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Expert consensus on diagnosis and treatment of malignant serous effusion in Shaanxi Province (2021
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[Abstract] The serous cavity mentioned in this consensus refers to the pericardial cavity, pleural
cavity, and peritoneal cavity. Malignant serous effusion refers to the detection of malignant cells in the serous
effusion through exfoliate cytology or the diagnosis of malignant tumor by serosal tissue biopsy. Malignant
serous effusion is a special manifestation of tumor metastasis, and it is one of the common complications of
patients with advanced malignant tumors. Large amounts of malignant serous effusion can affect the quality
of life seriously and be even life-threatening. The treatment concepts for malignant serous effusion are
obviously different between China and European and American. Currently, diagnosis and treatment
guidelines or norms are insufficient worldwide. The existing expert consensus on the diagnosis and treatment
of malignant serous effusion in China was published in 2014. It does not include pericardial effusion and

ascites effusion, and some treatment strategies (such as talcum pleurodesis) are not widely used in clinical
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practice. This consensus mainly includes three parts. The first is to introduce the global treatment status and
the main treatment concepts in European and American countries, as well as the progress of treatment in
China. The second part gives a detailed introduction to the diagnosis process, including medical history,
clinical manifestations, imaging examinations, and tumor marker detection. The focus is on the exfoliative
cytology and serosal biopsy methods, including the application of paraffin-embedded section technology of
cell blocks in molecular genetic testing that has emerged in recent years. The third part discusses the
treatment process, including the principles of local and systemic treatment. In terms of local treatment, the
indications, main drug recommendations, drug dosage, infusion time, prevention and treatment of adverse
reactions, and treatment methods for special types of malignant effusion are introduced in detail for common
fluid drainage or drainage combined with drug infusion therapy. In terms of systemic therapy, clear guidance
is also given to the principles of systemic therapy and the choice of systemic drug delivery. In the last part,
the indications and operating procedures of external thermo-circulation perfusion chemotherapy are explained
briefly. At present, although there is a large amount of Chinese literature on the diagnosis and treatment of
malignant serous effusions, the quality of the literature is not high, let alone the level of evidence. However,
this consensus has fully considered the actual conditions of different levels of medical institutions, and has

universal applicability, strong practicability, and maneuverability.
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(caudal type transcription factor-2, CDX2), 4 & &
%4 AT 3, % DNA 7 7| 4 4 % & 2 (specific at rich
DNA sequence binding protein 2, SATB2), GATA
% 4% B3 (GATA binding protein-3, GATA3). &
Bl 63 (protein63, p63) . & H 40 (proteind0,
p40) %,

2) KR I KRS T K

%8 FLFE 7% 15 EMA # &k 15, BRCAIM X & &
1 (BRCAI associated protein 1, BAP1) #n ¥ & fig
if # B 1. % (methylthioadenosine phosphorylase,
MTAP) #h’k, SCRFIE BB IT: OB M (8] & 40
R4 & | A e,

(4) 7T~ B8 Rz AT 104 =

1) CKpan % £ & 5 JF oy % VB oF 39 &35,
G 18] KB R R R R A .

antibody,
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D) REFERLBCKIRBEL, TEAES
(low molecular weight cytokeratin, CKL) , CR,
Vim, CK5/6 A K & 3, M B %% & & TTF-1.
Napsin A, ¥ % J& & i CDX-2. CEA.

3) 9P E KR B9 R M k35 PAXS, & B 53
(protein53, p53), % A 16 (proteinl6, pl6) ,
WT-1.

4) B0k 20 8B £ B K 14 p63. p40. CKl4,
wa T E 4 M A% & (high molecular weight
cytokeratin, CKH) % CK5/6.

5 /N4 E £ E %k 5 CKpan, % fit &
(synaptophysin, Syn), *% 7% B A (chromogranin
A, CgA), TTF-1, CD56 } CKL.

6) 8] % 4 ffl & 3k CR, Vim, CKS5/6, D2-40,
WTI.

