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[Abstract] In recent years, the immunotherapy has changed the treatment pattern of advan-
ced gastric cancer. The investigators attempt to identify the efficacy and safety of perioperative immuno-
therapy by conducting a series of exploratory and confirmatory clinical studies in patients with locally
advanced gastric cancer (LAGC). Preliminary results show that the addition of immunotherapy could
improve the pathological remission of patients, but the long-term survival benefits remain unclear.
At present, perioperative immunotherapy has been widely used in patients with LAGC, but there is a
lack of unified standards and norms for its indications, target audience, treatment cycle, and related
safety management. The Gastric Cancer Professional Committee of China Anti-Cancer Association
organizes multidisciplinary experts in the field of gastric cancer in China to summarize the latest
guidelines and research evidence, and formulate the Chinese Expert Consensus on Immune Checkpoint
Inhibitors for Perioperative Treatment of Advanced Gastric Cancer (2024 Edition) based on clinical
practice and joint discussion. The aims of this consensus are to improve the application of periopera-
tive immunotherapy of LAGC for clinicians, especially clinicians in primary hospitals, and to improve
the diagnosis and treatment.
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B X5 0 GC/GEIC & 3 , e g% B 25 & iy MSI-H/
dMMR fB#F FRERTT 28 B RATIONALE-
209 44 A 80 15l J ¥4 B B AS AT 7] B sl 4% A% 14 MSI-H/
dMMR 11 S 4088 f8 35, 0 118 B R SR B B o 23
J7 , o GC/IGEJC /B 9l , 1 913K 58 A 28 fift , 4 3k
HAY LR, ORR 4 55.6% , 4 &M R, 1348 A
FRUEIA T 2 I AMMR/MSI-H 16 39 S 4 96 B8 2% 11
ArREME  Z e TG R AT, SR A 18 5] — 2%
KU 18 g 28 5 e 32 RUIR I B HT L2573 97, ORR
T T 1 R 55 ) 44.4% 1 833%™ [ &
AT IR A I ~ IV a 5 MSI-H/AMMR GC/GEJC 5%,
A2 A FH B A B S TR T AT T R TIR YT

EEELS: B EFIT24NAHFEE
7o (R Z£:100%)

FHEFIUEYE : KEYNOTE-585 5% LA b 2 15 11 1
PR MENE ST 72 45 T 4l B e g 25 e 5 Ak
(SOX . CapeOX ,5-FU-+IFAASE ) 34 2k 34~ el 10
MATTERHORN 58 R HIVRIT 0 2 4 J5 3 S e e 5
AANJE AT . A, 20 T IR Y A B
B e B A AL T [FOLFOX (B85 R 401+ 37 i R 45 +
FIRMERE ) \FLOT \DCF ( 22 P4 fih &+ BL YD R 1+ 5 75

B A IR\ T 4 D IR T . COMPASS-D
WFFT g T 1 e 0 1 0 SR E AT 2 SR i sk 4 4 SR 4
SP (it L+ 4R ) 5 585 DCS (22 P4 fil B8 + i1 + ¢
) 7 ZH i Bh AR X A A s [R] R, H g
R 24 A5 4 e 2 2 i 2 5 F R Y)
BRAEARL . ST 0L, B Bh e e e A ya T sk
TAIT I B H AT 2~4 A

HEFEN 6: IR X # PD-L1 RIZBEB TR
i 48 B SR A T BOIT 3, B TR A B RO A A
RER,ZREPD-L1HRIEF 6 5B & IETT
B X (HRZE:100%)

