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Expert Consensus on Drug Therapy for Gastric Cancer
Chemotherapy Group of Oncology Branch of Chongqing Medical Association, Special Committee on Rare and
Difficult Diseases of Tumor of Chongqing Medical Biotechnology Association

ABSTRACT

patients' quality of life, and provide a reference for clinicians in making treatment decisions. METHODS The nominal group

OBJECTIVE To guide the clinical medication of gastric cancer (GC) , enhance patient survival rates, improve

method was employed, wherein members of the expert group from the Department of Oncology at Chongqing University Cancer
Hospital collaboratively discussed and established the outline for the preparation of the "Expert Consensus on Drug Treatment of
Gastric Cancer." The writing team of experts systematically searched, analyzed, and summarized the relevant content outlined,
formulating consensus statements based on the current situation in our country, clinical needs, and research evidence. Additionally,
experts from the Chemotherapy Group of the Chongqing Medical Oncology Branch and the Special Committee on Rare and
Difficult Cancers of the Chongqging Medical and Biotechnology Association ultimately reached the consensus through discussing,
revising and voting. RESULTS & CONCLUSIONS This consensus encompasses perioperative drug therapy for gastric cancer, first-
line drug therapy for advanced metastatic gastric cancer, second-line drug therapy for advanced metastatic gastric cancer, third-line
and subsequent drug therapies, and drug therapy for peritoneal metastasis of gastric cancer. The release of this consensus offers
standardized management for the individualized medication of gastric cancer by medical institutions in our country, significantly
enhancing the clinical efficacy and medication safety associated with gastric cancer treatment.

KEYWORDS Gastric cancer (GC) ; Anti-tumor drug; Chemotherapy; Immunotherapy; Targeted therapy; Surgical operation;

Expert consensus

4 9 (gastric cancer, GC) Je 4= L & 9 8 g = (1)
JRZ—  BF ) S AEAAERAN LY 209%" . B B e &
N ESCR s BE N B8 it B A, a3 4 43.9% A
48.6%", i 2019—2021 4F v [= g AE A B s ge it , 3%
[l 5 988 TARARAL AR AR A7 380 35,29, HIm] A iEiny T

AESTE R EEEEE S 2 RIS (No.320.6750.2022-
18-53) 3 T Bl h 5 41 2 g i AA™ (No. i B [2023]105) T ER T
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R ANR TR I L, — e R G TR T
JG o BT B R TR, Ao e AT o 25 VIR RS N
R, Btk a2 Gy BA T L mE . hig
e B2 55 N D) B 9 A AL 24, Ry PR B D44
PEH 2527 | U0 e B A A ] oo A8 8 A A7
i, SR L S M E , RZIE B YT &
FILPO (LUF FARCGERY) o HR N A B
RIAZGYETT W e M 5 I — 22 R IT
BEE i R YIRIT R R =AU L AYRYY
S TR MBS0 R ) 25 W3R 7 S5 R o 2L . AR R ) g
SIS E R B R 5 8 MU TNM 230, HH Ry 25
T K i) 8 R AL B B4 455 38 (gastroesopha-
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geal junction, GEJ) . B AT T FE & ULFFF 5% 1,
1 HRBEFHE

AR PR B A s Mg o o0 2 AT 2 2 A
DRI B2 245 £5 W) B R DI 225 v 9 2 DL S w25 25 3 [
SR, ph R R A B R e I B i ged RV Ay 2 Sk B
A7, LU RTITIN 49 ZEBE Be i) 73 44 I R & 8 5 A
TE o MTAS LR EA 1040 g LR TS,
FHorb R RERFR o L 86.3% , A 7 1 67.8%,

