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Abstract Background and Aims: Intrahepatic cholangiocarcinoma (ICC) is a highly malignant liver tumor, with
an increasing incidence worldwide, particularly in Asia. Although radical surgical resection is currently
the only potentially curative treatment, the high recurrence rate and low postoperative overall survival
(OS) rate of ICC remain major clinical challenges. Adjuvant therapy (AT) and neoadjuvant therapy
(NAT) are important strategies to reduce postoperative recurrence and prolong OS. Several studies have
shown certain efficacy of these treatments. However, the specific efficacy and safety of combined NAT
and AT in ICC treatment require further validation. This study was conducted to evaluate the value of
combining NAT and AT in improving the therapeutic outcomes of ICC patients through a multicenter
retrospective analysis, so as to provide scientific evidence for optimizing treatment strategies.

Methods: The clinicopathologic data of 576 patients with ICC who underwent radical resection and
were pathologically confirmed from 13 hospitals in China between December 2011 and December 2017
were retrospectively collected. Patients were grouped based on their treatment modality: NAT+AT group,
AT group, and non-NAT/AT group. The three patient groups were matched pairwise in a 1: 1 ratio using
propensity score matching (PSM) to balance baseline data. The Kaplan-Meier method was used to
analyze OS and disease-free survival (DFS), and subgroup analyses were conducted according to the 8th
edition of the AJCC TNM staging system.

Results: A total of 395 ICC patients were included in the final analysis, with 42 patients (10.6%) in the
NAT-+AT group, 62 patients (15.7%) in the AT group, and 291 patients (73.7%) in the non-NAT/AT
group. Before PSM, significant differences were observed between groups in terms of CA19-9, liver
function Child-Pugh classification, intraoperative blood loss, surgical margin, differentiation grade,
vascular invasion, ECOG score, and lymph node dissection ratio (all P<0.05). After PSM, there were no

significant differences in baseline characteristics between the groups (all P>0.05). After matching, the
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median OS and DFS in the NAT+AT group were significantly better than in the AT and non-NAT/AT
groups (both P<0.05), while there were no significant differences in OS and DFS between the AT and
non-NAT/AT groups (both P>0.05). Subgroup analysis showed that in TNM stage I patients, DFS in the
NAT+AT group was significantly better than in the non-NAT/AT group (P<0.05), but OS was not
significantly different (P>0.05). In TNM stage II and III patients, both OS and DFS in the NAT+AT and
AT groups were significantly better than in the non-NAT/AT group (both P<0.05), and DFS in the NAT+
AT group was significantly better than in the AT group in TNM stage III patients (P<0.05).

Conclusion: NAT combined with AT provides better survival benefits for patients with locally advanced
ICC, but its benefit for early-stage ICC patients is limited. However, the retrospective design and sample

size limitations of this study may affect the stability of the results, and future large-sample, multicenter,

prospective studies are needed for further validation.
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Figure 1 Flowchart of participant enrollment in the study

5% v 43 AT 1 395 1) 58 5 1) S 4R R AIE G e 1
IR BHETAIAER R 58 %, Horh 241 B (61.0%)
S W PE L 1B o 8 b 7 K/ 6.0 em, 296 i
(749%) K% kMg, 186 6 (47.0%) 98 55
FEVIBR, 12561 (31.6%) 47k L4535 4. PSM I

BCHT, ZH0H] CA19-9 . JFHI6E Child-Pugh 732 . AR
. FARYIZ . e ERE . MR, ECOG
Wor . WEEER LG 2R A5 L (<
0.05); PSM TR 54 r i N &R 2R ¥ L4 it
BEY (BP-005) (F1-2),

F1 PSMEIBEEARBIGERFFESFER (%) |
Table 1 Basic clinical and pathological features of patients before PSM [n (%)]

