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technology assessment (HTA) websites were electronically searched to collect the HTA report,
systematic review/Meta-analysis and pharmacoeconomic research of TIS as a first-line treatment
for advanced NSCLC from the inception to April 30, 2024. Two reviewers independently screened
literature, extracted data, and evaluated quality, and qualitative descriptive methods were used
for rapid health technology assessment (rHTA). Results A total of 9 articles were included,
in which 7 systematic review/Meta-analysis and 2 pharmacoeconomic studies. In terms of
effectiveness, compared with chemotherapy (CT), TIS+CT could improve the progression free
survival (PFS) and objective response rate (ORR) of advanced NSCLC patients. It could also
improve PFS in patients with advanced NSCLC who have the any expression of programmed cell
death receptor ligand-1 (PD-L1), with or without liver metastasis, aged > 65 years or<65 years,
and with a history of smoking; Compared with CT, TIS+CT could improve the PFS of advanced
non squamous NSCLC patients, and could increase the PFS of advanced non squamous NSCLC
patients with PD-L1 > 50%; Compared with CT, TIS+CT could improve the PES of patients with
advanced squamous cell carcinoma NSCLC in stages IIIB and IV, with PD-L1 being 1%-49%, PD-
L1 = 50%, male, age > 65 years old, smoking history, ECOG score of 1 point. In terms of safety,
compared with camrelizumab+CT and atezolizumab+bevacizumab+CT, TIS+CT could reduce
the incidence of serious adverse reactions. In terms of economics, for non squamous NSCLC
without epidermal growth factor receptor (EGFR) mutations and gradual lymphoma kinase (ALK)
rearrangements, TIS+CT had certain cost-effectiveness advantages compared to CT in China. The
subgroup analysis results showed that the first-line TIS+CT regimen had greater survival benefits
in non squamous NSCLC patients with PD-L1 expression > 50%, liver metastasis, and a history of
smoking. Conclusion TIS+CT first-line treatment for advanced NSCLC has good eflicacy, safety,

and economy.

[Keywords] Tislelizumab; Non-small cell lung cancer; First-line treatment; Rapid
health technology assessment
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F1 ZNSR/Metasy # By EARFFE

Table 1. Basic features included in SR/Meta analysis

T ELYNE 45
YPIAFFE RN 2 - Xof IR H it oy W gk .
Liu 2021"" MEIINSCLC TIS+CT CT; DUR+TRE; RCT 16 8278 M@
WA : NSCLCARBRIR/WEIR 5 ATE+CT; DUR+TRE+CT; &0

PD-L1<1% /=1%/ ATE+BEV+CT; NIV+IPI;

19~49% 1=50% CAM+CT; NIV+IPI+CT;

PEM+CT; SIN+CT

Siciliano 2022 HEIJINSCLC TIS+CT CT; NIV; PEM; ATE; RCT 17 13 D
W4l NSCLCAEBRR/MEIR 5 CEM; DUR; BEV+CT; 599 @@
PD-L1<1% /=1% | 19%~49% / PEM+CT; ATE+CT;
=50%; CAM+CT; NIV+IPI;
PP RS I RT3 7 ATE+BEV+CT;

NIV+IPI+CT; DUR+TRE

Zhao 2022 WEIEEIRNSCLC TIS+CT CT; PEM+CT; CAM+CT; RCT 7 2640 Q@

WA : PD-L1<1% /1%~49% SIN+CT; SUG+CT; ATE+CT

=50%; LAV,
BV T <6581=65% ;
WA A G ECOGREA3043/143
fher 2023" WEIINSCLC TIS+CT CT; NIV+CT; CAM+CT; RCT 8 3671 Q@
PEM+CT; SIN+CT
Chen 2023 PD-L1=50%IEHAEBEIRNSCLC  TIS+CT CT; ATE+CT; CAM+CT; RCT 11 2176 @
PEM; SIN+CT; CEM;
PEM+IPI; NIV+BEV+CT

