
ʆˊˈ˄ˍʸʰˌ ɹ˖ʱ˄˄ʹˌ 

ɳʽʵʽˁʶˎˈ˃ʶ˄ˇˌ ʃʰʻˇ˂ˇʴʾʰˌΣ 

ɱ˘ ʃʰ˄ʶˉʽˋˍʹ˃ʽʰˁʺ ʃʰʻˇ˂ˇʴʽˁʺ ɼ˂ʽ˄ʽˁʺΣ ɳɼʃɮΣ ɱɿɿɸɮ ζɶ ʅʍʆɶʄɹɮη 



Åɲʹ˂˗˄˖ ̍ ˍʽ ɻ ʶ˄ ̫ ˔˖ όˉˊˇˋ˖ˉʽˁʱ ̋  ̟  ̩˃ ʷ˂ˇˌ ʶˊʴʰˋʽʰˁʺˌκʶˊʶˎ˄ʹˍʽˁʺˌ ̌ ˃ʱʵʰˌύ ̋  ˃ ʷ˂ˇˌ ̱ ʹˌ ̌ ʽˁˇʴʷ˄ʶʽʱˌ ˃ ˇˎ ˇˉˇʽˇʵʺˉˇˍʶ  

     ̌ ʽˁˇ˄ˇ˃ʽˁˈ ̋  ɦ ˂˂ˇˎ ʁ ʾʵˇˎˌ ̍ ˒ʶ˂ˇˌ h ˉˈ ̱ ʽˌ ʁ ˍʰʽˊʶʾʶˌκʶˉʽ˔ʶʽˊʺˋʶʽˌ ̄ ˇˎ ɻ ʽˇˊʴʰ˄˗˄ˇˎ˄ κ˔ˊʹ˃ʰˍˇʵˇˍˇˏ˄ ˍʹ˄ ɦ ˄ ̟ʁ ˁʵʺ˂˖ˋʹ  

     ˁ ʰˍʱ ̱  ́ɻ ʽʱˊˁʶʽʰ ̱ ˖˄ ̱ ʶ˂ʶˎˍʰʾ˖˄ 4 ʁ ˍ˗˄. 

 

 

 

-ʍˌ ˇʽˁˇ˄ˇ˃ʽˁˈ ʺ ʱ˂˂ˇˎ ʶʾʵˇˎˌ ˈ˒ʶ˂ˇˌ ˇˊʾʸʶˍʰʽ Υ 

 

ʁˉˇʽʰʵʺˉˇˍʶ ˉ˂ʹˊ˖˃ʺ ʴʽʰ ˍʹ˄ ˉˊʰʴ˃ʰˍˇˉˇʾʹˋʹ ʶˊʴʰˋʾʰˌ ʺ ʷˊʶˎ˄ʰˌ ʺ ʶˁˉʰʾʵʶˎˋʹˌ ˁʰˍʱ ˍʹ ʵʽʱˊˁʶʽʰ ˍ˖˄ ˍʶ˂ʶˎˍʰʾ˖˄ п ʶˍ˗˄ ʰˉˈ  

ˍʹ˄ ʶˉʽ˔ʶʾˊʹˋʹ κ ˈ˃ʽ˂ˇ ʶˉʽ˔ʶʽˊʺˋʶ˖˄ ˉˇˎ ˔ˊʹ˃ʰˍˇʵˇˍʶʾ ˍʹ ˋˎʴˁʶˁˊʽ˃ʷ˄ʹ ʶˁʵʺ˂˖ˋʹΣ ˁʰʻ˗ˌ ˁʰʽ  

 

ʁˉˇʽʰʵʺˉˇˍʶ ˎˉʰ˂˂ʹ˂ʽˁʺΣ ˋˎ˃ʲˇˎ˂ʶˎˍʽˁʺ ʺ ʵʽʶˎʻˎ˄ˍʽˁʺ ʺ ʱ˂˂ʹ ʻʷˋʹ ˍʰ ˍʶ˂ʶˎˍʰʾʰ п ˔ˊˈ˄ʽʰ ʺ ʶʾ˄ʰʽ ˍ˗ˊʰ ˎˉˈ ʵʽʰˉˊʰʴ˃ʱˍʶˎˋʹ  