ASEEUR 44 SCRFARTE | H E PR [ T g B e
[ R RN DL R E S KN, HE A
LRE R RNW LNEHATRGERER , S CikE
PubMed . Web of Science . Embase , Cochrane Library ,
FEL R T 7 8080 T A AR 2 el PR 2 AR AR AR, A
RIS [H] S A 8 2024 4F 5 5 14 H o S5 % SCHRHAA T 43
BT VAGH S G JF AR ORI RS SRR FE 4
WIAPUE A AL S M E L R 4 BT
M E N SBUE & Z R THE X e T8
1T, DI 30 i e SR N S AR S, AR
AP OTPARE SR 1

x1 HIAENEFERRITE

e il

1% 100% AT, R 5 ol t7

W 750%~<100% R RIKMHERELR HEr b
3% 50%~ <T5% M RN, S
44 <S0% KRR, RO AR

2 BEFARHAGWEST
2.1 EFARHAFEEZGWETT

B 9 B AR B Al B 25 iR T 2 1 R 4 /)
REARC g o 10 4 5 B R ARG 23 K FR 3 A AT ] (42
R AR . 56 E A PRODIGY A5 & — it I HH
I RIFZE AT 1 -T0C AR B B, i 2 vE b3+
BRYP R+ B (DOS)AE B B A7 f Le B2 3 5
BE(S-1) B Bh by, 45 3 /R DOS Hrai B ALy r 27 7
B 3 To i e A A7 (progression-free survival , PFS) %,
(RSN R AZEE vy N | B e 7 e N T e s Bl || 21
IIfs R AF 28 RESOLVE™' 40 A ¢T.N-M, 5, ¢ TNM, 5 Ji B
H LR R 5 R EH YD R EH (XELOX) A L, fiff
FE 5 B S-1+ B V0 F 4R (SOX) AL IT i R 5 A B = 10 3
AETC PG AR 4 (disease-free survival, DFS) 3 (62.2% vs.
54.7% , P=0.045) 1 5 4F . 4= 17 (overall survival, 0S) %
(60.0% vs. 52.1%, P=0.049) ., MATCH #f 55" %} kb T
DOS Fl SOX FH T8t Bhifyr , 45 R & W DOS J5 S 4ky7
P T B R 09 T 2N P2 f#% (major pathologic re-
sponse, MPR )% (25.4% vs. 11.8%,P=0.035) RO YJ %
(78.9% vs. 61.8%, P=0.024) , {H 3 4F PFS % (52.3% vs.
35%, P=0.065) Fl 3 4E OS % (57.5% vs. 49.2%, P=
0.114) ZF T4 245 L, FLOT.-AIOWF5E " il T £
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VG il B8+ B P 1A+ BB 1 g + I I iR 85 (FLOT) X b 3%
2 b RIS+ R B5 E (ECF)/ A % 35 (ECX) FH Tl
AT, a5 BRI RIE S T 9% 1Y 5 4F OS R, mOS 4t
KT 154 H o XF AU IE W iF 25 9 40 2 FH
(CY1PO) WY, — T R G PELE b 4 R s o i BA
I7 I 40 2 55 BA Y R OS 15 3 ik 3% (HR =0.64, P<
0.000 1), —Jil Meta 73 #4555 /s I B AL T I T AR XS
LBl TR, AT 45 5 CY 1PO B3 1 5 AR AR A7 i xf
T PIHR AT UL A R A A% 3 (P L) AR P ARMEN KT A 1Y
RS, R, 2 I B AL 7 AR 2 B P1AY I3
N AT R BT

B e R A S TR BB AR B il Ba T i B
H—E N TS . KEYNOTE-585 BF5E! % . 1 M
FIBR BRI A AT 5 2B A ALIT , 255 WR S ke
A A E B AT B R T R AR P 5E 2
f# (pathological complete remission, pCR) & (P<<0.05) ,
AT % R E 1Y T = 4 A A7 B (event-free survival,,
EFS) ,H2: 5% o4 it2#7 L . MATTERHORN #fF5¢" ik
S5 2R L B AR JC SRR A FLOT J5 S8 8 B
TG TT ] N B B pCR R (19% vs. 7%, P<<0.000
01), HAR W 7 ik 5] pTo A1 pNO A & He i), 18 H
EFS %4 i KA i . DRAGON IV/AHEAD-G208 #f 5!
SRBTIAE JE R EGFIER PTG SOX fby i s alifbyy
ZH pCR 1 % 13 3] 1 2 7+ (18.3% vs. 5.0%, P<<0.000
1), HAERTA WA P A 345