Messori 20221 R HE ENSCLC TIS+CT PEM+CT RCT 5 1992 @

Guo 2023 kRS HENSCLC TIS+CT PEM+CT RCT 6 2117 QO
W4 : PD-L1<1%/=1%; @®
it <658 /1=65% ; ©D
AW s PRI RS O)

iE: NSCLC, /I mfahfifs; ECOG, £BARIFMBWIEL; TIS, HFH B4, CT, Ls7; DUR, EKRALER; ATE, FEHH kLR,
NIV, XA LEH; CAM, Frpflgkitin; PEM, tatAlzREan; SIN, fFifl i, TRE, & AR$%4; BEV, NRskE; 1P, FIEAE
oy SUG, 4F#A#4%; CEM, Wkd4)#i; DOS; @PFS; ®ORR; @EFREAE; OHAMREEE; OFKRBRIEFH; DML,
@ T HRBEE; O£,

R2 MNEFTFEPRRIERSFE

Table 2. Basic characteristics of inclusion in economic research

PAMTE  ER N WroEm R BEROFE BERUUA BESSREAL TIRGE X i
Luo 2022 il JRHERAGREMEAESRIRNSCLC  204F  AR-RCRMT EEEST MarkoviiA TIS+CT  CT

( TEGFRIEFIALKE ) PAERR
Liang 2023 th [ Rt RALBEARBRIRNSCLC 1548 BAR-ZCR M hEEYY  AXAfF TIS+«CT - CT

( TEGFRZASFIALK HHF ) PAKR FEAY

iE: NSCLC, 3edvtmpahtism; TIS, %&Azktin; CT, 5F; EGFR, ARAKBTLH; ALK, #7 5K Gk,
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&3 MWASR/Metasr HiHIREIFMN &R
Table 3. Quality evaluation results of SR/Meta—analysis

WS A H Jpivsie
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 454
Liu 2021"" =2 2 2 #f B B2 B B B OB OB OB B2 2 2 5
Siciliano 2022 & & & & & B B2 B 2 B2 B B # B B B K
Zhao 2022"" = o2 o= B K B2 2 B 2 B2 2 2= 2 & 2 = Hh
fher 20231 = o2 B2 B2 B2 B2 B2 B2 2 2 2 2 2 2 2 & [
Chen 2023'" =2 2 2 # B B2 B2 B B B B & & 2 2 &
Messori 2022 = B B O B o2 B o= B o' B & B oz & 1%
Guo 2023 P - S S - R O Hh

E: AR P AAATERF QIETPICORY? 22 F FUESRERNAHLT RAAFNORT H? X THHREFTER—HAREHATH
P SANTHRET R FHAANTFRGER? AMEFRTRAT ABENEER%? SAGTRARAT LA Lskit#E? 6.2 F XA xx/\éﬁsj\éu}%
R TRGRET Bk Lakif 503 LR N7 8 L H MMt T ANAHIR? 9T R AHE T LREHEANUAFF LGB RE? 1025
REMNEANFRE T I RR? N AEMeta g W8S A TR A T AW R 7 iF oI R T 124EMeta iy #7 B R T 3F-4F T AN PINFF 564 1 15 I
o ihMeta 47 25 R A CIEEH AL R E AT a7 13 8T BB L R R EH BANST R G RE? 14, r‘é% ﬂa‘zﬁn kR AEAT
JRPEHEAT A2 6 AR e it 87 150 RIAT R F AT, RENEEMBE CPERFRBE) BITAWAE, FHTELTERTRG W7 162
TR T PR AR Bk Re R, LIEPTEBZ TR T HAE 2 R hed 87

F4 BHINSCLCEEAREIIAMTIS+CTSXTBAPFSITLLIFR
Table 4. Comparison of PFS between TIS+CT and control groups in different subgroups of
advanced NSCLC patients

