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Results of Radiotherapy Combined with BAI for Non-Small Cell Lung Cancer
—Analysis of 104 Cases—

Noriaki Miyaji, Takao Oyama, Noriaki Uchiyama, Hisashi Kobayashi, Yuji Ito,
Ikuro Akazaki, Shinji Shinohara and Shusaku Tanohata*
Department of Radiology, Kagoshima University, School of Medicine
*Tanohata Clinic of Radiology

Research Code No. : 604
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Results of 104 cases of non-small cell lung cancer (NSCLC) treated by radiotherapy combined with
BAI (bronchial artery infusion) were analized retrospectively. In 104 cases (84 males and 20 females),
14 cases of stage I, 10 of stage II, 33 of stage IIIA, 29 of stage IIIB and 18 cases of stage IV were included.

Overall cumulative survival rate was 11.4% and 50% survival time was 12 months. On PS
(performance status), 50% survival time was 1 year and 3 months for both PS 0 and PS 1, 8 months for
PS 2 and 2 year for PS 3 (n=3), respectively.

On stage, 50% survival time was 3 year and 4 months for stage I, 1 year and 2 months for stage II,
12 months for stage IIIA, 11 months for stage IIIB and 8 months for stage IV.

There was no significant difference of survival rate between squamous cell carcinoma (n=41) and
adenocarcinoma (n=43).

On anticancer agents used for BAI, CDDP group (n=68) showed better significant 2-year survival
rate than that of MMC and/or ADR group (n=36).

Response rate (CR + PR) was 85% (75/88) by radiotherapy with BAI, and 10 cases of CR were
obtained.

Among 27 cases of 2-year survivors, 21 cases of responders (CR + PR) were included and 4 cases of
them showed CR.

On these results, radiotherapy combined with BAI seemed to contribute to improve long-term
treatment results of NSCLC by higher response rate with the progress of anticancer agent used for
BAL
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[RFEHERDRE Y, TESBEEMM L >oH 22,
Fhoo5bTh, FEHREIENMEEME (Non-
Small Cell Lung Cancer LA NSCLC) 3% R
T, I, IVHlogTAIchsr 003450
2 HAHDITRLDEBETIY, BHBLER
O, {bERENEMEE e 5, Hiz, NSCLC T,
FROBFCIRFTHEOBENEETH 24,
/N B & H-~<C CDDP @ H B LA o (L2
HEOESTE b bTERR L LTEDELER L
&<, ¥l CR RiImDTEL, 4ETix, B
<o NSCLC o JFrflfom EX* &R LT, &
BZBIRA T AR (Bronchial artery infusion
LUF BAD ffRBHREREXT o CETED,
CHhETRAEZDO—RBELZFLICREL TS
7o9~8 BAIL 37wl o ff H o st ds pich.lt, BAI 6
ABHREROERRBORE IR ERD LR
W, SEbbhvbiutd, BAI 6 BHRIEE (B85
#40Gy LLE) %% L5 7 NSCLC 104610 &k
B PSR T - e DT, BEFOoXERE
Exnz TH#ET S,

ME®E & UHE (Table 1)

1) fEFDAER

1979 1 B X © 19884 5 A & CoRIEREX
FHHRE R X OBERRCCHEERE LT
BAI %% g L 721204 b #8 4% & 240Gy Ll _E o B
SHREE LR L1587 NSCLC o 104%lizo\wT
BEtLic, FEOHBRIZ, 9% THhHh, 140
BETOY A2 D5, REEBBENMIL, 94
8HAT, MET»ATHyISEXRKESETHOTF
BTHE L,

X RIE G DOEW L, 415 580K TFIH655,
BRI, w2461 CH -7 (Fig. 1).

FEREOTAITTIENISF LD L, LERN
296 & Wk, FERBITI, ARiASF, FERF45(]
'5’35 -7z,

PS (Performance Status) (%, 0 & 1 #3814
ET8% % 7, PSADTEFILE D - 7o, PS22A3, 20
il (19%) <, PS3L3FIDHRTH - 7e,

Stage BITiX, 19874 D UICC % TNM 438
IZHE - 7o, TITA #i & TIIB #3255, FRhF 3361 &

R 34 3 A25H
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Table 1 Patient characteristics of NSCLC*
treated by radiotherapy with BAI** (Rad.

