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[ Abstract ] To further standardize lung cancer prevention and treatment measures in
China, enhance the quality of diagnosis and treatment, improve patient prognosis, and provide
evidence-based medical guidance for clinicians at all levels, the Chinese Medical Association
convened experts from respiratory medicine, oncology, thoracic surgery, radiotherapy, imaging, and
pathology to develop the Chinese Medical Association's Clinical Diagnosis and Treatment Guidelines
for Lung Cancer (2024 edition). This consensus resulted in several updates from the 2023 version.
The 2024 guidelines highlight that the risk of lung cancer in smokers remains higher than that of
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non-smokers even 15 years after quitting. Additionally, a new lung cancer incidence risk model is
expected to become a critical tool for screening high-risk groups. In pathology, the guidelines now
include pathological evaluation of surgically resected lung cancer specimens following neoadjuvant
therapy and suggest that immunohistochemical staining of certain transcription factors may aid in
the classification of small cell lung cancer (SCLC). In molecular detection, the guidelines propose
simultaneous detection of driver gene variations based on both RNA and DNA from specimens. The
new edition also provides detailed descriptions of patient selection and surgical requirements for
thoracic sub-lobectomy, aligned with the 9th TNM staging. Moreover, the guidelines expand
treatment options, approving more therapies for immunoadjuvant and EGFR-TKI resistant lung
cancer patients, as well as additional drug options for advanced non-small cell lung cancer (NSCLC)
patients with EGFR mutations, EGFR 20 insertions, ALK fusions, and MET exon 14 skipping. These
recommendations are based on state-approved drug applications, international guidelines, and
current clinical practices in China, integrating the latest evidence-based medical research in
screening, diagnosis, pathology, genetic testing, immune molecular marker detection, treatment
methods, and follow-up care. The goal is to provide comprehensive and reasonable recommendations for
clinicians, imaging specialists, laboratory technicians, rehabilitation professionals, and other medical

staff at all levels.
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F25 (3)XF T WP T AR - e S AU 20 B 38 26 R S o7
RIS R o PO6 AU B2 A T R 441
() A RO CRE A 5T E 5 220X — R &
BB, G H R E R AT ] R
e R R 24 L 7 AR T P S e A2 W . R TR
WS E B TCHE AR BN Ao kL, v AR Kk A B 07
AN [] B 1) AR S5 a2 ke 40 S R
X 2 A5 )l PSRk (HL R S SRR R A
T X AEBRHAR AR ERLE R

6. % 57 R4 B EF WIS K AR (transbronchial
needle aspiration, TBNA) f = Z K E LT T4
A B W K R (endobronchial ultrasound-guided
transbronchial needle aspiration, EBUS-TBNA) : /&
45 TBNA MR A5 i 55 kb CT 22 7 B2 1, XA Hi oA
SRR  AE N W AR R A 7 s A AR
BEBen] FFJ . EBUS-TBNA nJ fE 8 /5 5| 5 S2mf 47
ey A ek K R T L o B R AR
ATAEVE S Y PR BE DB RN 190k O 45 A7 A e 78 7T fig
AL 733 T BOME LU & I, #E7>R H] EBUS-TBNA
EA BT B bk 4IRS

7. YRR A PR B A IR AL | 2 S
PG B T 235 b oA P e 58 B A8 P 0 ) A R 1%
I PPl i 70 101 08 0 12 22— (B ERAE B 1 K AU
FHXF ALK o

8. W fi 45« AR fe 5 T P A 1 D AL ) g s
TR N B (A2 T o SR M s 5 P 20 4
Joa LS AT 2 2R, Xof T 8 S A AR T 2 ) R i 2 R AR 45
KA 7125 TV U 95 BT AS (4 it 98 , JC 2 il &
ANGE TR E T M T e kDD B L RIRT B2
Wi o %l 2% 1 Ay r s S0 s e Y A, A ARG A T 1k

