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Abstract

Background and Aims: Microsatellite-stable (MSS) colorectal cancer (CRC) generally exhibits poor
responsiveness to immune checkpoint inhibitors (ICIs), and effective immunotherapy strategies remain
lacking. Anti-angiogenic agents such as bevacizumab (BEV) can improve the tumor immune
microenvironment and act synergistically with ICIs. This multicenter real-world study compared the
efficacy of different immunotherapy-based combination regimens in patients with MSS/MSI-L/pMMR
advanced CRC, aiming to identify the optimal treatment strategy.

Methods: A total of 100 patients with MSS/MSI-L/pMMR advanced CRC who received systemic
treatment between November 2019 and February 2025 at four tertiary hospitals in Hunan, China, were
retrospectively enrolled. Patients were classified into six treatment groups: chemotherapy alone,
chemotherapy + targeted therapy, immunotherapy alone, immunotherapy + chemotherapy,
immunotherapy + targeted therapy, and immunotherapy + chemotherapy + targeted therapy. The primary
endpoints were overall survival (OS) and progression-free survival (PFS), while secondary endpoints
were objective response rate (ORR) and disease control rate (DCR). Additionally, among patients
receiving immunotherapy, subgroup analysis was performed according to BEV administration.

Results: Among all 100 patients, the immunotherapy + chemotherapy + targeted therapy group achieved
the highest ORR (32.0%) and DCR (76.0%) and was the only regimen yielding a complete response
(CR). Compared with chemotherapy or immunotherapy alone, the triplet regimen significantly improved
OS (P<0.05); although PFS improvement did not reach statistical significance, a clear late-stage
separation of survival curves was observed. In the immunotherapy subgroup, BEV-containing regimens
achieved markedly better outcomes than non-BEV regimens, with DCR of 75.0% vs. 48.8%, median OS
of 18.9 vs. 11.5 months, and median PFS of 13.8 vs. 7.2 months (all P<0.001). Cox regression analysis
showed that compared with chemotherapy alone, the triplet regimen significantly reduced the risk of
death (HR=0.11) and disease progression (HR=0.25) (both P=0.002). Vascular invasion was identified as
an adverse prognostic factor for PFS (HR=3.0, P=0.007).

Conclusion: This multicenter real-world study demonstrated that combining immunotherapy with
chemotherapy and targeted therapy significantly improves DCR and survival outcomes in patients with
MSS/MSI-L/pMMR  advanced CRC, with BEV-containing triplet regimens providing the most
pronounced benefit. BEV may enhance immune responsiveness by modulating the tumor
microenvironment and promoting effector T-cell infiltration, offering a promising therapeutic direction
for "immune-cold" CRC. Prospective randomized studies are warranted to further validate its clinical

value and define appropriate patient populations.
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| S ALI7 1S PE A VT 1 MSS FURE FEVE CRC 4 (n=183) |

| 2 WA L2 T (n=45)

HEBR:

SRR T BOFAG R (n=33)

AT (n=105) |

> HkER:
RUTBBAYIE BAEE (n=5)
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Hpalifeyy ST +BB AT UG iRYT B +LIT e+ IR G+ B 1]+ 1Ly
(n=21) (n=18) (n=10) (n=11) (n=15) (n=25)
E1 MRUFNEREE
Figure 1 Flowchart of patient enrollment
1.3 SHKMK B1R FE T 1 FOLFOX . CAPOX, LA 57 8 BE S Sk

AT ASFIRIT I E, WIERRLLST (n=
21) . AL+ AT (n=18) . PRAERPEIRYT (n=
10) . BT (n=11) , REFFLFIAIT (n=15) |
G g+ R0 1) +40IT (n=25) o FF AR 4l AT OF 52 L fth ik
— TP RO WA S (BEVAL 5 JCBEV A ) .
97 T AR 20 5%, W AT REHE LR F

) FOLFIRL (55 1), fReinyP i Hzyicsk, 1
258 S E R BR AP . fF R BT L e A 2k
PR g BRI BB, ¥ PD-1 AR o R YT
AR 250 5%, 2598 BEV, P42 &40,
AR R A B e (6 2) o R IT I MR B S it st
[\ 5 AR CEraibh) . RiE Chilh) miZs,