Dose=40Gy)

No. of Case 104 Cases
Age (y) 41-80(Mean 65)
Sex Male 84

Female 20
Location

Upper Lobe 29

Middle Lobe 14

Lower Lobe 38

Hilum 23

Right Lung 59

Left Lung 45
Performance Status (P3)

0 37(36%)

1 44(42%)

2 20019%>

3 3C 3%
Stage (UICC 1987)

I 14(13%>

11 10C10%)

1A 33(32%)

1B 29(28%)

v 18(17%)
Histology

Squamous Cell Ca. 41

Adenoca. 43

Large Cell Ca. 9

Not verified 11
Anticancer agenet for BAI

CDDP 62

CDDP+MMC+ADR 6

MMC 21

ADR 5

MMC+ADR 10
Radiotherapy

Total Dose 40-76Gy (Mean 60)
Field Size  49-324cm* (Mean 105)

NSCLC* : Non-Small Cell Lung Cancer
BATI** : Bronchial Artery Infusion

290D EFH6200 & S4ED60% % d TR Y, IVHE
186 (17%) T, W, IVEITIT%TH - 7=,
BRI, B¥E LR LR ERETHY,
ThCh4lfl L4361C, BT T LAk
ZDHRD LD H, X FR#EAIT NSCLC & 28 L
Bl 3BE TR T B,
X BERZ NSCLC & Lt » o fEFILE, BEER
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Bi@s s NSCLC & LTREERWEE 2 b,
D O BIRFEE O fo > ORI, BEM, WA
fr, RSO S THRETH ST,

2) BAI (Bronchial Artery Infusion)

BAI 1%, i1z Seldinger ¥ T, K& %8
RANH T =T A0 EY = » o SRTERL
725060

BAIL =l 7o 3EA)i%, ¥4t CDDP 23 %
4 < 620, MMC #3214, ADR %5, f>16
Flix 2 FILL Lo £F6F € BAL Aic & hic,

#EHlo#F 5 &k, CDDP 2350mg~200mg(GEH
109mg), MMC 10mg~24mg("F¥17mg), ADR
10mg~30mg CF#23mg) TH -1z,

3) Rui#Riak

BRI, Linac 10MV X % AL,

MaLE (N=84) FemaLe(n=20)

Ace (v)

Souamous CELL Ca.
ADENOCARC INOMA

Laree CeLL CaRCINOMA %—
FoT VERIFIED [

Fig. 1 Age Distribution of NSCLC treated by
radiotherapy with BAI
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hic, T#1, IEE, IVHEiD 16032 3 fl Tty
SEIBHI I Eh, RERE +oSUHEED
BHEFC, BiEME 2T THRBELEEL, fE6
12t 5 ThE, 40~50Gy THEFR 2 L, BEEF 4 fE
INU Tz, #aE R, 40~T76Gy T, SFH60GY TH -
7o, BB O & X3, 49~324cm? T, F15104cm?
THh T,

4) RFIEE L #REIHE

Lk, PS FI, IR, A&E5, 6ERH
Shi BH BT O hEE, FEBTBFERN D EFR
ML, o 2HEEREM, BIFFRCOWT B
L,

A4 FF3E 1, Kaplan-Meier ¥ TEWE L, 2 5
DEBEDWEIZIE, logrank test & B iz,

fik 2

BAI #f Bl s 8 SR e 17 #1104 61 0 £k D R
5EEFRIILL. A% TH »1c, F7:50% LA HMH
13124 BTh -7 (Fig. 2),

PS #0 BE4AGFEY Fig. 31iRL =, PS3
MIFELETH B, PSOD3THI050% 47
W, 1434 A, PSlodflc 143 » A, PS2o
2041TIE, 8 4 H & PSAEDRE, TERIFRR &
AEEAR RN, PSO, 1, 20 3FRITOH
FBXEEIAD LRI o7z, 3HIOLD PSIDF
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Fig. 2 Cumulative survival curve of NSCLC treated with radiotherapy+BAI

(n=104)
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Fig. 3 Cumulative survival curve of NSCLC treated with radiotherapy + BAI by

performance status (PS)
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Fig. 4 Cumulative survival curve of NSCLC treated by radiotherapy with BAI

by stage

3PP 25 2 FEFGTH b, 50%4E4FHIM
24 LHBMIRRITH o 72, Stage B0 BELEE
Rix, S0%4FHM TR IHCIELHH, I
Tl44 7 AT, NAKI2» B, IIB#AI1» AC
by, WHATESHATH -1, BESELFER
X THA37.1%, 113 0 %, IIIA #713.5%, IV 0 %
THY, ’RR3F 1 » AiZA0 [IIB it 3 44
FRHNB.5%TH -7 (Fig. 4)