ς ʁ ˉʾ ˉ˂ʹˊ˖˃ʺ ʺ ˈ˔ʽ ς ̀ ˍʹ˄ ʶˉʽ˔ʶʾˊʹˋʹ κ ˈ˃ʽ˂ˇ ʶˉʽ˔ʶʽˊʺˋʶ˖˄ ˉˇˎ ˔ˊʹ˃ʰˍˇʵˇˍʶʾ ˍʹ˄ ˋˎʴˁʶˁˊʽ˃ʷ˄ʹ ʶˁʵʺ˂˖ˋʹΦ 

 



2011Ą Ipilimumab (anti CTLA4) ̱̀ ʹ ʻʶˊʰˉʶʾʰ ˍˇˎ ˃ʶ˂ʰ˄˗˃ʰˍˇˌ 
 
2014Ą Nivolumab (anti PD1) ̀ˍʹ ʻʶˊʰˉʶʾʰ ˍˇˎ ˃ʶ˂ʰ˄˗˃ʰˍˇˌ 
 
2016Ą Pembrolizumab (anti PD-L1) ̀ ˍʹ ʻʶˊʰˉʶʾʰ ˍˇˎ NSCLC 



ÅSCLC, ˄ʶ˒ˊʽˁˈ ˁʰˊˁʾ˄˖˃ʰ, ˂ ʷ˃˒˖˃ʰ  HodgkinΣ ˇˎˊˇʻʹ˂ʽʰˁˈ ˁʰˊˁʾ˄˖˃ʰ 

Åʇˉˈ ʵʽʶˊʶˏ˄ʹˋʹ ́  ʵˊʱˋʹ ˋʶ ʱ˂˂ʶˌ ˁʰˁˇʺʻʶʽʶˌ ˁʰʽ ˋʶ ʵʽʱ˒ˇˊʰ ˋˍʱʵʽʰ ˁʰˊˁʾ˄ˇˎ 

Adapted from Jain P, Jain C, Velcheti V. Role of immune-checkpoint inhibitors in lung cancer. Ther Adv Respir Dis. 2018;12:1753465817750075 



ʋʹ˃ʶʽˇʻʶˊʰˉʶʾʰ 
 

ɮ˄ʶˉʽʻˏ˃ʹˍʶˌ ʶ˄ʷˊʴʶʽʶˌ  

Ź ʃˇʽˈˍʹˍʰ  
 ʸ˖ʺˌ 

ʅˇʲʰˊʷˌ 
ʶˉʽˉ˂ˇˁʷˌ 

ɮ˄ˇˋˇʻʶˊʰˉʶʾʰ 

ɿʷˇʽ ʵˊˈ˃ˇʽ ʻʶˊʰˉʶʾʰˌ 

ɿʷʰ ʶˊ˖ˍʺ˃ʰˍʰ    ɲʽʰ˒ˇˊʶˍʽˁˇˏ ˍˏˉˇˎ  
ʰ˄ʶˉʽʻˏ˃ʹˍʶˌ ʶ˄ʷˊʴʶʽʶˌ 

 ɮ˄ˇˋˇ˂ˇʴʽˁˇˏ ˍˏˉˇˎ ʰ˄ʶˉʽʻˏ˃ʹˍʶˌ ʶ˄ʷˊʴʶʽʶˌ 
  (immune-related adverse events/ irAEs) 



Åɯˊˊʶ˄Σ ˁʰˎˁʱˋʽˇˌ сл ʶˍ˗˄ 

Åh κʰ ʶ˂ʶˏʻʶˊˇΣ нл py ˁ ʰˉ˄ʽˋˍʺˌ 

 

Åɲʽˇʴˁ˖˃ʷ˄ˇˌ  ˃ ʰˋ˔ʰ˂ʽʰʾˇˌ LN ɻ ʶ˅ʽʱ 

 

Åɰʽˇ˕ʾʰ 

Ą BRAF-wild-type ˃ʶˍʰˋˍʰˍʽˁˈ ˃ʶ˂ʱ˄˖˃ʰ ʰʴ˄˗ˋˍˇˎ ˉˊ˖ˍˇˉʰʻˇˏˌ 

 

ÅPET-scan 

Ą ʃ˄ʶˎ˃ˇ˄ʽˁʷˌΣ ʹˉʰˍʽˁʷˌΣ ˇˋˍʽˁʷˌ ˃ʶˍʰˋˍʱˋʶʽˌ 

 

 



ÅAnti-PD1 (Pembrolizumab)/ 3 ̡ʵˇ˃ʱʵʶˌ 

 