I Ah X T4 BC A8 28R F B 2% (mismatch repair-
deficient, dIMMR)/f# T & & & A Fa 52 (microsatellite
instability-high, MSI-H ) 1% =y S 2F & S0 ] DT ER ' 90 F8
GERCOR NEONIPIGA #F7¢" it AN A BBk A
VC AR B ATAE Ry 4 BIIR 9T 7 %6, pCR %3k 2] 58.6%
INFINITY 58 HY, MSI-H f¢) ] L1551 98 s 2 1 P il 58
AR EBRA B AR JC ST R B BhiGY7 77 %, pCR %
A 60% .MPR %5 80%, DANTE #5359 A T A AR
B4 S e R o BT R R BT R FLOT AR A Sl
HBIIG YT )7 %, MSI-H W 2H 5 4 1 pCR K h 63%.,
I, X F dMMR/MSI-H 4 7] Y) Bk H 98 B4, B Rt 24
[ ~ MW 5E 25 R0 25 BoR T e iRy 7 16 0 Bl Bhif
7 R

HIREW 1 (ERHEFER93.2% ; HEER 2%)
TFARZ K [ EERERNEEFAR, RNEERT
BBy s I B (P RSN D% 84T B i Bh ALY,
R BT : DOS, SOX,FLOT, XELOX ., # JR
BE+7 R4S+ B YD F4H (FOLFOX) , t 7 % & 2 hn #a s
RG34 BIA YT M PRI ST s X F CY 1PO A RE BG4S /1
] RER AR BV v ALY s X F AMMR/MSI-H 7] 4]
BRiRTR R B e A E B R T IR R S
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2.2 EFRYEREHENZGWIETT

1 i BT AR AR S5 4 BTG 09 H 0 2 30 1o 7 KBk
B i AN LR B AR R I 2 2 R I K FR I AR AR I ]
2006 4%, ACTS-GC i Bk 55 B i D2 MG A5 11 sk I
Wi S-1 B2 BhALYT 3 4F OS M 80.1%, i AR AT A
Je AT 19 3 4F OS AU K 70.1% , ff S-1 HL24 4% H A<
B R B AR IT B B E O 521, 2012 4F B [E
CLASSIC & 45 5 7R , XELOX 7 & AR5 i ik y7 6
AAER /M EEEENEE L EMFH
(recurrence-free survival, RES)"™, & E 9y M Y
RESOLVE #7587 , % F ¢ ToNMo 858 ¢ TNy Mo B 968
B D2 A ARG 252 8 Jil ] XELOX 5% SOX fli B iy 7
HH Y 3 4E DES 351k 51.1% F1 56.5% , 15 9 20 £ ¥
ER TG X, H 5 4F OS K K DFS R L4524

JACCRO GC-07 fiff5¢ J2&— 1t b 115 ' 9 £ 35 RO
VIBR ARG 45T S-1 BAZHIRTT7 1 AR A S- 1+ Z P b 3R 7 1Y
MG RS . HE5RRU], R JF 45T S-1 H ik L4E+2
VO ABFEIARYT 7 J8 0 0] e 2B 19 3 4F RFS %R (65.9% vs.
49.5% ,P<<0.001) . DAL, #EXF S-1+ 2 P AL FERZY I 8
FEh T 8 9 BB RS Bk T TR 2 — . S-1 2l Jy
LN AE A SR RS A Rk A Z TR A R
(L an B & ) B3 7 61 TR 56 ARTIST2 (19 28
RER T D2ARIAEA G p I/ B, 5S-184
ZFREE VAR HUBR , RS 5 B Ak 7 (1 F SOX T %6 6 4~ A 1l
I 9E K BB 1) DFS (HR=0.692, P=0.042)"™, [,
X p /108 5 96 AR A AR IS A A% S-1 2l
A T AT BN ARTE % p L300 R 25 1 S e S-1 Bk
B EIBIT

