National
Comprehensive

NCCN | Cancer

Network®

NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®)
»
/N 91 B firis I

Version 3.2014

NCCN.org
NCCN Guidelines for Patients® available at www.ncch.org/patients

Continue

Version 3.2014, 1/24/14 © National Comprehensive Cancer Network, Inc. 2014, Al rights reserved. The NCCN Guidelines® and this illustration may not be reproduced in any form without the express written permission of NCCN®.



National

Comprehensive: . NCCN Guidelines Version 3.2014 Panel Members NCCN Guidelines Index
INGOINR Cancer

NSCLC Table of Content
Noteo Non-Small Cell Lung Cancer e o
N
B KRR R B BT R
TR i

HEA PR S BE IR R R ST HER A SR FAER
{Chinese Journal of Cancer Research) #bEZ i (CSCDJE, SCD
T [l R RO

—HAMEE, HEEASE NCON fErfiE sk IF 4y F £, XML 2010 SECLIFEATIE92ME, 48T 7 B R AROT i
NCCN 45 F AR DL IRTE Bl o AR EHAR BT T4 A MR 77 2 AR S A R ) A T 20 2K “FERRIUEIR NCCN 4§
F 7 AHOGAES KETE, XMES ORI R—BRMN T . EHSRREREER, 155 NCON F I, $REHZAUHE3E 7]
BAK e HR R . A HRAMES R A LS R H E3).

YRR, IR “pttRrE . Wb e 7 R B2 B . AH TR E AR TT BT SO I, A A R EE R T SRV R
Peo BHEE NCCN Hi g HHE 2 i ] 9 g i297 A RIBERS, IR R 0 Wtk e B2 R Mg B3 1A

M 2011 A1) NCCN $51 NSCLC HH i 224 BAR K AT 3 48, HEFHSIRZ . AANRFANARINTG, 7652 2l 2% 2011 4
[ {2 NCON 4R Rt B e i h S0 BRAGTE. INPEAMWIAE KRG I 8 £13) 12 STkt (RRKTATRR . R, A B%E R, 4
AR E SRR RGBT RS 2 . A SN AR IE, I BRI K BT AT caiwj2001@126.com.

2014 55 = WAE SR — ROBHPE I JEA B R SE B, IX AN R A G 4 5 RORR PRI R 1R

Version 3.2014, 1/24/14 © National Comprehensive Cancer Network, Inc. 2014, Al rights reserved. The NCCN Guidelines® and this illustration may not be reproduced in any form without the express written permission of NCCN®.



National

INOONE Cancer

Network®

Comprehensive  NCCN Guidelines Version 3.2014 Panel Members
Non-Small Cell Lung Cancer

NCCN Guidelines Index
NSCLC Table of Contents
Discussion

* David S. Ettinger, MD/Chair t

The Sidney Kimmel Comprehensive Cancer
Center at Johns Hopkins

Douglas E. Wood, MD/Vice Chair | Fred
Hutchinson Cancer Research Center/Seattle
Cancer Care Alliance

Wallace Akerley, MD 1t Huntsman Cancer
Institute at the University of Utah

Lyudmila A. Bazhenova, MD t

UC San Diego Moores Cancer Center
Hossein Borghaei, DO, MS 1 1 Fox Chase
Cancer Center

D. Ross Camidge, MD, PhD { University of
Colorado Cancer Center

Andrew C. Chang, MD {[ University of
Michigan Comprehensive Cancer Center
Richard T. Cheney, MD #

Roswell Park Cancer Institute

Lucian R. Chirieac, MD #
Dana-Farber/Brigham and Women’s Cancer
Center

Thomas A. D’Amico, MD q Duke Cancer
Institute

Todd L. Demmy, MD q Roswell Park Cancer
Institute

Ramaswamy Govindan, MD { Siteman Cancer
Center at Barnes- Jewish Hospital and
Washington University School of Medicine
Frederic W. Grannis, Jr., MD q

City of Hope Comprehensive Cancer Center

NCCN Guidelines Panel Disclosures

Stefan C. Grant, MD, JD t f University of
Alabama at Birmingham Comprehensive
Cancer Center

Leora Horn, MD, MSc { Vanderbilt-lngram
Cancer Center

Thierry M. Jahan, MD { £ UCSF Helen Diller
Family Comprehensive Cancer Center
Ritsuko Komaki, MD § The University of Texas
MD Anderson Cancer Center

Mark G. Kris, MD

Memorial Sloan-Kettering Cancer Center

Lee M. Krug, MD

Memorial Sloan-Kettering Cancer Center
Rudy P. Lackner, MD

Fred & Pamela Buffett Cancer Center at The
Nebraska Medical Center

Inga T. Lennes, MD t

Massachusetts General Hospital Cancer Center
Jules Lin, MD q|

University of Michigan Comprehensive Cancer
Center

Billy W. Loo, Jr., MD, PhD § Stanford Cancer
Institute

Renato Martins, MD, MPH t

Fred Hutchinson Cancer Research Center/
Seattle Cancer Care Alliance

Gregory A. Otterson, MD

The Ohio State University Comprehensive
Cancer Center - James Cancer Hospital and
Solove Research Institute

Continue

Jyoti D. Patel, MD

Robert H. Lurie Comprehensive Cancer Center
of Northwestern University

Mary C. Pinder-Schenck, MD

Moffitt Cancer Center

Katherine M. Pisters, MD 1 The University of
Texas

MD Anderson Cancer Center

Karen Reckamp, MD, MS 1 t

City of Hope Comprehensive Cancer Center
Gregory J. Riely, MD, PhD t

Memorial Sloan-Kettering Cancer Center
Eric Rohren, MD, PhD &

The University of Texas

MD Anderson Cancer Center

Theresa A. Shapiro, MD, PhD ¥

The Sidney Kimmel Comprehensive Cancer
Center at Johns Hopkins

Scott J. Swanson, MD
Dana-Farber/Brigham and Women’s Cancer
Center

Kurt Tauer, MD

University of Tennessee Health Science Center
Stephen C. Yang, MD |

The Sidney Kimmel Comprehensive Cancer
Center at Johns Hopkins

NCCN
Kristina Gregory, RN, MSN Miranda Hughes,
PhD

1 Medical oncology

] Surgery/Surgical oncology

§ Radiation oncology/Radiotherapy
Pathology

T Hematology/Hematology oncology

¢ Diagnostic/Interventional radiology

¥ Patient advocate

*Writing committee member

Version 3.2014, 1/24/14 © National Comprehensive Cancer Network, Inc. 2014, Al rights reserved. The NCCN Guidelines® and this illustration may not be reproduced in any form without the express written permission of NCCN®.



National

NCCN R Non-Small Cell Lung Cancer

Comprehensive: NCCN Guidelines Version 3.2014 Table of Contents NCCN Guidelines Index

NSCLC Table of Contents
Discussion

NCCNAF: /] A Jfa il 7 o 52 2H 1l bR

5 m ST

il g B4 57 R i £ (PREV-1)

AR K IAE VTS (DIAG-1)

LR PPAL AR R 4> ] (NSCL-1)

DR EESR LA
| #](T1ab-2a, NO), [13](T1ab-2ab, N1; T2b, NO), F1lIBH] (T3, NO) (NSCL-2)
B (T3 {230 RELE NO)RIINA BA(T412 30 0 E 4%, NO-1; T3, N1) (NSCL-4)
A (T1-3, N2)FI o S il g5 (1B, 1A, V) (NSCL-6)
Jii 8 53 95 (NSCL-10)
B (T1-3, N3) (NSCL-11)
B (T4 0.0l EE, N2-3) RV (M1a) (i = sl0 AR ) (NSCL-12)
VI (M1b: P55 4) (NSCL-13)

Bfii}j (NSCL-14)

BRI IET7 (NSCL-15)

R R4 B 16T (NSCL-16)

Jp3 BV A J5i ) (NSCL-A)

FARVEITJE ] (NSCL-B)

U AT B2 ) (NSCL-C)

B Bh A B AT 77 % (NSCL-D)

BUHE I P TY 77 (NSCL-E)

30 B e % PR AR D 4 i Bl e 1) 4 SR TY (NSCL-F)

FEIE AT H P H (NSCL-G)

A I ] AR S B5E H #E [) 254) (NSCL-H)

3 (ST-1)

I RARK : NCON A AR e i35 48
T UATE IR G P 3 B B FE AR B, (A
A S PR A 2 Ak
EEARNCONIH UG T a7
DN

nccn.org/clinical trials/physician.html.