F1 ZRTAUTAERE€R (%) |

Table 1 Chemotherapy regimens among different treatment groups [ (%)]

UETIE S FAlAS T2 (n=21) I+ 14 (n=18) G+ (n=11) G+ ] -0 T2 (n=25)
FOLFOX 9(42.9) 12(66.7) 4(36.4) 14(56.0)

CAPOX 4(19.0) 2(11.1) 3(27.2) 1(4.0)

FOLFIRI 8(38.1) 4(22.2) 4(36.4) 10(40.0)

http://www.zpwz.net
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Table 2 Targeted therapy regimens among different treatment groups [z (%)]

LiUmRiEPs A7+ 41 (n=18) P+ 4 (n=15) G+l )+ 4L (n=25)
BEV 9(50.0) 1(6.7) 19(76.0)

VO Z BT 4(22.2) 6(40.0) 6(24.0)
FiiksAE)E 0(0.0) 2(13.3) 0(0.0)

Rl e 5(27.8) 6(40.0) 0(0.0)

1.4 HARER

A WF G R F L 0S T i R AR A
(progression—free survival, PFS), KZEZ 5% ORR I
P9 F2 1 % (disease control rate, DCR), ORR=[5¢
L 5% ( complete response, CR )+ BB & iR
(partial response , PR ) ]/E'\ [l P AL BB x 100%
DCR:[CR+PR+¥§_§7'£$%\% (stable disease, SD) ]/,‘é\ﬁf
PEAG BB x 100% o F7 B0Vl A3 S K08 97 00
Al RECIST 1.1 RRVIE77 40 4 o
1.5 SGitFaE

i A Gt i 7 R AF (version 4.3.0) H1 5%
o sy RABIE () [n (%) J4E,
H A7 43 BT 2R Kaplan-Meier 25 22 il A4 A7 gl 28, Jf 3
i Log-rank ¥ 56 e A [A] 20 ) 6] 22 5% o TR, R
B P ZR Cox LE A5 IR [l 13 A5 28 5 55 4%l AR 22 k%
OS 1 PFS () WK e (hazard ratio, HR) % 95% &1
X [a] (confidence interval, CI), ULik— 2 TEAL B TE
WUE 2 o B R 5 2 g U, P<0.05 o8 22 5+ A 4t

PSS

2 & R

21 BEELZSE

100 B 3 CRC R A ¥ 42 T RERy7, K
e, 3B Ay B T I BRYTY . &
97 {9l H FH ¥ 12 ARG i BhIG T o BEVT AL H WA
20254E2 H 28 H, #IEBEUIBY, B 8 H B3RS
AAFIRZEAE B . LR TR R 1075 4 H o 4l
SEER IR SR, RELEARRY L MR A A
SRR, BAEE L TE 53.3%~81.8% Z i), =60 % H
H L BIAE 46.7%~70.0% 2 [8] o MR REAE J7 1, 4%
R AEAE — 8 26 5, P d0 00 o0 A A XS B4, A
M 2E g b TE 44.0%~61.1% 2 1] 5 3t b % 7 5 I
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FEI7 + B A 2 & A R (11.1% ), T 428 + 388 ) 4
& fm (53.3%) . MR AR A0 A% B0 76 45 20 8] 43 A1 3
— 5, KRR 16.7%~30.0% Z 6], SR,
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XA (56.0% ) 5 CA19-9 T i35 Fb 4 75 fo 9% + 1k
ST E (54.5%) , 1050 205 4 58 4 R 4 73 + 30 1) +
FEI7 AR A 5 CA125 T bb ) 2 4l 4 38 21 o
B (60.0%), REEHLITHEM (9.1%) (£3),
2.2 BRI