HBI B0 BB SR Fig. 50 Th b,

R34 3 A25R

S0% LI CRY LEEN1E2 58, BEl
F1HATHoT, KM TIR50% LRI
REGIED OBl E DT, THATH-T. BFE
ERRE L BRIETIY, FRITENRD TN, FH
DHREHZTHS &, B8 1o I HFEMH
HY, BEEEBECZ IR flont, FEHE
FIERR bR,

BAIOEREAANOEFERD LB R T
(Fig. 6). CDDP i . 0° CDDP * o £%I6t /8
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Fig. 5 Cumulative survival curve of NSCLC treated with radiotherapy + BAI by

histology
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Fig. 6 Cumulative survival curve of NSCLC treated by radiotherapy +BAI by

anticancer agent

DEERE L, CDDP % v e\ MMC 8%k, ADR
Hihdk L O, mEORHOBIERO 2 B THE L
oht, 2EEHFERIIEEIC CDDP HoFHRRIFT
B o1z, 19814F X v, BifafAy i CDDP % BAILwwH
WT EAH, EmEREToWT, MMC &0

(72)

BAI L B L TeEmNBLhE b DD, 34E,
44EH T, MMC, ADR B & #Eb < oo T
%, L L CDDP #%, 4£fF CEZ®T O iEH
D, EHI2FLUHEOTFROBEFLHES L
5,

BAERSE H50E 3%



Bl DR 74 275
1002} L
CR+PR -———(n=75)
FRANC ———--(N=13)
£ =.
- :
550+ i
= e | (SR
= T
_L‘_"L_L f
S N1 R
0 1 2 3 4 5y
YEARS AFTER TREATMENT
Stace & Response (n=B8)
I II [11A [11B IV TotaL
CR+PR 7 9 29 22 8 75
MR+NC 4 0 2 3 4 13
Fig. 7 Cumulative survival curve of NSCLC treated by radiotherapy with BAI
by response (n=88)
E%ﬁ?’]‘ﬁ]%-’é’ X 8 A1 B R O H L Table 2 Tumor response on X-ray film in
_ . aluable cases (n=88)
18 7c FPAM 77 BE HE 1 2881 T H o7, BB K% . e”:*;“% :
— M ESponse J age
Table 2 1277 L7z, Stage BIC i, II#1D 9 fisk oM T :
! R R Stage CR PR MR NC Total RR*
2 CRC, £ CR+PROEBEFH*RL, . S s s TS
IIIA ¥ 3161132961 (94%) #3, CR+PR 0% I 5 7 0 0 9  (100%)
AR, 595 3FIECR THoTn, A 3 2% 2 0 31 ( 94%)
g . . = 1B 3 19 1 2 25 ( 88%)
| = A N
;fﬂﬁ@.ﬁﬂfﬂt, R BB ﬁ%ﬁ?ﬁb%#ir%j v 6 8 2 3 2 (67%)
91% T, CRHID 6 4l & b Hh o7, BBFEIL81% Total o & 8 5 8 (%%
DEHET, CR fi% 4 PIE4A, KMkETE, & )
% 1387%C CR BULERD &t oo Response by Histology
. Y ] -
BREAOENFELRTAD L, O ooy c e R PR MR NC Tow RK
STP— . . - quamous 2 2 o
BARUHEH <87%T, CROLTHIRD B Adenoca. 4 2 5 2 3 (8%
fo. BBHENTOGY Ll Ec#Ein L T, EH=R LR Large Cell 0 7 0 1 8  (87%)
B, ¥ 150Gy KT, 80%DEHETH - e B R SR G i
. &fTi, 88617561 (85%) A3 CR+PR o Total 10 & 8 5 & (8%
Eihh R LT, Response by Radiation Dose
EHEE L, EEY L ORI TCOTF RO BT, Dose (Gy) CR PR MR NC Total RR*
Fig. 7oM<, BEAEFERTIENE L, 50%4 40-49 r 3 1 0 5 (303‘6;
) X 50-59 1 16 2 2 21 (81%
FHIE, CRHPR#ET1IE 12 ATHH, MR+ 60-58 7 8 3 8 a 8%
NCHTIEII»ATH -1, TREF L LTI, 70-76 1 12 2 0 15 (8%
FEMBEOENK &\, MR+NC #© 12, 13 Total 0 65 8 5 8 (8%