R2 G A AR AR 7k UL

KA 51 H PER

MRS X iy fi e ORI/

fHh AR A

Jas CT TR AR eI )T A R A R S8R BE A R
MRI S BE BN SZ AR DL, UM HEIA AT TCREF% AN T i A2 W

PET-CT JirE2 W S T ARTAS TR X A i PSR BUS A i S T i 4 11 SR A o 22

f G A Y R U s R R R L5, 5 5 (o7 2 AR Tl e A

{EE=E] i A B RS 1 1 5 5K TR

1 MRI g s 4% A% s PET-CT 4 0F B, 1 & S35 WL 2 4348
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Jo i B B AR LT AL T AR g Js B8 4 ki oA
ok ST UG A, A E 4R THNA YT 7 SRR AL
AR

DU i 4 1097 2 S 6 2 A

LT “7 4G A7 B T il s 1) 3 B2 Wy 7 RCH e
ARG D5 e

BT ) D 2 e il s A 5 0 A e R A7
J5 (carcinoma embryonic antigen, CEA) . #2 J0HF
E‘f@k‘ﬁ%@?f{@fi(neuron-specific enolase, NSE) .4 ity
i H 19 B B )R (cytokeratin 19 fragment
antigen21-1, CYFRA21-1) | B MW & B i ik A 1k
(pro-gastrin-releasing peptide, ProGRP) | @Ik [ fiz
41 fifd 98 HT L (squamous cell carcinoma antigen, SCCA )
S TR bR AR W IR S G I T A v LR I R
1) R A IR 5

il 365 1) 12 W 5 5 B2 45 A 5 AR S R B2 A
A, SRR I T R AR AR Y R R R e
AN v BT v A I ] R Tl R R R Y H B
IH G i 9o A S Y bR A RS L AT B T B2
FRI1EL ) S S50 52 W O S0 it g g B AL iR A A
oK B s A 34T — 7 SCHK, HEAR AR 1 IR
LI XTI IR YT RIAT IR AR ARG 1 i LRk
K-, W IR YT IS sh S A n] 7E bR 17 O U
S b A3 — B AR o TEXT e 28 25 R 0 A ) 5k
P, BUR R R AR A I O vk ] LA R 2 S
PRI, A RIS 7k 64 e s 75 D 45 RN L L L
B THEREHRBRIRE (259 5 090 55 HA D 2R %
o 0 45 SR S o X T RAR S A T W B e B
PRI I AU IR A i W R T i L i
TR A P S R B R Y T RE 7 )
B

1. SCLC: NSE il ProGRP J& 12 Wi SCLC 1Y & ik
855 o NSE Hi s Ax sl F1 J fif 28 5 LA S pl 22 1M IR 2
PER IR 530 , 2 2R 5 SR TC 2 I, NSE AT L)
i B S K SCLC B2 I 5 5 1L 2% 1k 35 2 NSE
R 45258, BLAE 60 min PN -5 £140 i 70 B A0, B 11k
RPETH i o ProGRP A S BN AR 7S ) %) SCLC 2 18
e S B A T Hof AR 9, L5 SCLC /015 1EAH
XK, A B F %00 SCLC AR il 8 g T
ProGRP i B T e L 23 1 BLAE B T EAS 42 1 4
, HOKSP 5 13 LR A5 56, R, 5 ProGRP /K-
FHE 5 R I R IR ASARAF I, 07 1 e PE A A
4 10075 LK

