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= 1AW TKlerlotinib, gefitinlb)E= 7F9do=z ATP ZA3 RS Adsid, 244
TKI(afatinib, dacomitinib):= EGFR tyrosine kinase domain®] R¥|7} % o052 ZAgtsl= Wb
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w12 A FES QbAA W kAol A grade 3 o] Ao o] ARFES 201 (16%) 00 Al A
313l grade 3 #Ho] 4 (3%) .2 71 E3HA AR S

= 22 A Eel A HESE(ORR, objective response rate), F23 AE7]7HPES,
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46-63), A2 H7F Al 767 (60%, 95% CI 51-68)°4 AR, PFSE 5H =44
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