At NAT+AT 4 (n=42) AT 4 (n=62) 4k NAT/AT 41 (n=291) I 7 PY
PE5
5 27(64.3) 39(62.9) 175(60.1)
i 15(35.7) 23(37.1) 116(39.9) 10 07130 074
IR (%)
<50 28(66.7) 38(61.3) 210(72.2)
0.725 0.579 0.122
>50 14(33.3) 24(38.7) 81(27.8)
JH- 908
HBV 24(57.1) 33(53.2) 175(60.2)
HCV 2(4.8) 6(9.7) 26(8.9) 0.649 0.495 0.591
J 16(38.1) 23(37.1) 90(30.9)
ECOG P4
0 21(50.0) 28(45.2) 111(38.1)
1 14(33.3) 32(51.6) 136(46.7) 0.027 0.244 0.040
2 7(16.7) 2(3.2) 44(15.2)

FE: DNAT+AT 4 vs. AT41;2)NAT+AT 4l vs. JE NAT+AT 41 53) AT 2 vs. JENAT+AT 41
Note: 1) NAT+AT group vs. AT group; 2) NAT+AT group vs. non-NAT+AT group; 3) AT group vs. non-NAT+AT group
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Table 1 Basic clinical and pathological features of patients before PSM [n (%)] (continued)
A NAT+AT 4 (n=42) ATHL (n=62) 4ENAT/AT 2H (n=291) P PY Py
CA19-9(U/mL)
<37 13(31.0) 32(51.6) 107(36.8)
0.059 0.574 0.042
>37 29(69.0) 30(48.4) 184(63.2)
iR Child-Pugh L8
AR 32(76.2) 47(75.8) 176(60.5)
1.000 0.073 0.033
B4 10(23.8) 15(24.2) 115(39.5)
A H It (ml)
<400 14(33.3) 12(19.4) 54(18.6)
0.166 0.044 1.000
>400 28(66.7) 50(80.6) 237(81.4)
Y12 (cm)
<1 18(42.9) 41(66.1) 111(38.1)
0.032 0.677 <0.001
>1 24(57.1) 21(33.9) 180(61.9)
FART
W R 21(50.0) 33(53.2) 132(45.4)
0.902 0.690 0.324
FFIE 21(50.0) 29(46.8) 159(54.6)
AR
= 4(9.5) 3(4.8) 12(4.1)
rh 24(57.1) 40(64.5) 226(77.7) 0.578 0.015 0.078
% 14(33.3) 19(30.6) 53(18.2)
Jibsa % 5
LW 3 9(21.4) 11(17.7) 79(27.1)
0.830 0.549 0.167
ES 3 33(78.6) 51(82.3) 212(72.9)
i ANEY;
<3 7(16.7) 7(11.3) 32(11.0)
>3~5 6(14.3) 21(33.9) 79(27.1) 0.079 0.158 0.539
>5 29(69.0) 34(54.8) 180(61.9)
TEHM
& 8(19.0) 14(22.6) 73(25.1)
0.851 0.509 0.800
g 34(81.0) 48(77.4) 218(74.9)
MR
= 7(16.7) 21(33.9) 49(16.8)
0.086 1.000 0.004
w 35(83.3) 41(66.1) 242(83.2)
AR
= 2(4.8) 8(12.9) 31(10.7)
0.297 0.358 0.772
w 40(95.2) 54(87.1) 260(89.3)
[l - A 4 1t
= 7(16.7) 7(11.3) 49(16.8)
0.620 0.371 1.000
T 35(83.3) 55(88.7) 242(83.2)
WEEsEE
= 21(50.0) 29(46.8) 75(25.8)
0.902 0.002 0.002
= 21(50.0) 33(53.2) 216(74.2)

