨʝʩʩʠʠ PD-L1 

L. Gandhi  et al.  Pembrolizumab plus Chemotherapy in Metastatic NonïSmall-Cell Lung Cancer; N Engl J Med 2018; 378:2078-2092 



KEYNOTE-189: ʆʙʱʘʷ ʚʳʞʠʚʘʝʤʦʩʪʴ  
(ʧʦʜʛʨʫʧʧʦʚʦʡ ʘʥʘʣʠʟ) 
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