V24 Xif B2 SCHREL AR
M HANSCLC CT gri-ia HR=0.55, 95%CI (0.46, 0.65) , P<0.05""
NIV I HR=0.24, 95%CI (0.08, 0.72) , P<0.05
DUR+TRE olt1-12] HR=0.44, 95%CI (035, 0.55) , P<0.05""
NIV+IPI I HR=0.69, 95%CI (0.56, 0.85) , P<0.05
DUR+TRE+CT 1 HR=0.65, 95%CI (0.47, 0.90) , P<0.05
PD-L1<1% CT 3= HR=0.70, 95%CI (0.54, 0.90) , P<0.05""
PD-L1=1% CT 3= HR=0.45, 95%CI (036, 0.56) , P<0.05""
PEM I HR=0.16, 95%CI (0.07, 0.33) , P<0.05
ATE I HR=0.42, 95%CI (0.20, 0.90) , P<0.05
NIV I HR=0.18, 95%CI (0.08, 0.39) , P<0.05
BEV+CT I HR=0.35, 95%CI (0.15, 0.81) , P<0.05
NIV+CT I HR=0.36, 95%CI (0.17, 0.77) , P<0.05
ATE+CT olt1-12] HR=0.77, 95%CI (0.60, 0.99) , P<0.05""
NIV+IPI I HR=0.55, 95%CI (0.42, 0.72) , P<0.05
PD-L1 19%~49% CT 1 HR=0.38, 95%CI (0.25, 0.57) , P<0.05
ATE+CT I HR=0.54, 95%CI (0.34, 0.85) , P<0.05
PD-L1=50% CT olt1-12] HR=0.41, 95%CI (031, 0.54) , P<0.05""
PEM I HR=0.37, 95%CI (0.15, 0.93) , P<0.05
NIV I HR=0.13, 95%CI (0.04, 041) , P<0.05
NIV+IPI I HR=0.65, 95%CI (0.46, 0.93) , P<0.05
DUR+TRE 1 HR=0.38, 95%CI (0.25, 0.59) , P<0.05
PERTFEERS CT L1 HR=0.44, 95%CI (0.26, 0.74) , P=0.002""
ATE+CT I HR=0.31, 95%CI (0.12, 0.78) , P<0.05
NIV+IPI+CT I HR=0.26, 95%CI (0.09, 0.78) , P<0.05
LR CT 1" HR=0.37, 95%CI (0.23, 0.60) , P<0.05
BEV+CT I HR=0.38, 95%CI (0.15, 0.92) , P<0.05
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2LkR4
W40 X R 2] SCHRER S e
A =654 CT 1 HR=0.63, 95%CI (0.44, 091) , P=0.01
Fiy<65% CT 1 HR=0.51, 95%CI (0.40, 0.65) , P<0.000 I
AR L CT 1 HR=0.52, 95%CI (0.41, 0.65) , P<0.000 1

E: NSCLC, dEdmaiig; TIS, HEFARER; CT, 4975 DUR, ERALEHR; ATE, FIHEARER; NIV, BXALLR; PEM, 4

WA zkEH; TRE, @£ AREHR; BEV, MRSKER; P, FEAER,

*®5 MRHIEBHIANSCLCEE RIAHTIS+CTEXBRARIPFSITLLIER
Table 5. Comparison of PFS between TIS+CT and control groups in different subgroups of
advanced non-squamous NSCLC patients

DI X R SCRRERL N

e HAEBRIRNSCLC CT ol HR=0.64, 95%CI (0.49, 0.85) , P<0.05""
NIV I HR=0.26, 95%CI (0.19, 0.36) , P<0.05

PD-L1=50% CT 1 HR=0.31, 95%CI (0.17, 0.56) , P<0.05

i£: NSCLC, E/ ik, CT, &i7; NIV, @XKA LER,

<6 KEHABRIANSCLCEEARRILAHTIS+CTE X HBAKIPFSITELE R
Table 6. Comparison of PFS between TIS+CT and control groups in different subgroups of
advanced squamous NSCLC patients

W40 X IR 2 SCHRER iR
WA BIRRNSCLC cT 3t HR=0.50, 95%CI (0.41, 0.62) , P<0.05""
NIV " HR=0.35, 95%CI (0.29, 0.43) , P<0.05
NIV+CT 1" HR=0.39, 95%CI (0.33, 0.46) , P<0.05
IPI+CT " HR=0.35, 95%CI (0.30, 0.42) , P<0.05
NIV+IPI+CT " HR=0.83, 95%CI (0.71, 0.98) , P<0.05
PD-L1}19%~49% CT " HR=0.44, 95%CI (0.22, 0.87) , P<0.05
PD-L1=50% CT I HR=0.50, 95%CI (0.28, 0.89) , P<0.05
PeRia CT " HR=0.53, 95%CI (0.37, 0.76) , P<0.05
Fiy=65% CT " HR=0.41, 95%CI (0.37, 0.71) , P<0.05
A1 WA CT " HR=0.53, 95%CI (0.36, 0.79) , P<0.05
ECOG¥ES3 143 CT I HR=0.45, 95%CI (0.30, 0.67) , P<0.05
I1IBH CT " HR=0.40, 95%CI (0.28, 0.57) , P<0.05
Vi CT " HR=0.57, 95%CI (0.38, 0.86) , P<0.05

i : NSCLC, e/ ampihtisf; ECOG, #BEAFAIMBIEL; CT, 4575 NIV, hXALEI; 1P, FIEALR,

XoF B IR NSCLC £ 38 AN [A) 4 531 79 S0 2 3
Mr: XFFHEERE, 5 CT L, TIS+CT il 45
BH PFS, HARILE 6. X Fabhd®E, S5 Cr M
., TIS+CT 7€ PFS J7 [ (Y7 30 22 7 LGt &
X [HR=0.53, 95%CI (0.17, 0.63) , P> 0.05]"",