E:DNAT+AT A vs. AT41;2)NATHAT 4 vs. JENATHAT 41 ;3) AT 4l vs. JENAT+AT 41

Note: 1) NAT+AT group vs. AT group; 2) NAT+AT group vs. non-NAT+AT group; 3) AT group vs. non-NAT+AT group
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Table 2 Basic clinical and pathological features of patients after PSM [n (%)]
- NAT+AT 41 AT# NAT+AT4]  HENAT/ATZ ATZH 4ENAT/AT 4
AR
(n=29) (n=29) (n=35) (n=34) (n=40) (n=38)
e
% 20(69.0) 18(62.1) 22(62.9) 22(64.7) 22(64.5) 21(66.7)
0.782 0.100 000
I 9(31.0) 11(37.9) 13(37.1) 12(35.3) 18(45.5) 17(43.3)
AEHE (%)
<50 19(65.5) 13(44.8) 23(65.7) 24(70.6) 25(62.5) 23(60.5)
0.187 0.860 1.000
>50 10(34.5) 16(55.2) 12(34.3) 10(29.4) 15(37.5) 15(39.5)
FF 99 25
HBV 14(48.3) 19(65.5) 20(57.2) 21(61.8) 24(60.0) 19(50.0)
HCV 2(6.9) 2(6.9) 0.378 2(5.7) 2(5.9) 0.915 3(7.5) 5(13.2) 0.586
G 13(44.8) 8(27.6) 13(37.1) 11(32.3) 13(32.5) 14(36.8)
ECOG P4y
0 14(48.3) 15(51.7) 17(48.6) 15(44.1) 16(40.0) 21(55.3)
1 14(48.3) 13(44.8) 0965  13(37.1) 13(38.3) 0.904  22(55.0) 16(42.1) 0.386
2 1(3.4) 1(3.5) 5(14.3) 6(17.6) 2(5.0) 1(2.6)
CA19-9(U/mL)
<37 10(34.5) 11(37.9) 9(25.7) 11(32.4) 17(42.5) 22(57.9)
1.000 0.732 0.257
>37 19(65.5) 18(62.1) 26(74.3) 23(67.6) 23(57.5) 16(42.1)
JFIBE Child-Pugh 434%
A 22(75.9) 20(69.0) 25(71.4) 24(70.6) 27(67.5) 25(65.8)
0.769 1.000 1.000
B4 7(24.1) 9(31.0) 10(28.6) 10(29.4) 13(32.5) 13(34.2)
A I (L)
<400 12(41.4) 6(20.7) 10(28.6) 4(11.8) 4(10.0) 9(23.7)
0.156 0.151 0.188
>400 17(58.6) 23(79.3) 25(71.4) 20(88.2) 36(90.0) 29(76.3)
Y1z (cm)
<1 14(48.3) 16(55.2) 22(62.9) 24(70.6) 19(47.5) 20(52.6)
0.793 0.670 0.821
>1 15(51.7) 13(44.8) 13(37.1) 10(29.4) 21(52.5) 18(47.4)
FART
& s 14(48.3) 15(51.7) 20(57.1) 18(52.9) 21(52.5) 18(47.4)
1.000 0.913 0.821
PiRi) 15(51.7) 14(48.3) 15(42.9) 16(47.1) 19(47.5) 20(52.6)
AR
= 3(10.3) 1(3.5) 1(2.9) 0(0.0) 1(2.5) 2(5.3)
rh 16(55.2) 21(72.4) 0332 24(68.6) 22(64.7) 0.534  30(75.0) 28(73.7) 0.815
i 10(34.5) 7(24.1) 10(28.5) 12(35.3) 9(22.5) 8(21.1)
Jibsga % H
LV 3 6(20.7) 4(13.8) 9(25.7) 8(23.5) 10(25.0) 7(18.4)
0.728 1.000 0.668
E.3 23(79.3) 25(86.2) 26(74.3) 26(76.5) 30(75.0) 31(81.6)
Ji9eg K/ (em)
<3 3(10.4) 2(6.9) 7(20.0) 4(11.8) 7(17.5) 7(18.4)
>3~5 5(17.2) 7(24.1)  0.757 5(14.3) 4(11.8) 0.577 16(40.0) 12(31.6) 0.729
>5 21(72.4) 20(69.0) 23(65.7) 26(76.4) 17(42.5) 19(50.0)
TRk
= 5(17.2) 7(24.1) 8(22.9) 7(20.6) 10(25.0) 7(18.4)
0.746 1.000 0.668
7 24(82.8) 22(75.9) 27(77.1) 27(79.4) 30(75.0) 31(81.6)
ML
I 7(24.1) 6(20.7) 4(11.4) 8(23.5) 7(17.5) 9(23.7)
1.000 0.313 0.692
w 22(75.9) 23(79.3) 31(88.6) 28(76.5) 33(82.5) 29(76.3)

