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E25HEE - Pembrolizumab B —1@ £ PD-1 0% BaFEEY) - BERE
ARBHRICEMYNAMENERERE - BEARRSEBHEEURAE - BYHR
RaEAMWERE  BEAIRIEEFER ZERREEEA A AHE 2N - &
=i BREAVR EREZE—HEE - £5E BERRFEAEREER
RAERIEERMENEZE Y — - MEMTARENBARERRES 6 RSN
B -

SEMEEAEES 2 ELEERE(MSI-H or AMMR solid tumors) -
Pembrolizumab E2 nivolumab #8[E - 25 —{E o] A FE e ER ek AH A2

all - JAEA MSI B ERIRZZIEEBIEE - 2016 FDAKE 2T 7 518
Pembrolizumab FiX MSI-H SFERIEEBER AR - B8 7 ERRAR
imABEELE - Pembrolizumab EAMNETEE Z0I8E - E R MSI-
H/dMMR B & FZEAERE(30%) - KIEEBEQ0%) K EE(20%) - Hith
B REfEE R AR 5%% MSI-H/dMMR -

M&ERELE - FAIEHER A GE/RETIRE cytoreductlve chemotherapy -
NEEHSHEEERE - SRERMEIKINEE - RS REEE 2B - 1
pembrolizumab R & BRI AR SRR - &?é"f?cﬁﬁiaf;ﬁ/\ﬂﬁﬁﬁﬁﬁ
BEAEZEIE @R (KEYNOTE-183) -

£ B2 &) )2 - Population pharmacokinetic #fZE#8 7R 2 mg/kg IV
Q3W £2 10 mg/kg IV Q3W it i REIVEFR FHZRE - FibE BB S5
BRI AR E % 200 mg IV Q3W - /NEHEIZRIZ 2 mg/kg IV Q3W -
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Unresectable or | KEYNOTE 006, Median f/u: Pembrolizumab 10
metastatic phase Il RCT. 9.6 months mg/kg IV Q2W.
melanoma 834 pts. 6-months Pembrolizumab 10

(1:1:1, PFS: 47.3%vs. | mg/kg IV Q3W.
Pembrolizumab | 46.4% vs. Ipilimumab 3
Q2W; 26.5%. * mg/kg IV Q3W
Pembrolizumab 12-months
Q3W, Ipilimumab) | survival rate:
Ref: N EnglJ Med |74.1% vs.
2015;372:2521-32 | 68.4% vs.

58.2%. *

RR: 33.7% vs.

32.9% vs.

11.9%. *

Grade 3-5

AEs: 13.3% vs.

10.1% vs.

19.9%.
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Adjuvant KEYNOTE 054, Median f/u: Pembrolizumab
therapy for phase Il RCT. 15 months. 200 mg IV Q3W.
melanoma 505 pts with 1-year RFS: Placebo.
involved lymph | involved lymph 75.4% vs.
nodes. node completely |61.0%. *
resected. Grade 3-5
(Pembrolizumab | AEs: 14.7% vs.
vs. placebo) 3.4%
Ref: N EnglJ Med | Subgroup, 1-
2018;378:1789- year RFS in
801 PD-L1 (+):
77.1% vs.
62.6%.
PD-LI KEYNOTE 010, mOS:39vs. | Pembrolizumab 2
expressing phase ll/lll study. |4.0vs. 4.0 mg/kg IV Q3W
progressed 1034 pts months. Pembrolizumab 10
metastatic (1:1:1, mOS in mg/kg IV Q3W
NSCLC pembrolizumab 2 | subgroup of | Docetaxel 75
mg/kg vs. 10 PD-L1 mg/m2 Q3M
mg/kg vs. expression
docetaxel) >50% tumor
Ref: Lancet. 2016 | cells: 14.9 vs.
Apr 17.3vs. 8.9
9;387(10027):1540 | month. *
-1550. PFS:5.0vs. 5.2
vs. 4.1
months.
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PD-LI KEYNOTE 042, Median f/u: Pembrolizumab
expressing phase lll RCT. 12.8 months. | 200 mg IV Q3W for
stage lll or 1274 pts without | mOS: 20.0 vs. | up to 35 cycles.
metastatic EGFR or ALK 12.2 months. | Platinum-based
NSCLC mutation, PD-LI * C/T for 4-6 cycles.