2. AE /N 41 g fifi 9% (non-small cell lung cancer,

NSCLC) : 7F & & Y Il ¥ " , CEA, SCCA I
CYFRA21-1 7KF- B 7+ =47 B Fi2 i NSCLC., CEA
T il A R o 2 D 0 R A it g v T v Bk
B, H R SUE R . (B 1 CEA 4 @i ol W,
B RRIER AR =L LA 21 5 S -
CYFRA21-1 1 CEA AT LL4& /55 % il fig 9 12 Wt 1 R
JEFRR S B K IH R CEA ZKSF- 7] fig
T ABE, CYFRA21-14 2 NSCLC (1 #Us+s
B2 — , LT T A M RN TS G A KA B I RE v
) B & R CYFRA21-1 1 fig 2 W B0 1 T 5 .
SCCA XF bR - Rz ity 2 il 6 bR 240 it s A5 8 v 110
SR, AT LA Bh A Bz WY s SR, B — B bR R
W) I A fE % ) SCLC F1 NSCLC., £ 10% f NSCLC
Xof #2843 U bR A v 2D 1 AR SR N
7 6 A K5 NSE . ProGRP. CYFRA21-1, CEA I
SCCA Z5 R, T $ o S8 M HER R

S UERSY : Bl A0 FR B S 1T

— B Y

(—) 9 B 2= A

o B2 VAl Y A TR T BT 8 A2 1 IO A i
PRI 3153 S (AR DG A7 B, [R] I3 0 455 43746 D A
AT e AR AR A S AL A T A AR
A UL AR A T ARDIERARA K AU AT 23746 T
R HABAR A

LA AR A SR 2 A A - (1)K HE 2021 47 i
WHO 432512 1 o B2 W [ i S T B AR fE 2 1
PR A AT 035 H 5 PG 3 T 7 AR DG A (1 284
FEUEYE ) o (2) IR 77 J5 P 12 e 114 S8 2 PR TG A
TEMA B R BIHTHR N AR Y20 T SRASH B4 53
0 JERLAGE I A A 5 3 ST RH OGRS DU (2A R HE AR IR
i) o (3)F MU AL O AL, Y bR A TC B 71 Bl
2 BURE AR I A 0] 2 Wy AR DN A0 g IR A 4R 1Y
(non-small cell carcinoma-not otherwise specified,
NSCC-NOS; 2A KHEFFIESE) o (4) 0 T2 -#hrAs
JAT G [R] B 4 240 B Ee (2B ZSHEREUEDE ) o

2. FARDIERARA : TARDIBRARAS T B g
A 1 o AN A A2 Y g 300 1 ARG T 1 75T
JE AR DGR L, L4 g R/ L i A8 AR AL b A R
AU 2 ARRAE RIS TR G A
HA AENRERL (spread through air spaces, STAS)
Lotk L4556 7 5 (2A RHEFFUESS ) o (1) KL 4556 7%
B K ER A 5 EEAE AR N TEANbR B T e 152 11
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ZRBUTHREEE 2 Wr R A5 52 7S . (2) RT BE i
(AU I LA P 58 ) 27 A e R g (0 1 — PR S L (3)
STAS M ARG 2 A MmN &R, 5 U5 A R AH
K (2A HEAAUENE ) o STAS 248 3= s i1 2k 1Y
Pt SEZ JB S — 22 I L K /S LA A2 P i Y S PN A
i TEE AR, ] AR IR AL Sk SRR A AT L B
PN AEIE S, AR 24> STAS 8 , - HEBR 25 Ff
NFABRGE s (AAHEREAE TG KA 5 U] iz
STAS, A Al BEAF 7 Jas BRPE B 52 o (4) X i 83 e/
AR Jied 55 T AR DD 2 A Bl 41 2 A5 i B I 2 A T
VBRI A, RS 2 2K (5) % il N 22
i, A IR I B 23 b v 1) 7 P A Ak
KRR