Gk 4 81 (30%) &&h ot
R 34 3 125H (73)

*Response Rate (CR+PR)="75/88 (85%)
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Table 3 List of two-year survivors of NSCLC treated by radiotherapy with BAI

Age Sex T N M Stage Histology BAI Dose (Gy)  Response Prognosis
76 M 2 0 01 ADE CDDP 50 PR 2Y 3M Dead
63 M 2 0 01 ADE MMC 60 FR 5Y 8M Dead
80 F 2 0 01 ADE CDDP 60 FR 2Y 4M Dead
67 F 1 0 01 ADE CDDP 70 FR 2Y 4M Dead
54 F 2 0 01 ADE CDDP 50 MR 3Y 4M Dead
76 M 2 0 01 SQ. ADR 60 MR 3Y10M Dead
78 F 2 0 01 (=) CDDP 74 PR 2Y TM Dead
75 F 2 0 0 1 ADE CDDP 68 CR 4Y 6M Alive
70 M 2 0 01 ADE MMC+ADR 60 CR 8Y Alive
75 F 1 0 0 1 ADE MMC-+ADR 45 NE 2Y10M Dead
65 M 2 0 01 =) ADR 70 NE 9Y 8M Alive
76 M 2 0 01 Ca. CDDP 60 PR 3Y 9M Alive
79 M 1 1 0 I ADE CDDP 62 PR 3¥Y TM Dead
73 M 1 2 0 IIIA LRG CDDFP 60 PR 2Y 5M Dead
78 F 3 1 0 IIIA ADE CDDF 64 PR 2Y Dead
63 M 3 2 0 IIA SQ. ADR 60 PR 3Y 6M Dead
66 M 3 2 0 IIA ADE CDDP 60 PR 4Y 5M Alive
68 F 2 2 0 IIIA LRG CDDF 70 PR 4Y 4M Alive
58 M 3 2 0 IIIA SQ. CDDP 54 PR 2Y 1M Dead
75 M 2 2 0 IIA ADE CDDFP 72 PR 4Y Dead
50 M 3 0 0 IIA SQ. MMC 68 PR 5Y 1M Dead
58 M 3 2 0 IIIA ADE CDDP 70 NE 2Y 9M Alive
69 M 3 2 0 IIA 5Q. CDDP 62 CR 2Y 2M Alive
78 M 2 3 0 IIB SQ. CDDP 66 PR 3Y 1M Alive
67 F 4 3 0 B ADE MMC+ADR 50 PR 2Y ™ Dead
65 M 3 3 0 B (=) CDDP 60 CR 2Y10M Alive
58 M 3 3 0 IIB 5Q. CDDP 60 NE 2Y 1M Dead

ADE. : Adenocarcinoma, SQ.: Squamous Cell Carcinoma, Ca.: Carcinoma by Cytology
LRG.: Large Cell Carcinoma, (—) : No Pathological Diagnosis, NE : Not Evaluable

2 EEFHNCOWTRTA S L, Table 300
276l (26%) @ 2 FHEFHIZ B0, FHI3545%
7B 80EE TF9605%, FHE186, ik 9 i, Stage
W, THEADM26, IIIA EiA31060CH b, 1B #Aad
4 TH -7, EITL46 (52%) & Tz,
SELEFFRAFDY, 5B 3HNX I HESIT,

1 Bl IIA BERITH - 7o, ESEE, B4

PITh bH RFELEERREITHITH -7, BAI FHREE
FliwowTix, CDDP #3196, MMC, ADR #8
BT, PR, 61.6Gy, RHMiF]HEAEFI2361
F2161(91%) 1% CR+PR D ZEXHIC, 4o CR
%7"3;5 2 ‘ﬁ:_

BAI Gt iR GRS BIfEB & LT, s
MR WT RTAH % & Table 4 o0 < R
HICHER S e IR 156 (14%) TH o7z, 156]
F5FNEELRREBED, FERBTH T,

Table 4 Radiation pneumonitis after radiother-

apy with BAI (n=15)

No. of Cases 15 Cases
Sex Male 13
Female 2
Age 56-78y (Mean 68y)
Radiation Dose 52-70Gy (Mean 62Gy)
Anticancer Drug for BAI
CDDP 10
MMC 5