TPS>1%, ECOG 0- | Grade 3-5

1. TRAEs: 18%

(1:1, vs. 41%.

pembrolizumab

vs. C/T)

Ref: Lancet. 2019

May

4;393(10183):1819

-1830.
Metastatic non- | KEYNOTE 189, Median f/u: Premetrexed
squamous phase Il RCT. 10.5 months. | +
NSCLC, in 616 pts without Estimated OS | Platinum-
combination EGFR or ALK at 12 months: | based C/T +
with mutation. 69.2% vs. Pembrolizumab
premetrexed (2:1, premetrexed |49.4%. * 200 mg IV Q3W for
and platinum + platinum C/T + | mPFS:8.8vs. |4 cycles.
C/T pembrolizumab | 4.9 months. * | Placebo.

or placebo) Grade 3-4

Ref: N EnglJ Med |AEs:67.2%

2018;378:2078-92. | vs. 65.8%
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Metastatic KEYNOTE 407, Median f/u: Carboplatin
squamous phase Il RCT. 7.8 months +
NSCLCin 559 pts. mOS: 15.9 vs. | paclitaxel/na
combination (1:1, 11.3 months. | b-paclitaxel
with C/T pembrolizumab | * +
vs. saline) mPFS: 6.4 vs. | Pembrolizumab
Ref: N EnglJ Med |4.8 months.* | 200 mg IV Q3W for
2018;379:2040-51. | Grade 3-5 up to 35 cycles.
AEs: 69.8% vs. | Saline.
68.2%.
Discontinuati
on rate due to
AEs: 13.3% vs.
6.4%.
Progressed KEYNOTE 028, ORR:12.2% Pembrolizum
metastatic multi-cohort. % of DOR > 6 | ab 200 mg IV
SCLC® 98 pts with ECOG: | months: 94%. | Q3W until
0-1. (87% PD- % of DOR > disease
L1(+)) 12 months: progression.
Ref: J Clin Oncol. | 63%.
2020 Jan All grade
1;38(1):1-10 TRAE: 63%.
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Metastatic or KEYNOTE 048, mOS: 11.6 vs. | Pembrolizumab
with phase 1l RCT. 13.0vs.10.7 | 200 mg IV Q3W
unresectable, 882 pts. months. * Pembrolizumab
recurrent (1:1:1, Grade 3-4 all- | 200 mg IV Q3W +
HNSCC, in Pembrolizumab | causes AE: /T
combination VS. 55% vs. 85% | Cetuximab LD 400
with platinum Pembrolizumab + |vs. 83%. mg/m2, MD 250
based C/T C/T vs. cetuximab | AE related mg/m2/week +

+ C/T) death: 8% vs. | C/T

Ref: Lancet. 2019 | 12%vs. 10%.

Nov Subgroup-

23;394(10212):191 | CPS >=20:

5-1928 149vs. 14.7

vs. 10.7
months.

PD-L1 KEYNOTE 012, Median f/u: Pembrolizum
expressed phase Ib trial. 10.8 months. | ab 10 mg/kg
metastatic or 39 pts with ECOG | OR: 22% (all | IV Q2W
with 0-1. partial
unresectable, Ref: Lancet Oncol. | response)
recurrent 2016 Grade 3-4
HNSCC Jun;17(6):717-726. | AEs: 13%
Locally KEYNOTE 361, Median f/u: Pembrolizumab
advanced, phase Il RCT. 31.7 months. | 200 mg IV Q3W
metastatic 374 pts. (Combination | +C/T
urothelial (1:1:1, vs. C/T) Pembrolizumab
carcinoma, not | pembrolizumab + | mPFS: 8.3 vs. | 200 mg IV Q3W
eligible forC/T | C/T; 7.1 months. * | C/T
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or PD-L1 pembrolizumab, | mOS: 17 vs. #C/T:
expressed C/T) 14.3 months. | gemcitabine
Ref: Lancet Oncol. | * 100 mg/m2
2017 Grade 3-4 D1&8 +
Nov;18(11):1483- | AEs: 73% vs. cisplatin 70
1492. 15% vs. 68%. | mg/m2 or
AE leading to | carboplatin
DC: 13% vs. AUCS
7% vs. 7%.
Locally KEYNOTE 057, Median f/u: Pembrolizum
advanced, phase Il study. 36.4 months. | ab 200 mg IV
metastatic 101 pts with CR: 39%. Q3Wup to
urothelial ECOG: 0-2, Grade 3-4 24 months or
carcinoma histologically AEs: 13%. until disease
confirmed BCG- progression.
unresponsive
carcinoma.
Ref: Lancet Oncol.
2021
Jul;22(7):919-930.
Locally KEYNOTE 059, Median f/u: Pembrolizum
advanced or phase Il study. 5.8 months. ab 200 mg IV
metastatic, PD- | 259 pts ORR: 11.6% Q3W up until
L1 expressed progressed after 2 | Medium disease
gastric or or more prior C/Ts | response progression.
gastroesophag | thatincluded a duration: 8.4
eal junction fluoropyrimidine | months.
adenocarcinom | and a platinum Grade 3-5
a doublet, AEs: 17.8%.
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carcinoma of