3. 5B B IG5 M TR U BR bR A i BT
filit oo™ NSCLC 2R I i Bh 1697 CAnfey sy i Aeyr |
Oy TREIEAYT PR IT BRI 1k, 2y
B 2R 24 ), R B2 VA R 5 e v 0 B Wl PR 78
S AT ST ROV R B B 5 2. X BT A
SR U0 R SR FH 2K 8 S VA O I 25 5 VAR R Y
B E 2R 1 o3 L, HRTHERE AL 3 Fh 32 2R,
45 B AT 96 0 i PR B [ 5 () o = ok £F
YL ZVRN SR AL ) 3Ry Z FIE 32 o
B G i AR B B IRT R IE A kE R N Y
R AF 176 98 4L 19 43 L < 10% , Tk L 45 N A
JCTE e A0 B SR AT 5 o B 58 A SR ik 8 Bl BhiR o
Je T 25 Ak R PN R T 455 DA 28 JC A T e 2
T, X bk L 9 sz A 1 R 38 S s A B
B R R PR PR ] J5 bk L2 4 i Ao 26 K = ik
ELEE R N LABRVE (3 IR ) o

NSCLC 3 il Bl 6 ¥ 5 o B 5391 5 FH 5 [ s 4
HRA 22505 9 RUTNM 231 R 48, T 20 03 o i SR /N i
HE R BRAF IR Y /N N2 5 AR L 4 N A
T IeE A0 LA AR SE N 2338, R0 B Mg AF 5 P 25
(International Association for Study of Lung Cancer,
TASLC)Ji BRZ 03 25 L ZRAEFENY yp-TNM 43451

()RR 22

LHAUE Gy RURH 2021 45 B WHO s i 7 25 21
SO RUBRAE

1. HEBRAIZ W R (1 2847 AIE )

(1) S5 1R 240 i g+ 080K 400 s 2 o R £ b 0
(B8 20 i 15 9 i 3 ik IRAR A0 L A 75 Y b e 1
ALPERDIRE o BIRIR A0 e o R A0 AR AR
(B0 A A A B JE A A B AN JFCAE SRIR 20 i ) ANk
8 F B . LS B D AR o0 A A SRR 4 it g

AR A SE IR LA AR IR L EB R R R
PR, 5 TR R B R I e A 031

(2) SR 20 M 144905 722 - A0 45 SR A M Y 1 A=
UL SR 40 L

(3) Fi g6 « B g 60 355 109 10 7 B 98 (minimally
invasive adenocarcinoma, MIA) | i& ¥ P 4E 25 W i
I R PERE RN RS RE R iR LAY e A g 2
JBde o MIA S48 g DA BE R a7y 3, BRI K
IrERAR <S5 mmo MIA R R/ <30 mm H¥TE
W S8 DK R AL MR TR SR SE DL K STAS
il 352 8 P 1 2ot YRR Ay T 285 el e 2H 4k B
A RFE ST A B UEHE o UL B A5 0 BE Y
B FLS A LK RN SRR, o 2 AR A
FETE . R BRIS T B 25 T AYJIT o Lo A1) DA ey 22 IR
RGN, &MYl 7 Fe DL 5% Shdg i, TARFE
A R AR R MR S - 27 TASLC i B 2%
DU I H L AR BR v, RIAR S s vh 5 I 3 g 2 2127
SR I R v GO AR Y 7 Y 3 S, 1 Bk o
1, 2900 oA 3Gk . A I EE Sy
AL, TC i GO o3 B O o <20% 5 Th 4y
bR B w2 Sk Ry 32 R, T e O 3 B R )
1> <20% s AR AR A AL 2L R B A =
20% MR T o = RO A R4S SR AL L
S A GHIR A (B50) 52 2% i 1A 2 vty (B Rl 5 R AR B3
AN B AE AR 25 4 2H 28 A= iy ] B P e ) o

(4) Ji Ak A2 BT R 5 22 - AL 65 AAH AT ATS,
AAH I ALS B2 Wl it 2 1 i 8 5 42 Okt O 22 5
o BRATAS , /NS AR AS S A1 2 E AR AR BE 12 T, R
HIKERZ Wl S AF R I BRI BR Y