Xf B A 655 PR NSCLC H8 & AN [R] 4F- 3% 1) WE 41 43
Br: X T = 65 254, 5 CT AL, TIS+CT
A R PRS, HUAILE 6. X TR < 65 %
B, 5 CT AL, TIS+CT 7E PFS J5 M HY7 2%
FIGFE X [HR=0.60, 95%CI (0.31, 1.17) ,
P > 0.05]"",

X B AR NSCLC F8 AN [ WA B i) 3721 43
Br: XFTAUESE B, 5 CT A, TIS+CT Af

e B PRS, HARULEE 6, X JCMR s i,
5 CT#HI, TIS+CT 7E PFS J5 i 1y 34 % 5 I0 5t
i1 Y [HR=0.48, 95%CI (0.23, 1.00) , P>
0.05]",

XiF B 4 f55 IR NSCLC 22 3 K A 4R 1 9F 43 19
W2 AT X T 52 [ AR ER R DME 4L ( Eastern
Cooperation Oncology Group, ECOG ) & J7IRZSPF
Sy N 1A, 5 CT A, TIS+CT nl 425 8
H PFS. EARULE 6. XF T ECOG PF4rk 0 4388,
5 CTMIEL, TIS+CT ££ PFS J5 I 7R 7 48
1147 X [HR=0.08, 95%CI (042, 1.51) , P>
0.05]",

XoF B S SR NSCLC 2 54 AN [+ Ji 96 43~ 30 1) I
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Horhr: e TIB a1V B85, 5 CT ML,
TIS+CT Hyn] 4 A PFS., BARILZ 6,
233 ORR

1 M3 NSCLC 8 & v, 5 CT. NIV, ATE,
PEM. DUR. IPI+CT #il DRU+TRE #H ., TIS+CT
4B ORR, ZRAGIEE L BARLE 7,
24 ZEMEIEN
241 PERRAR

I NSCLC &, 5 CAM+CT MLk, TIS+
CT W) E AR RN EERT, ZRARIFER
SL[HR=0.35, 95%CI (0.19, 0.64) , P < 0.05]"",
5 ATE+BEV+CT #H [t, TIS+CT i /™ & AN B
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N R REAR, 2574 %1% L [HR=0.33,
95%CI (0.14, 0.72) , P < 0.05]"",

XF b TIS+CT, CT [HR=0.53, 95%CI (0.30,
0.99) , P < 0.05"", FEAEFIPAHT (cemiplimab,
CEM )[HR=0.33, 95%CI( 0.17, 0.64 ) , P < 0.05]"*',
ATE [HR=0.23, 95%CI( 0.12, 0.45 ), P < 0.05]"",
PEM [HR=0.18, 95%CI( 0.10, 0.31 ), P < 0.05]"",
DUR [HR=0.14, 95%CI( 0.07, 0.27 ), P < 0.05]"*",
NIV [HR=0.09, 95%CI ( 0.04, 0.17) , P < 0.05]""
1 NIV+IPI [HR=0.46, 95%CI (0.23, 0.99) ,
P < 0.05]"" 75" AN B RN 2 Ay TR A 2 AR
W, BZRAEGIERE N

K7 BEHAINSCLCEEHTIS+CTS X BRAMORRIT LIS
Table 7. Comparison of ORR between TIS+CT and control groups in advanced NSCLC