100 ) J 35 v, 1A IR A CR, 19 1) 3R 15
PR, 36 il SD, 44 {45 7% ot Jiz (progressive disease ,
PD) . FELRFIGITA T, G+ +Ly7 AR
7RI BRI, H ORR J32.0%, DCR
ik76.0%, HiZH 16 (4.0%) iK% CR, NArfA 4
S e — S CR MR YT 7 58 o B + ) + 4k
SR Ah, A 54T A IR R —
(3R 97 ¥ J1, ORR 435I 30.0% 5 22.2%, DCR 43
R 60.0% 5 72.2% . B fE+ 4097 41 ORR 5 DCR
N 182% 5 545% . MILZ R, Haifbyrdls
B JE + H 1) 1 9 97 RCAH X AT B, ORR 4351 R 14.3%
50, Hph s+ 88 m 4l i DCR f ik, 1R 26.7%-
SRS, S RIERIT M T BIRA N R/1E
CRC B3 T 7R 8 & i 36 97 & M DCR, #87%
XA IR T R W 45 T & L7 /00 T AT RE H A P
BAKRTE, fERPERIT I 5 T INA ALY B i 24
YAl B 42 7 ORR 5 DCR., 58 aiifbyr A I,
JERRA TR A & T M ORR, o W E AR T
PD () tL B (2R afifby7 41 61.9%, 1k 7 + 50 1] 41
27.8% , FPE+H0 I +4LI7 4 24.0%) . Hip, s
BB )+ 4k 97 4138 B 22 i (CR+PR) 11 L ] B &
(32.0%), SD LLBIRFIXI R (44.0%) (£4),
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Table 3 Baseline characteristics of patients across treatment groups [n (%)]

_— Halifbyr e AT+ ] 24 ALl G B+ R 2 e E+ LT A B+ )+ Y2
(n=21) (n=18) (n=10) (n=15) (n=11) (n=25)
TRTTRHIE
NI} 3(14.3) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0)
ARG 18(85.7) 18(100.0) 10(100.0) 15(100.0) 11(100.0) 25(100.0)
P
5B 14(66.7) 12(66.7) 6(60.0) 8(53.3) 9(81.8) 17(68.0)
kS 7(33.3) 6(33.3) 4(40.0) 7(46.7) 2(18.2) 8(32.0)
IR (%)
260 11(52.4) 9(50.0) 7(70.0) 7(46.7) 6(54.5) 16(64.0)
<60 10(47.6) 9(50.0) 3(30.0) 8(53.3) 5(45.5) 9(36.0)
JirRE AL
k4 12(57.1) 11(61.1) 6(60.0) 8(53.3) 6(54.5) 11(44.0)
LA+ E 9(42.9) 7(38.9) 4(40.0) 7(46.7) 5(45.5) 14(56.0)
TEANERS D
H 9(42.9) 2(11.1) 4(40.0) 8(53.3) 3(27.3) 8(32.0)
T 6(28.6) 16(88.9) 6(60.0) 6(40.0) 6(54.5) 14(56.0)
kR Y
A 4(19.0) 3(16.7) 3(30.0) 4(26.7) 3(27.3) 5(20.0)
I 13(61.9) 2(11.1) 5(50.0) 7(46.7) 3(27.3) 13(52.0)
Sy ey
= 1(4.8) 2(11.1) 1(10.0) 0(0.0) 1(9.1) 6(24.0)
H 13(61.9) 14(77.8) 8(80.0) 11(73.3) 7(63.6) 14(56.0)
{LiS 7(33.3) 2(11.1) 1(10.0) 4(26.7) 3(27.3) 5(20.0)
CEA>5 ng/mL"
= 15(71.4) 12(66.7) 7(70.0) 11(73.3) 9(81.8) 14(56.0)
7 5(23.8) 5(27.8) 2(20.0) 4(26.7) 2(18.2) 10(40.0)
CA19-9>37 U/mL"
2 7(33.3) 6(33.3) 2(20.0) 6(40.0) 6(54.5) 7(28.0)
& 7(33.3) 2(11.1) 3(30.0) 2(13.3) 3(27.3) 9(36.0)
CA125=35 kU/L"
P 6(28.6) 4(22.2) 6(60.0) 6(40.0) 1(9.1) 5(20.0)
e 14(66.7) 13(72.2) 2(20.0) 6(40.0) 10(90.9) 17(68.0)
e D) s R BARANE:
Note: 1) Some patient data were incomplate
T4 BIRTABENTIOEMS
Table 4 Objective response evaluation across treatment groups
215 CR [n(%)] PR [n(%)] SD [n(%)] PD [n(%)] ORR(%) DCR(%)
Balifly T (n=21) 0(0.0) 3(14.3) 5(23.8) 13(61.9) 14.3 38.1
7 +8L 1] (n=18) 0(0.0) 4(22.2) 9(50.0) 5(27.8) 222 722
Al (n=10) 0(0.0) 3(30.0) 3(30.0) 4(40.0) 30.0 60.0
oz +HL 1] (n=15) 0(0.0) 0(0.0) 4(26.7) 11(73.3) 0.0 26.7
BB +ILIT (n=11) 0(0.0) 2(18.2) 4(36.4) 5(45.5) 18.2 54.5
Gz +HL 8] +4LST (n=25) 1(4.0) 7(28.0) 11(44.0) 6(24.0) 32.0 76.0
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S R B, BEV B A 167 Sl ik 7 09 8
T BB TT J7 58 6T )R 1 31 L M g B v i R 2 Ml R
A DCR WY [A] 1), A 0™ FAS RO, s i
BAF B I K %2 4 bE 5 T AT 1 o AR o8 ik — 20
T T HREBERITHEE (n=61) HEE %S BEV
BIT 4T A BEV A (n=20) IS BEVA (n=41), 4
BT BEV 1 AN [] 4 78 3K 5 56 s b 00 08 76 3% %5 VE .
X3 2 R A VR IT O % CRC R 19 97 300 B i
/N, BEV WYEKG 5 Mg i 2 el 5 40 ¢ . BEV 4

