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colitis, endocrine
disorders, and rashes.

The oncologist.2017-0087. Epub
2017 Apr 19.
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Atezolizumab
and Nab-
Paclitaxel in
Advanced Triple-

Negative Breast
Cancer : NEJM 2018;
379:2108-2121

Atezolizumab plus nab-
paclitaxel vs placebo plus
nab-paclitaxel

PD-L1—positive tumors :
the median overall survival
was 25.0 months vs 15.5
months, ADR:
discontinuation any agent
15.9% vs 8.2%

untreated

metastatic triple-

negative breast
cancer
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% ) BRRARINBETLE (2% ; OIBEERRZESIEE ) BARRINBEET (5% ; O

RER B )

> BBEAY  ER (RELEE: 15%Z 17% ) £BX (<24% ; BiERE
SIEE ) B (15% 2 21% ) BEIE (23%226% ) BB (<24) % )-
Bl (18% % 25% ), &0t ( FREELERIE : 16%217% )

> WRZRM MR (RELERE: 14% ) RERE (RELERE  17%E 22
%)
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1= Atezolizumab
12 AR - FR&FETIIY
&% Grade 0 3¢ 1 1972
B Grade 2 FEENT] ¥ 18 Atezolizumab
> A& - [EFF prednisolone
<10 mg/day (Bt = EIAI4E
Elf2)
Grade 3 or4 KA1k Atezolizumab
#{= Atezolizumab
Grade 2: (ALT or AST > 3 & 12 FP KE}?H@E\EL‘X
o [Cl%8%] Grade 0 3¢ 1 WRZE
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normal [ULN] 2 blood # . TE< 10 mg/day
PIBYS bilirubin > 1.5 to 3 x ULN) } F
prednisolone S A% £/
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Grade 3 3, 4 KAIFLE Atezolizumab
=% Atezolizumab
S4LZEAREERR - H<10

Grade 3 mg/day prednisolone 5

RS HEENBERER - olDIE
E %1 Atezolizumab 5%
Grade 4 KA fE1E Atezolizumab
SENEDE, FRIEEMR KAIFLE Atezolizumab
Guillain-Barré
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prednisolone S HEE/
fHEfE

Grade 4 A& AKVE SR

e B B 3 KA LE Atezolizumab

BEMER - AERAEMR
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FT7TRBRERNKRIE  FETESNEELBIREMRE ( 615
) - UEIHEERERNARKREBETES  UHIFZHEMERE
- REBERE @ FEIKALILRE - BEREPESE - ®EE
BSHHERZAE (1 £ 2mg prednisolone /kg ) - EENEE<1 &
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ZYRZEEH
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ER10mMgNEZH - BREZEXREHEBRNTRKESEERE -
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> HREEMHASLER M RIE RS SR A @R 4 = R ELARE - ERE
fER R ER R LARIENISL TR 1 (PD-L1 ) REKREEES
atezolizumab JAERIEA - HRER Y NSCLC W—4AaE (1FRE—%
) - EREREARSEEREE R L PD-L1 WREKREERS
atezolizumab JEEHEA - HREAURSNERNECRE - BREA
BRAF V600 K&K EIFERES atezolizumab JAEMREA -
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Al ) - BUBEREENTENARKRENRE/ER  SF&BX - BE - A%
WIE (B LIRINEEAR ~ KRB - EREX - BRRER ) - H?Lix DMESH
(ALK ~ DB ~ IVEAZEE - LINEEAE - OBERIBAMMERX ) ~ ALK - b
K- RESUMIREY - BB ERERERER - IREZ/EZE MM
lnitE - RIEE Y BRI BB EIER -

> AEREROBIREZE IR (HBsAg ) - B X ZOEE (anti-HBc ) -
BT RERE AR (anti-HBs ) - AE@MEUEER HBV BB SE - Eiafl
% FBRECTRERBFEUREESEETENRBEYER -

Anti-PD-1 antibody
Nivolumab
Pembrolizumab

Anti-PD-L1
antibody
Atezolizumab

T-cell receptor
4 l PD-1 Durvalumab A
Neoantigen )
PD-L1 s
MHC
Inhibited antitumor immunity Enhanced antitumor immunity

MHC, major histocompatibility complex
Wolchock JD, et al. Nature. 2014;515(7528):496-498. Chen DS, Mellman |. Nature. 2017:18;541(7637):321-330
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Table 1. FDA-Approved ICls

ICI Target FDA Types of Cancers With FDA Approval for Treatment
Approval
Year
- CTLA- .
Ipilimumab 4 2011 Melanoma, renal cell carcinoma, colorectal cancer
Nivolumab PD-1 2014 Melanoma, non—small-cell lung can.cer, renal cell carcinoma, Hodgkin lymphoma, head_and
neck squameus cell cancer, urothelial carcinoma, colorectal cancer, hepatocellular carcinoma
Melanoma, non-small-cell lung cancer, small-cell lung cancer, head and neck squamous cell
Permbrolizumab PD-1 2014 cancer, Hodgkin lymphoma, large E-cell_ lymphoma, urothelial carcinoma, colorectal cancer,
gastric cancer, esophageal cancer, cervical cancer, hepatocellular carcinema, Merkel cell
carcinoma, renal cell carcinoma
Cemiplimab PD-1 2015 Cutaneous squamous cell carcinoma
Avelumab PD-L1 2017 Merkel cell carcinoma
Atezolizumab PD-L1 2016 Urothelial carcinoma, non—small-cell lung cancer
Durvalumab PD-L1 2017 Urothelial carcinoma

CTLA-4 indicates cytotoxic T-lymphocyte—associated antigen 4; FDA, US Food and Drug Administration; ICl, immune
checkpoint inhibitor; PD-1, programmed cell death receptor 1; PD-L1, programmed cell death ligand 1.
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LREARTEEAKER  ZHRBMEREKL - AEML - m: AL
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