ATTRACTION-5 Al 55 HIE 55 B 96 D2 AR VA AR s s T
1Z IR LS 4 i T 8 g S0 3l B s I s+
b I7 5 %R R+ I7 B9 3 4 RFS 43 5l 68.4% Fll
65.3% , L KA B LR 0.90(P=0.44) . {HFEV.
2H 43 A HP 40 R PR B T - B 4K 1 (programmed cell
death ligand 1, PD-L1) JifJ8 41 fitg FH 14 EE 451 53 %% (tumor
proportion score, TPS) =1% I f8 3 fig 0% 7E 44 XA JC 5
Hr+ibyr i B3k 25 (HR=0.33) . I, %F T PD-L1 %
IRBHME Y A, PD-1 BB A IR Y T BRI A & KU 2 A
FHEIGIRE L,

LRILH2(E R 945% ; HEH 2%) :
WL E AT BED2RIB AR RE N T X
M~IVA B EE ; TR EHES-1 G B ibyT , 5
MABE T REBT; I~ VA BREBEHE
SOX.S-1+Z£ FafthFE . FURENER LY +HIR SR AR A
TR AR IR AR BR A 6 1 A, B fbyrifeent
Rk 148 ;% F PD-L1 R A FHMER A E , AR5 B
SRR AT

TEZEG; 2025475 36 4 31

2.3 FhimB+iEB YA TT

BrE AR R, 5 ALl B s R B T A L
R BRI BhIA T BB S TR ROVIBR R, 3%
ARG A A7t 8], HASKE <2 4275 i i XU . RESOLVE
W B A A D2 AR A AR i 1 XELOX 5 SOX 7 %
5T AR I8 SOX 5 7 s i e 4t . 2023 4E 4%
A0 0 5 AEBE D45 s , X F ¢ TN Mo 88 TaNMo Jry 5 1
JEIA E R S, 5 XELOX Jr 4 BRI r A L, B AR
PR A B+l Bia T 7 48 (3 513 SOX B 4 B Ak I 7 +5 14~
JEHA SOX 77 25l B kY7 +3 4~ A S-1 B2 4Ry ) ]
M H 5 4FE OS %(60.0% vs. 52.1%, P=0.049) , i 3%
AR 219 FABETZ RS , 2T 1, BBl AR SOX I &7 Bt
S-1 B2 A FEIR Y7 PIAE by Je 0 1k F 30 1 i R 1 B ik
¥ A, A 4R 38 ) PRODIGY #F 5% & =Y, Xf F
TosN-Mo B ToNuw Mo [ JRIHB 1 R 1 5 9 , 55 S-1 B2 By
ARIFALAR LG , AT 3 DOS Bl BhAkyr in B ARG 8
A JA I S-1 H25 PFS 42 /& 29%), 5 4F- PFS 3 43 Jill y
60.6% 1 56% ; 8 4F- PFS 435l 41 55.8% F1143.2% .,

LHRILHI(ERIEFEFR 86.3% ; HEH 2%)
X F cTuNMoBE, ToNMo JEr R 2 R HH B L, FT 4
FARY SOX FRIF B S-1 ZGHERHAIT ; X T cT2aNM,
5% TaNu, Mo 9 R 30 3 R B B R AR, VT AT 3N A
BIDOS 7 RFH BT AR S5 841~ EH S-1 BRZh k)T,
3 MEIHEBESE—KAMET

