State of the art reviews and future perspectives

Theme @G fEREDH L LV RE
REEEeSTCHARE

REREE D FIRPIZEDHA

Combined treatment with molecular targeted drug and immunotherapy
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Immune checkpoint blockade with monoclonal antibodies directed against CTLA-4, PD-1, and PD-L1 has shown striking anti-
tumor activity in an increasing number of solid tumors and hematologic malignancies, including tumors previously not considered
immunoresponsive. However, many patients with advanced cancer still do not receive clinical benefit from these treatments.
Combinations with molecular targeted therapies could be promising. There are two patterns of scientific rationale for combinations with
molecular targeted therapies, such as preclinical evidence or clinical data on the standard therapy for each cancer. Combination therapies
with immune checkpoint inhibitors and molecular targeted therapies in cancer patients resulted in encouraging anti-tumor activity and
showed beneficial effects on host anti-tumor immune responses. These therapies may be effective; however, more adverse effects were
seen with combination therapies. There is therefore a need to explore predictive factors for combination therapies.

IEC®HIC

REF vy 7 R4 2 MHEEGT
programmed death-1(PD-1) $T1&,
T PD-1 ligand (PD-L) 1904k, Pl
BEPET ) BRI (cytotoxic T-
lymphocyte antigen ; CTLA)-43T
H)L, 2 ONBAETHERIND &
I 2% 5720 KEYNOTE-024:5%%°
KEYNOTE-Q2IFER DR 5, 4
IR AS A D 1 RIEFETD
fEH AT % & FREN, B
Bk Y F ) VoS ETIRE
Fx v 7 RA  RHEEEHK]T50%
P LEoZEFZFERR) 2R LTV 57,
I DAAMETIES0% 113w < JiE
v EDONANED 1 KGHETHE
S NDTREEN D 575, PUELRD

REoMLErLENL, BAMNIZR
P AT AHhHEND (escape) 720
D 1o0)PkE LT, PD-1/PD-L1#%
BEFHT S, CoRKETT Y o
FT5ZET, WEFz Yy IR D
FHAESR I, ASAMIEISH§ % T Ml
ZEEL, HEGRIRERT, R
Frv IRy MHEEEZEE LT
PES I ROUHEEEZEZ L L, I
DRIEF v 7KLV MEHETS
HE, g% S OImbs 5 5877
YV EEL), I0ORFE R HASD
5 ENEZ LN D BRI,
RIEF v 7 KA U NHEERE L0
BERY?, SR A & PR, BEAF
DHLAS AH ABIEDTASAFH, 53F
EEG3E) & DR REN TV 5,
RIEF v 7 RA VMBS L B

36 (154) BSAS TEERIIEHE Vol.15 No.2 SAM PLE

M3 20 FEREORRE, Tido
2D00VTNHIDOIEHETITHOIL TN
HZEDLHN(ERT ),
O7 TSR E e ot % ik
9 m BRI B B B D
@xtH & F A AN L CHEEHER
WELo>TWDHHD
MmEFAEMER (= VFFO Y U F
F — ¥ %EHE(TKD 2 &) 13O
FAL, FRRER T2 25K (EGFR)-
TKIIZQIIZ3 4T 50 2D 2KIH
DL REINTEY, MmEHAEMNE
3¢, EGFR-TKI, <oA%
T T %0

Copyright(c) Medical Review Co.,Ltd.