http://www.zpwz.net



SRR, 3 B B IR B B U6 7 A AT BB T BN £ R LM AT 291

FR2 PSMGEEERMIGKRIFREFER (%) | (&)
Table 2 Basic clinical and pathological features of patients after PSM [n (%)] (continued)

50 1)

AL
s 2(6.9) 2(6.9) 2(5.7) 5(14.7) 5(12.5) 7(18.4)
1.000 0.402 0.681
w 27(93.1) 27(93.1) 33(94.3) 29(85.3) 35(87.5) 31(81.6)
[l AR J i 1t
= 6(20.7) 3(10.3) 4(11.4) 4(11.8) 3(7.5) 6(15.8)
0.468 1.000 0.429
& 23(79.3) 26(89.7) 31(88.6) 30(88.2) 37(92.5) 32(84.2)
W ZEER
S 14(48.3) 12(41.4) 14(40.0) 18(52.9) 12(30.0) 14(36.8)
0.792 0.403 0.689
& 15(51.7) 17(58.6) 21(60.0) 16(67.1) 28(70.0) 24(73.2)

2.2 PSME&HOS LA

NAT+AT 4 (n=29) 5 ATH (n=29) "1 0S
SERE3TAH L 20T, WAL 3. 54 0S4
W] & 89.5% vs. 72.3% . 50.0% vs. 25.0% . 33.3% vs.
0.0% (P<0.05) ([K12A); NAT+AT#| (n=35) 5k
NAT/AT#] (n=34) 70843937 A5 16404,

P4 1. 3. 54F 0S 345 5l /& 91.3% vs. 50.7% .
53.0% vs. 0.0% . 36.3% vs. 0.0% (P<0.05) ([52B);
AT4H (n=40) 59E NAT/AT 4 (n=38) i {i 0S %>
MIE3RAH 194 H, W41, 3. 54 0S KA
& 86.4% vs. 67.6% . 47.9% vs. 25.7% . 21.0% vs.
257% (P>0.05) (&2C),

- NAT+AT4L = NAT+ATHL = ATHl
- ATH4] = JENAT/AT 4L = NAT/AT 4L

P=0.044 P<0.000 1 P=0.057

B2 PSMJFOS %
Figure 2 Comparisons of OS after PSM
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2.3 PSM/E&4HDFS Lt

NAT+AT 40 (n=29) S5 ATZ (n=29) H1{; DFS
SONSE2S A H L IS H, WA, 3. S4EDFS FE
23 5 J2 85.3% vs. 51.9% . 35.0% vs. 25.9% . 26.3% vs.
0.0% (P<0.05) ([813A); NAT+AT# (n=35) ik
NAT/ATZH (n=34) i DFSAFHIE 254 . 12404,

- NAT+AT4L
== AT4L
P=0.03

P4l 1. 3. 54F DFS 3 43 il & 75.8% vs. 40.9%,
38.3% vs. 0.0%, 23.0% vs. 0.0% (P<0.05) ([%3B);
AT4 (n=40) S5ENAT/AT 40 (n=38) " {i DFS 4>
FHE25ANH L 124 H, P41, 3. S4EDFS K5
& 70.6% vs. 48.5% . 38.4% vs. 38.8%, 269% vs.
19.4% (P>0.05) ([¥3C).