IR o b B I — SR T, TR R T AR
H: K R F 32 {4 -2 (human epidermal growth factor receptor
2,HER2) .MMR/MSIIRZ \PD-L1., %% % 8 1 18.2
(Claudin18.2, CLDN18.2) 45 & 1k /5 {4t 12 £ 40 17 1) 4= B
YNRYT AR RIS W B E TR BT A
85 JR FR B E IR T S R AR AR T A A A I R A A
Ji
3.1 HER2PEMHH

HER2 FH P 48 0 9% 2H 21 4k % (immunohistochemis-
try, IHC) 3+8{ # THC 2+ H. % i 9¢ it J5 A 2% 42 46 )
HER2 4" 34 [ ., KEYNOTE-811 ffF 5545 B4 /1 % T
PD-L1 B4 FH 1453 %0 (combined positive score, CPS) =1
(LA F & #% 4 PD-L1 CPS) i) HER2 PH 1 & 9 H 3%, At
IR AT+ i 22 2R BT+ AT [ VD B/ +5- F6UDR 1
IE (5-Fluorouracil , 5-FU )/ 35 fib 51 047 %44 F il 2 Bk
P +ALIT , 3K mPFS (10.9 4 vs. 7.3 H , HR=
0.71) A1 mOS (20.0 ™ H vs. 15.74~ 1 , HR=0.81) ; Tfij %t
F PD-L1 CPS<1 W& , i T ZWIC3k 25 . ToGA fiff
SEEILE B LR %R A HER FH 1 B 16 301 66 F Pk 1 R
B I Z R B T+5-FU/AR B At 5+ A 4 Pt Ay Bk
F AN A A 3K 25 (mOS: 138 M H vs. 11.L1 M H |, P=
0.000 46) . EVIDENCE 55 ¢ 7~ , %} T HER2 FHH: 5%
Rtk B g i, 2 Bk TR A AT Jr R [XELOX i
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B+ SRR BEWE (PF) WA+ B A5 | 22 P4 fth 38/ 55 A2 it
FAZ+ G PR W g 2] v, il 2 2R BT S5 XELOX J7 & ik
E P RURAE ,mOS 1A 34.6 1 H .

LR ILRA(ERAEFER . 91.8% ; ESH 2%) :
HER2 FH 4 i 8. 39 B 98 9 — k3R Y7 , PD-L1 CPS=1 B¢,
HEFEIE A Bk b+ it Z 2k RGBT +5-FU/
R TSR ; PD-L1 CPS<L B, #fEFE fi Z Bk P+
VFI/RE+5-FU/ R E R,

3.2 HER2FAlEEEHE

(1) XfF PD-L1 CPS=5 al JilJ8 [X 8 PH ¥ (tumor
area positivity, TAP) P 43 =5% [ & # , GEMSTONE-
303 CheckMate-649 . ORIENT-16 45 22 Wi Iifs K Bf 5% 45
WESE S TARITIR A S8 i6 YT, AT LAAE i 35 1 mPFS il
mOS. 2023 F= R M I EE ) B2 4> (European Society for
Medical Oncology , ESMO) A fi ) GEMSTONE-303 A/ 5%
g5 WAROR | 478 B BB +XELOX 1 4 38 o3 B 1
mPFS (7.62 4~ A vs. 6.08 4~ J1 , P<<0.000 1) Fil mOS
(15.64 1 H vs. 12.654 H ,P=0.006 0) , H PD-L1 CPS
P g ) ER B IR FE A . CheckMate-649 AfF 574
W8 R , 1€ PD-L1 CPS=5 (1) V. 41 43 # /b, FOLFOX/
XELOX J7 B A gl e s a7 14 1
i mPFS (7.7 4~ H vs. 6.05 4 A , P<<0.000 1) Fil mOS
(1444 H vs. 11.14~H , P<<0.000 1) ., ORIENT-16
GEEILH] % T PD-L1 CPS=5 (1 /8% , XELOX+1 it F
PAPUXT LY PR alifb )y B 35 SE K mPFS (7.7~ A vs. 5.8~
A, P=0.000 2) 1 mOS (18.4 1 H vs. 1294 A , P=
0.0023) , % W 2% fi# % (objective response rate, ORR) M
48.49% ¥ % 58.2%, % F PD-L1 CPS=10 [y # ,
Al & ¥ XELOX/PF Bk & MA 1 F Bk 5 BT 16 7 -
KEYNOTE-859 #5245 2 . 7 , XELOX/PF Bt & 1 i
FIERERHTLH () mOS LAY T A e Jet ) 20 K (12,9 4
H vs. 1154 H ,P<<0.0001), H:t PD-L1 CPS=10 1y
BE L OSHREEE i (1571 H vs. 11.8 40 H , P<
0.0001) ., RATIONALE-305 fiff 7745 5 g 7~ , 25 55 F Bk
HYT+XELOX/PF Xf FL Hralifbyy B 35 9454 T PD-L1 TAP
PE4y =5% 1) 8 3H 1 mPFS (7.2 A vs. 5.9 A , P<
0.001) M1 mOS(17.2~H vs. 12.6 ™ H ,P=0.006) , H.7F
A2 P R B R I A AT T R AR