1 (5.0%) CR, T1fiJCBEV 4L+ JCCRGH . Pidl
PR AT, 2094 20.0% 5 19.5%. #Xiii, BEV 4
7E SD #5 il Jy R B R €, SD %3k 3] 50.0% ,
T JC BEV 4119 29.3% . A1 #h, BEV 41 PD 3
Fe 9] A 25.0% , X FJC BEV 419 51.2% . MEEEIT
B g bRk B, BEV 401 ORR N 25.0%, W& TG
BEV 41 1% 19.5% . B E )&, BEV 4 A DCR ik
#] 75.0% , ¥ JC BEV 4 (48.8% ) #2& & T 262%
(%£5),

%5 BEVASZXBEVATFHITM
Table 5 Comparison of treatment efficacy between BEV and non-BEYV groups

215 CR [n(%)] PR [n(%)] SD [n(%)] PD [n(%)] ORR(%) DCR(%)
BEV 41(n=20) 1(5.0) 4(20.0) 10(50.0) 5(25.0) 25.0 75.0
JEBEV 4 (n=41) 0(0.0) 8(19.5) 12(29.3) 21(51.2) 19.5 48.8
2.4 HETFESH PFS J7 101, A + 40 1) + {97 41 [A] A 35 80 8 B 4

241 S5 RA R BB FEEFNEALEL R
PE+ ALY 4 h A7 0S R 15.6 AN, T SR 4l Ak T 41k
1231~ H (P=0487), i PFS4ril 794 H 5
6.1 1 H (P=0297). BIRZEF REBNGITFE L,
B 9% 5 5210 0S i R FEiRyT e 29 6 > H JT Ia i
MorES, IFTEREDT R IR AEAF I (K12A-B)
SALST + 50 1o A AR B, SR+ B0 1) + 6T 2 OS B Gk
SER . W4 A9 Kaplan-Meier i 26 76 29 10~12 4~ A I
WGy, B m+LF A 120 H 5244 A it
WY AE TS R 2 . Log-rank £ 36 7R 22 S A 45 2%
B (P=0.048) (K2C). Z&EFPER, FEF N
BT R A B B A R A AN L R AR 0S 3K
2o TERPE+LIT 50 + 50 0 Ak P 4L 22 1], B4R
PFS 22 3 K411 2¢ 8 X (P=0.761), {H P2 h )5
By B (E2D), $R =B 7 DCR
BT 5T P o 0 R A 0 U O R e A
M PFS SEA, AT g B S BN S M e 2k
BT T G