7T M EIEAFIC A 42 R R (leukocyte
common antigen, LCA) , CD20, CD3, CDS5,
CD7, PAXS, CD30, CDI5%.

6.5 FREF

(1 &8X

KERTR TR E AR H#HT Y TREF
MABEAKIE, ERNERGHRFFARGAEX
W EREA —FE, LENTAEREELNE
HEHEX.

(2) M E &

1) - F 7 2 5 40 0 57 B2 B A B U B Bk 4
REEY) R #ATITR, HERGEAHATL TR,

D) R kR EAEEE RN LN Z>
100 A, [l B 25 40 40 A+ Bt 98 248 A tL 1 7E 50%
ML,

3) B E MR e R A I E
K>1004, Y1 HEE=5um, HEN AT 0%
(&), J 8 28 ML 372 20% DA E .

(3) #3847

Rl % LB, FRNErasd: § i
EHETRGEEES (MITEREERS,
microsatellite stability, MS), 72 F M4 5 T B f&-1
(programmed death ligand-1, PD-L1); FLiz&E. B
B AN & MK &K EF % 1K-2 (human epidermal
growth factor receptor-2, HER-2) &£ R A; 4 H
Jif1 7% 9 KRAS/INRAS/BRAF £ [# 5 fif I & % WL 38 54
#£ [ (#w EGFR. ALK. BRAF. ROSI %) 74,
& KA % PD-L1 R34 %,

M. VBT RAZ

(=) &7 RN

(D elfasA BlERRMK. THEITE. N
W 1EH NG T R AR,

(D) BRI HZRE. HYPEBEUNGAHERRKLM
BEHRFRA, RHEFLNER, RREE (H
HE), MEkpe (miE. FmH), EFFEH. &
BRA, AR, Euikm, SR, XEER
REZAHZE.

Q) HHRHBAHNEERENESL, RAETYE
wWhHFTHREGY, REEGYEKEHEELY/N
Fi 8 B A AR A

D TRFEHARENEE, EFGUTEN
WERT, RRGTELREMELDIET, RAEMK
FEHYEATE £ R Y/ A E R

(5) GHEBIEARNET 7 & AT RIIET
5R%697, BRELRAMETHRERRKIET .

(6) — s, E1ANEITAMA (LLES
HEENE, WIBAFE. RAFE), A—Ff
W GoligE. k4. BDFIE) TE#k,. IS
WEEER, B—k%Y (mHE. EFXEK. &Y
RKE) FAH#BEK BEARRER, LEEARE
%Y.

(D wRBHFHAME. BEAQERER
B MR EAEXE AR, HKHAEMEM
B REABAEBEBERR. —BAENFELE
Ao AR R A B BE AR . A R REAR R, B A
KA,

(=) TR HR/GIRIE A G EE

P e AR 8 A T Bk A 2
EERTAREMEEATA, —RFRNEETHAM
BESLREESY, —2FANEE RS n/EEE
%Y.

1. 38 7 AE

(D RERBELETERLE, FETFEHA
WMAERNE, KEFRARHBLHE,

) MERBELETHELLE, FETEHL
BEINE, AEFLARITLE,

) BERBELETHEIALE, FETEHL
BEENE, KEFLRARITAE,

4 T ERMRFE (A EEE. TR
B, ILIRE. MEES 4T ERRNESE, ¥
HAHAAT2AH 2 AUTEHTRZRFRET L.
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WRBMALEMBE S, ZVFREAHBLE,

(5 FAHRHBHEFE FHH+ 2 THHXEEM
BEH, AREETRKANITE2MNAAH#TH
BE¥EREITRG. WRBRLE SRS, BWFE
R AL,

2. BNEELY

BEREESY, FEAFHEREAN. MK
RLYE T 0 A A BE 1 2 4 B P Ak 2 U A
PD-1/PD-L1 # | 7| % % /% ¥6 )7 25 4 E w1~ #& & A
THRAETET. REEUARR, HREHY MU
MR AR U A (AR NEk, FEREE
WAL E Y — R 20 (R D

(1D —REFELYAAG VA F A 7 Ax7E 7 LA
HITBERERNG Y. FRAAMRIEKERTER
EEETT, TR EER R MARS BN
TR RIS RARE T LA THREAE
4, ERBRE. ZEBRERA. ZFTREH
Y.