Interval between the onset of penumonitis

and the end of radiotherapy

0-7 days 11
8 days-1 month 3
1-2 months 1
Prognosis
cura 10
fatal 5
(74) HARERSHE #51% #35
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# 5 3 #1x CDDP 23106, MMC » 5 i T3

h, ¥ 5 &3 CDDP T i3 F #H150mg T,
MMC #17mg T# - 7o. BAI &, BhHR¥EHEBIA
¥ coMRENI, 2208 5HES5 HETFEH0R
ETh-ic.

x B

HEFELDEOFRBEMEME BN —&E L -
Txbh, “oRMRER, BRIEERRETHS
2, Zhbo s bA¥, IR, IVHMoETeT
ERIhTHW301AERTHY, BRAITDHIHI
EIVHATTI% % b T i,

FE/ ) RaftE (LUF NSCLO) T, AR )
BNBERI T, BURRETR I L OMLEREO R
TREHKE G, LaL, ki s £icy,
LFERED AT CRARKREB AT, B
fHom ek i, HEREEEOHHEOES
BRE,

NSCLC O iSSR0 i, B 5
EEFRIRETH D, 10%BLLTFOMEL 9~
19 Cox H2D11%, KK H2D16% &\ - 7210%
L EoHELREDONE DD, TOFHITEKR
BOTCARRTHA. T, BoEoLERRAEE
B&t (BBRI634 )™ T b 8514 D o i #i B Sl ¥ 1R
DHETH3.4%D SFAEFRTH Y, FHBI
1, IVEAA706/851 (83%) % G T\ i,

bhbhik, ZhFcicd NSCLC o BFHIHE
IhmELXe, zoFROBFELINSBMT,
KB BIIRPITE AR (BAD % St 48 1 BRBB LA R
WCEAEREL LTEBLTETED, ELL
TExD 1 XRBREE DO, B, BEY, KFH9,
Uchiyama B7H4E LT &7,

BAI %, 19644 Viamonte® D58 % Bk
DRENGIRE Y, TOBRFEABEREEA LR
BL, B0OHBENRENTET VA9 L
L, BAIXfiiaie adjuvant k& LT DEF B
HEDHER R T\ 5 b D202 BAL f#f B S
o NSCLC T 0EFEREICBI T % @& 1358
X 5 TH 289, F 7 NSCLC D100FILL E
TOEBHREOHETRD LRI\,

BAI i3, BIIRHBETHEZ L0, EFloL
ENOLHEED 1~ 2%0KELHRA ICHE X

R34 3 B25R
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N, BRETCOERORSVHELE L LILD,
Fio, RE LN, £HHREIEROBRRO B
<, Bk & hi- CDDP s LT, KT h®s
135 STS (FA48EF F Vv 2) OBERTTH
2F » VANMBRERRELTRY, T0X 57T
RToORWERAEB O L L H 5,

Cox B*¥o#HEDI <, NSCLC T, ZOE\
T EZED L RFTHEOE bR DT
RRTHY, BBV LEAOHIEI S
hhll, ToFEoUEIHFIhBZENBY
BAIl 3 EPHl#EE Eo—B &b 2 ENFE L
ha, e d FEEFL LT, PS, S8, &
1, AERY, BEOKE ZF1DH B A0, BA]
tL PS O/RE P iiERRE 5 D, PSREH
EDERLELBIro T,

NSCLC D EHRaHE O & & 7 5 EFNL, Al
o<, NHE, IVO#THANIETHD, B
BT, LI, IVHIRTT% % G T i,

[ HiC oW TiE, 40%08\ - 5 SFEEFERE B R,
HOHE, FHES T OMT, BB RBAREER
& o ICREAGITR, BIEYIBRE O FH60% i
R , B REETH Y, BRE
WA0%BED L STk D, HEHkE LT BAI
PR SRR EAERE LA THA S, Ln
L, &0 5 FEFRNLE, 11.4%EEL W3
FRE/OLIT, BHRIBVH OO, BECOR
235 CREZEL v &b, ElfloFHod
FIATDTe A o T iz,

19874 D ¥ TNM 438 ¢ o [ o & 45 %8 T,
A #8 &, NIB #iofRER 2 E h, ZOFHLWS
T, FELRTHRED, FETHEVWLOD,
IIIA BAA50% LM 3 L O, 3ELFERTI
NIBEAX b RiFEECHY, Eh, 2FEEEMH
wRWTh, MHEALg, 1040k IIIA #i<, 1B
R ie 4Bl w5 BBRAIND b 7 02D
TREEE R,