- NAT+AT#]
==L NAT/AT 4L
P=0.002'5

- ATHL
—==JE NAT/AT 41
P=0.12

40 26 17 10 9 5 3
13 4 3 2 1 1

El3 DUEL/E DFSLLE
Figure 3 Comparisons of DFS after PSM

2.4 WA

HEHE 56 8 JiR AJCC 73 01 2 G 4 9 A WF 50 1 18
PRI . T 3 AN — A b, TR
25115 (63.5%), Hod NAT+AT 426 15, AT #H 35 i,
Il NAT/AT 44 190 5] ; T3 58 % 87 i (22.0%), H
HFONAT+AT A 74, AT 104, ) NAT/AT 28 70 {4 ;
MR E ST (14.4%), HAF NAT+ATZ 9%, ATHL
174, A NAT/AT 20 31 451 .
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U E T, ARNAYT 7 Xm0 08 2 7 L4t
P& X (P>0.05), NAT+AT 4119 DFS B W4k T3k
NAT/AT 4] (P<0.05) ([&4A); A FE T, NAT+
AT 21 . AT 4 OS ¥ FIE NAT/AT 4 (¥ P<0.05) ,
{H NAT+AT 4 5 AT 2H 0S D) M 4% #H [i] DFS 22 % ¥ )¢
Gt L (¥ P>0.05) (E4B); I & #H H,
NAT+AT 40 . AT 21 () OS F1 DFS ¥4 T 4 NAT/AT 41
(#P<0.05) ([ 4C).
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= NAT+AT4]
—=AT4L
——JENAT/ATHL
NAT+AT# vs. ATHL, P=0.13
NATHAT#L s, JENAT/ATHL, P=0.06
T4 vs. 4 NAT/ATHL, P=0.65

= NAT+AT4L
—=ATH

—=JENAT/ATHL
NATHATAL vs. ATHL, P=0.61
J T+AT 4L s, 4 NAIVATZL, P=0.068
- AT4L s, JENAT/AT AL, P=0.006

= NAT+AT4

—=ATHL

—AENAT/AT 4L
NAT+ATZL 5. AT4L, P=0.43
NATAT# 5. JENAT/ATHL, P=0.01
AT4L vs. JENAT/AT 4L, P=0.02

L

B4 TWHEGFESH  A: TNMIY; B: TNMIUY; C: TNM I

Figure 4 Subgroup survival analysis ~ A: TNM stage I; B: TNM stage II; C: TNM stage I1I

= NAT+AT]

—=ATHL

——JENAT/ATHL
NATHAT# vs. AT4L,P=0.74
NATHAT#L s, JENAT/ATHL, P=0.03
AT vs. 4ENAT/ATHL, P=0.29

= NAT+AT#4]

—=ATHL

—IENAT/ATAL
NAT+ATHL 5. AT4L, P=0.70
NAT+ATHL vs. JENAT/ATHL, P=0.43
ATHL vs. 4 NAT/ATHL, P=0.63

= NAT+AT L

—=ATH

—AENAT/ATZ

NAT+ATHL vs. ATZL, P=0.046
NATHATHL o5, JENAT/AT 4L, P=0.013
AT#] s, JENAT/AT 4L, P=0.410

e
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3 i it

AT 5T W 4 [ PN 22 Hp oL 395 51 9% 52 MR IA P VT BR
RIICC B H HRL, 45 NAT+AT 41 42 7] . AT 41
62 151 LA R A 15 52 AT An] AT 4H 291 1] . 3k 2% R 4iE 3 #r
W, ANE 4R CA19-9 KV . HFY)fE Child-Pugh 43
K. FARUGKRE ., BEE . mERIL. ECOG
W, MO AN TR AFAEREZER . 4R
7N, FE PSM VU Hi , NAT+AT 4 Fil AT 4 19 0S Al
DFS 2] i E 46 T 9F NAT+AT 2H . 5 4K NAT+AT 2H 1Y
AL F AT 41, (A B 411 OS M DFS [ 25 5% Tt
Giiterm . X 3R BE AR TR B NAT 5 AT B 7] 8
A 1] T b g AT R L R 0 B A e 5T R 1)
i 32 3 e I R L X O R D £y 1T R 6 F 9T 45
WP —E . NAT+AT 20 19 4= 77 00 4 ml RE 38 43
VAR B AR ) e KU AR B FRARIR I SR, i
BT AR G iy da Xt e, B, A58 R B
PSM g /D iR Z% R 2, PSM Jii, NAT+AT 41 & f19 0S
FMIDFS ¥ B E T AT, 25 FW, NATECA AT
fENZ B & AE K 1CC B34 1Y OS A DFS .

