HEEAAL BIEETE

offl 2Z0I0 A T} A

crizotinib 200mg, 250mg
(A= A=20082] 23, 2502 2] 19, k=30 A &)

O 8s 8ilt:
- 9EAd HEF AUSIEAALK) 8 =4 APAF = HolA HAAEH Y
=
o

O AHSHEIIED] Aol
20149 MI7X M6 EIIHAR] - 20144 78 102
201549 HMI2XI SAHISHE AL : 201549 12 152 [THEH

oA Adeld: 20129 84 294

S O‘EXJ]:—O%JU}% 93 HAY = o
(A2 A, AH7E R ole dwyEE F
ol A A9t FH

Ul

r>
)
ric
D>'

e
E=RIEY -1- &ﬁ-‘rﬂ%d“”%ﬂ

Hra s Ao Ao T b b

ne



Health Insurance

o
g
S
<
o}
a
2
€
@
£
a
a
4
2
4
<
L
2
2
S
o
I3

JL. @It Zil

ojp
0%

O Fele] 4 4o]

7}

L=

x|

)
'LO

47 = Aol HlAAlE
of =W ALK %4 &kl

¥ tiH] ¥H3-E5(ORR), 7 AE7]7HPFS)

4 WA ol A E Y, A ofAl in] Aem]go] aivhelal Al

[

2

EES

8

o

o

Nlo

NJo

=
;Q#

Lt oI HE

-
o
~

]
e

Aol 1A

-
| .

153

F8t 8 4 (ALK) 44 =4 084

o] A
T -

4z =
o — O

"0

o

B
Br

o]
Hn

‘_lﬁmo
—_

X

CI

}
95%

o

immrrs Aok i foarert i

o

AT

35 A ALK
G -

]
87,
H I

°FA] pemetrexed
=

pzS

==
3

T
T

o Ahg=
P&R = A]

120
60.8%(143

¢

S
~

[e)

9] interim analysis)?] ©]d X

A A=, u2pA2)
glo] FISH AAF A ALK %Al B 2A

J

Kok
=]

o)
oa

A

A

=
T

3
ORR(Overall Response Rate)

2

°|
:
|

[}

==

[e)

tyrosin kinase &
gy/]—y

+ docetaxel

T

217 F 250mgS 19

TC

- [PROFILE 1001(

BEEAAL BIEET, dle2[E= AR



Health Insurance
Review & Assessment Service

52.3-689)= ©

% CR(Complete response)s 53t 2x}+= 39, PR(Partial
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¢ Median PFS+= 97/0€(9%% CI 7.7-128)°1leH, PFS #H7IE 9% median
follow-up 717+ 16370€<%. Overall survival rate= 67HEA 87.7%(95% CI
81.3-92.3), 1270 €A 74.8%(95% CI 66.4-81.5)%. ©&, PFS, OS+ FHx AA A]¢ H7}
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- 17 A A F3F4 case—control A AT10] 144 A3l Fold ALK %4
crizotinib F¢] #xHDe} 22 A7) ALK %A controli*(crizotinib naive),
wild-type controlv" (ALK &7, EGFR +4)a $&4o=2 A48 AFolA, 7}
o £o 57k fArE SAQA/ED 058 Hlag A,

ALK %A crizotinibwoll A ALK %A tiZzaol H]d] median OS7F Z A S-.(not
reached[95% CI 14M-not reached] vs 6M[4-17], 1\d ALEE 70%[50 - 83] vs.
44%[23 - 64], 23 AEEFE 55%[33 - 72] vs. 12%[2 - 30]; hazard ratio 0-36, 95% CI
0.17 - 0.75; p=0.004).
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AT 77704, chemotherapy« 3.07/0€ 2 A A EFToA FolstA 20 (HR 049
[0.37-0.64]; p<0.0001).

¢ Chemotherapy ¢ PFSE ¢FAl¥ H|1L A], pemetrexed 4.271€(HR: 059; 95% CI,
0.43-0.80; P<0.001), docetaxel< 2.671€ 4 (HR: 0.30; 95% CI, 0.21-0.43; P<0.001)

o 27 HI7FRE ORRS AlAETA 65.3% % chemotherapyi 195%% YERSEIL
(ORR ratio 3.4[2.5-4.7]; p<0.0001), median OS+= AlAEF 20.370€4(95% CI 18.1-not
reached), chemotherapy® 22.8701€(95% CI 18.6-not reached)$l S (Aol oid HR
1.02[0.68-1.54], p=0.54).
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