(5) R Bt Jes - 8 2 A7 Il 88 A BETR 200 J 98 2 b il
a3 BRI AR =10%

(6) Fft 28 N 43 W6 i 9o < A0 95 Pl 22 19 03 A R
(neuroendocrine tumors, NETs) Fl1# 22 P 43 Wb 963
(neuroendocrine carcinomas, NECs) ; H 77 NETs £
55 ML AR SIEE AU BB 29, NECs £2.4% SCLC FIK 28
g A 25 14 43 1b 92 (large cell neuroendocrine carcinoma.,
LCNEC) . SCLC ¥ At Al LA 3% je A= 4 IR 1 Z 44
(epidermal growth factor receptor, EGFR) % 2% nf, H:
flb, NSCLC 3K 5l k (X 98 7% i 24 R Vi it 4100 i) 75
(tyrosine kinase inhibitor, TKI) & J7 J5 [T 25 #L il
Z—o 2GR SCLC 245 SCLC 5 Jf NSCLC B AE AT
e SIS i N i DB I E N i O W
=109 I, 22 Wi & 45 B SCLC/LCNEC 5 SCLC/
KANMEIEE , A JF HAh NSCLC To He i 2k . &4 #l
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LCNEC $ LCNEC £ HiAth NSCLC 543", %4354
SR FEHE b3 2 X 53 4 s 28 P9 43 0 b 90 28 R A =
B AR bR (1 BHEAFIEDS ) o Ki-67 #8550 7E /NG K
B A< v S 51 NETs F1 NECs A 55 B (2A 28 #E 77 3F
)T BN IR YA T IR R B
SR MR ) R

4 Fofi et 228 PN 300 e 9 A o5 DL 3

(7) K4t R - K A i ol — A A Ak IR /N 2
Juges , TEANMRIEAS (AL S5 G A 4k Uy T R
Z /N R SRR A0 AR R D E A MR TP
RS 22 R IR AR L R HERR M2 T

(8) IR IR : I FEIR B 4E 2 e i IR R
R REA0 AR 45 2 R 20 10% BIE )
F 20 B B 53 1) NSCLC., 358 42 A HR 1 4t i s 15 15 48
JHL3EE B o AR PRIRE TR S RIS B 43 B NSCLC. fifi
B 20 it 98 A B IR 0 i )L 78 g % i s T 70 o g
SR S A I

(9) HoAth, |- Je 5P i 988 < g 5 SMARCA4 ik 2%
X 43 Ak i 988 (SMARCA4-deficient undifferentiated
tumor, SMARCA4-UT) J& — =5 S 5100 M g, &
BB RO AR, A B B, 2 & R TR
AR, I HLHA WOAR A DG PR e AR | 21 212
T WA R oA B R gL RE R R IE B
SMARCA4 4% . SMARCA4-UT £ 2228 1E4E K,
TG 2, 30 0 A M R ALY ER . 29 5% ~ 10%
F) 28 ML NSCLC Ph S 3843 H AR Bt 55 K- 1 (thyroid
transcription factor-1, TTF-1) BA % i) NEC (SCLC #1
LCNEC) 77-7E SMARCA4 ik it ™7 il R 7 X
AR5 . RSB E L E EHEA T
J& [ nuclear protein in testis (NUT) carcinoma ] A —
Rl gE , AL S R BN B — B S /- TR 26K
INKATAC A, A AR AL . I A 15q14 1Y

NUTM1 HE R EHE, ik S E N . NUTHERE
22 IR 2 RS, Tl X A s 2 AT Y
RORAE RO W98 SRR B iy T B G AT A —
HrfH, $0 15 BRD4 #9 BET /N F 301 35013697 NUT 98
Bl PR 58 TE AE 04T o A b L2 A3 2 )
2021 4ER WHO 4325 .