AR, [E AR X 1CC 1Y AT BE #5105 ) P
AT T 243 . Van Treeck 252945 Y, NAT (1 17
FH 22 45 v T i g A R R SR A 1L R A0 1 /8 3
X5 A 5T o NAT+AT 41 H 3% JE 2R R AE A A5 . 1
Gh, MEFEEPTRB, AT 78 AR J5 Y1 % BH M sl i 4%
R0 A T A R, T Dy, X S5 AT AT 44
BB BT AR U 2R 25 R i A R0 Eb 1 e A — B
L, 7EM ARG Es Rt , &% 8 KAk
IR T I 2T ) 4 B X A A7 5 R (A T AR R T

HARE RIS, NAT B R A i . 3
I3 F N, NAT A] REANGE JH T 3R 46 7] 5E 55 3 R,
VIR i B3, JFfe ol ok 3250, Bk, 7E
FEIR YT R WG, W ZBAT A0 AU AN TR 3R 97 R I R
W R 58, 2R 5 R R SRR IR O, AL
JeE 04 o 3 M R B0 DL B IR T A R 14 9 AR KU
DIk 8 B . ARG RS MR 7 T 21 Kok
B BIF 5% 10 30F — 2 BH B NAT /938 I ARE, IR 4564
ThrEY (W FCGFR2 745 | IDH1/2 2874845 ) 4T
s Y T 228

Bl 45 X5 1CC AE W47 R ER A LA B3R YT H
AR HEA, 1CCHY AT 5K W& 3% i AL 2 1 1L y7 I 2
BB GIRIT A . DU YT . Ry . e
PEIRTT MR AR IA T 55 5 TH TE 4 ) 3R
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ARJF AT /2 HHTICC R IR YT 19 —#8 4, JLI
X TFHEARmABHEZE (KBS ER . VIZHE
WM RAL) MEE . GP I E (35 P b i B4 i
H1) HICCARIGAITEI BRI L o Jiang 2505
N, GP &N FH K ICC RG0S, JLHIETE
TNM I~ B %, 54F 0S HHE T 15%~20%
SR, ARIT BOIT RAT 52 R T 1CC Y 5 B S5 o bk A4k
PRI O B 7 i N =D NG A N

1CC 1 43 F FEAE A 52 S 0 ) R 7 $2 4L T 3 B AR
P . FCFR2 3L [H @l A J2 1CC WP e W W B s 2R A8 22
— ., kR Y N 10%~-15%. i K B e
(pemigatinib) 1E 24 — Ff & £ ¥ FGFR2 #5772
FGFR2 fil & 4 1CC 3 o 1 I 25 1 A A7 AR 45
WFFRPMRIE , K e IR YT FGFR2 filA A 1CC 3
H % W22 f# % (objective response rate, ORR) ik |
355%, Ao AL o1 A H . A,
IDH1/2 275 . BRAF %8 48 45 401, 2y 1CC 1 3 [n] 4 97 2
HET R

B FE K A LI R (o PD-1/PD-L1 ) i 55
TE LCC v (1 1 FH 32 ¥ 1R iF 58 #4688 . AMMR/MSI-H
JEICCHRIEIRITMEE Y &Y, RAEXAN
5%~10%. PD-1 9 il % 78 H 4 # B & & 8 &
(mismatch repair deficiency, dMMR) /i T2 A&
= (microsatellite instability high, MSI-H) ICC f#
R R E IR RIT R, ORR 5 %] 40%,
i OS ZE K 2 18 4~ AW, pbabh, e kA fLyr sl e
G YT ISR M EE R R T BN, Zhe SIS
7% PD-1 10 50 86 & GP O S A6 e 0] ICC /& b iy
ORR 5 5] 50% , W30 FHaifbyr.