NCCNXHEF LRI K. BR{ERE )
ﬁﬂg NCCNX A #1334k pli2 A
/\‘[//\o

I, NCCN Cateqories of Evidence
and Consensus

PEIC, NCCNR il PR SC i v e e 1741380 D0 B HIA AT AR3R T Tk AL, BRZ 5 BN K 85 v 1 11 DA I T AR AR S N AR R I PG DA L A ST g B
7, DLRE BE P 3P BRNATT o AR S oRAT X 265 198 N BB 28 N B3 B AL 0C TR T 5 B T . NC NIV 7 I R S5 B i 70 4 3 10 SIORG A
RIK )G RS HE T . NCONANGRIESE F 4 E 1A 20 AR AR ICFRIBITE AR . 2RI J2IE 7R . NCONAMHERTE R G 1B B3R M A 5 (KRS B AN S B
NCCNAGRUE BAH ol i 15 7 1R W AN TS5 R e NCCON S LR B3 ANKHES S A5 R T BRAIPEN AR R K TR« R BRI AR ST EA o S R M2 B 7K

AR 5

Version 3.2014, 1/24/14 © National Comprehensive Cancer Network, Inc. 2014, Al rights reserved. The NCCN Guidelines® and this illustration may not be reproduced in any form without the express written permission of NCCN®.



National

Comprehensive: . NCCN Guidelines Version 3.2014 Updates NCCN Guidelines Index
WNOOWNR Cancer NSCLC Table of Contents
Network® Non-Small Cell Lung Cancer Discussion

e/ MR TR R 2014 458 3 fiRt5 2014 258 2 fig AHEL, EF AR ERE:
MS-1 — HHgER 4 BEAT S B DUR R B R

/NG R B 20144F 35 2R 5 20144E B RRAH L, REFHEHT A ALRE:

NSCL-3
IB, NAHA, VI BAH: M TFRAEE, BT MR MN2BRECN2AK.

JE/NGH b HE BE 20144 S5 1 AR 5 201 34E 2R AH LG, R B H A B
DIAG-2
>10 mmIESEH BRI SE PR 455, LDC TR SRR 8 1 K Bl sz o s 248 I
NSCL-1
ﬁszfﬂ‘m: “SERFRIT BUR “BA T RIET. B II—ANEINCCNG: Biay T HR R BB
NSCL-2
IAH, W FREZFERRAANETFRIGTENEEESR: RIEHERTEIESABR.
IB, I, II, IBf, FIEHEARRETRIGIT & KHEEF L.
®inT HRESIRE N
NO & HEAFERZ ARG TERTRIESABR, 2EATHIBIMEALIT (2BR) X T mfEK1B-I5. N1 R ZARG AL BUT
NSCL-35 N & & HKE: & EEZ N6 AT e E B iE (BN SwHE [BRINSS LSRN owiEl ) , mE2E, BETR,
\s gﬂﬁﬁﬂcm, HEZ ISR, FASTEL MK E SR (NX). IX LT N R REAS R ERNAE, (BfE v i Bhibir MR N %% 58 .
A, IBHAK 4 Bh G IT #EHE, VIZFHIERIB K.
R1 VI4r 5k, W HEGEHR#EE. BUIRHUTSMABST (FRERS) .
R2 U4y 5k, W HEGEHRHERE: BUIR+HLTREPALBYT.
SFFIA $5E B E T HERE SR L.
RO 1] i BH A 0T (128) ST STALST + RT (R FN2).
R1 VIRR4r 5k, W HHE#ERE: T (FREFED) .
R2 145k, W HEEH#ESE: FBARYT.
B T CARTRIBIE “” : 4 W) BB AT I B N R ST R N
JAIEE 1" B B AERAR R KB Tl AR BSO8R ivE (BREMME A W E (RSN Ea A En o wmmEl ) , mEZE, #EEIR,
K T4cm, EEMBESZER, FAREERMESFRE(NX). XEM T BE A e EIENE, (EFE U E MBMLIT BRI %% R .
PARTHIBENE “p” MER: X AMER2VIBRFPALBOT, RITIBRF SHLBUT X /Ms BIECE S AL E H (NSCL-5,
NSCL-6, NSCL-8, NSCL-9 1, & —#£11))
NSCL-5
Jit b398 (T4 extension, NO-1): Il 57 T VIBR 432 B v] RE AT VI BR.
JIE“q” HITE S REVIEET P, BUTHEES T ESFERFST, NEA T 20N A EBHERIT. (NSCL-6, NSCL-12t12iX#)

Version 3.2014, 1/24/14 © National Comprehensive Cancer Network, Inc. 2014, Al rights reserved. The NCCN Guidelines® and this illustration may not be reproduced in any form without the express written permission of NCCN®. UPDATES



National

Comprehensive: . NCCN Guidelines Version 3.2014 Updates NCCN Guidelines Index
INOONE Cancer NSCLC Table of Contents
Network® Non-small Cell Lung Cancer Discussion

e/ e R 2014 1R 52013 B 2fRAH ., TEFH N AEHE:

NSCL-6

P EE T i S0, SRR T4 2R “TDIBR”

FARIENWIEEIRTT, VI E:
R1 Y453k, mHEGEHRESE: BYRHLTEABST (FERERFE) .

NS§L2 ;oﬂl%ﬁﬁﬂthﬂé, BRI HUIR+bT 8 F A 80T

T1-3, NO-1: RA[ V)T BN E 2 R E AR FA.

FARVENVIEIRTT, YILFHME:
R1 VIkr4r 5k, mHILER#ER: oy (FREEZE) .
R2 VIkg4r 5k, wHIELERHER: FPHEUT.

Nﬂéléalz_ ‘;s”%iz~ﬁ%?i%bnm: H] Re T BB IT I B A N R T ST R — R v
FARIENVIGHIRTT, VIZPA -
R1 YRRy 5k, mHEER#HERE: Wiy (FREED) .

NSCRLZ Fg%ﬁﬁﬂﬂﬂ%, T HEEER#EE: FSAUT.

WIEE VBB SBUERERIEARIEIL T REMER (4, ERKZGIFEMEN D7) AT, 2kt A R IR A 5 BUREIR 140 f& W et i (40,

BEGEIRNET, S 4595 0138 4 KBS/ 67 18 T ECFD G #R BRIE 1), %25 R YR YT -

NSCL-13

T1-2, NO-1; T3, NO: &% fili #5357 4t F9 SABRIY hn s b — R ALIT J& B I6 Y7 i+

NSCL-14

N@%ﬂ%%ﬁﬁu&ﬁ@%ﬂCTﬁﬁﬁ%%ﬁﬂi& M 2B SR R 2AKIESE «
Nzkgﬁﬂ%ﬁgﬂ%ﬁﬁs FCRRTHARA TSRS, RS JeiTHEZIRT, BT RGNS TIZA R

XTI AL TR 2 412722 A 3 T SR A3 % R iR

“RCA B BIGIT M T B “b”. Wi T —A~BINCCNE: BVAIT RS

i, RANM, NSCLCHERHEAY 88hn T PAT S
ALKAT U I T 1285045
EGFR + ALK N %4 £ B F—AR0 1 —34

Btk M ;34T T DU & Su .
EGFRZZHIALKE JBR AR F 2 R/ NERIRES I s AR, 152005 % IEEGFRZZFIALKES MBR AR 2 5 NEF R 2 8 21
RAH,

EGFR * ALKK B RZAE R 2 W~ — AR P —3B 40 .
i “cc” BN —ANB B T, HoAhs 522 BOR B FO5E M 254 (NSCL-H).
EGFR ZZ 5 MALK FH 3800 T “siAR B,

Version 3.2014, 1/24/14 © National Comprehensive Cancer Network, Inc. 2014, Al rights reserved. The NCCN Guidelines® and this illustration may not be reproduced in any form without the express written permission of NCCN®. UPDATES



National

Comprehensive: . NCCN Guidelines Version 3.2014 Updates NCCN Guidelines Index
WNOOWNR Cancer NSCLC Table of Contents
Network® Non-Small Cell Lung Cancer Discussion

e/ e R 2014 1R 52013 B 2fRAH ., TEFH N AEHE:

NSCL-16
MIVE “dd” B BuHERA fuiE B E, MIARPEGFRERKAER2.7% , S4EEFXE, HELRERE/NT3.6% FEHY
NSRRI B AR A BEAT H A
F%b1e15 SA, Bharma G, Bamford S, et al. The catalogue of somatic mutations in cancer (COSMIS). Curr Protoc Hum Genet 2008;chapter 10:unit
[V “F B0 FE ROSTEM, 4R M 1 SR ROSAEE Rk AR BAFI AL o] LAk Fi TeMe%F JE . http:// www.ncen.org/disclosures/panel_list.asp?ID=40
Bergethon K, Shaw AT, Ou SH, et al. ROS1 rearrangements define a unique molecular class of lung cancers. J Clin Oncol 2012;30:863-870.
(NSCL-18hM8 T X&)
NSCL-17
—EIGYT, —ERAST RN EGFRAS 15 L : FTA B e 1 I 1E 4 — RIE SR HEH
—E2RIT, AT BRI WEGFRER BB UL AR VR T W IUE sk “h WrERSE R RIRIALYT,  TTRIE 28 Je BB =8 JE BR AT RE7E BT RIS - InA
JEZ & e sifTiE R e (2BRIEH#)”
TEIRYT W T BT e VR YT B T,
T 8GTT, B REAEIR: BVE 0 B0 xR R S Rk B PR .
—BWIT ER Z RN BERARRET B RS HNAE AL )e.
HINBEE “mm”: FIIEE BT TEGFRIGIT HERR G i BARF L7 4%, Miller VA, Hirsh V, Cadrenal J,et al. Afatinib versus placebo for patients with
advanced, metastatic non-small-cell lung cancer after failure of erlotinib, gefitinib, or both, and one or two lines of chemotherapy (LUX-Lung 1):
a phase 2b/3 randomised trial. Lancet Oncol 2012;13:528-38.

U Bt X AEGFRAS R A% 2

NSCL-18
~ ALKFE YT e 5 B S EGFRAR 5 F 1 — 5.

NSCL-19
éﬁ {{E?F : RERHESE G T RAATIHIER, XEFABCEUEERANT TERET.
ERFRIT .

MR T 4ksk 287 7 R EEFIRHEERIEIN .
P 75 PE At Ak 2 2 357 M 2 ASHEFA B8 S R 2B HESE
R hRRE D& RERYgE R, MN2ARMEEELUC N 2BEIHEE .
BEIBEE “nn” @ ZELETRHN, WEAERNTEGFRIMALK. im0 B K m 254 (NSCL-H).

I AR ARSI i o) T e RR B TEHE R W15 32 i SRR 5 =5 v ARIINE 5 R BT R i H &% . Scagliotti GV, Parikh P, von Pawel J,
et al. Phase lll study comparing cisplatin plus gemcitabine with cisplatin plus pemetrexed in chemotherapy-naive patients with advanced-stage
NSCLC.J Clin Oncol 2008;26:3543-3551.

Hhi B CARG AR B “jj: Pirker R, Periera JR, Szczesna A, et al. Cetuximab plus chemotherapy in patients with advanced non-small- cell lung
cancer EKI;LEX) an open label randomised phase lll trial. Lancet 2009;373:1525-1531. (NSCL-20 t5 {41 [] i) i 2%)

B LART H BT “11: Pérol M, Chouaid C, Pérol D, et al. Randomized, phase lll study of gemcitabine or erlotinib maintenance therapy versus
observation, with predefined second-line treatment, after cisplatin-gemcitabine induction chemotherapy in advanced non- small-cell lung cancer.
J Clin Oncol 2012;30:3516-3524. (NSCL-ZOW.M#HIEE@&%)

s g
FERSHMT “wRARELHE”.
B0 T & PRI

Version 3.2014, 1/24/14 © National Comprehensive Cancer Network, Inc. 2014, Al rights reserved. The NCCN Guidelines® and this illustration may not be reproduced in any form without the express written permission of NCCN®. UPDATES




National

Comprehensive: . NCCN Guidelines Version 3.2014 Updates NCCN Guidelines Index
INOONE Cancer NSCLC Table of Contents
Network® Non-small Cell Lung Cancer Discussion

e/ e R 2014 1R 52013 B 2fRAH ., TEFH N AEHE:
NSCL-20
HRRRYT
MR T “4k s X410 5 R E B PpRHE R IX AN E .
P4 F 7 POV R N2 A HERE TE BiUh 2B HEE.
F 2 VG fth 3R BR)E B Je e e Ak o M2 AR B 50U 2B R HERE.
TRWIT
REREBEMT “WEAECLHIL”
BN T & PRI .
NSCL-21
T SR BN T T AR .
AT T IE“ss”: MBRE—ZN_RBTHPEEEZIRT B Ee, BEME, LrbeadhiEs2B.
NSCL-A (1 of 4)
JHER T SERTHIZEST: BARMR /R AR 8, A MR e DN TR0 700, &S0 TR N ZH BRI e e hbr A .
MRS Se BRI FIIHCHT R A/ DN AL R AR BIN, WA FIFR AR RER MR AL, 2R TREHEA. — I 8HEknE
(NP63) M—ANIpErE (WTTF-1) WHRAAXN TRERSEBESK BN ZETEEK T .
NSCL-A (3 of 4)
EGFR FIKRAS, %711 H 2M 7/ &84
214+ 8 7 A L8611 184+ & T FIAG719
STKIGIT R K2 SKRASZE RASC « KB M 25 SEGFRIEEFZ: 48, (1T790M) KR M. alternative kinases 7 #(ZIMET). MIE/D
Y1 i R 4 4R 2 Ak /N 40 B e DA & b B[R] AL (EMIT) 25 ) EAH oK.
ALK, St FFIH 2 #1 3 N
ALK NSCLC %aﬁifr%’wﬁﬁwscm%%q: z%*%@@%ANSCLCEB%WEE%{E Tﬁbﬁz@J%TEGFR}z'ﬁ‘F Wrﬁ B ALK 5
EGFRZA: 7 2 HAHHE/F 1K) . ALKFEALIEH : A B h, AR AN S
LRI ALK NSCLcB%T/Eﬁ&%m'cJﬂLTx (FISH) ﬂﬁﬁfﬂjﬁﬁia ﬁJmEEEﬁnBJ“& @,ﬁ%%@%&ﬁ(mm %uch |FSHE19~NEKBWE#}E
FHERNALKREE, FTALKEHEF 825 K40 Bk B8 (ALCL)Z W H T kR, tBREN A TALKEHEK IR Bz 2. Sttt R aE W IRRER =
Z N MIHCR M2 BTALKEHERALCL, ANi&EA A TR 2 HALKEH K iiiE . HREEAETFSALKEHRALCLAH LLALKEHEFNSCLCHALKER
IEKF Bk, ITHAFDABHT I T2 W A MESE, N FISHEE n] A 2 TR L BB A\ & ALKRH M e B o

Version 3.2014, 1/24/14 © National Comprehensive Cancer Network, Inc. 2014, Al rights reserved. The NCCN Guidelines® and this illustration may not be reproduced in any form without the express written permission of NCCN®. UPDATES



National

Comprehensive: . NCCN Guidelines Version 3.2014 Updates NCCN Guidelines Index
INOONE Cancer NSCLC Table of Contents
Network® Non-small Cell Lung Cancer Discussion

e/ e R 2014 1R 52013 B 2fRAH ., TEFH N AEHE:
NSCL-B (1 of 4)

DA
MR ARTHISE600: HRTACE MM EE, FIRFARMER4E, DBBIFAT A,
DIk

BRI X T B MREE SR ET AR RAE DR, AR BT AR B £ AR e R SRR IR U, SEXUEFEVATS U ) FAA-R—Fhar i Riar

NSCL-C (1 of 9)
FLHEA NSCLC (13)
\s (ﬁ%}fgﬁ Emf%‘)ﬁ%}wﬂ BT ULFA T — AN AR 5 SABREC L RTE t: BME AR IEAE BT 3.
= o)
JE 3 B B oy BT
X352 BB RTOG 06175 2453 ,60Gy 574Gy BUT M ST LB AR E R, ERAVIF LR, 74 GySHERELARRFIHIR H PR H L.
NSC—L/,EmetaﬁﬁfiEs? T EBT 77 R BEFR R A7, TT—TBBHIFFF(RTOG 1106) I 75 1FAL 8 47 #1107 B A28 77 &.
W7 IEFRIPWIT IRT: BRI RAZEEI R8T RN 2B B BN 2A S .
N@JC I}T_TF %ﬁ;ﬁ%ﬂ)ﬂ& “or BRI\ FEGHENIAN T REAEMPTRE. FRATREELTEBIRLE.
- (o)
—R¥EIT
F3 BN JEBH B HEEEVEGFRBURRZ BE M —L&LI8)T, AEH TEGFRIEZ A EEGFRIRS R BE I —LRIGTT .
% AR AN T : AfatinibXt T EGFREUR S ks & B E R AL
NSCL-F (2 of 3)
HEREVRTT E T VO MVR SR SR RFIR T B 5 8 Je BT 32 i SR W A RR VG T P I\ 2B EHE.
TERVAYT RS AWIR H N, PR e ZEEGFREUK AR BB FRIERG A A 1E MR .
=£R¥ayT: A “WRE A, PS0-25 1 BEFIEIIEIEZ VIS, FRMFE GESYE) , LR, BEEME (TEENHL2BIERE) ” RZEREE
I« S & R T BAE L RFIRIT
NSCL-F (3 of 3)
B R N R G ME VAT e |
NSCL-G
THBR: T ' S NCONFS R 4%
NSCL-H