(10) FE RS e - il 2 24 B I e 1) 8 DL 2 A3
A7, N RN . e gl BV B T
U B g0 2k P5, Un il (TTF-1 A1 Napsin A) | ZL ¢
(GCDFP15 . Mammaglobin £1 GATA-3) | 'B 4 fifd J
(PAX8 #1 RCC) . 'H JIi i (CDX2 1 Villin) . {ij 51 fi
(NKX3.1 F1Hij 51) Bt 4 5 0 40 L) A jE) J2 (WT-1,
Calretinin \D2-40 Fl1 GATA-3) %5 (2A 2447 EH ) o

2. JHHEFARAIZ W I (2A ZEHEFEUEDE )

(1) AT g/ I NSCC-NOS fi2 5 (2) 244
THCLXGT %) 248 e 2 PG ZH 2R A A A, B 25512 W LA
IR B2 5 (3) g 240 AR sl mT S8 e 40 M ) b A
P10 SR T] R il AE 20 2 M 5 (4) 20 it 2 bR AR 43 7R
ANEVGT T A4k, A R Stk 20 B ol 22 N 4y
W Y NSCC-NOS 43 I E 7]

T R BRI (1 AR R )

L) 2 o T/ N R AR AR s 21 4L
ey, DB O R AL SUH TR Y7 A A

2. PR N3 I bR R < A28 N 40 WA A
P A& 43 45 Syn. CgA . CD56 F1 INSM1, ¥ & A 1
ASCLI .NEUROD1.YAPI } POU2F3 e 4 fb Y (4
XF SCLC 7343 B4 #5 Bl (R AR G N 2541 ik TR &
WL B B, Hovh POU2F3 X T SCLC % 5132 Wi A5 7%
Bl 8 5 A 20 Mt 28 9 43 Wb s 25 40 B 1 1 1 50
2B R HEFEAIESE ) . KR4 SCLCH RB & H
TR p53 i TR B F IR . Ki-67 J& 45 SCLC
AU BT (00 T 248 b, JUHOZ B X ME LA H 8%

K3 ATHIZEN T UAIRE R

L WibRiE

I U O e

(%) (/2 mm?)

WA Wi FEAREL TTF-1

WL Ki-674 10
e A IR
wE (%) wik

MR R 50~59 Lt RHRE <2

R thgy] 50~59 Lt OREAE 2~10

LCNEC I 60~69 FYE dEEEY >10
(7 %170)

SCLC =g 60~69 B HWNEY] >10
(h i %80)

H <5 WEANARE B o
T, o e 25 B
H o <30 WHEANERE B G
1, w8 B 1
B 30~100 FIHE(70%) BHME 42 4% LCNEC VI Bbs
A R 3K 25%
H 30~100 FTE(85%) BAPE &AM SCLC VIBRbR
AH IR R K 25%

1 LCNEC N RN A 2 N /3 I3 s SCLC g /NN AT ez 5 TTER-1 kg HOR B s 4 -1
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I/ NE R RS A, Ki-67 78 SCLC F— A 30% ~
100% , TEZ9H <30%.

RIS IO o N2 RS R o i N DA B
FEAR AR Y TTF-1 01 1A SRR 40 A A5 25 4 (P40) A
DA figt e 2 KB 43 NSCLC fi 43 784 [ jgite> b F+
ARFRA 2 (1) — 41 Bt 1A 4 590 B g | 1R 200 i
T (2) S I BRI AR — 450
P a5 PR S 28 N 4 W A3 Ak s (3) X T4 Ak 22 1 988
SO R, AT 4T NUT .SMARCA4(BRG-1) #1(5%)
INI-1,SOX-2 25 G LA A I 7, DABRAM NUT ¥
SMARCA4-UT %5 /b WLZH 82 20 5 (4) % T B A B
b bR T A0 B A IR A A A R 2 B R i AT
EBER JFAv 2432 K6 .