vs. C/T, paclitaxel

43% vs. 20%.

ECOF: 0-1. DC due to

Ref: JAMA Oncol. | AEs: 0.8%.

2018 May

10;4(5):e180013.
Locally KEYNOTE 181, Median f/u: Pembrolizumab
advanced or phase Il RCT. 16 months. 200 mg IV Q3W up
metastatic, PD- | 628 pts. 12-months to 2 years.
L1 expressed (1:1, OSinPD-L1 | C/T.
squamous cell pembrolizumab | CPS >=10:

esophagus. or docetaxel or *
irinotecan) mOS: 8.2 vs.
Ref:J Clin Oncol. |7.1 months. *
2020 Dec Grade 3-5
10;38(35):4138- TRAEs: 18.2%
4148. vs. 40.9%.
Subgroup: HR
in Asia pts:
0.64 (0.46-
0.90)
Recurrent or Cohort E of Median f/u: Pembrolizum
metastatic, PD- | KEYNOTE 158, 11.7 months. | ab 200 mg IV
L1 expressed phase Il trial. In pts with Q3Wup to 2
cervical cancer® | 98 pts with PD-L1 years or until
cervical cancer. CPS>=1: disease
Ref: J Clin Oncol. ORR: 14.3% | progression.
2020 Jan DoRupto6
1;38(1):1-10. months: 91%.

FEMERSE  EERME - B RS RIS EE R B -

0

E{ h"ft&_ir “ﬁfl en
JE&E: e

2022

=,




DC due to

pembrolizumab +

AEs: 8%.
Sorafenib- KEYNOTE 413, Median f/u: Pembrolizumab
treated phase Il trial. 13.8 months. | 200 mg IV Q3W up
hepatocellular 169 pts. mOS: 139 vs. | to 2 years or until
carcinoma.? (2:1 10.6 months. | disease
pembrolizumab + | * progression
BSC vs. placebo + | mPFS:3.0vs. | Placebo.
BSQO) 2.8 months. *
ECOG: 0-1. Child- | Grade 3-5
Pugh: A. AEs: 52.7% vs.
Ref: J Clin Oncol. | 46.3%.
2020 Jan Subgroup: HR
20;38(3):193-202. |in Asian
without
Japan: 0.59
(0.37-0.95)
Recurrent KEYNOTE 017, Median f/u: Pembrolizum
locally phase Il trial. 31.8 months. | ab 2 mg/kg
advanced or 50 pts. ORR: 58%. Q3W for up
metastatic Ref: N EnglJ Med. | mPFS: 16.8 to 2 years.
Merkel cell 2016 Jun months
carcinoma. 30;374(26):2542- | 3-year OS:
52. 59.4%.
Advanced renal | KEYNOTE 426, Median f/u: Pembrolizumab
cell carcinoma, phase Il RCT. 12.8 months. | 200 mg IV Q3W +
in combination | 861 pts. 0S:89.9% vs. | axitinib 5 mg PO
with axitinib (1:1, 78.2%. * BID.