242 AR LAEBRSEXEBFGAEBEEL NHH
AN REBERIT T EN S, FREMIAW R
BIT S, AR T & RPERIT I =Fh 5 %
AR . SR B, e+ 50 m + kY7 4119 0S
5 PFS ¥ BAL T HAL =20 . 75 OS H7ifi, Sy +40
Iz oS fe K (18.6 1 H ), B & T
difpyEd]l (8.6 1H). REHLITdl (13240H) 5%
g+ (111 ) (P<0.001) (51 3A) . 1E
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Poo( LI+t AL 78 AN A L ol Al
500 H . mBE+bir 4 694 H . s+ a4
581 H) (P<0.001) (E3B), #m “fbir+5rE+
LIS R 1§y S 2 1) N1 5 VA A ol L 5 /N ]
e Ji 98 0 1
2.43 A5 R4 BEVAF WA RBELSFTEBENA
AL BEZRERITHERE S BEVA ST
BEV A H#ATILE . 45 R B8, 7EOSTrTH, BEV A
AL OSHI89MH, BB K TIBEVAR 1151 H
(P<0.001) (%1 4A) . BEV ZH 14 OS th & fE 697 4
6~ H G BRIF I 4325, I 78 Bl U7 R 309 0 455 0 0 19 A
2R, R BA BEV 1] 47 ok 15 22 A4 1 30 A 7 3K
%t o TEPFS T, BEV 4 PFSH 13.8 1~ H , 7§
WIS AL TICBEV AR 7210 H (P<0.001) (144B),
25 BIZIBERATHNESESMEYMEZRSH

SRy ik — 25 W B 52 ) 4 5 K5 IR T RS A I R
PO R, A ST TE 352 52 S 2 IR 9T A0 B8 b i
PR Cox M1 . 7E OS B4 Hr v, AR . M .
JR AR ERAL . R . MKE R . MR AR AR
(CEA. CA19-9, CAI125) ZIf KRS 5 0S 271
KikG 2 X (¥ P>005) ., Hif, CEATHE
(HR=1.8, 95% CI=0.68~4.9, P=0.241) 5 CA125 J}
= (HR=19, 95% CI=0.82~4.6, P=0.131) & &
AR RS Ik, AL R mE,
34k (HR=5.8, 95% CI=0.73~47.00, P=0.104) A%
/346 (HR=3.0, 95% CI=0.40~23.00, P=2.868) ({4t
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AR, ETALERNM I ERAAGRNEINE R AR XB R MTR 2113

TR & T A B, 4R R o A R R A 2 1
RNTREHUG AR . 2R T, OSHMrk &AM 4%
R R S ek R, HE AR (R 2
S AR BE KW MR AR R K ) R E A
R (£6). ZEPFSHAHTH, BKAERILZEH
WA R KW & (HR=30, 95% CI=1.40~6.80, P=
0.007); WEL5EF (HR=1.90, 95% CI=0.97~3.60,
P=0.062) 5 CEA J} & (HR=190, 95% CI=0.95~

—— Wik AL
—— LT AL
P=0.487

—— L7+ A
—— G+ )+ T A
P=0.048

2 FREETFEAEREETEENEFHRL

370, P=0.071) EGHEARFRESE; Hpha (4F
W MWL R R EBAL . CA19-9, CAI125. ZrfbFE
) ORUUEA LR (£7). LARpaifbir4 h 3 8
B IKL 3R Cox [0 23 A AR AR T 285 2R 7, Ao 2 + 41
]+ 467 2 A8 T2 XU ] i B IR (HR=0.11, 95% CI=
0.029~0.44, P=0.002) ( &l 5A) ; PD XU W & f#
f&  (HR=025, 95% CI=0.11~0.59, P=0.002)
(E5B),

—— LT
—— LT

—— {7+l
—— ST+ T AL
P=0.761

A: AL S e+ TR OS s B SRAlL) P S e +ik

JTHBAE PRSHZ; C. fyr+m 45 S+ +{ey 2 OS HhZk; D byl 2 5 G e+l +fk 7 21 PFS fh 2k

Figure 2 Survival curves of patients with and without immunotherapy

A: OS curves of chemotherapy vs. immunotherapy +

chemotherapy; B: PFS curves of chemotherapy vs. immunotherapy + chemotherapy; C: OS curves of chemotherapy +

targeted therapy vs. immunotherapy + chemotherapy + targeted therapy; D: PFS curves of chemotherapy + targeted therapy

vs. immunotherapy + chemotherapy + targeted therapy
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HE AR R K 34 %