4. W3 NSCLC : X T I 8 NSCLC, 5 5K 5l 55 5l
6 N ) e TS 2 O ARG YU R P M BB T A7 IS A
1 (programmed death-ligand 1, PD-L1) A% 3 ik & & ;
ALK (Ventana, D5F3) %33 20 AL R I J2: 45 5 1] A2
R B 988 B4 B (anaplastic lymphoma kinase, ALK) FH
P& NSCLC $[a) /77 1 81 224K 3 (1 AR ) o

) e i 7S ELLE 2 il

(—)bRAZEARY

PR IR AL B A FR A S, F RS 2 A e SRR A |
2 R A8 B O B 23S T A A I BT
A7 A 00 2H 22 TN A4 2 A A T 28 0 P I O o 42
TEAR IR AR 40 i 5 e IRBER, i BE TS & o T A
TN () 20 21 2 250, I 1 O A A2 £ e 4 e 4 B
DNA 5 RNA (1 82 0ESE ) o an BL4s & ] i A7
Jigga B AR A (2A ZEHEAFIE ) .

() FEARJF )

LR B R S A SUHEAT o3 A - AR A R
WA 2L W e R R R B T 5y A )2
R, AR 53743 BUAE SR T (L AR ) 5
M ] NSCLC 20 2412 W 75 O B R 8 1 8Ll 4743
FAEY R AR ST LR SR (2A 28
HEAEUEYE)

2. Fr BRI 43 (9 NSCLC 43— K6 I 356 1 < 2 i
I L3 1Y NSCLC, Jo e Heilfs PRAFFAE Chn i 4/ sz
)PP B A A ) W AT EGFR VALK HHE
ROS1 HEHE .BRAF V600 7% \RET HE HE \MET14 #h
P BEIR 24 NTRK1/2/3 T HEAY 53142 Wy 24 K6
(1 HERAEYE ), 1 B ~ ARG B F AR B
TG H AT EGFR 2 AR KN (1 ARG ) o A&
5 1 I e 28 B R O HE AR R A S i A,

Al 2K E 7 i E 69 — AR JF (next generation
sequencing, NGS)RIHAFIF- 5. AHEUT R ()
A2 CAEAT 53 F A= A A DU s AT ) P i 25 307 5
DNA #:U EGFR 5872 7 (2A RHEFAIENE ) o

3. NSCLC #fE 77 W K5 3 [H] : NSCLC 4 42 46 0 06
5 4 [ A EGFR , ALK, ROS1 ., RET, BRAFV600 £l
MET14 7 i FBEBR 245 (KRAS \NTRK (1 284 7E1IE
) PRI AR MET § 3 5l % 58 \HER2 2848
SET QA AR ) o R &AL B UE Y NGS F
B 5 RT-PCR 22 3 PR A SF- 5 1T [3) Fsf 4G 0 4 38 2%
o PRURI B L] 5 8 SUbR A R 1] J , af 2% e A
H 1L 5% A& BR b %8 DNA (circulating tumor DNA,
ctDNA) HEATREI (2B 2EHEFEUES )

4. i 25 J5 F UK I < X% F EGFR-TKI fii 25
W RIS SR A AT Ak K i 2 3 RS
(1)EGFR T790M & I ; %t F —/— X EGFR-TKI fiif
25 )5 AR U0 J 3, T FH ctDNA 17 EGFR
T790M K™ (2A FEHELEUEYE ) o 24 ctDNA P
B, A7 07 SR A T A AUR TN LA B i EGFR T790M
AR o (2)MET P H4 K (2B ZRAEFEIESE ) .