Sunitinib 50 mg
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(accelerated

+ lenvatinib)

(hypertension

axitinib vs. mPFS: 15.1 vs. | QD for first 4 weeks
sunitinib) 11.1 months. | of each 6-week
Ref: N Engl J Med. | * cycle.
2019 Mar ORR: 59.3%
21;380(12):1116- |vs.35.7%.*
1127. Grade 3-5
AEs: 75.8% vs.
70.6%.
Progressed KEYNOTE 146, Median f/u: Pembrolizum
endometrial phase Il trial. 13.3 months. | ab 200 mg IV
carcinoma, in 54 pts with ECOG: | ORR:39.6%. | Q3W +
combination 0-1. Grade 3-5 lenvatinib 20
with lenvatinib | (pembrolizumab | TRAEs: 30%. | mg PO QD.

approval)? Ref: Lancet Oncol. |, fatigue,

2019 diarrhea)

May;20(5):711- DC due to

718. TRAEs: 9%.
Microsatellite KEYNOTE-177, Median f/u: Pembrolizumab
instability-high | phase 3 324 months | 200 mg IV Q3W
(MSI-H) cancer | 307 pts with mPFS: 16.5 vs. | C/T (5FU-based
which have metastatic MSI- 8.2 months; therapy with or
progressed H-dMMR Restricted without
following prior | colorectal cancer | mean survival | bevacizumab or
treatment or (1:1, after 24 cetuximab) Q2W.
Advanced pembrolizumab | months of f/u:
colon rectal vs. C/T) 13.7 months
cancer. vs. 10.8

months.
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Ref: N Engl J Med
2020; 383:2207-
2218

An overall
response (CR
or PR

response),
43.8% vs.
33.1%.
Grade 3-5
TRAEs: 22%
Vs. 66%
Refractory KEYNOTE 087, Median f/u: Pembrolizum
Classical phase Il RCT. 27.6 month. | ab 200 mg IV
Hodgkin 210 pts with ORR: 71.9% Q3Wupto?2
lymphoma ECOG0-1. CRR: 27.6% years or until
Ref: Blood. 2019 | PR:44.3% progression.
Oct Median DoR:
3;134(14):1144- 16.5 months.
1153.. All grade AEs:
72.9%.
Grade 3-4
AEs: 12.0%.
Refractory KEYNOTE 170, Median f/u:5 | Pembrolizum
primary phase Il trial. months. ab 200 mg IV
mediastinal 53 pts with ECOG: | Overall Q3W.
large B-cell 0-1. Response:
lymphoma® Ref:J Clin Oncol. | 85%.
2019 Dec AEs: 24%.
1,37(34):3291- 9p24 gene
3299. abnormality
was
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associated
with PD-L1

expression.

AEs: adverse events; BSC: best supportive care; C/T: chemotherapy; CR:
complete response; DC: Disease control; DOR duration of response; ECOG:
Eastern cooperative oncology group performance status; f/u: following-up
period; HNSCC: head and neck squamous cell cancer; HSCT: hematopoietic
stem cell transplantation; HR: hazard ratio; MDR: The median duration of
response; mOS: median Survival; mPFS: medium progression free survival;
NSCLC: non-small cell lung cancer; ORR: Objective response rate; OS: overall
survival; PD-L1: programmed death-ligand 1; RFS: recurrence-free survival;
RCT: randomized controlled trial; SCLC: small cell lung cancer; TRAEs:

treatment-related adverse events. “*" symbolizes statistically significant.
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2~ DR~ IR DR (R 2 R SRR

EMBZ2maltERW b ¢

(O = &l 1FH: BEKEE (10-17%)

ch et A B EF: 8878 (16%), KR (14%), 28%(11%), FEMER (<1%)

KEZAEITER: & (12-28%), AL (18-24%), B3t (11%), BE M AH K

(22%), AL 52 9E(<1%)

4. EEADWEITER: 51 (40-48%), €M#H (35-38 %), BEEHEH (32-
37%), & =B H HBE MIE (23-33%), 1R E5 (21-24%); FBARBREEEIR T (6.9-
8%), FFRIRIEBETLAE (1.8-3.3% ), B LIRHEEEAE (<1%), fis M EFSK (0.2-
0.8% )

5. BEEERIFR: B0 (18-22%), BRXBIE (20-25%), B (15-21%), k88 (15-
20%), &Mt (12-16%), I&%E (12%), #&&k5 3K (<2%),

6. M#Z&IFR: AMMEL (<1%)

Nl 7E R T e 81 £t (20- 24%)
B BEE (15-20%), LAY (14-18%), &7 (10-12%), BEEGsS (<1%),
SEMNEN (<1%), K (<1%), BB (<1%)