FEFHE AT FIAS T iee A A A AL AT T 25,

Version 3.2014, 1/24/14 © National Comprehensive Cancer Network, Inc. 2014, Al rights reserved. The NCCN Guidelines® and this illustration may not be reproduced in any form without the express written permission of NCCN®. UPDATES



National

N gﬂmpfehensive NCCN Guidelines Version 3.2014 (DCCN Guidelings Index
Notwork? Non-Small Cell Lung Cancer Discussion

e TR S5 i

Pl — R, BRI 2 Tl ARt 4. KZ) 85%- 90%H) i & T L3RR FIR “ =F” MEPTE. R B R
T, BHRERIARN AL AR OB R e, 56 E &8 2 & 5 (FDA) MR B L (1) A 7= DL S HAth O L B P 1 e
KMRAESSBE IR RE. WIHEAE. AYHEER. HERPEMHEISERR. EEREREHAFI%E.

WiEXEEHRRE (Surgeon General) [iR%, F3HRM (http://www.cdc.qgov/tobacco/data_statistics/sgr/2004/pdfs/executivesummary.pdf)
MR E T L FBUNRE . FUEIERA, AR AL v e — 7 AT IR = TR0 A B e R e ) AR B F+20%~30% _
(http://surgeongeneral.govi/library/reports/ismokeexposure/fullreport.pdf). A2 RARMN L5 B AEAE T TREERBE v HERTALE. FBUR
e gy, BUFRERBUE LK. BRNERISIg. TE. SHESHATE R FE KA R4 TR & F
(www.who.int/tobacco/framework/final text/en/).

RBUEYDTESERERBEEDRE LT, XEREFE—PERME. A TRERELT R, FERATDERBHAMEENNE (AHRQ) 55
(www.ahrqg.gov/path/tobacco.htm#Clinic) , PARF. MERNAT B T RERE .

WA B T S N R A TR G XU B B3 . P FIXLEE N, MG A RETR Y. WA RS, NEERXE NS I E TR
HELERT RPN 1) s FE MR A W J N IR AECT (LDCT) BT & (. NCCN Guidelines for Lung Cancer Screening).

Note: All recommendations are category 2A unless otherwise indicated.
Clinical Trials: NCCN believes that the best management of any cancer patient is in a clinical trial. Participation in clinical trials is especially encouraged.
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Note: All recommendations are category 2A unless otherwise indicated.
Clinical Trials: NCCN believes that the best management of any cancer patient is in a clinical trial. Participation in clinical trials is especially encouraged.
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Clinical Trials: NCCN believes that the best management of any cancer patient is in a clinical trial. Participation in clinical trials is especially encouraged.
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Note: All recommendations are category 2A unless otherwise indicated.
Clinical Trials: NCCN believes that the best management of any cancer patient is in a clinical trial. Participation in clinical trials is especially encouraged.
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Note: All recommendations are category 2A unless otherwise indicated.
Clinical Trials: NCCN believes that the best management of any cancer patient is in a clinical trial. Participation in clinical trials is especially encouraged.
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Note: All recommendations are category 2A unless otherwise indicated.
Clinical Trials: NCCN believes that the best management of any cancer patient is in a clinical trial. Participation in clinical trials is especially encouraged.
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Note: All recommendations are category 2A unless otherwise indicated.
Clinical Trials: NCCN believes that the best management of any cancer patient is in a clinical trial. Participation in clinical trials is especially encouraged.
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Note: All recommendations are category 2A unless otherwise indicated.
Clinical Trials: NCCN believes that the best management of any cancer patient is in a clinical trial. Participation in clinical trials is especially encouraged.
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Note: All recommendations are category 2A unless otherwise indicated.
Clinical Trials: NCCN believes that the best management of any cancer patient is in a clinical trial. Participation in clinical trials is especially encouraged.
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Note: All recommendations are category 2A unless otherwise indicated.
Clinical Trials: NCCN believes that the best management of any cancer patient is in a clinical trial. Participation in clinical trials is especially encouraged.
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Note: All recommendations are category 2A unless otherwise indicated.
Clinical Trials: NCCN believes that the best management of any cancer patient is in a clinical trial. Participation in clinical trials is especially encouraged.
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Note: All recommendations are category 2A unless otherwise indicated.
Clinical Trials: NCCN believes that the best management of any cancer patient is in a clinical trial. Participation in clinical trials is especially encouraged.
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Note: All recommendations are category 2A unless otherwise indicated.
Clinical Trials: NCCN believes that the best management of any cancer patient is in a clinical trial. Participation in clinical trials is especially encouraged.
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Note: All recommendations are category 2A unless otherwise indicated.
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Note: All recommendations are category 2A unless otherwise indicated.

Clinical Trials: NCCN believes that the best management of any cancer patient is in a clinical trial. Participation in clinical trials is especially encouraged.
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Note: All recommendations are category 2A unless otherwise indicated.
Clinical Trials: NCCN believes that the best management of any cancer patient is in a clinical trial. Participation in clinical trials is especially encouraged.
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Note: All recommendations are category 2A unless otherwise indicated.
Clinical Trials: NCCN believes that the best management of any cancer patient is in a clinical trial. Participation in clinical trials is especially encouraged.
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Note: All recommendations are category 2A unless otherwise indicated.
Clinical Trials: NCCN believes that the best management of any cancer patient is in a clinical trial. Participation in clinical trials is especially encouraged.
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Note: All recommendations are category 2A unless otherwise indicated.
Clinical Trials: NCCN believes that the best management of any cancer patient is in a clinical trial. Participation in clinical trials is especially encouraged.
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Note: All recommendations are category 2A unless otherwise indicated.

Clinical Trials: NCCN believes that the best management of any cancer patient is in a clinical trial. Participation in clinical trials is especially encouraged.
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Note: All recommendations are category 2A unless otherwise indicated.
Clinical Trials: NCCN believes that the best management of any cancer patient is in a clinical trial. Participation in clinical trials is especially encouraged.

NSCL-G

Version 3.2014, 1/24/14 © National Comprehensive Cancer Network, Inc. 2014, All rights reserved. The NCCN Guidelines® and this illustration may not be reproduced in any form without the express written permission of NCCN®.



National

Comprehensive  NCCN Guidelines Version 3.2014 NCCN Guidelines Index
B . Non-Small Cell Lung Cancer e ey
FoAhFE R B3R B 3 AL R 25
SRR A (L1, BREN ) e o R B K B ST PR R (R 25
EGFRZ4? EEEREIFER,? mkEgE3
ALK EH e M g 4
HER2 538 I 2 ER BT, SRV e ©
BRAF 5¢%% vemurafenib,” dabrafenib3®
MET 1% 6 M e O
ROS1 4 g g 10
RETEH: cabozantinib1!

1Sequist LV, Joshi VA, Janne PA, et al. Response to treatment and survival of patients with non-small cell lung cancer undergoing somatic EGFR mutation testing.
Oncologist 2007;12:90-98.
2Paez JG, Janne PA, Lee JC, et al. EGFR mutations in lung cancer: correlation with clinical response to gefitinib therapy. Science 2004;304:1497-1500.

3Sequist LV, Yang JC-H, Yamamoto N, et al. Phase IlI study of afatinib or cisplatin plus pemetrexed in patients with metastatic lung adenocarcinoma with EGFR
mutations. J Clin Oncol 2013;31:3327-3334.

4Kwak EL, Bang YJ, Camidge DR, et al. Anaplastic lymphoma kinase inhibition in non-small cell lung cancer. N Engl J Med 2010;363:1693-1703.

5Cappuzzo F, Bemis L, Varella-Garcia M. HER2 mutation and response to trastuzumab therapy in non-small-cell lung cancer. N Engl J Med 2006;354:2619-2621.