ÅRestaging ̀ ˍʽˌ мн ʲʵˇ˃ʱʵʶˌ 

Ą нр҈ ˎˉˇ˔˗ˊʹˋʹ ˍ˖˄ ˃ʶˍʰˋˍʱˋʶ˖˄ ˋʶ ʺˉʰˊ ˁʰʽ ˉ˄ʶˏ˃ˇ˄ʶˌ (irRC) 

 

ÅFollow-up ̀ ˍˇˎˌ му ˃ʺ˄ʶˌĄ SD 

 

ÅɮɳĄ ɷˉʽʶˌΣ ˋ˔ʶˍʽʸˈ˃ʶ˄ʶˌ ˃ʶ ˍʹ˄ ʷʴ˔ˎˋʹ 

 



Å14 ˃ ʺ˄ʶˌ ʰˉˈ ˍʹ˄ ʷ˄ʰˊ˅ʹ ˍʹˌ ʻʶˊʰˉʶʾʰˌ ˇ˅ʶʾʰ ʰˊʻˊʰ˂ʴʾʰ ˋˍʹ˄ ʱˊʻˊ˖ˋʹ 
ˍˇˎ ʴˈ˄ʰˍˇˌ ɲɳ ˃ʶ ʺˉʽˇ ˇʾʵʹ˃ʰ 

 

Á(-ύ ˁʰ˂˂ʽʷˊʴʶʽʶˌ ʰˊʻˊʽˁˇˏ ˎʴˊˇˏ 
ÁUS & MRIĄ ʄʺ˅ʹ ˁˏˋˍʹˌ Baker 
Áɳˁ˒ˎ˂ʽˋˍʽˁʺ ʰˊʻˊʽˁʺ ˄ˈˋˇˌ 
Áɳ˄ʵˇ-ʰˊʻˊʽˁʺ ʷʴ˔ˎˋʹ ˁˇˊˍʽˁˇʶʽʵ˗˄ ˁʰʽ ˋˎ˃ˉˍ˖˃ʰˍʽˁʺ h ˄ˍʽ˃ʶˍ˗ˉʽˋʹ ˍˇˎ 
ʱ˂ʴˇˎˌ 
Áʅˎ˄ʷ˔ʽˋʹ ˍʹˌ ʰʴ˖ʴʺˌ ˃ʶ Pembrolizumab 

 

Å1 ˃ ʺ˄ʰ ˃ʶˍʱ όнп ˁˏˁ˂ˇʽ ˃ʶ Pembrolizumabύ ˉʰˊˇˎˋʽʱʸʶʽ ˇ˅ʶʾʰ ʰˊʻˊʾˍʽʵʰ ˃ʶ 
ˉˊˇˋʲˇ˂ʺ ˍ˖˄ ˁʰˊˉ˗˄Σ ˍˇˎ ʴˈ˄ʰˍˇˌ ɲɳ ˁʰʽ ʰ˃˒ˈˍʶˊ˖˄ ˍ˖˄ ʃɲɼ 

 

Åʅˎ˄ˇʵʱ ̀ ˎ˃ˉˍ˗˃ʰˍʰ: ɲʽʱˊˊˇʽʶˌΣ ˁˈˉ˖ˋʹΣ ʰ˄ˇˊʶ˅ʾʰΣ ʰˉ˗˂ʶʽʰ ʅɰ ʰˉˈ 
ʵʽ˃ʺ˄ˇˎ (Grade 2 CTCAE) 

 

 
 



Åʁʾʵʹ˃ʰ ˋˍˇ˄ ˁʰˊˉˈ ˁʰʽ ˋˍˇ ʰ˄ˍʽʲˊʱ˔ʽˇ  ɲɳ  

Ąʃʶˊʽˇˊʽˋ˃ˈˌ ˁʱ˃˕ʹˌ ˁʰʽ ʷˁˍʰˋʹˌ ˁʰˊˉˇˏ 

 

Åʇ˃ʶ˄ʾˍʽʵʰ ̀ ˍʽˌ ɾɼʊ ɲɳ 

 

ÅŹROM ɔɧɜŬŰɞɠ ȹȺ (Ź20ɞ əɎɛɣɖ), ɢɤɟɑɠ ˊŬɟɞɡůɑŬ ɞɘŭɐɛŬŰɞɠ 

 

ÅɊɖɚŬűɖŰɧɠ əɟɘɔɛɧɠ ɄȹȾ, ɢɤɟɑɠ ˊŬɟɞɡůɑŬ ɞɘŭɐɛŬŰɞɠ (normal ROM) 