9. IR Z 4t W (18-29%), IR A2 (18%-23%), L EIRIE R (11%), i 3£
(2-3.5%)

10. BR: f24K (<1%), BEER (<1%)

11. B BRIS (22%), BX (<1%)

12. Efth: Bt (44-47%), 350%E (11%), 382 (14%), BUMIE (S10%), BRI (<1%)

AR SEEEYETERRSREN - PRRENEIER - 8%  ZEYASHEIER - RARERFIRIENR -

HEE MTANEMEYROIEERIER - ZYRIFRNERZHEBEEMERHETNE RSHE

# (Common Terminology Criteria for Adverse Events, CTCAE) - & 2R A ES(EEBAEE -

FIBERESUNREENR - SHSRBRELXBNFINE  2BEMOR)  PRA) - &

BGRA ) Ba(4 MIWIET (5 4R) - 2RE 3R LNEIEAR - FEENTAREBETHERE
NIFEE  BRE 4 RBEE  ASBEERNABREE -

w N =Y

BB

> BINEERZE  ABREINERRBEE -
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HIEEAE  FAERBINEEREN =
RIBERIEARZE . HBARNENBREREE
IR IE)

7% - (R FMR-AR&IEARS

S/ EBRSEREAR REBMNEE

BIfFF3E4ER : Pembrolizumab BAR KR EEIEREL nivolumab ML - B
el —ErEHEARRE  HIEEX  BRRERFERES 28I -
EB¥5EH pembrolizumab 242 F B AR KREBRILERS 62-73% - grade
3 EARREMEEES 10-18% - MEARRERFZENHEALMG 8-20% -
BlEREELR A (time to onset) : RARAZIIEZE A% - BRABAFER
—FIRAREERFRZES - RIFEEBNHREMSIFRA -

FIEEERIIX: £ pembrolizumab B A B RBERENITX - EEBIE
T XA - FiKAIEEERS 3.4% » 3-5 ARIMK Z38ERD 1.3% - 7T AT A fig F
MEREEZEA - ERSREIEMX - BRRENPUES 3.3 EA  #
BSEANPUES 1S5 @R PEAEE—KMBEZES - 1L3I%NWHEAZTE
REAERBERIIL K M KA FEE - 51-59%5% ABEIEF 48 82 i £ 1 1= R E B2 -
3.7%M 5w AN FEEBRER pembrolizumab ZE8AH3% -

BlfEH

B2 38

DE - 2 RISk u

HTAEER 1-2 mg/kg/day prednisone FISEEEE -
IR 4-6 BEERE - 2FERREREES oSG
pembrolizumab -

B 5E - 3-44&MMmxK ER

JXiz1EF pembrolizumab -

BESELEREE BA | W LA THEERN 1-2 mg/kg/day prednisone FIEEEES -
FREREE - WREDRR 6 BEEIERNE  BIEMALEEER -
m EM 2 R/ - u %ﬁﬁﬁ SEEHERE 2 X%&E  EREXRIALEN

- BERATHMEEAGIE -
MMF &% cyclophosphamide % -

 infliximab -

I=l

* MMF: mycophenolate mofetil.
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> BEEREIFR: AR CTLA-4 EWRMEERME - £ 1.7% - M grade 3-4 1Y
B RE12% - FHIFHE IS BRRLEIRENR - TISEN 13 B8 - FR
AIBG B ER BFEREIR ~ IROBNLERAE TS - 0.5%RVE ARG K MK FEE

1% ARERER - 69% R AR EZSHSHERRSE - Ho 85%NEE
BER - FHHICT7 RWER -
BlfEFAERIR =1
B DEE 2-34%KE W FEEFEA pembrolizumab - EEIARKERE 0-1
S 4EEK - -
m EREE-EE- (B ATHEER 1-2 mg/kg/day prednisone REEEIES - 6
EMmsLEERT - REDS XEERE - ERVERBL  FEEBRAE

ElfE £HER 1-2 mg/kg/day prednisone HEIE -

etk - 4 RiEESAENE | KXEMA pembrolizumab -

3% B ZAFMHEER 1-2 mg/kg/day prednisone HIEEES -
REDS5 REBERE - HEMEERRLE - BERIETER
Elfs £HER 1-2 mg/kg/day prednisone FIEIE -