6Mazieres J, Peters S, Lepage B, et al. Lung cancer that harbors an HER2 mutation: epidemiologic characteristics and therapeutic perspectives. J Clin Oncol
2013;31:1997-2003.

"Gautschi O, Pauli C, Strobel K, et al. A patient with BRAF VB00E lung adenocarcinoma responding to vemurafenib. J Thorac Oncol 2012;7:e23-24.

8Planchard D, Mazieres J, Riely GJ, et al. Interim results of phase Il study BRF113928 of dabrafenib in BRAF V600E mutation-positive non-small cell lung cancer
(NSCLC) patients [abstract]. J Clin Oncol 2013;31(Suppl 15): Abstract 8009.

90u SH, Kwak EL, Siwak-Tapp C, et al. Activity of crizotinib (PF02341066), a dual mesenchymal-epithelial transition (MET) and anaplastic lymphoma kinase (ALK)
inhibitor, in a non-small cell lung cancer patient with de novo MET amplification. J Thorac Oncol 2011;6:942-946.

10Bergethon K, Shaw AT, Ou SH, et al. ROS1 rearrangements define a unique molecular class of lung cancers. J Clin Oncol 2012;30:863-870.
"Drilon A, Wang L, Hasanovic A, et al. Response to cabozantinib in patients with RET fusion-positive lung adenocarcinomas. Cancer Discov 2013; 3:630-635.

Note: All recommendations are category 2A unless otherwise indicated.
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516.77 A%l bR A& 140G v LR - DX 1) 7 98l JitJes— 20 (7] 52 988 BH A 7 Ak
2700 Mg e v i) B2 9 B P — 3 A (1 calretinin, 411 ff1 25
cytokeratin 5/6 (% WT-1), iS4t 5CEA, FIMOC-31 (% B72.3, Ber-EP4,
5BG-8). 721376

D0 28K 2 B0 R B IR TTE-1 Bk, P AT TR-A7E X 0 il s A e L il e
BPEME TR AR . S R BRR AN P TTE-1RI 1. SR, FRR e
KU R TTE-1 ] AR . 77

JiAh, HURBREREL EAEOR B FURBR AR kb A B, e A p S Bk i flt
T -HCKT7+HICK20- , X111k 1 45 EL Y Bt ee i) e A2 AL mh i 3 CK7- FICK20+.
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CDX-2/EHe A2 VE 18 Wi e (10— bl P, vl I3 20 Js U PE Rl A 1
F B IR Ml o P AT AR i R RN SR SIS 1) D e s 2 RN S i a2 e (i B
P, i s o 26% G (g B A

BARA M4 2 INSCLC R v (511, 2 WiSCLCH Jy I xfi 3078,
{HI2IR 2 SCLCEH AT HCT IR ARRIEHL (4, KM EL5 55, YR
%43). ZHSCLCEE M TTF-1E 4l [ ; #uA [ISCLC CK34BE12
FHpB3F 1%, ¥FZL SCLCSHIMHZ N il A bnic ), Inmg4% A,
PRSP IRIERE . PR BRGB 20 (NCAM) DL Sz,  Juf
B SR, AURIXLEARIEY)TCILIX /- SCLCHINSCLC, Kb 2110%
FINSCLCsX} 2 /b—Fh Lk R4 48 Py 23 WA e W08 e e s BBt £ 4t
7, KUIB/NRNA  (MIRNA) 2351 T4 5ISCLC 5NSCLC . ®

73

NCCN{5m M FHAJCC (GE7h) il - R EES . & 25128 TixAN 0 #5040
(JUNCCN NSCLCH S 143 31). TNMA 21048 771463, 413k
(JLNCCN NSCLCHFEF A3 WD) o Hilies 20 1 R 55 i [ b Bl wr o3 ph 2
(IASLC) 1&1134% Jf-47AJCCRANY . Sl MTNMS #4&1) i (AJCC
STHE)N201051 1 H FFaixt Briz Wom Bl 2E 3. IRIBAICCH W R4,
Jey BRI NYTs WAV,

B IR AL IR S W P e QIR A 2 U ey b, MR
it , WAL HTB (BUTRAR. sk ED)
PRk g) .

2003~20094, & [\ Jififee 1) RUABLEARX AT %4 16.6%.  1Ei A<
EEIE T, A5%RIZ I I ) R BR T RO O BRITD + 22%f#fi12
I O 42 X itk L 45 B B U R B 4128 BT % i i e &k 2k
ety (R o LR6% 7 IE BT AR R RS ADN AR A7 5

Hi: PR IH54%, XIRFREH26%, TALEFEH3.9%, A
7.8% (http://seer.cancer.gov/statfacts/html/lungb.htm|) . {H&, X
005 /DA i, TS R TE EE.

T L S A HINSCLCAT It PR R f5 . HSFEA A R 1845%~65%, XX
YT R R A TIARE R IBHE, DA AR Y. S — T e i
FFREMIHIT (n=19,702) KIN: 82%NIH 2 T T ARVIBR, HSFELSAEL
RNB4%; ARG TIAINSCLC I NS AAFFN6% . HAF A L
IEAES BIBAEE T, 78% 54 AL Tl o
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T F0 P A= hs il

Z R WhRC )T LLVE A NSCLC ) TS 4 W R0y R T A i - Tl
WAL YR ORI AW 15 B, EWsr T 5B FHNEIT
SR Z MRS HAFH o TR AR bR A — AN+ BT 32 (K67 I
RETIUN S8 2 AR A D000 15 g DA 00 1 AL e [ A 4 28 1k 1) T
MR 7 (AT 5T

TMPE bR ds: R RKE T2 (EGFR)  MALKRl& 5
PRI AR R ks Bl s s A G 1TRE4. (EML4D D 5AAR
MO (ALK)  RE]. oAb, WHER2 (HAKA
ERBB2) 71 BRAF 4%, ROS1 1 RET £ Ffk, FIMET 4 B ( WNCCN7&
FANSCLCH SERIME i B 1) Il 254)) . EGFRAME 190 R alidh & 1
21 L858RZAL nJ LTl #2532 EGFR-TKIVATT 52 s Ul ; AT Ao
AR BUR EGFRIEEA(WATTEIMEGFRZE A2, HIART, INEGFR4R
W95 (LREABKR)  Bi4h 121 LBS8RIAZLLT- AN e H|
NSCLCEH MAATG  (HiHRyr i) P ALKRLG AN (RIALKH:
RITEHE) 75—/ NSCLC &2 HHIE S — /N 0 P A= b s (DL
AR FHINCCNTE EINSCLCUAE H 5 2 4% PEA Jst I ALK Rl T HF
HA)e EATUESLH) (WIROST) JABSENEHE (WsE KRG ) 2
8] VAT BURK 7

NSCLC ) NCCN F& i #EFE(1 )Rt £tk s Cnfls B3 #817 EGFR
FAZH ALK FE PRI EHE AT, A 3 ST PRl S R SR RE RS2 A R T
(fn, JEB e AR, wMe) (AR IRIT)S. BARRE
UL, EGFR %¢48nk ALK HE DK kB n] LIS Wk 40 fiog *>1 o KA, X8
WE M s A I RS2 /DT A bR A Bl iR F VR G AL 2V R AR, A EGFR RAR R
ALK FAAE SR

NSCLC B4 n] fe A7 HoAR B P S AR /N1 it NCCN Fig e 22 BT e s
AR 29y, SBIOM02 ZBR REAS I () AR S 0R AT S (W0, Sequenom's
MassARRAY system, SNaPshot Multiplex System) )4 & C.4 Be s 1 il
1k 50 ME AL s (fLFE EGFRTEN)
(http://www.mycancergenome.org/content/disease/lung-cancer) ',

{EE PR BE R H R A iR AR, XU R TnvEA . ALKEHE R Rl

I BOGTRA AT HAR(FISH) (WA i I ALKEE R R 0) . 9
AR (NGS) REAY I 2 £ 58 AR FIFE DR T 100, T Al 5K 250y S A A
DRl CRI, SRR g 2luEss, UFHHER2 (FRNVERBB2)
FIBRAFAE, ROSAMIRETH: N EHANMETY  HE7>H10710 3 e AL K]

DR R Pl TRV 1) 29 T 3RS, SEORFDAREEH] T HARIE NRE( AR

/NI AR NC CIN R 7 1256 DA L 28 2 fR i ) 249) 411, I, NICCN
PR N 22 38 T8/ — A QT RS Ay I DA DRI 8 32 de 3 I8 (19

J7: A AR AR SRR ISR ) IR RIS . U 2N SRR
TNSCLCHzh 54, LDIRECT(DNA-mutation Inventory to Refine

and Enhance Cancer Treatment, SiERE 5 NT VR T7 FIDNASE AR

) ISHIMy Cancer Genome
(http://www.mycancergenome.org/content/disease/lung-cancer). '