(2)PD-L1 CPS<<5 B RNRERL H W B3, e B A1k
TR BN VR IF A # . CheckMate-649 fff 57745 . .
7N, PD-L1 CPS<<5 {4l Hp , Nk A JC BT A Ak 7 X
F B 4l A T7 A Sk BB R A2 A7 3K 25 (mOS: HR=
0.950, mPFS: HR=0.95), ORIENT-16 #5545 3 iR,
TE PD-L1 CPS<<5 By 2H v, A5 it A B4 TR 5 Ay 7 4 1Y
mOS K 1174 H  mispaifbyrdih 12.0 4 H o Fi, &
X} PD-L1 CPS<<5 s ANRek th A9 (&, s SGE B LI TT
R EMRIT . —8 AT 7 S0 BB BV /I
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¥ +5-FU B & A2 BE+5-FU, £ 4 {ils %% + i 41 +5-FU
(DCF/mDCF) =Z5HA 1 2 Hal A TR R 4 HL e
SRR R o PRBEAR I H 25 1 AR 3 T I B UK
WENE AR A ZY )T . GO2 WSS R R, e
1 XELOX J7 97 A% TArEf 4, A R R &
ARG, R 70 % D B AR ES 1) 15 9 A St T
AI7 A

(3) % F CLDN18.2 FH 4 H HER2 B ¥ 9 & &,
SPOTLIGHT W™ 7w , {42 2 BB & SR W g+
- 45+ B VD 41 (mFOLFOX6 ) 5 SR atifby7 A L g S
o ok AE AR 25 (mPFS: 10.61 D H vs. 8.67 N H , P=
0.006 6; mOS: 18.23 1 f vs. 15.54 4~ J] , P=0.0053) ,
GLOW WF 5xP1 25 S | /R , /& % CLDNI18.2 M H Bk &
XELOX #H ) mPFS } mOS ‘i # & T 8 4l b y7 41
(mPFS:8.21 ™ H vs. 6.80 1 H ,P=0.000 7;mOS: 14.39
AH vs. 12.1640H ,P=0.0118) . (A ZEphire Tk =
BRI [, H CLDN 18.2 25k 1 i S e 41 A A6
H A 1 TG 50— A PR A2 AR i, B CLDN 18.2 PHM:
H HER2 B4 () J 3 0] S A SR IR ST o