> REAEREA KA S IE:
BERD 0.7% - 3-4 R EBERAE 0.5% - 49 1.3 BRALIREN - WAER
1.8 @A - 68%mAFTEZHE SR - FI9FES X - Hb 79%mALE
BimZER - HMABLA axitinib - B 3-4 TR BERE A2 13-20% -
2 ARLL ERT R G SBEIRZ AR 94%BEERERE -

T2 RE BIfER BRI EIE
HCC B ASTorALT BIEB EREMSF B HFHE . HRFARRERE
PLE - Z0-14-
B SiRET-bil IEE - AZEE A (B HAFHEER05-1
838 2.0 mg/dL - 5% T-bil AR mg/kg/day prednisone
3.0 mg/dL - HEES -

AEMEESE - HER - BENEESERALERRE - 2022
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B ASTorALT /1E=E LR{ER 10

gL - B EEREFEIAKAEFH
B 3 Child-Pugh score KRER pembrolizumab -

9- B ZFMHEER 1-2 mg/kg/day
B ANFIFIRSEMER ZEEE prednisone AYEEEIES -

ML B R IR Z BEKAEAR -

JEHCC |® ASTorALT RIESE ERER3-5 (B HEHEMZE HEIARBRERE

g - Z0-14 -
B SR T-bil BIEE LREN B AT MHEER0.5-1
1.5-3f/ - mg/kg/day prednisone #
FEEZ -
B ASTorALT BIER LRERWS |8 ZREEFEIKAFEH
(=1 pembrolizumab -
B SRET-bil BIERE LREMN3 |B HAFHER 1-2 mg/kg/day
=L - prednisone R4EEES -

* AST: aspartate aminotransferase ; ALT: alanine aminotransferase ;
HCC: hepatocellular carcinoma; T-bil: total bilirubin; ULN: upper
normal limit.

> ADWERES

B B FREERT  BEEXD 0.8% WHERWEFI 53 @H%E - D
iR 0.1%MmAZ AR UCEITER MK A FZE -

BN ERX  REREF 0.6%  PURERER37ER - L9558 4.7 8
B - 0.1%RE AN FEXAIFEE -

B EARARINBER N FRARNRK: 88542 8.5% « P URERE S 3.5 EH - 88
BEBABERRS - B 16% -
M 3.7%MmAEBRMRRINETEZBIER - PURERER 1.4 B

W EAUEERR  RER02% -
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BlfERERIR

B 38

2 3 ARANEERRR

HiEH%E  BEIARBRERZO0-14 -
MmTEEZHEERE  THEERE ZRIAEEEENE
-

4 RAKEERR

ERYEEFERZE KX FH pembrolizumab -
MRTEEZEERE  WAERHE ZERBIATHEEE
=

2~ 3 ARE EREBEA

AN

3

HiEHZE  BEIARRERZO0-14 -

4 BB LREEE
T BHEREES
Ao gE®mn -

XA1E A pembrolizumab -

HTFAEER 1-2 mg/kg/day prednisone fIEEIES - M AS
25 XREBEREE - EEYERTRL - BERETEE
BEEMEER 1-2 mg/kg/day prednisone HEIE -

BRARBR P BE TTE olE R ERNFRREY -
FHARBR HBES £ F levothyroxine - HFRE@E D] ZEEAEEE -

FE—RMERE
BESOE  FE

HiEH%E  BEIARBRERZO0-14 -
ERRESRZESIMAE -

15 R S R IZE |

H—HIERE KANREE

= MAESUE - HREMRRRIB L - A FERIRIERFES - FH
EHMESEE FFEPBEF A 4-5 mEg/L - WEREER -

fRE 4T loading 0.1 U/kg - Ii##48 0.1 U/kg/hr H54&
Bt - (Ref: Diabetes Care 2009 Jul ; 32(7): 1335-1343))

> REMEERNEXREBINERT: BEXRE nivolumab 18 - & 0.3% « 946
aFAZ% 5.1 ERES - 0.1% M ARERKAEE - ERHHAEREEL 56%H

WABEST AR -
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BIfEFHERIR

F= 38

2 -3 REBLR W
HEEA=E

EH{EEF pembrolizumab - BEEIFAERERZE 0-1 4% -
#THEER 1-2 mg/kg/day prednisone FIEEEE -
£ - AEYEERRE  BERRAREEZEEN 1-2
mg/kg/day prednisone I £