D M ESY: FRNEINSE. R4, AR
g, B AEAMAELRAER, HEER. TH
BE5.

) AR NBETFA: EAWEAENF
(interleukin, IL) -2, &# £, FN# (£EF
TEMRELD &, T¥ANAERLER. 8
£, BANERFEEE. BEMEY. AR K

H¥.
3) FRE GEARD: AREERHIL. BERFE
Lapi &

BR, Mo friimE £ R B w A
BA B A VE T LAHEAT R R E AT

Q) ZREHHAMREUAS +EEAAT
A, BAEIERAR CaEER IR ) I
SEEWRBETRHAR, BREARNGY, —HE
KEAEARGIERE X REH.

PRGMEMEER2M, —REHAAMEN
BRI FE T, R EARMARBRLE T,

Q) ZREFEHMEBTAKA. BRHET
WAt R ME L, BEHEXRE B Tl R E A
®HF.

D HmEELN: TEARLEHE. ZHEY
B, xMEX%.

2) EMIRAMBETA: TEA-THE.

3) Hth: EHEApSIRAEHFEA K. NARK

BH%E,

3. HER R 2 v E T

Halls Kk R 7 X F2H0, —EFRNEE
A JE SRR, R TR EREENVEES Y &
FREERDEEETRE, Aol EFERE
%Y,

Mk ARG A —E eI, E5| e A
PRmEXEERE:; BRECHRET MEUER
BHEN G3~4d FliRTH# (XAAENZH), L
AEREHETHME. DMK REREKERWE
#, HARIRENBEAK, FHAEBAHE
(n: B, ZR. BER. EER. /AHE%), AR
R, BEZRBMHRG, TEZFOEMEEEFET
ERATT WM. Hlt, XxEEZRN. EANERE
HIRE CEMID #HT2REREGHEL, FBR
8] % B 8] 3~5 d ., BRIETT & KB KE 3 05
¥isisesiail. mria/N. AmRdr
a4, EERERWN, BERAES, LHERT
PSIFHZHEH .

4. B E R E 5 18] g At (A

Ji PR 24 4 VEE v 5 B A 8] R B ) 5 2 RE R A AR
AN, BikE, RENHe (. EFmi), A
BEKWEE, EHFEKERS (ECOG-PSITL),
EEEH%Y, AN EEFEEWHEX, H
WRA G — WA, 55t H KA T
B, HAXARAREH T . B, RELZRH
K#ERER, BlaRExEANEIAYA ERE
T, UEEE (KD,

HTASHEER A (waiEhYy. 0¥
WEITH Z%) HEF—ETRR A, FaEglLE
HRE EREME. BERER R, EE &9 FN
AT RE S RAL, #— A B8 I kA
5~10mg. F1% FH0.1~02 g, FENEEE AR
& (50~100mD, VIRBETR RN . 75, &4
TR &R AR AR, T ARG ARE,

HBREIENE, EEREZAYZE, BEF
Jl140~41 CABEEH KR EWERIERE, HEWRRK
HER. HH.

(D) REEEFHYFE S E G

D s (—K#EHF): & E40~50 mg/m’; =K
iR (Z K H): EES50~60mgm’; 44
23K EE, 3~ H 1K,

) BEHAMENEIEE (ZKEH): BX
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30~45mg, S4AEE LW E BEE,

3) IL-2 (—k#EH): K (2~3) X10°1U,
SafuE i e

4) BEABRMARBELRLEF (ZXK#EH): &
KAIX10°1IU, 5400 204 B BB 7 o

— W E, &E—kdH AR E<30ml
HA¥EEN, FEILMmaRAyEE, #FEH
W 37

(2) MEREFHYRELAE

D 4 (—KEH): & E60~75 mg/m’; =
ZIRA (ZKEH): K8 80~100 mg/m’; 4 K IE
E, 3~4H1K.

