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資料來源 :衛⽣福利部統計處
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⼗⼤癌症死因死亡率

資料來源 :衛⽣福利部統計處
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肺癌的分類

80-90 % 10-20 %

10-20 %

60-70 % < 10 %

< 10 % < 10 %

資料來源: 圖解肺癌診治照護全書
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2018年 ⾼雄長庚 肺癌個案
   I   II IIIA IIIB IIIC IV

 ( ) 139 20 22 23 10 317 531 
(75.1%)

5 5 6 8 6 50 80 (11.3%)

Neuroendocrine Ca 0 0 0 0 0 4 4 (0.6%)

0 1 2 0 1 7 11 (1.6%)

Lymphoepithelioma-like Ca 2 0 0 0 1 0 3 (0.4)

 0 1 0 2 5 27 35 (5.0%)

Pleomorphic Ca 0 0 0 1 0 1 2 (0.3%)

0 0 0 0 0 11 11 (1.6%)

3 1 2 2 0 22 30 (4.2%)

149 
(21.1%) 28 (4.0%) 32 (4.5%) 36 (5.1%) 23 9 (3.3%) 439 

(62.1%) 707

Before 2016 ~10% ~72%

細胞型態的改變 
分期比例的改變
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https://www.ecancer.org.tw/
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Nature. 2018 Jan 24;553(7689):446-454.
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非⼩細胞肺癌 治療指引流程圖

資料來源: 圖解肺癌診治照護全書

ROS 1 基因變異 標靶藥物 
BRAF基因變異 標靶藥物

免疫藥物
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NCCN Guidelines Version  3.2019

⽣物標記檢測美國國家癌症資訊網癌症診療指引
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Nature. 2018 Jan 24;553(7689):446-454.
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⼈體的免疫系統

1.殺死入侵的細菌、病毒
2.殺死癌細胞
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DC樹突細胞
(T細胞的教練)

癌細胞
毒殺T細胞 T細胞 NK⾃然殺⼿細

胞
B細胞

腫瘤特異抗原 

MHC+腫瘤特異抗

原 
PD-L1

免疫系統的調控
淋巴結等 
免疫器官

•T細胞攻擊時，須藉助MHC幫忙才認得癌細胞
•癌細胞通常減少MHC表達，逃避T細胞追殺
•癌細胞可能表達PD-L1，阻⽌T細胞追殺
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免疫療法 分類
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癌細胞利⽤各種⽅法避開免疫細胞的攻擊

癌細胞逃離免疫細胞攻擊的⽅法有很多種。

➢癌細胞表⾯有記號，免疫細胞藉由發現記號並將它視

為異物發動攻擊。因此，癌細胞會將記號消除，或是隱

藏記號，以逃避免疫細胞的攻擊。

➢癌細胞還會產⽣⼀種物質，讓免疫細胞無法完全發揮

功效等，癌細胞可透過改變周遭環境來延續⾃⼰的⽣命。
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http://www.actgenomics.com/tw/clinical_news/201805-cancer-immunotherapy
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http://www.actgenomics.com/tw/clinical_news/201805-cancer-immunotherapy
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癌症免疫循環

Chen DS, Mellman I. Immunity 2013;39:1–10
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癌症免疫循環:  免疫檢查點抑制劑

Chen DS, Mellman I. Immunity. 2013;39:1  
N Engl Med. 2012;366(26):2517.24 

CTLA-4: cytotoxic T-lymphocyte-associated protein 4 
PD-1 & PD-L1: Programmed cell death protein 1
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免疫檢查點抑制劑 
CTLA-4 versus PD-1  & PD-L1

N Engl J Med. 2012 Jun 28;366(26):2517-9

Ipilimumab 
(Yervoy) 

Tremelimumab 

癌⾃禦 Atezolizumab 
(Tecentriq) 

抑癌寧 Durvalumab (Imfinzi) 
MSB0010718C (Avelumab) 

BMS-936559

保疾伏  Nivolumab (Opdivo) 
吉舒達  Pembrolizumab (Keytruda)
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免疫檢查點抑制劑: ⼆線之後
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非鱗狀細胞癌：一線

KN024

KN042

KN189

IMpower1
50

IMpower1
32

CM227

單⽤ 合併化療
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鱗狀細胞癌：一線

KN407

KN042 IMpower1
31

CM227

KN024

單⽤ 合併化療

2019



小細胞肺癌：一線

IMpower1
33

合併化療
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Slide 32

Presented By Solange Peters at 2018 ASCO Annual Meeting

Non-small Cell Lung Cancer
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CAR-T 細胞治療