JREBIE I U TACE | 42 -90 Tk 48 3h bk iy #e
3 (transarterial radioembolization, TARE) ]Tf IcC
N B T . TARE A S — Rl 24 1 R 336 7
FBL, EAR AT YIER 1CC B v s A 3
Shroff ZEPEBF 5T &k B, TARE 4 2 G e Akyy vl
BFEERK I ICCEFMOS (F0oSH2MH).
AN, TARE i 8% T B AR A 19 B 423697 . Rayar
AWK IE , TARE b NAT F B n] i 25 482 = AT #8 4l
BENTE RAEER,

W5 0T TR Z A, SRS IRIT R
W A 1ICC AT W B 207 10 o il 4, NAT HE5 AT,
FO I IR 9T BR B SRR IR T SR R MG IE AR IR R O ]
W, Wu ZEPHFSE S FF FGFR A EGFR 3170 1) 7 B¢ 418
7 /E R FGFR2 3K 3l i IH 45 98 18 35 A — Fh ol i 38 97
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ORI

WA, AWESE K I NAT+AT BES 1677 1l 1 25 4k
K ICC & /9 0S fI DFS, o HJE 7 TNM TI~TI1 3] 54
Fh X 45 5 Utuama 250 19 5F 9% 45 16— 3%,
A LHE— 25 B, NAT+AT (1 4 77 45 34 7€ PSM DG i
JE R R, PERECA IR YT W] BE A R A AR
HAEZEMME. R, 55 ENIERAELL,
A FE B NAT+AT AU AE A /N, 1] RE 52 M 25 SR 1Y)
FaE .

AR ICC B AT SRS PR it T 5%
6, NAT+AT IR & ¥R 97 76 TNM I~ & 2 b g
A A A A, R R 6 T R R A 1CC B
AR HT NAT BE & AR J5 AT 7] B8 & — Fh A 2L 34 97 9K
W LUK, TNM LR E R AB M AT 3k 25,
XPFRMIICC B, Nt R LAIRYT
AH DG I A IE FIAE O o T R AR . B e, AR
FE AR T IR AR XIR YT R BE R T, B R 7R I
PR S e v Ry 25 A iR A i 2R B A R AR T
EE

AR FAFAE LT R BRYE . w5, WPk
A8 T e B £y, A Il k PSM DG S b T B
SRR R B sE AR AT i RE P A 5 i — P
WE. HUK, NAT+AT AW FEAC /N, 1] RESY i 25
BT EEE . RRBFR Y KEEA R, 4550
Thra&¥ (4 FGFR2 %748 . dMMR/MSI-H AR 4 %)
AT A2 o0, DAk — 20 WA NAT ATAT A58 A
o s, BEEBANGIT X (W TARE . Rty
A SEIR ) AN LR, TR RS
R, PLiE— R ICC B F B AR AR AR 45

gi LTIk, ASHIEGY i o 2 o0 B 9 PSM 43
B, &3 NAT BE A AT 78 4E K ICC R 11 0S 1 DFS
05 TR T A AT, G R AE TNM IT~TIHY) A&
Hoh s B R AR A OL . TNM D R R g
AT H k35, R0 T 1CC 5B 35 ny 8 o ad B R
J7 o RSN ICC AT RBE BRI T HESH
SR H T NAT+AT B G 36 97 76 ] 3 e 101 1CC A 3 b Y
WEEM A . SR, A BT AY [al P O T R R A
BEL Tl W] B 5% e 45 SR O R ik, RO T B T R REAR |
Z it . TSR I E— A R E

TR AW RAFMK GEBRA G T £ 1% 4K
oM X EIRE Fe s R R S S R Rk
HESEG AT AR E B AR AT

IS BB EEF LR LR FHAEE AR
BRI DI G ARB H AR TR S FFA
2% L.
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