) BEHAAMEANRITHE (ZKEF): X
45~60 mg, SaifaELYFE A EERE 2

3) IL-2 (—##EH): ik (3~5) X10°1U,
5 e .

4) EHUBMARBELRLEF (ZX#EH): &
K (1.5~2) X10°1U, 540 fa & 254 [F o vE vE o

— s, &E— K HNREE<SOml.
HARERN, Y EILWMBERGWET, 724
W 37

(3) MEREFHYRELANE

D 4 (—KEH): BE60~75 mgm’; =
4 (ZKHEH): HE80~100 mg/m’; 4K E
E, 3~4 H 1K

2) BEHAMEANZIFER (ZKEH): FX
60~90 mg, 5 40 ff & 2 4 [ B VE E .

3) IL-2 (—k#EH): HKX (5~8) X10°1U,
SafuE i E e .

4) BEHRMARBELRLEF (ZXK#EH): &
kK (2~3) X10°1U, F 5ap&Eehe. EE. IL-2
& B VE VE

— M E, &E—KEHEHHRRE<200ml B
HRERE, AELMBRRGYEE, 7+ Y
W 7

5.l R % L 1] R A AL 2R

(D B MR R AR

D THaFEEMRRELLETEERERER
S5 REFEETE, CEBERRE (ERAMN. K
B (EBAR BERRDLE.

2) Bol, " THEUERANLAERA R
BREAFRRE, AR BEENFERETERE

PR5E B o

) BEUHMERERBEARERLERMLA,
MERFFIFTERER. EELTRE.

4 —fmE, #40. ADAH (RAE<3cm)
HERTRWOEURRLFLE, FIWWEHN
Wy TENARAN (Z4em) BEEMAR, %
MARNT—HEERERR (RAE=4cm), H#AT
FREEWHAE, —MAXKAFEIIR, BREED
A, BLBEUE R BN BT EE

(2) R FERVEFEIEITE W ZE

D SR MMAR: LT AERFEETRE
BREE, WREAAZH. BN, K&, T
B R RM R/ NE T, — e TIELEERAM
B REFTEME, LERSTHELRM, REX
B fikoE 5T

2) RERAFE: KEFIRCEREE, H
N ERRIE MG R AN A FE, MIEAES
NFEHFTRALE,

3) EEEZEAD: LT AEIIREASE, &
RERAAGIRBEAG B E L EERE, — UM
A E, BUKESIRBEABTERME, 47T
AR EFFIET, BREZHM T mA40mg % B
Rz H AT

4 REUEHERE: TRATAEINRE
A, FElEEZEFRHARE. INBRARERT, XAA
AEFREAEHALREESRERE (REA.
ME A&, 2 ERMEENEE, & T RxHH
B MELZERYKELE A RE, LERNF
EHRR2?.

5 KmEAKRT: £ LT ECOGItL4&KE (=
34D WMEE, KREjlmMEASCERKE, &
WEHGIRRA R EMEE, 78BN 0
E, 4T E LA

6) EEEAIR: BT HREXBERERARN S
HHERE, HFa@fi. Ea4ERe (BEES
EHNH4¢g100mD, #HAEFIRAAEE T & HIK
EEME, BERFIEL (wEFLE. K49 mE
%), oK EREAREE T IRARE T
WF-FEESH M. STRE T RAAEN &M%
TELWERIFIEGT, WWAHN. L¥. &
B, IAEMBRFRT, HEHEENEN. FE
I ERE.
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D EEHYMEARABRRA: BAGYELE
WK EMANE R AL, o2& BT R
ek, K. FEEME. FEEHGERE. HFHE
FIRER/BRER %, £MFR BN EAHR. BEK
KL%, U 8w 2 A BT B e R BRI, o R
AhE. CEEWSE, B NARTE E BE R
RARE. MEEHEEFHER A,

8) FRIMALRRN: m/A M. FHl &
. BIRER AL BEEIEHESG . CERGE, BA
DW, MERFRWARE ML, AEERE, mAkE
R A E AL, ShEEAES S Y .