TR AP S 4R K-ras 2B TIRBIPIE R E 5144 (ERCC1) 15
BIRANVIEE . 576 K-ras RAAALL,  #54 K-ras &AL Ti7R NSCLC & 1
HEAPEE R T (SIRIT R (WATHEN KRAS 720", K-ras ST
PRI IR B EGFR TKIRYT JEAL 181, 5 ERCC1 R/K P4l
tb, ERCC1 mi/KFHis NSCLC #H AL RERE (LT IEXD

120,121
o
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EGFR 3%

NSCLC &3 f5i WLIMEGFRIEAS A4 . 195 (E19del [ LREAT 41 1)
PRSP BRI T-45% 0 B 5 ) R4 8 F-215847 (L858R ILT-40% 1 #).
TS T E IR A G, HAS RN FTKIs (i
e HARRRRBNELE) BB A DCOLATHE i RE R 259) 22
BRI, IXEERAFRA BUREGFRIEA . KA 7 A Je i F 52 BRI, 7
FH e P Je il T EGFREUR SR RIE PRI o (FIE WA AE IR
AR BT DU o Bk e & —F IR TKI,  GEFIEI G FREGFR 1
HER27E 4 A% ErbB/HER 5% 1312 . The FDA fdltfftukfyE R e H T4
TRUKEGFR AL (S PENSCLC i iR —kinyr 125120, IXSYE GFREIUK
PETRAZ WL F1E10% 0 i i ANSCLC 3 K 7850 % A E i it 4127 .
HoAh 25 RO E R AR FE AN 21 (L861Q) FIAETF18
(G7T19X) AR TKIGUK i 24 5 KRAS AR FI ALK PR FHEAH O
T790MIAE T FEATKIZR Wi 2, e Bonix SRR A WL T-£150%
(IR A LB e UG R e . R iM, TSR B ARTT90M &
At H LR A AR B2 TRIA TR T3, sRAS- PR 241 5 MNSCLC 2|
SCLCAH AT b Bz [ T A O (WNCCN NSCLCHLAE 1 #4 4 PF
1EJ§UH\|J)134,1350

DNATA I M PRI EGFRIRAS M B L 7k, P41 ZFDNAZAL
Rr I 73 A ) LS4 00 e 40 L KO EGFRIEADIR A oAb e 1-18~21

(HASMETF19H121) ) EHEDNANF & P B3 s:: Fitshie
A7 50 2 U RS g v el RA A 1277 2 EEPCR IS AR AL 8 Il
(1, Sequenom's MassARRAY system, SNaPshot Multiplex System)
A LU I ELFSEGFRAE Y (11 BOAMA s (52

MBI FE GFR5S25—Exon19del (LREASE ) FIL858R— {1 il 4f: Fil
ZAESE . XS EENHLYE S AR e ok e A I WA
U IR 2. "2 Rl BT 9 2 B Al S il R FIEGFRIEAR B 35 1L 24
BIT IS WA BCELI80% A BEREIN TR 13/ H%.  ATiE TR AL
SENSCLCH: % FIEGFR534%(53% Exon19del [LREA #t2%], 26%
L858R, 21% HAhRAF) B, FMARESS%. FAIPFS9.24 %%, #
Al otk A0 Hu i o TP EGFREEARAT W H5 ANHEFAAT I, BRAELE MASRAH
RS HA AR, an R NER (RIHEFEARDIBR R A HEEH TAHR
EVPNY . B R WHEGFR AR 1] LA H DLAE AR ges £ 5, X AP AL ZE /N
TR AR AR BE - B IR A0 e 4 )%

ST F Kt 2R W B 2 e sl Py e (F R AR vt — 2ty )Nz 2
MBI EEGFREAR (R — R R G0 1RYr h 2019 | M e ] &

RIS iR, EGFRZEAS (G # N HIEGFRTKIXEPFS, HAROSH
Ao 722, szt B, BB HRITH

SR F ] S N A /D MR8 T AN WML, SRR /45 26 s 9
7 B LR, N RE S JE B R PP A iz, i FLAd AR Ok
TR R . PR, PREEE A A VA TARSERET S, AT ALk
I':Eliy_ll_‘o 126

ALK P EHE

RHEMTH22%~T%HINSCLC B #H Y ALKEE D HiflE, 4t A 20 7
10,0001, XLLHEIEGFR-TKIsI 24, {HAE I &I R4 AL AN
EGFR®AZ BAHAAMLL (RID R ANRNH s R )
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REATTSE S W T D PRI T RE VAT . "I o AR, KRZA130% (1) 1]
REREALKEEHE 1Y ALK HEE A LA SR s oo BRI,
{EE ALK HE B3 o ] DURISE BRI AN AL 2128701 NGRS AR A Hh s )
WIZH U 2R — APk BRI A n) BEAS R 2l An e, 2 VR S 2L )
R am e ColRIR AN MR 2) ). NCON & 5K 4L H#E 47 24 /N % Kbk A H T 9F
Yrafl o 28 A0 L TR 21 2 28 B A T AR R I A I ALK A
FISHJ A I C 9 FDAREHE H ALK FEHERATIN, X 48 70 ek e 967 AT Y
FeGAT . WRFUR I e 23U 2 n] DU TALKEHER) IR A, i S pe s
AAULEIIYE, ATFISHAMTLARIIA, * 515 NGS B — T B e TP
PR AT ALK A1,

UM B2 ALK, ROS1HMI MET S 22 B2 B 1) 771, FDAJHEFH T-ALK
2B DAY HE (BT ALK 142 ) PR Jrg 30 66 10 sl 4 A% NS CLC B8
(http://www.accessdata.fda.gov/drugsatfda docs/label/2012/202570s00
3lbl.pdf). 58 2 3 - FALKEHE (1 INSCLC i #,  semes e Borfi 1R
AT (>60%) 210 T ek ) (1] s S AR 8L/ (i, BRI ANIE
K R D RESCE) B R, A EO NI AE A AR A (Rl
F FIX AR R 1% H 1R FH e e e 0, TR v R 8 S Do
TBGEADIR (T, MK, SUERIA), SR v R JE 1) P A7 3 JEE I T 7 1
IR A ALK R IEAE I 1, AL R
(PROFILE-1007) LA JR#xife2efbyr (PROFILE 1014)>'70 117 bb AR e
Bl ShriE T2y r . BT (2 TR B S %), Tk
M B PRSI AR,

EGFR 562 ALK TEHEIA LA IHE A ™17 . [T, JEB e (s bt
JE) SRR JE AR I T ALK TR S TR 097 SR 10— 2R3 (L
NCON 5 TN ) — ety 7) 1% T AT R R 2
# LT BTN NCON SRR N s )77

KRAS &%

MR RN 25% 1011 0 A TEFTKRAS T 2E; KRAS LR LAY 5825,
TOIIKRAS ST, "M L, KRAS I TR LA,
AL ACE AL ARG, T LS B LA

KRAS SEASRA AL TG R 2. KRASTEAS i 2 I KRAS I A 1 24 A A1 41
HH B 4. 79T KRAS SRARIRAS AT HREGFR-TKIs J7 80U 22, 4R,
KRAS AR IHEA ML 7y 35, 5721 EGFR 1 KRASZAR I 3 S AH 11 HE
JF I EMEK I S48 R0 IR IR RIS AH 2 H AT A7 B0 KRASAR 57 H 35 (1) Ir)
Yﬁﬁ 114,179
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HIT AR

i NSCLCHISFIH T BUETRIAIT . MO LT . R
PR, T AT DA A B A AT AT
P T R ARG

FA

—MIEOUT S BHERI S e el Rl F AR ™. (HE, %
JEATRR VAT JS iR 7 I B A FE RS2 DA B, R 5 e g 1 Bk s 2

MEW. EE—AEETFARBITHN, N ICRA TR IT vHRI T R 2h 22
MIRARFATTT . Weog H g 215 mT DA 52 PR BT 545 AN AR I 2 it [
Beg NN FEARBETF AR, HITTRETT LU 32350 81 5 AR B 22 S RN BE AR
BV RESENIAARTE [A) T BB G T IE NAE(SABR), AR AR E [ A58 T80T
(SBRT) . nixtmyfe s 2 8 ke mRiliiyy  (SBRT) I, &