BAI FHZEH|ITH 245, NSCLC ~DEHE
Flizdie{, BEITISRL EOESRFET HH
FEFI1X, MMC, CDDP, VDS, IFX izl bh 5.
LIgiE, MMC 2 BEDZRER & L THEATRAK
AvbhtT, ToREIEE IR T En®-,
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BAETIXCDDPH.LDBALA T T\ 539340,
NSCLC D b2 A & LT, 197058 ¥ 1z
CDDP »EgHRICIGH Eh, b b 19814E X b,
CDDP #JGH LIL Uiz,
bhbhiy, $Eo0HK ¢, BAI#HHAERHOLE
BLLABRBIR2FEFROAFTYH LM LE
f=d3, MMC &, BAI #% CDDP .0, BAI
T, neoadjuvant chemotherapy & L T® BAI @
HEXRX VML T L FEh 5,

NSCLC DI B 1 BRI & iU iR R
BtAORMBETIERETH D, CDDP 9 & Lizqk
PR & AT R IR Y L o RIEFOF A T57~100% D
BUCEHRIBE I AT 599 Gl
Wk, REERICS CROFID BB Z &2 b, fHEE
BoRENTERER S, CPA+ADR+CDDP
(CAP B WEA EhT, Dt CDDP+vinka
alkaloid fftE~ &, @ LR E T - TE T
BH*, BAIOGEHERIOSBRSEETH 5,

i b CDDP & VP-16® f F T @ Schabel
54, Durand*® & O FEFEIEH O EBERYHIE 2 5,
HAT19894E X b CDDP+ VP-16 T 6 ik % B
% L T prospective ICfEFI & R L, FHhok=E
ZHIELO2H A,

HEHRATZ L, ZhE Co/ERELEICSE
BEhaLATo@EN ST L, HHEGEERKET
B2HRA~6H ABOFREDILG5DILET S
EHRTHY, bhbhofTh RAHREERORT
RE CORED L D 7z, BAI T LB b
BELoftHOBE LRAKCE L THIYET AL
EAd Y, BHAREERKT oM co+5 k8
BEIVLETH L, BAI THREOBLhI-HITIX
BHEHE DN TE, BRECHBEETAITR
quality of life 26 b FF EZE 2 bh 5,

AR L EOBHEE IS\ T, BAIBHATY
#& & @ reduction (34T - T izvs, MMC @ BAI
DEFBFE OB T, BAI ZHSHERED20
Gy BECHYTITHA 5 LOWENDH DD, &
HFRETHL RO B, full dose DHLEHHR
BER—BBTH D DT, $IC reduction 87,
LLAERIFHEOHBT, HEY fullicffizs
ZEDFIREENTABRRVEE LA, ZDZ

(76)

e lRafmEE » BAL Bf Rk SR GH

LR Y RFTHIECES TSRS 5, BT
D £ FALFEFR T LR R R o B R OF A e
30~40Gy oA fe W BTORERE B2 b
bhid, EEOW < #iED reduction 1TH -1
BEfToT\w 5,

FHELBEICOWTE, bhbhoiE R b1,
60Gy LI, 80%(50Gy :Kifi), 81%(60Gy %
W) CES e b, —H70Gy Lh iz LT $87% ¢
h, [ B & 5 R T, 60~T0Gy 235 & B
VTR DEHETH ot L EnLEFTBER
OHIFE» EE 2 bRz,

BAI & SR EHEBR ¥ cofkicov-Tiz,
2 ~ 3BM%E 2 T, — KB FHIEH < M IR A8
LB RAER RCEB LT\ %, CDDP DR
BAEAOBMENEAN IR TETEH DY, HEE
EDOFBEGFHAOFREOHEN D D, BAI Bk
HEBEROBMN LEAGR TR, BEbibhit
BAI #4517 L T sequential = B 5 #5575 % 52 Hi
LTw5,

NSCLC 53 % £F6f B2 RE Rk e -
7243% CRIBFEEBLNT, 5 %BLUTTH BE M
B NSCLC ofbZ# Bk M2 TR+ 5—F
ke LT, BESM~DBREOIREAORSTD—
HELLTO7 7 e —+L LTBAIRE LB
ha,

FH| 5 & Rl-study T b #E & h50, #9nTc.
MAA OSEZBIIRAEA TIRET Lood 55,

NSCLC @ o % H| i FH{L¥# % BAI TH
L, B8 BT o v 3> ¥ 5 neoadjuvant @
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