(3) HFroR KA g %o R R AR

D RERBEA: ZHNTHBAMEERERE,
B AR ACREAR TC ke, — MR e 5%~10% A
R EAREENEE, FEKBERETIR, RE
% T IR VEEIRTT -

D) BEMHMEMEFEA: £FTEE. BHR
E. FHER. Bk E TES . AR EFFE
WE, BRYENEY, REWEITTEEFZNE
T, BTEEEEIRY, Mo BEEEMEE A
MR T LEM. AR T TEM N ZE WS
SV BT .

) MAEBRALEHE: TERETEEOHR
23X, BRAABSAEREENME, AEHR
B R AR, dm B RSt B R R ik R R e Bk
W .

6. 5r 62 B/ R G IT

(D EARREN: kAL HETEERNE
T A FERET. A RET. RERE
EMEAIET, HFERGY & ELTETFR
B m[FEE LA EEMNL (National
NCCN) 48 & -
Bk M it 58 A FH 2 4 (European Society for Medical
Oncology, ESMO) & ® ], =& E T AATHI|]
MAMBELITALE, FEETLER2NAW
BBV T AT .

G EURERERREEN 2 HIETSAF
RHHEFEEMERE R RAMBAERNF K
B, EERMNER., RANER. BEAAE
N,

() 2HETHMEE: LW ERR.
MIREREARR, EREERR, Lo HFAHEEFEL

Comprehensive Cancer Network,

FARFE R LA R F KA, EEANERE A
FRHERTE (K2,

MIELY A . B, BHS @Rk
WA EAME, FAEREMAREKEET MR (body surface
area, BSA) 1t & . R B, EREELINE.
BHRE. RREREALEEWSEATE, —&
WA B R B, B R e R AU A R,
FHEMET HE.

A FREGY LR E R R R SEER A6
it %, %&&EEMH A (PD-L1. PD-147 |7
B Rl L% F A a L et |, @%FREE KRt
BB fE I A gE T & 4 b

B, ORHM. RGBS IAE TR E AT

2B R VAT 2 4 T K B ) G P 4E A BB
Befh, BENGWKRES T K KE 20~500 £ ;
MApGEEMT M IE AR TR ERGBER,
TRERE. KpH W BEMI 5, S %HK
EHNAEMEER. TFEK, RIBRETEEN
TWRAC T R T %M R R XA A 4 % R
R IE 72,

BB ENT Y E AR, B
EWEAN TR THRAGHEE. ERFHRIEH,
EHAMENZITH FA42 CERAMNLN, TH
AMERNEMFEEREEGERLLAZESD, ZFH
EMAXERARKRE, BREERF, THTH
HEE.

(—) BENIES#ERIE

1.3 J7E

El Wl W L6 T E R 2 RIE R — ARV, B
THRHSEZ KA R B EFTRE.
Az, BE. £H5E. BEE. BIRE. WE
B TEWEE. BREBERERE. S LE.
WES 2T UHFEs 2nSHRE. BEEM
BN BARE AR T

(D REFHL TR RN

Q) BESAEMFRF LM EERRE=S5cm
(I %05

(3) ECOG-PS i 4<3 4 ;

D) ZREREFE2HNTEK.

2.E2RGE

(D TErE. FEE;

(2) Bemhaer¥, BaEH L, BEREIHE
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3

(3) WHEF ¥ 7L A B >NYHA 7
BILE, TREBFEOR: CEXYE, FEROE
KREHYET: BATER WS ME;

@ R, fi. . BE—NBREANEEREES
e

() BERE

1. JE P s 0 RV U

(D BRHNEGHEEREREREZANE, KE
2MERE QAFIRERELCES, WEKES
7 AR BB AL

() wREHBEERRERARKEER, #
WALE GBI, A A3 500 ml [F AR
% 3 500 ml.