VORAT Z2BP CRFEIRBO BN 12,

FARNI? R, ARt T a4 (IINCCNYEFINSCLC) o W
gt B RHAE PR SMRIEE A R AW FAR DIBR T RetE . T4

IR SHEAE DI BEAR o X LA ARHEE A= N AR AR S et <ot Filiges £ () 22 22 )

CREIT I TS R 22 03 25 o 8 WA R A3 TR R T B2

ST (i, VY. BiEERZ 2 (ANCCNFEHINSCLC)'S, i #1414 113
s PL b R N AR R N R TR . ARSI NAWIE 1] % 182 2
B T Bl 8 S RSB RHE A UMEAR Ry S EATT 1%,

FARTy ARG I3 2 Y TR R L D REN 4 HEA L . Al A7 o i

HEE MR DIZIATE, ORISR EDIBRAR CPIRDIBRA A4l
DIBRA: B, RSV, WAZAT I DI BR A D AR SO 155,

W I AR—— B VIR CHIk)  BUBRTEVIbr——1d T35 e e i
sz i) E X, “NCCNFEENSCLCIAZK " (W “AMRHGIT RN D
BOIST SRR R L, FRDIBR  (BEEBUEDIERA) AR, R
PIBRn] BB T 20 SR, XA EE il DhRE M FE A A KA REF AR
#, BATREMAZNVIRA , Wil B DIBRARRIBLIE V) B AT 0 AbAT T H
AJ5AFAE Gy 18018589, 190 G e B 2 N B S A S 252 SBRT (ML 8 Hh A S A 32 1)
TR

W E L

—IABEHUIF (ACOSOGZO0030) , {ENO (BRI mE: ) siN1 IR
SCVE SR A AT A RS, IR EBHMRID) MINSCLCE AL T
FEMVIBR AR IRk 25O 5 5E R ZE R . AL KRG E ARSI E
M IR E T, TP EAE A SGEEAAT . TR
RN E T RGN LSS EURE R A IE N BT AT AR X N HURE— AN B2 AN L
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XA, 17 PRRR 2 e iE I A HE2R. 4R, 7« 8. 9uk Bl PRI %, 0T AT WA NS E A i A
WL A LFAL. 5. 6. 7. ORI, MERINT o AAPRIRRI, AFARIRB AR LT MILOC

FIN2WR L DIBRIehr CGEEBRMh St Be/DXE3N2uk ik
BT BT R EE IR . 1R,  IASCL C(IE x5
Prey) RIS BT Re A A, o AR (N2) BEfERERY)
BRAISE NAT IR PN Btk LSBT . X TR - D R 1) 26

o NS0 Y N RTIN29K B 85 i BEAT IORETS R, BRARER T AR XU 2
FHINNER AR AT,

WA PIBRAR—I B I B (Pidk) BOBLIE VI —id HH 30 4 e e BB
(L NCCN#5FENSCLCIR AL MIAMNEHA T IEU) )+ 1) AlLGHesz it
PIBEAR; 2) FFEBGE <2 emILfFERERZE (2B o Hili Bk
(L) BBEDIRRIN ik 2SI Z1) =2 cm, 8k2) =451
NS

HIAZIN2 it

FARAEIWIAZ MINAKT (N2) &P HAr, C©/ENCCN4RH NSCLC
WA T T e (L AMERGY Y JE D, R T . VR IrE, A
D ELE RO AT G E T B (RIS NEEA T S A . 9
BT, RIEBR A AFAIVEA R S OIN2IEAS, IR 2 2RI (R
FERHEMBANEHEITD SRS R AES TR, LI IR
Wor,  FARANRESCGEXIS B EASY, (BT
(EORTC) HAINT AW YJkR s,

EEEHME (<3 cm) KB, E&TFARVIBRIAT®. XH0 BH T
AT . FEN2JRAC B BHEA T, KRBT AT INCCNA LR
Bl 220 (B, BT R IINIA (N2) & B S8 T7 T R A
BT 5 R ALTT LU RE G TT 2 . BATIRIKBE NN, X SR 2HiE
SATZ RO L% >3 emif EE GG TR HERE R IX L B A TR
AEEATBOT «

NCONL ATy, TR REIE T3NS AR B, SO AR AL
FTAMNES  (UNCCNFER NSCLCHAL PTG IR O 196205 4%
M - Hih AT R AT 2 ) B o 15 5 BT il 252029 ml Y] R N2 AL
BADHELT AR, B ER 5T AR5 A ] R A7 i 820210,
A RN LR AR

ARSI AR TR (VATS) XN s Beliti - VIBR AR, /2 —
PRI INBRAY T EOAR,  H HTEERTE 125 U A #RIEAT 1A G721
(JLNCCN{5# NSCLCULAE HF I ARy ) AR BT 27 Mg
WEBEIH- IR A LEARHEN R U T AR (BB IT AR A7 — 2843821207,

= P o i 7 NG S Eia s 8 7 Lo G A S P S I TR PR T SR
eI ()11 B s i - DO BR AR IS T ACREMIBET A4, AR i o)
P B A2 e R LR /N2 i M v A ) I i f o0 6k A AH L T
FOETE D, DIfEM R,
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L AIT T ARAEE,  BYINSCLC 447 M fls Befili - DI R AN EL 45 D) Bk
JARISTEAAF A IEWIAEAF SR AR RN SO 2, B Bl DI R
RELICE 24 3 s B e Ja 1) B BRE 072 B b oo i fs 5 il
DI BRA AT 05 B 5 AR S AT B2 9375230 e T e g it - D) B R A
BEANJE WL 2 I BRI I PEH, BN ST AR D) Br b
HE, e R TR CHEMR A AT AR RIE) B i)
AR, CHNCCNFERINSCLCHRE S (WL “ShRRfyr s > 7
#0, HLER N VATS LT L HEVATS BE 5 HLF RIS, 4!

—REI
BT BUHAE: 1) BT AREE UL AT VIFRFINSCLC & (¥4 1)
I TG 20 RMRENRTT (BB 22 Js AN W] TR sl vl B

[INSCLCE# MHVA T F 5iSABR) + FI/ek3)  TLikVa @M
NSCLC /% (sl Evay7 77302, N i 2 22 BN g NSCLC |
AT o TBURGY 710 H R s KRR L (R IR 128 A dse /N 1R 7 75 IE
BUBLWETTR ], ADIE IO AUl R0y 1A AR U 5t
(IMRTNVMAT) . E&513007 « B3 B3 MT 11697 558 Je ik i)
BORT] DL D22 PR RTSGE R A2 02Y . B CTRARLNI3DIE B 180T A2 A1k
PRk

Discussion
NCCN #584 NSCLC Jitfe AL & U 697 RN 4, %3 s N id 4
1) K. R RG] NSCLC 1y Js s 2> KU, J= i SR e 5

NSCLC HJFLIX . AbJ7 AN R AR A, A 3D B, vkl

S 252 RO IR MTEAT BT HEIR o AT RISLARSE In) B AMRHG ST

R AEARTR S BEAT IR . 0T L HIARTERIZE 5 51+ NCCN 47 NSCLC

TR CHTBERGRIT R 1) o G E R e ol s e nl BE 2 T

(http://www.acr.org/Quality-Safety/Appropriateness-Criteria/Oncology/L ung)-
HOVA T BRSABRAETE H] T+ B 2% J R AN o] T R i 26 T- R NS CLC L 44

CRIT-IEY, NO) i3 (WATHE [ SABR) 182242254255 | ad ik 7 (2B %) A& =i fE K]
A o, ARMEIED HOATERYT BEUSABRIE LT . SABRLIEAHEN
SR VIER BT AR e 8 (I, RN TA5T75%, BiDIReZe)iik+E .
XFTRIINSCLC, Peiy Ll & TR & IS 2447 T R UIER(ANCCNAR
NSCLCULRE T IISMERAYT I W) 00 JRy i) (BRI, I-M3T)Es 2 E AT D] 8
FHEARIATETBO 770 W) T AL FE A% 1 B 0T S8 (B IV, ) stk
SRR A 0 B T80T A AT F 2422529 NCCN4E H3 NS CLC AR 1 I 6 )1
JSUFR By 1B A T BNV .