 

ÅȹɘŬŰŬɟŬɢɐ ɓɎŭɘůɖɠ 

 

 

 



ÅCBC 

ÁHb: 9 mg/dl, MCH: 24 pg, MCV: 79 fl 

 

Åɰ ̝

ÁCRP: 20 mg/dl (N<5), ʆɼɳ: 66 mm/h (N<20) 

 

Åɮ˄ˇˋˇ˂ˇʴʽˁˈˌ ʷ˂ʶʴ˔ˇˌ 

ÁRF (-), anti-CCP (-) 

ÁAnti-dsDNA: 6.5 IU/L (N<5) 

 

Åɾʽˁˊˇʲʽˇ˂ˇʴʽˁˈˌ ʷ˂ʶʴ˔ˇˌ 

Á(-ύ ˁʰ˂˂ʽʷˊʴʶʽʶˌ ˁˇˉˊʱ˄˖˄ 

Á(-ύ ˍˇ˅ʾ˄ʶˌ Cl. difficile 



ÅMRI ˁ ʰˊˉˇˏ  ˁʰʽ ʰ˄ˍʽʲˊʰ˔ʾˇˎ ɲɳ 
Áɲʽʱ˔ˎˍʶˌ ˇʽʵʹ˃ʰˍ˗ʵʶʽˌ ʶˋˍʾʶˌ ˋˍˇ˄ ˃ˎʶ˂ˈ 
Áʊ˂ʶʴ˃ˇ˄˗ʵʶʽˌ ʰ˂˂ˇʽ˗ˋʶʽˌ ˍ˖˄ ˍʶ˄ˈ˄ˍ˖˄ 
Áʁʾʵʹ˃ʰ ˃ʰ˂ʰˁ˗˄ ˃ˇˊʾ˖˄ ˍˇˎ ˍʶˍˊʱʴ˖˄ˇˎ ˉˊʹ˄ʽˋˍʺ ˁʰʽ ˍ˖˄ ʱˉ˖ ˉʰ˂ʰ˃ʽˁ˗˄ 
˃ˎ˗˄ όʶ˄ʵʶʽˁˍʽˁʱ ˃ˎˇˋʾˍʽʵʰˌ) 
Áʋ˖ˊʾˌ ˋˍˇʽ˔ʶʾʰ ʵʽʱʲˊ˖ˋʹˌ 

 

ÅMRI ʃɲɼ 
Áʇ˃ʶ˄ʾˍʽʵʰ ʃɲɼ 
Áʋʰ˃ʹ˂ˇˏ ʲʰʻ˃ˇˏ ʶ˄ʾˋ˔ˎˋʹ ˍ˖˄ ˁʰ˃ˉˍʺˊ˖˄ ˁʰʽ ˉʶˊˇ˄ʽʰʾ˖˄ ˃ ˎ˗˄ 

 

ÅUSĄ ɾʽˁˊʺ ˋˎ˂˂ˇʴʺ ˎʴˊˇˏ ʰ˃˒ˈˍʶˊ˖˄ ˍ˖˄ ʃɲɼ  

Åʅˉʽ˄ʻʹˊˇʴˊʱ˒ʹ˃ʰ ˇˋˍ˗˄ 

 Ąʃʶˊʽʰˊʻˊʽˁʺ ˉˊˈˋ˂ʹ˕ʹ ˋʶ ʴˈ˄ʰˍʰΣ ʃɲɼΣ ˁʰˊˉˈ ɲɳΣ ɾɼʊ ɲɳΣ ʽˋ˔ʾʰ  
 ʱ˃˒˖ (ʶ˄ʵʶʽˁˍʽˁʱ ˎ˃ʶ˄ʾˍʽʵʰˌ) 



ÅɱʰˋˍˊˇˋˁˈˉʹˋʹĄ ʋ˖ˊʾˌ ˉʰʻˇ˂ˇʴʽˁʱ ʶˎˊʺ˃ʰˍʰ 



Åɮ˄ʶˉʽʻˏ˃ʹˍʶˌ ʶ˄ʷˊʴʶʽʶˌ ʰ˄ˇˋˇ˂ˇʴʽˁˇˏ ˍˏˉˇˎ 

 

Ąɮˊʻˊʾˍʽʵʰ 

Ąɾˎˇˋʾˍʽʵʰ 

Ąɲʽʱˊˊˇʽʶˌ 
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