=

—— WA AL

—— I AL
Hple+ LI 4
Gog +HL I +AbY T AL e G+ T AL

P=Te-04

—— AR
—— R AL
L

P=5e-04

B3 ARAREBAEXEEMNELTEHE A £410SHIZir; B: K4 PFS Ltz

Figure 3 Survival curves across different immunotherapy-based combination regimens A: Comparison of OS among

groups; B: Comparison of PFS among groups

~+ JLBEV 41 “+ JGBEV 41

+

BEV 41
P=4e-04

FBEVA
P=4e-04

B4 #HEZREETHEEFBEVASILEBEVABENETHE A WAOSHIZHE:; B: WIdIPFS 4 R

Figure 4 Survival curves of patients receiving immunotherapy with or without BEV A: OS comparison between BEV and

non-BEV groups; B: PFS comparison between BEV and non-BEV groups
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Fo6 EIEREATHERE OSHEER Cox 21

Table 6 Univariate Cox analysis for overall survival in

patients receiving immunotherapy

R BZREETHEEPFSHERER Cox 21

Table 7 Univariate

Cox analysis

for progression-free

survival in patients receiving immunotherapy

At HR(95% CI) P Apht HR(95% CI) P
AR (260 % vs.<60 %) 0.97(0.44~2.20) 0.949 AR (260 % 15.<60 %) 1.20(0.64~2.20) 0.582
P vs. Z2) 1.00(0.46~2.30) 0.978 P (5 vs. Z2) 1.20(0.68~2.30) 0.483
SRR AL (L vs. £22) 1.40(0.61~3.00) 0.450 BB (A2 vs. 2F2) 1.10(0.6~1.90) 0.814
WRELZ%5678 (7 vs. TC) 1.50(0.64~3.70) 0.343 LSS CF vs. ) 1.90(0.97~3.60) 0.062
kAR AL (F5 vs. JG) 1.80(0.57~5.70) 0.320 Jk AR (A7 vs. TC) 3.00(1.4~6.80) 0.007
CEA (=5 ng/mL vs. <5 ng/ml.) 1.80(0.68~4.90) 0.241 CEA (=5 ng/mL vs. <5 ng/mL.) 1.90(0.95~3.70) 0.071
CA19-9 (237 U/mL vs. <37 U/mL) 1.20(0.44~3.50) 0.689 CA19-9 (237 U/mL vs. <37 U/mL) 1.70(0.77~3.70) 0.192
CA125(=>35 kU/L vs. <35 kU/L) 1.90(0.82~4.60) 0.131 CA125(>35 kU/L vs. <35 kU/L) 0.83(0.43~1.60) 0.588
AR AR
oM 1.00 — [ 1.00 —
ok 5.80(0.73~47.00) 0.104 ok 1.10(0.42~2.90) 0.843
[ite 3.00(0.40~23.00) 2.868 fiKsr1k 2.00(0.79~5.90) 0.182
AU B AU
gt iE Al reference | ] Bl e reference n
(n=10) (n=10)
Pl 0.64(0.197~2.06) b—®— o453 Pl 0.66(0.25~1.68) b——ms— 0338
(n=11) (n=11)
g+ L4l 0.11(0.029~0.44) ——@—— 0.002" g+ L 41 0.25(0.11~0.59) ——@—— 0.002"
(n=25) (n=25)
LRI HEITAL 0.90(0.295~2.75) —a—0853 eI T AL 1.08(0.46~2.53) f——m—03865
(n=14) (n=15)
Z;-Cc‘?gé,; glob IP(l g R k) 0 0()()5068 Z;‘CCJIS;; é;lob VP(l g R k) () 00066123
0.02 0.050.1 02 05 1 2 A 01 02 05 1 2 B
E5 HEZXCoxEEHNHHFME  A: 0OS; B: PFS
Figure 5 Forest plots of univariate Cox regression analyses A: OS; B: PFS
1 i S fo AT PR, H AR BB % BT A A SR YR T 1Y e
YIag KU BRAE IR AT SR R AT B A ICL, sl iR
BIEIRITC AR = B A, 7 ST A YL E ARG E T ZEMR, HE2)RmR
2 Pl SRR v SRR B E YT AL . B R AR I IR TR B W B R — s A, B = X R ih
REFH B9 1CT 3 B A0 4R 41X PD-1 . B AERE TR ARAE 7 B4 S 1 R B DA 07,
A 1 (programmed death-ligand 1, PD-L1) A CTLA-4 5K L5 £ T MSI-H/AMMR %! CRC 1 B 98 A~
B PR ST REPTARI T SR, 52 MSS I CRC 4= W 24 H¢ [F, AHF5E L T MSS/MSI-L/pMMR W X — 4 J7