4 #RE _ERREBE
A=z

KAIFE -
#A“THEER 1-2 mg/kg/day prednisone FEEEES -

> REHBEESMY
(SJS) ~ & toxic epidermal necrolysis (TEN)
AR AN EE - fERRhEIEE

ARRERK -

HE K EE M EEALE « Stevens-Johnson syndrome
- exfoliative dermatitis -
B REBNERIAEYE - cEREE 2R

BlfEFERIR EIg

3B (RexmEE B A THEER 1-2 mg/kg/day prednisone FEEEIRZ - I
>30%) REIERIE -
{2 %% SJS 3% TENS EIFAZE  HAARRERERO0-14 -
4 /A (BRERE BT AEER 1-2 mg/kg/day prednisone FIFEEES - I
ﬁE’JT#*E"‘TﬁDJ%‘ZEEZ BIERZE -

BUR) B KA [FEE -
EEE T—=54k SIS or
TENS

> ERERZEMARKRE  EMNREHEEARKREZRER/NR 1% - EF5

MES ~ BEENS ~ PR ~

FFRSK ~ BREgSR A MM ENS -

BlfEFRERIR

F= 38

2-3 e A
R&FE

B HERE EIARNRERZO-14 -
B GYEEZHERE  WRENEREEERE -

r&E

SHEHESE  HRRE - B

[1
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3-4 BEBAEA W KRIFE -
R&FE B GYEEZHERE  WHREANEREEERE -

#F : Encephalitis 58 CTCAE 5.0 U8 BRRFEE & D4R

> BUERE AR EBEIERERERS 0.6%

A{ERERIF EIE
1-2 &R ERFE - B [REEFEE -
2 pEAEE T ER . WEEE (B A FEEMEYU antihistamine 3§
ARE PR Y S R 4B R - NSAIDs - fifif#2mm ~ 8§ -
3-4 R T/ E - B KR [F% -

ATERAEI L LLETRD | B SEETERSEREY -
AR ERREREE

2 o
> WHIEEM . EFMERT B THIRERERIEHFWEY pembrolizumab -
EENREMRERTIRELT -
EEFEES pembrolizumab JBENY Y - EAXZ0OE - FEBAITHEZEE
(EX-Ac YR E
> ZRMEERE(multiple myeloma) : —EREE#MEDIKERETR -

pembrolizumab % A thalidomide analogue & dexamethasone E1&/0
FETER - LEZEMER pembrolizumab 1B EMEMRZEUEIEERBEA -

> ERSHARBEERREA . BEYEIEEER(graft versus host disease,
GVHD)TE cHL BB AP BEERS 26% - 9%mAZE=H GvHD - DUKEA
SR SRERENESREREITFR -

EZYZHEHR
> GEEBENBEEZZEYIOER  ZTERABHSIER - MNERIF/SEES
REE - FEREZYRBERAENEBEMUINEEZFHMAFE -
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> Axitinib : WWHEZIBNMNREMEBEI R Z3ER - (Risk: C - ERIFFINEE

> Corticosteroids : FE I T MEIKAUE(E - EMRERERA
pembrolizumab Z#3] - A1 AR 10 mg prednisolone ZEMEIE - #&
ZIRNMEAREREEAZIETR - (Risk: D - BHRHELE)

» Desmopressin : i o] gEB NME MM EARYE Pz - (Risk: C - BRI MM #A)

> Thalidomide analogues : I AE1E/0 thalidomide 2 & - (Risk: X - &5
I FA)

iR R ESAIIE B

> ERBIEBWH -

> BEHREHBESMZRIE NNBARRERE BEEEEERNABXSE -

> DU TN gbe B AR S 2 % E (baseline level) - FFINBE(AST ~ ALT -
Total bilirubin) « BIf8E(serum creatinine) ~ EBARARINEE(free T4) ~ [MiE
(random glucose)

> SAERERJEMXEENR (HBsAg ) ~ SEFFRZ0EE (anti-
HBc) - ZBIFFXFKEIMEE (anti-HBs ) - BIEMIBEER HBV BEHRE
£ FERE  BSEETERBFOUREEERENFSEYTERS -
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MACROPHAGE