(3) EELHRERNGIEHBAENREEE
43~44 °C, [F BRI,

(4 YK RiEERFEE 401D CH,
KB ER LS ERRE, EEANDEEN
e R, iR AL & #4208 P 60 min J5 B AL E
A o

(5 BEEAELIHRREE P4h (WEZF
T, HEEHAK BELTERT, TRYEE
HREERRLO.

(6) &HABIANE . At FlERIETT, DB
B E, FHREELEFN, & T LY.
A (% 4~6 d 24T 5 2 K EE BT -

2. i FE B B PRV

(D) BEEM, FAHEE, RITKRE.

Q) AR TFEZMBEEETHIE. BiT&%E
3HEAREI A HEZ1S5cmWER RS RE,
AT EEAHER, FIREES LR IERSNER T &
BEHE (NEZE8mm) HEHE R AGTFE,

3 A¥mEBHFATABERLEHE, EKSI]
BHRRBAT, R B ER I N ARSMEIR A
BRAHATHRR R, BRMEIHNEIRRENBE,
o Mt 78 PR B B E, B FF 10 min R # R 7 H
—R, ERIE AR A — B AR AR B IR R A
B, EAREIERRERE, RFEEERNKEEE
43~44 °C, Hf (9] 60 mins

3EREN

FERERIE LY E N FE| R A5 R ATk

(WHO) fex[EE LMBERAAMMES stk
I, Fu 4 2% A% % CTCAES.0 fR ¥ 4T W £ . 10 F
Ao

I ERARE R R M R R R, 3%
UTa%. 0%: TRA, 1%: BE, 2%: &
B, 3% EE, 4%: "BRES

(D BE/BETEZEETR

D #1EH ARG EEREE BTN EER
A2 B AATT AR R F R

) ETHBAATRERELTEEARER
0, BAEEILRERMEHA.

3) EHNEHPEEIBTH, NEMWEZ
TOHWARAREN; EAPBELEEE G EH®,
SEHELIE,

4) R E B IR AR AR A ACE B
EREAAKR, BN E&FREENE HIEE
.

5) TARREIBERITE, HABIFILEE
BT, BEEREERA X -—BREEEXITAL
BREFEEAEE, MTREATHENEREE,
REFIFE T

6) BHEY, FRERREREA, CEE
¥, EVMAZEENEE. . $REXMN, &
RUNEF XTI BT ERTIRNE.

7 AR EEWT F LS R E B RS
REEIE WEFERBER. MRE. REE. Mt
HE, HRBEUTRARTMARAESR. HEX
Wy R EFHEFRR. BR. HEFHY, TRE
PEREEWTHRNBER . BEARE. it
EA R KL

(2) R $AE P R I

D EEETRALAEMEERE, REM
BERNEGFEMSENSR, FHIHEES SRR
& 5| e AR 2 2R R

2) BMITREANAES FEZF R 10mg, F
AR L 20 mg, M E KA F LU R IT R 2 30 KT
B et

3) PEFEILAEF, EACEEFNENC
.mE. CRE. RELmAEE, B A E
PR R B, o B B 0 A R R T A0 R R T R
B R E g o

5
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T BRI AR N 25 A RS R

LY s O T T 5 o A 7 I B s v )
i x 30~60 mg/IKA 100~160 mg/¥k*
il X TRk Py s 24 R T
Sk - ) °
T - ) °
BRI - ° °
EYA X X 60 mg/m*4
SRR IEE" X X 750~1 000 mg/k*
ik ER X 30~60 mg/IkA 30~60 mg/IKA
HHBER X 2~10 mg/ikA 2~10 mg/IRA
EAUITIE - ) °
A - o °
g - ° °
RELER™ - o °
EHNMAE A IR (EED ) ) )
HZH S0 N R R R 1 ) ) °
DR TR ) ) )
i X 100 ml/7k* X
iRy X 300 mg/ikA 500 mg/IKA
PECY IERR B IV [ ] (] (]
B -2 X 50~100 TU/¥X* 50~100 TU/XA
o-THE™ o ) °
FALN p33 I BEESTIR ) ) )
iE2 X 4~8 mg/IRA 4~8 mg/Ik*A
R X 1000 TU/KA 1000 TU/¥RA