X B ZH SCHREL Giitah R

CT 3l HR=0.44, 95%CI (0.28, 0.70) , P<0.05""
NIV I HR=0.08, 95%CI (0.03, 0.26) , P<0.05
ATE 1t HR=0.13, 95%CI (0.04, 041) , P<0.05
PEM I HR=0.33, 95%CI (0.14, 0.81) , P<0.05
DUR 1t HR=0.14, 95%CI (0.05, 043) , P<0.05
IPI+CT I HR=0.14, 95%CI (0.04, 0.42) , P<0.05
DRU+TRE olt1-12] HR=0.34, 95%CI (0.16, 0.70) , P<0.05""

i2: NSCLC, e &mpliis; CT, 4by7; DUR, E XA L84, ATE,

W EAREI; P, FIEARER,
242 FEIMHERRR M

TE W NSCLC /8 # 1, 5 PEM+CT #H Ik,
TIS+CT FEBBEYEA R SO A& A 7 T 22 7 o4t i
# Y [RR=0.70, 95%CI (0.23, 2.09) , P=0.52]""",
243 WA EFH

16 Mg W NSCLC & # P, 5 PEM+CT *f
b, TIS+CT A8 78 H AR Bt oy fig 9 iR & A= J7 T
[RR=5.40, 95%Cl (0.97, 30.01) , P=0.05] 5%
IRARINBETCHE & A= 7T [RR=1.65, 95%CI ( 0.20,
13.9) , P=0.64], ZRHTgITFE X",
244 BE

TERE ] NSCLC /2, XJH PEM+CT, TIS+
CTHENG R KA TJ5 25 5 oG t2# 2 L [RR=4.76,
95%CI (0.78, 28.83) , P=0.09]"",
245 PEEKRRERS

TEM I NSCLC &, XJH PEM+CT, TIS+
CT 6/ 5 [ AN R R E AT i 25 R g4 &
Y [RR=4.43, 95%CI (0.69, 28.38) , P=0.12]"",
246 X

TE W B NSCLC & & v, X [k PEM+CT,
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FTAH 2R NIV, SAXA LR, PEM, tatffl kiR, TRE,

TIS+CT 78 i ¢ &t J5 1l 2 5 K48 it & X
[RR=0.12, 95%CI (0.01, 1.28) , P=0.08]"",
2.5 ZFFHETEM
Luo 55 " (1 Bff 5 5 T v [ BR 97 DA 1R &R A

J&, 32 H] Markov #8437 T3 Je A K P 732 4

( epidermal growth factor receptor, EGFR) %& 4%
FIHT AR K EL I8 34 B ( anaplastic lymphoma kinase,
ALK ) AR A4 J5y A8 0 399 5 4% 7% M IR NSCLC
HBH 1 3 TIS+CT IR T 20 4F J5 1Y LA — 3R
JRAE IR T 25 P . AN RFFLPEH AL
BEVT 2 . RS PURIE T B A SRR YT
B0 Kol 2 47 3R 2% T A5 i PR ASCR B ok I8 T
RATIONALE-304 W58 ™. 4% 54 565C (2021
) o RESCATBIE 35 663 ot / B AR
Ar4E (quality adjusted life year, QALY ) . J&Al43
ek eon, 5 Bz + 32k (pp) " ALy
TP, TISBCEIZIT TS (TPP) il 23544
0.99 QALYs, {H[JMLF5/E2% 28 749 SETTHYLE B
A AS, ICER & 28 749 3570 /QALY, TR L
FrEIfE, BAZTESE . WHMrE R TR,
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TE PD-L1 %1k = 50% KB #F T, —2 TPP &
HARRWAEA A, HROEER BE A
ML R, BRI S, 5 PPAHLL, —Z TPP
i) ICER ¥ [ A\ 27 018 3% 7T /QALY % 33 074 3£
JC /QALY A%, R T RIESATHE, BEAST
PEOLS . ARYEMPR R, 5—48 PP AMHLL,
16 25 B SR Bl 35 663 25T /QALY I, —4£&
TPP HA A - %25 HERN 65.59% X+ E4H
B, 16 QALYs [HE M 4L, —4 TPP H
ARA - FOR R R

Liang 25 " {9 0F 78 3 T vp B B 97 DA K &
A1, 15 o XA AE A 53 B G EGFR 2875 il
ALK 5 HF 0 Jay 50 e 11 =305 78 PR @tk NSCLC f&
THEZ TIS BRGS0 9T 15 5 I A - 2%
Ro BAZE T, 5EFEFROUHEC
P ERAIT R 3 UL R R SR
B B 24 B R RS I R RS 08 Sk VR 1
RATIONALE-304 fff 5% . 4% M fifi 360 (2021
) o BIE AT B E R 38 017 32 I8 /QALY Al
86 376 3EJT /QALY . LAl arHras KR, SS7
AHEE, TIS BCAARITIRYT A in 16 631 3T,
[fi] I 7] 452 25 8 0.64 QALYs. ICER iy 26 162 2%
JG/QALY, TR AT EE, BALTH .
MRS MEAS UM T, SARITARLE, fE RIS AT
515 M 35 663 27T /QALY H 86 376 67T /QALY
ff, —%k TIS BRA ST BA WA — BORAIER 53
WK 87.66% F199.81%,
3 itig