• ⾎液分離出免疫T細胞 
⁻ T細胞進⾏基因改造 

⁻ 出現對癌症細胞抗原的接收器 

⁻ 專⼀性的增強其辨識癌症細胞
的能⼒ 

• 改造後的細胞即為CAR-T細胞 

• ⼤量培養後的CAR-T細胞回輸
體內，對癌症細胞進⾏攻擊

http://www.actgenomics.com/tw/clinical_news/201805-cancer-immunotherapy
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免疫治療相關副作⽤

Ann Oncol. 2016 Apr;27(4):559-74.
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免疫治療相關副作⽤
•⼤部分很輕微，但有些可以很嚴重 

•衛教，早期發現，儘早治療 

•多專科團隊協助
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⽬前台灣健保給付
2019



Thanks for your 
attention!! 

ccwang5202@yahoo.com.tw
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KN-0242019



KN-0242019



KN189 (Phase III) IMPower 132 (Phase III) IMPower 150 (Phase III)

Patients N=616, (2:1) 
1L line 
NSQ

N=578 
1L line 
NSQ

N=1202 
1L line 
EGFR/ALK mut 
NSQ

Biomarke
r/ 
Subgroup

PD-L1 all comer PD-L1 all comer PD-L1 all comer 
Teff-High 
EGFR/ALK 
Liver metastasis

Efficacy • ORR = 47.6% vs. 18.9%  
• mPFS = 8.8 mo vs. 4.9 mo 

(HR=0.52) 
12-mo PFS = 34.1% vs. 17.3% 
• mOS = NR vs. 11.3 mo 

(HR=0.49) 
12-mo OS = 69.2% vs. 49.4%

• ORR = 47% vs. 32% 
• mPFS = 7.6 mo vs. 5.2 mo (HR=0.60) 
12-mo PFS = 33.7 vs. 17.0% 
• mOS = 18.1 mo vs. 13.6 mo (HR=0.81) 
12-mo OS = 59.6% vs. 55.4% 

• [ITT-WT] ORR = 56% vs. 41% 
• [ITT-WT] mPFS = 8.3 mo vs. 6.8 mo 

(HR=0.59) 
12-mo PFS = 66% vs. 56% 
• [ITT-WT] OS = 19.2 mo vs. 14.7 mo 

(HR=0.78) 
12-mo OS = 67% vs. 61% 

Safety All cause AE: 99.8% vs. 99% 
Grade 3-5 AEs: 67.2% vs. 65.8% 
Discontinuous: 13.8% vs. 7.9%

All cause AE: 98% vs. 97% 
Grade 3-5 AEs: 62% vs. 54% 
Discontinuous: 24% vs. 18%

Treatment-related AE:  
94% vs. 96% 
Grade 3-5 AEs:  
60% vs. 51% 
Discontinuous:  
34% vs. 25%
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KN407 (Phase III) IMPower 131 (Phase III)

Patients N=559 
1L line 
(+chemo) 
SQ

N=683 (armB+armC) 
1L line 
(+chemo) 
SQ

Biomarker/ 
Subgroup

PD-L1 all comer 
(≥50%, 1-49%, <1%)

PD-L1 all comer 
(TC3/IC3, TC1/2 or IC1/2, TC0/IC0)

Efficacy • ORR = 57.9% vs. 38.4%  
• mPFS = 6.4 mo vs. 4.8 mo 

(HR=0.56) 
12-mo PFS = 30% vs. 15% 
• mOS = 15.9 vs. 11.3 mo (HR=0.64) 
12-mo OS = 65% vs. 50% 

• ORR = 49% vs. 41%  
• mPFS = 6.3 mo vs. 5.6 mo (HR=0.71) 
12-mo PFS = 24.7% vs. 12.0% 
• mOS = 14.0 vs. 13.9 mo (HR=0.96) 
12-mo OS = 55.6% vs. 56.9%

Safety All cause AE:  
98.2% vs. 97.9% 
Grade 3-5 AEs:  
69.8% vs. 68.2% 
Discontinuous:  
13.3% vs. 6.4%

All cause AE:  
99% vs. 97% 
Grade 3-5 AEs:  
82% vs. 70% 
Discontinuous:  
29% vs. 17%
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Nature. 2018 Jan 24;553(7689):446-454.
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https://kb.commonhealth.com.tw/

https://shop.commonhealth.com.tw/

https://club.commonhealth.com.tw/

https://kb.commonhealth.com.tw/
https://shop.commonhealth.com.tw/
https://club.commonhealth.com.tw/
https://line.me/R/ti/p/@commonhealth
https://www.facebook.com/commonhealth/