NCCNHE I INSCLCH R IR T AT BA J5 AT B8 Aoy B Y 5t o

(WL JBRGIT ). B, K] BRIBINSCLC # A J5 THYIN2BH 1,
VISR, ARSI 5 v ARG T (WNCCNE I NSCLC AR H 4
B 4T). 250,261
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SRTT, TENIAM NSCLCH # v i SE R BT LT I BUR AL 05 1,2 3%
2 ENCCNi I I NSCLCUTRRH—Miil, BRI TE R 54 T 21
Felfets . NCCONM SHLIIZEINAL] N2 NSCLC £ 574 B 7 S04 46 )
BT I 5B . 1

N T e v, BE LR BRI, U R A AT MDD BR A I . 1238 S A
BIALTELT s (R — T 4L ) R ANCCNFE FaNSCLCR B H (A RHA
J7 JRI) 196198.208262:263 - 77 HEAF60Gy ) ST B Hh T ORMELAEAT, XA
I RN R A BRI 2. DRI, #E ST 32 2K T-45Gy I X IR UIBR I, 4k
FHEITIE & ATV, AR 52 2 A7 77 ol i 60Gy I B dn it
(B, B MEFREPA Y ). DI, AR A 8 & TR I A% A
ST . IR E T A IR A SR AL 1520 SRR AN E
AT, TSGR 7 .

FEIX, £k 77 78, FIIE 7 AR AERH

ARFEI 7 ARJGIE T RO 7 Al B8 7 (19047 715 fENCCN1R g
(FINSCLCUHLAR IVTEUR Y7 SR I A fifiadk (WL Aked) 24231200270 8 )y T F
A BT A 52 6600 W AR TR AR 28 . A, AZRS 55 )
AT B e ) eI

SR T il AR R A 3R P (ILNCCNTE I NS CLC LR i)
TBIT IR U )2 5) B ARG T Nz O™ #& 23 MR syT &
F, WHEATTREE60-- 70 Gy, 2 Gy /¥k*"'. NCCNIEHNSCLCHifE
(R AT SR A 8 T B i U a7 AR N R 227 NYIRE AL
FU(RTOG 0617) M4h 3 Won @m0 (74 Gy)H:2b AT SRR &= T
(60 Gy)AHLE A E A7,
KT-3DIE T AT AR, THRIBE XN 2444 B ICRU-50 [ B 4 4 BT
IR R 25051k ) FICRU-62 ([ prims i 52 R 4625
5D, MIERAMIREEX (GTV) i LA Nk R AR HE X
(CTV) 145, BEXEShRNEEX ATV) @5, DL RE HEE AT
ZEINFEABIE VI RIFE X (PTV)  (ULE1) 28128 ICRU83'S i & 2 H T
IMRT#). ACR-ASTRO #& ® 1 114 JH )
(http://www.acr.org/~/media/ACR/Documents/PGTS/guidelines/IMRT.pd f).*#¥284,
T HAR 7 AR A, WUNCCNTE R FINSCLC i Fe Bl (LB V89 7 5
).
LB AR B AR ETT K (DVHD

LRRFIAEE il

OV B AR A2 ) 52 SRS R AT R nT BE g 1 AH AR S (L
TXSERR K 22 2 MR 22 2 1

NCCNJi HINSCLCHE UM 187 B 45) 2.
M, T REATHOT B, W% ER U IDVHE AL
HOPHEHL, RIS

MO RN LT RO AR ICT IR & . Usnlf, s is 0T i
S AV TE P AL, TR T T SO A S
Bt XAMEE (P I BRSO AV 0 ) 22
{TPET-CTH . PET-CTES W) 55 3 01K S5 ™.
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WISABRAEFH T/« R F. 3013 fir — il 54k 3 T SABR
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ANRIT ANCIERZ 1R
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SR AL PRI 20 3)20 13320 W Z 4% 2 2R = L v
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WIS LT e AR, 322 RFA EURA e iA SABRLLRFA

AR E A EA TR AL BRI b gt 180182310

S50

R W] SHAEEL (RFA)  af DIE AR T RER AT PIRA 25, WO I X
Ky IlDhie ZE RV A I ERE N ANBEI 32 F AR A IV E B 1Ry i . ol
S TRFAR B A ANEIT /N T3 om; RFAR] FHTREAE S R4 23 LR ]
TFUGEIRITS03138 . REA AN T80y SEU Al R A i g 180310, — TR 57
KL, #5ZRFAF33HINSCLC 5 14F R 24 1) 5 AR AT 03 113k 2] 70%(95%
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RFARI24E AL R N TE%  (45%~92%) . 24 A flAH SE 30 R AL T 24k
W N2.6%% . R4 R RANTT TR Hi 3 SABRAT RFA U H UG 54 %5010,
Although BSR4 1 2 (R8s S N FISABR, R HAG—AN¥AT7 4 JARFA, RFAXT
TEFEMERG A 1T LU A B R 0,

PIGRIT RIS AEE [ 5T 1R

VFZNSCLCH A FEA i # VF 2 NSCLC (3 1A i 44 (30%—-50%), X KK
SR TR A U X TR fE R R R R B B (R PR R

4 BCFARJGHATMRT (128IEH) (W “NSCLCHIH R 2 R4
FEEINCCNTR N 7 27750 o STARTE RBUNAMEE (SRS D) AR R IR T ik
e, AEARAT D BB ) 2R 90 B SRR A7 SRR e B e 1) BB AN e
% FARBIELTA,  n DME SRS A/EA IR R MHUT « 2051 45 4
FW], e e TR AT R AL P RIS 10 B A
ITPAR. 2T SRSEZEEIRTT, NUALMZ AR RE, IV
Bt 8] 6 PO VR AE R RN KBS BEA T ASU A 272373
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(T2NO) BRI (TAN1ELT2N1) RIAARJEIINSCLCEFEH (ECOG
PSIF/r0uk1) bl KA ULy T (24249 BilgE (240
By R, B B T A (4944 H I
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il /E6.8 5 3.64F . AT B SET R A .
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43 1 Bl KA BB A A 2 oW 82 A 3 3140 g ME I N AE AT 2 Tl
W B2 S T 7RIS AT FALBEAI 760 )G, Asr a4
176640 1, Wadl b EA7IN Tl 4440 H . 3

[T AR S 25 56 4 V) B Rl B A0 T o) 535 124055 (8.6 %) 55 S A 47, 1M7El
AR PR S B IXAP IR a5 . — LRI R 2 K 45 ST I B A Y H %L
i, AT VR 3 58 4 U0 () 5 A /N 40 B e v e 7 %o

376

—IXT 4,584 1 BT A ZE X008 (s LA 4 Bh AL 7 VR D RN,
ARIGE M IT = T SEAAER (038 355.4%) ¢+ RRFLIT %
CKAE . AR b 2y r Rz 7O 2 o o 30
e KR s A AT o WL NEARA SRS 1
R NR e ARJFABIS T EE A0S 5 A80 % M2 AF A #T skai. ™

CALGB 96335 il T R & R AT 677 1B (T2NOMO)D
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I A B T (JUNCCNFR BINSCLCHAR 2 8T 4l B Al B
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IR AN AL
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20 M) MURAAF (62 vs. 41 AN ) GBS, o Py 2L IR I DI B4 e T 22
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ScagliottiZ=HEAT INIARFFT, 2706118 FINMAA B AR IREARCA 7 Ph At
ESRAT AL o BRI T CH, (HALEZAIT B AT INAEE
HRBENELHR (HR, 0.63). ! Song 253 T MetaZ)#T, X115 &

A PRIV AT DI BRNSCLC & 3 AR H b7 BENLIG AR AR ST . 1X 1 -Meta
SINTVRN TAANBENLIE G, 45 R BoRFrih by 5 el F ARG F BT

153 (HR, 0.84; 95% Cl, 0.77-0.92; P = .0001). %X #4555

S5 —MmetaZr AT AL (HR, 0.89;95% Cl, 0.81-0.98; P = .02) %', ¥
HBMEYT IR a0 5 ARGty AR 8377,
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PIBEINIA 25 1B INSCLC S,  HiRibyy J s gl igy 7 A 842
FEIEOY 5 H A AR AT ) 435300 14.1 518.7 A H (P =0.091) %,
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FRO LS, T R . BOEBRICE SRR T
P23 )5 R e 1 38 5505 98 26 2 L b BB AU (93 vs.
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D TR B SR . B MBEHLET R &, e INSCLC i
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FDA #bHE 3 1 45 S A2 e R A0 HT T R e 2 ENSCLC. (CIeiva
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P B FRESEHIFDARILAE, NCCN £ 5 4fite MBI E G B2~
W15 2 T M IHPS VR4 4 (1) (0—1) M SINSCLC i 11— 4097

T

O — LR BRI R 3R 97 H TR 7 M IINSCLC (WANCCNE INSCLC, 17 2EK
SO SR R T 29 )T DURER RS — AV o BE DU, eI
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