TEe TR, USHERR, TSR AULIESE, XUIMIASRIT, @ BSCHRAIIT A, —RART N AR E A YA B A T
E, JUHGRAMHR (EANMAE A SR RSN, BN R AEYEYE: RN, F— M A ek S E N RN a2 RN,
JIE P9 AN A 2 24 0 ) A — AN B A KA T R CRARR TR 5D

T2 BVERBE AR WIS AR 4 B R G4 2

JEUR IR - gaik
SR g (AERALEM KEE. SV, SR, KFRE, RREE. R
HOR B (1) HEFERE: LA BRI 8 e sl R T CGURIRIED

(2) (WA (AEASEED K, L3, ZRIEBERFILE

PR A (D EZY: (HEALSTD SR, R0, SRR KERE. RREE. £

i, (R ZRIERETLE. FOBEG. PR . itk FHOILE

() AKBAEKET242 (HERD) ik WIZeksdi. WZBmdi. R, mwss
Je. mZER R PT-EIEEH{EEY) (TDM1) . DS-8201 (T-DXd)

(3) WAMNATTZIY: ABBESF. Skume, FUARMIME . (RPEEIE . IR R

(4) SEmEZ5%YD: M0 E 318 RIS i 4/6 (CDK4/6) i) CURAITERD . WAL 3h W 35 i 25
FHLA (mTOR) A (RAEZRD . AU 2 LN (HDAC) W17 (PiikAm), B
FLF
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o)

JRU e ged

5

/ISR M

AN P it

R (B

B (e

SR A I8

PSS IR
JB s
RSN

JEE e

G LI

WATIHH GRS, REFD . LB LA R, (AHEASHE KE2E. ZU0MIE. &
POftEE . KT GEGA . RERD . FRIOBEBEL . PR . ot KB, 2%
bR R

(D iR (AEAZLEED KEPE. ZVbh3E. HIHhE. KEME R, K%
FD. #EEME CGESEED . B R, RIRIATE GRS RERD

(2) 43 HH IR B LR 57 (¥ 507 3 7 2540

1 BURME R R KT R (EGFR) 9845 [T . BLA5 % J8 (Osimertinib) « Fi 3% # J2
(Afatinib) . JE¥#% & JE (Erlotinib) . A1 % J& (Dacomitinib) . #FHAE& J& (Geftinib) . 12 7 ¥
Je. FIEE e

20 [E) SR LR AR (ALK FERIEHEBH M. BTk 8 (Alectinib) . i JE (Brigatinib)
“Hi & JE (Ceritinib) TEMEEJE (Crizotinib) . F5 47 & JE (Lorlatinib)

3) c-ros LR (ROSD) FEHEBHME: tEiE /8 (Ceritinib). M e

4) Veraf §URFHAR I B 25 A AP B1 (BRAF) VG60OE 287Z [ : iA4I3EJE (Dabrafenib) /i
£#%JE (Trametinib)

5) ML IR TR A TREEE (NTRK) FEFEN GBI H.% # 2 (Larotrectinib)

(3) PulmEERZ: EHNMENEIMH R, 22 & e alghm . KBRS GE
)

(4) B SRR FEFTESETIRC -1 (PD-L1) Jit 83 41 M BH 4 EE 225140 > 1% I i 15 0 1k 2
1 (Pembrolizumab). 44 JE 4T (Nivolumab). REGHFERFHT (5 PD-L1FRIA TR FR)

(AERALET) KEE. ZVUbIE. IR

(D M#ZY . (AEASEGED B2, 205, BURME, KETWE., k., &F
B, RErEE. HE L, BRI

(2) HER-2i#ik: M ZZkHhi

(3) PR EARE (MSI-H): et 2 s5 f 77w R 2k by

(4) PR Mg A 75 %5 55t (Ramucirumab)

(D MMEFE2ZY: FURMEE, Bf R, RIBRE. "R, RELE

() PLMEERAY: B R. RHIFER. B, miiEe
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