LRGN (EREFER 100% ; EEER  1HR):
HER2 FA M85 80 B i —Z2 3497 , PD-L1 CPS=5 5% TAP
P4 =5% B} , #3F XELOX B PF 7 RALITER A S
25 S s PD-L1 CPS<5.TAP ¥E4<5% B A REAR
BB R DMIT I EIRIT R
3.3 dMMR/MSI-H £#

dMMR/MSI-H & % 24 /&5 o B E 98 1 6%™.
KEYNOTE-062 I #5545 5 1. 7 , £ MSI-H/PD-L1
CPS=1 B2 1Y 50 i [ 35 v, 4532 a1 Bk A hi 21
mOS Kk H|, M4y 40 mOS Jy 8.5 H , /R s B2l
JPRUR T alifbyy , K AEAE 3R 45 W B . CheckMate-
649 MRS 225 Fditr , 76 MSI-H WP 20 v, g s ) o
U A 1Ly 7 X b PR Al fh g7 ] k38 BB ) mOS (38.7 4~ H
vs. 12.3NH ,HR=0.34), NO LIMIT ffF55"" y—13 1 #1
31 v o < N w1y NS 7 0 o 7 e A A W7 NI £ K
MSI-H B B B ok GEI s —ZRIG 97 T3 A T
29 15 #.2 , ORR K 62.1% , < 95 4 1l 2% (disease control
rate, DCR) ik % 7 79.3%, mPFS & 13.8 4~ J] , mOS &
ik,

LRIV 6 (ERIEER . 84.9% ; EHSH 2%)
*}F dMMR/MSI-H M 51 B 8 8 , I A Bk bt
R R AN T BHIRR BF/R IT AR B HIIRYT o
4 BHEBEBE_ZLAMIET
4.1 $HEL & & I 88 5 # (mismatch repair-proficient,
pMMR) /i B E 1§ FE A %2 7E (microsatellite instability-
low, MSI-L)/{# T £ #& & (microsatellite stable, MSS)
BE

722 6] e PN B2 2 T T A — 0 T 388 s A 3K 3 0
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Al T ST R BREAE Ry B 1 5 9 B IR T R AL
ZA IR EE R, 5 R EERHIE SCRFIR YT A B, AP S R
FEK T HFH mOS (4.0 H vs. 241 H ,P=0.012), Itk
Ak, COUGAR-02 B 75" UE S T 22 P4 fth F8 7F 4 4 1 4 1
95 B T 2AYT IS 19 mOS T T AL ERPE (5.2 H .
3.6 H ,P=0.01), 1£WIOG4007G ) TN A58 |, 4
K22 25 5 0P 7 5 R A e 1 B 98 TR YT YT RO L
iR AR Y 197 A% (mPFS : 3.6 ™ H vs. 230 H L, P=
0.33;mOS: 9.5 H vs. 8.44- A ,P=0.38)"", BIRIP #}f
8 — I I RIS, 5 AE PP B 7 B BRI A 4
5P ST R R B ZIR T HE — 2R YT O MU A I 1) 1 e R
BT PSR B BRI T R R
7 mPFS J7 AL T 5253797 (3.8 M H vs. 284, P=
0.0398) . #&1M, mOS P4 8] (1) 25 S5 TG v 2 X (10.7
AH vs. 10.140H,P=0.982 3),

7E REGARD I 1l PRI 56 v, AFF 5% 5 X6 B P
PO R i ) B B B GED IR BB A ERARTT T R
AT TIPAL . S5 R oR, S EGAR LG , B 5 PE et
e FHIERK B HE M mOS (5.2 1 H vs. 3840 H , P=
0.0473)™, RAINBOW 5% f& — Tl 4= BR Z 0 (1) 11459
ST, BT T R BE P LT 5 52 B BT T R AETR
I X RIS R RUIR W WE 25 25 ) — Z 3R T TR e B 1 1
Je F D) MR ARE A GEJ s B TR T AL, BFSR AR
SR, 5 OBl Al A2 AR L, B P BT A in A
T T HE A mPFS (4.4 4 H vs. 294, P<<0.000
1) Ml mOS (9.63 4 H vs. 7.36 1~ H , P=0.016 9)™, [d]
B}, RAINBOW-Asia I EANFSY 1 90% () f 3 ok A FRIE
25 R TR BV LR PLR A R IR A R 2
FEA B Y mPFS, i W92 ) 45 5 5 RAINBOW fiF 5%
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