PERBR G, FAT 33097 AR AR, CACA Fl
NCCN 8 B 78 A B 122 W B0 B2 1 4 72 70 G0 BE IR T R
W&, £ MSS % CRC W R S 8 3R 97 i R B E 55
Me AT HET, AHOCWE S 2 4R T AR YT RS B 1)
W) 7 %, W FOLFOX BY, FOLFIRT % & BEV 1
TP, XTI RBACNIRITE T, HAFRK

VEFRBEZ A9 AR . ARBFIE T £l B AL A BA
U,HM$M$MMMHWRC CH 2 2P g
WKEIRIT HRWIT RS ERS R T RELEK,
B 7E IR F A o %A%%o g ER. (D#F
o BE IR IT 7 B BARTT S T ol Ak YT 5 (2) 7E s
T Nk — 2B 0 ) 25 T B AE K 0S5 (3) =Bk
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5 34 4

J7 546 DCR B KA AE A7 7 i R B fe f ;. (4) & BEV
Jr W ER S 0S5 PFS, $ /R b 4 A & 25 W 1
G P8 B AR (1) SRR

TEAHEGEH, G + 8 1) + 1L J7 41 9 ORR
DCR & & (32% 5 76%) , 78 5. 2 Cox 73 #1 1
B EREARFE T X PD AU o 5 AR A Ak Y7 S8 1] 1Y
T EA L, G+ 80 ) + 4T 411 OS M & A2 iR YT -
WIED 2 B I AR L . MR YT + S PE + BT VEGE”
— ISR W 1T RE 38 A 2 B A U R AR S B RE A o g
BN, ARIT A SRR RS T, R R R PR,
P A2 B2 W o s T AN IR 5 TCT AR PR e
il SRR T 4 A P9 Y

TN, AW KB, TCIeTE 4 BB A S
WAL H, BEV YA Y 25 2o 85 () 0S 5 PES,
x—KME IMpower150 WFFEPIZE AR N . BEV 2
— PR S MR 7] VEGF By B 50 RE BT, MHL ]2
A, Pt VEGF 5% in 7 BA A )2 BoAbME AL
il &, VEGF {55 ] i i £ & 1% 0 il Bt i 5 e %
S g s (1) BH A5 22 4R 40 B s 2 ; (2) B9 PD-L1 .
CTLA-4 45 G 2 K A A5 (3) 42 i 9 5 o T 48 g
(regulatory T cell, Treg) 5 /W& #H 5C W 41 g 5548
YEF5 G 57 . BEV R0 % ifoge i 4 5 1k, 2
S AUHE R S R A R TR A D e g
PEGH BB, AT B4 SR PD-1 30 5 500 B R Y s
BT 5 BEV B AT 7E 0 il VEGF Z AR {5 5 A % 1
Treg J2 CSFIR {5 5 4 3 1 [ 8 A G 5 055 240 ik 17 [+)
BF, O B R BT, O R R A S PR T Y
A5 T 4B & 45 RN A v A R Y 2% R
Tabernero 55" JF Jié (4 4 2 6 7 Wk & 46 97 BF 58 O b
/N, FEMSS B CRC &35l 345 W & 0 T2 58 )5
Z 1) ORR 5 DCR. A& #f 5% ' BEV 41 /9 i 0S
(203/H) FIPFS (11.74H) ¥ RZEMR T BEV 4
(5P H56910H), #—B 8k 140 i % A4
W& FE MSS 8 CRC SR 8367 H 1y e 92 J g 27
EH -

ARFRMAT Zrhn LR s, BAR
LG R AN e, i T 2R s kG 7 £
Mr, $RALT MSS # 8 R CRC 8 B & 98 )7 IR s 1Y
Z% , R, AWMRINMEE — & R, ', M
BF R MR BE AL B % F H AT TS MSS/
MSI-L/pMMR #Y CRC 3R #t 19 G B IR 7 38 N UE , A BfF
ST Z D B SR A R L B U B R] R X A BR
B4 B A U TS o 7 Ak S WA . EL [l A
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