B R H HTA 19 073, ot Rk &R
AHIE SR, X TIS —Z36 77 B HH NSCLC 194 3%
PE. e MAT ST TG 4R BR,
AT OXFF B8 NSCLC, TIS+CT 5
CT. NIV, DUR+TRE #1 DUR+TRE+CT#H Lt,
YynT & % PFS. 5 CT, NIV, ATE. DRU,
PEM. DRU+TRE Al IPI+CT #H k., TIS+CTyn]
P& B ORR. WA /3 Hr R B, PD-LI < 1%
Y B B3 NSCLC, 5 CT A kb, TIS+CT 7] 2 /5 &
# PFS. PD-L1 = 1% I B # NSCLC, 5 CT.
PEM. ATE. NIV, BEV+CT. NIV+CT. ATE+CT
A1 NIV+IPL A1 Ho, TIS+CT #) o] $2 55 B & PFS,
PD-L1 4 19%~49% 1 83, 5 CT F1 ATE+CT #H
b, TIS+CT ¥ 7] £ & i & PFS, PD-L1 = 50%
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A4 NSCLC, 5 CT. NIV, PEM F1 DUR+TRE
AH LG, TIS+CT #0T $& =5 B 3 PFS. IR % n it
WINSCLC, 5 CT. ATE+CT FINIV+IPI+CTAH
Ho, TIS+CT nJ 4% & 8 & PFS. 7E AEF
Bk, =655 Fib< 658 . AMIHLHY
NSCLC 2 #F ", 5 CTHH L, TIS+CT ¥l 2 &
B PFS. QX F e #E@E IR NSCLC, 5 CT Al
NIV A L, TIS+CT A $& &5 8 % PFS. 41 73 #r
F W, PD-L1 = 50% 19 i 9k ik NSCLC, #H
[T CT, TIS+CT 7] 42 & & PFS. @XT T 1
i Ik NSCLC, 5 CT. NIV, IPI+CT. NIV+CT HI
NIV+IPI+CT #H L, TIS+CT 4 7] 4% & &8 # PFS.
W4l 4y My # B, i PD-L1 A 19%~49% if &
PD-L1 = 50%, AT CT, TIS+CT #47] $2 5 &
HPFS. fEZAt . OX T NSCLC,
5 CT. CEM. ATE. PEM. DUR #1 NIV+IPI 4
Ho, TIS+CT w34 Im™ & A R RN & ER, @Y
CAM+CT F1 ATE+BEV+CT #H ., TIS+CT A [ A%
JEEANR RN EAR, LTI XTI
EGFR €748 fll ALK FEHEAY R8Ik NSCLC, 5 CT
FHLE, TIS+CT 7EHh ELBA —& B RAS - JORE
WAH MM 45 R s, 78 PD-L1 ik = 50% [
T, RS R R WO s B R Bk NSCLC
BE, —4 TPP FEMNAEFRAET R,

ZE PRk, TIS+CT —£R3A 97 i NSCLC H
AR, etk masrt. |
NSCLC —ZiRyr 2R 2, H H A AR A
2 [ N AR ST TIS —£R3R Y7 B 91 NSCLC B A 56
rHTA SCHRHRIE, A58 0] A il R I NSCLC —
LRI 2B — e S K . IR
FEAE—E W R PR . OAHESE A rHTA, X 4H
ASCHRR 2 T s QA SCERI IR AR 58 4
FE], WFFR BTG ——XN; QA SCERI A
E SO SCCHR, AT REA HADTE 7 SCERA B N
A @S CHRICE ARG 450, 1T BE S 8okt
s OMALYATA R SR, HRA
5 CTWXTIE, S HMEAR. Fi, 7fEA 50
AT R G R BN BEAFFE EAT Meta 4347 & 22
GreEitgy, X TIS BT IR NSCLC #E4 7 2 THEA .

S22k
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