Ji 2 o 0 26 % 6 ek 143 T 9K g i ARG
(1 AR ) 700

5. DNA+RNA XK « It PR 55 e b, #1) ] 5E T
DNA [RGB AR X ARA AT — U NGS Kl 4
S, 2 T RNA ARG 0 5 A X il B i PR % T
RER HLAR g 2 3 il £ el 2 2R A PR
TRIT B R DR I ) 2 5 | s U AR
ST LAY AT X NSCLC A9 H B i 2 | i 3 A A
7—WK A2 36 T RNA 5 DNA {19 9% 3 35 K 28 53 (Rl
B 1578 ) R

6. IifIEE G2 TR YT R T O vk (1) S e 4l
AEAS I NSCLC () PD-L1 26 35 1% 10 7] & B8 ] GEXT 4o
REVRIT AR B E D . PE A AR PD-L1 A £
Tt v [ 5 A LA, X6 2 AN [R] 697 2590 , 0 b e
T b 2R Sl FH UARH |, £ 532 W10 B
903 3 A N B R U0 (2B 2R HEFEIE AR ) o BR
B 30 AN T A it g 3K s 3k PR B 19 NSCLC JR s
BLYEAT PD-L1 ZAAGM LSR5 K NSCLC 4l B o
S i B e 16 7 1Y R HEREEAT PD-L1 A e
AEAG I (1 ZEHEFEUESE ) o (2) I8 28 7 61 fof (tumor
mutation burden, TMB) 7] 5 J2& T I 40 33 75 7 R SR
1Y S —FRa s HET, 78 TMB I 7 ik A 13 {E
PIRERE b i oG — bR IE (3 S HEFAIES ) .
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ERERS MRS HETT R

SREFARMIATEVIERZ 1 | 11 NSCLC i #E
s iR 77 3

W19 NSCLC J&— 28 5 o P B @ i Jiv g o AR A
TASLC 26 9 jit TNM 43451, I 18 NSCLC 7324 T A ] |
MBI ICH. TC IR 5 B #I I 2 RA
ATYIER (CEL 35 B g 27 A n] Uk LA S i 1l 2 A ml )
B ) 19 A NSCLC, ¥R Y7 LAARTAHE [ 25 ik r o
BRI (1 EHERFIESE ) o LA A/ ER 43 1B
I NSCLC RYIRS TR 732 g~ A ] IR AT Al 1)
Bro X TARUIERE i) LRI PERLE ALY T
F R RIIBRE IR LA LIAMRE R E R G
1BYT (A RHMEFUED )

IV NSCLC 83 194> B iR y7 d iU7E B A o
NSCLC i #IJE 1Y (b AR 85 ) | IK B BE PR 5 2 IR
PD-L1 Rk, #4752 R FE Mg U 41 (Eastern
Cooperative Oncology Group, ECOG) Ifj fig K &
(performance status, PS) P40 ( 3 4) i FEA |, e
EGRENREINIT IR

E A i b= g

— I \ITWINSCLC B LA IR T (FS)
(— ) FEA 50

Ra REAHRME UMD REIR S TE 2 S

w4
(45)
0 IEBhEESISE AL, SR AT S RE ) AT A 22 5
1 REAFES N FRIR TGS, 4 — R 55 A E
TAE ARARRE 4 T 4 A 15 2
2 REAHAES KA BB AR K TR, HRIR AT
A ] T L P )
3 AEIRAXAENRS A B, HE) 50% LA e] R AR kAR FE
4 FMEAE, A EARGE A B
5 kT

RRIGPE SRR B Ot ) 1 D10 5 1A o b
B 253 1 iR ) J2 509 NSCLC 1 4 75 77 28 J) 1
BT

(Z)AMBRAY T rY E 2

AR R B 2 5 % B8 I DR 43 1 TR T
REME 1 W AN DD BE VA, AR g e A8 R 8
HT Rk ol de e FARFEMERMF AT X . FfafE
BT AR AT BETCVE T 32 AR A PE T AR UIBRET , 1
T 26 AL AE SRR BE AR N 1 225 BHA BRI A T TS
P AR R ie 7 0 =X, WS AASE 1] ST (stereotactic
body radiotherapy, SBRT) ¥4 U FIL A5 i Fi 4%

(Z=)FARTA

150 - SE RIS DT 2 RAIE T AR AR A M 7y
SRR s R R A A Y OCBRE  XF T K Bh

I Al W%
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