TREG

P

APC

. ’ TCR e @ . M'HC

CANCER

PD-1 — W ppaL1 CELLS

|\
T CELL Anti-PD-1 Anti-PD-L1

Pembrolizumab Atezolizumab
Nivolumab Durvalumab
Avelumab

> BARE - TAIREARERARS 2EA &5 programmed cell death 1
(PD-1)895R3R - B L programmed death ligand 1 3¢ B7 family of
ligands 2 T AARRAYE(EENMENE - KENBEBARZEZREEEANR
KR RREE  WHFEER -

> i1 PD-1 EMRN A AIREEEN B IRIIHIRNSE - 6 T AR 2R AR rY IIBERIE
IE® - mEFNEUR -
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A

Absence of
immunotherapy

Mismatch

repair
deficiency )
Frameshift
—_—) N
mutations

Protein with

mutation-associated
neoantigen (MANA)
Tumor cell

MANA/MHCl PD-L1
@
TCRW PD-1

T-cell
anergy

|
PD-L1/PD-1 interaction
blocks T-cell activation

Presence of
anti-PD-1

Mismatch

repair
deficiency )
Frameshift
—_ -
mutations

Protein with

mutation-associated
neoantigen (MANA)
Tumor cell
Mg:‘é/ PD U, Anti-PD-1
< /ff antibody
TCR f | PDI

T-cell
activation
™7 Pr—p————

\

PD-L1/PD-1 interaction |
blocked by antibody, freeing
T cell to kill tumor cell

CCR Reviews

AAGR

» Mismatch repair deficency (MSI-H) or mismatch repair deficiency
(dMMR): dMMR fiZRE 5 DNA A EEEINEEZER - EERERABIRE
ZiSA DNA ER/NEEEEAREMSI-H) - 552 DNA B2z
NWER  BRFEFZEABEAERIE - a8 HMEZBEBEAR IMERFEES
nIR - EREARNY RERABEEHE -

Ref: J Immunother Cancer. 2018 Jan 23; 6(1):8. & Clin Cancer Res. 2016
Feb 15;22(4):813-20.
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2 /)N 0] N

1. PD-1/PD-L1 PEEREI ( B23E Pembrolizuamb ) #25k 7% [ FEHDHI/E
A EMEE7BAERENR  ERARKE - BEMBOBHWRENA
RNEUBEEEEMRERFANARZT - BINFRBE RETAER
E ; FERNORERENE - FHHENNEEREERNARKE - &
& Pembrolizumab ZZEHZEME/ - ®EX Pembrolizumab ZaIH
PURARR - SRR ST EBEAS -
> BEEREER—EBCHREEZAENEB CHAR ZER)
> DERABEEEAKER SABIMEIE X BEEL W - A B

3 B BUATFE

BB AZEIEEF (AIDS)

LESAREELAEEREARNKE -

IETE ARG R ERANZER - BU LB BEBE NS FEEE -

#AIEE Immune check point inhibitor (&R E 2L HNHIE) B A B

R L2E - HTBRERAMWEEEAS - (MERILAREE

ZYRDIRANERERZ BRI N Rataa i islE 8 HET1h)

2. MEFEREMEY) BEMGEESEAEYZBREFA -
RREMARKECRERETREZRBNE AR E  BEEZFEE -
ERELINEMN - BIBEE B B EREREE -
> MTHIRAONZER IR SAE - MY -

> B8 BREER - =E - BREED BT - GRIEHERE -

>

>

YV V VYV V

FRERD ~ MR ~ MIERIEAR -
K% -
4. ERRESIEHNERE - 45 ERERBAR 10%EXRER - FEMAN
ABEREI BN RERBIERER - FREBRARE  SRIMLEM
T2 R 36t 52 RERI B M) E (MBS IR KB
5. ICETBEEHELBEENRREES  BARBERBZEFER 4 EH
HPFE) 8 £REN S S 3t 2245 Tt 382 SR MR 2L,
6. BITEREMR 3/4 BENRNZEIERFREEREEYE S XK EIE)N
ERERAE -

7. ERIREDR: FFINRE - BINAE « BFARBRINAE - MHE - |
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