THEAEYE « 28R 1CTs M 56 £ Wy bn G | 0
TETE AR 5 N T AR L T AR S e 16 7 E 52 1
Bz BEAEE XTI 5 R R PD-L1 Rk
WESE AT DUAT 10 e e 16 97 7 3. (H L= AR 0
PD-L1 597809 ¢ & HAi A fE#R & . SHARED
WFFE 45 3 75 : PD-L1 CPS>5 9 GC/GEJC f & di
BPERR A TOAST 5 HAT & 1 pCR 2 (PD-L1 CPS>
5 [ CPS<5, 63.6% It 28.6%, P=0.072)"*', DANTE
WFFE 45 R WK AE PD-L1 i £k 0L R, S5 ppaif
J7 LA, BT R R BT ER & FLOT A7 1 fih 92 18 4
HH S SR, PANDA FF 5% fif I Bl 25 1) B 2Rt
B DOC(ZPfh3E ), Hgh B /R . PD-L1 CPS=5
5 >10 A BE U BT 40 B iA I7 7 200 . IRk, PD-
L1 R IE AR5 pCRARHE H EEZHEK.

HEFEEL7: S EE T EF A6t 8 8 fE 2
EFHIRITERE3~6 BITFER (BEZH .82%)

PHEFIIESE : KEYNOTE-585 #F 5% {ii 1] ff 93% 1¢
4 FPIXP/IFLOT J7 58, - E B 2 W i BiG 7 )5 3~
6 JE 34T F AR ; MATTERHORN BF 5% 1 FH S 28 B 4
FLOT J5 2 WIHE R 4 G I7 J5 4~8 R 4T F R,
Tang %™ BIMFFE 25 5 W - FARBRAE Bl B G s
WG FPALIT S 4~6 AN SE M. Zhao 55 AT 58 25
SR EERTAT IR HER2 PHM: B 9 58 35 1 2 M) 2k
PRI Ar 2R BTN DOS (£2 74 1l 38 + B V0 F) 4+
S-1) B BT 5 4~6 JA AT FARIAYT - GERCOR
NEONIPIGA B 5% &1 % MSI-H/AMMR 2 & ¢ {# H
TPEIRIT , TARERAEH M B I7 5 4~6 N 58
B R AE R R R A M RN A2 A TR
829% A 554 R IR B A BTG 7 22 T AR 15 (][]
N7 TE 5l BhI6 97 45 R R 3~6 AT AR, H AN 18%
B £ N M B i Bl A T 22 T AR 1] ) 5% 1o 76 3 4l
BINGIT e LA NG IR ) 3~6 AT TR
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EFEELS: X T#HEB 2 RIETIEE pCR
(TRG 0) = MPR (TRG 0 #1 TRG 1) B GC/GEJC
EEHRTEARHEFRARET . (BEE:100%)

TR FIUE 8 < X T8 4 Bl iA 97 )5 18 2] pCR 1§
MPR (1 8, BT 83 208 4 BIG T s T e 4
Jiu 5% B w4 DL B Nk a2 i AR RS L EL H ATV G
I FEUE S A J5 2CAR Ji 7 80T B8 3 T 1 S
W, HEFEA 5 3 ey 7 i IR R i A T

EFER9: X TS RRiaTILE
TRG 25 TRG 38 GC/GEJC £& , E AR 21%
FREEEIEMBHE, BWBRERARET ;&
R EZREZEMERER, EUURT ZERT
BRERERIT AR (HREZE:100%)

VHEFIHIEYE : TRG 2/3 I AN Wk 4 Bl Bh Ak 7
X TCAK . REARAEVEAN iR I IR RN ypN S 1
R B H T B2 25 TR B ALy Y™ . BR T TRG 41
G, IR0 22 [ T 43 W0 AT N o3 B 78 3 il Bia
S B RS o A R AR SE AR S B 2R
AR TEOLLR G VAL R BB T A AT
SR 2E R AT R TRG 432, IR A iR 4 , RATH2 A% 2%
VEROAN T2 1 e i e FR 3 A B IR T 7 e e I 7 56
X T RAR G A 7 SE IR 3E e, ELAR DL g 1R 46 1Y)
B BN AR T ERIT TR . T
TAE W bR AR Y FUR B A s R B o A SR kA T
e

EFEER10: 3 FERAREZ S BB
HRIEZ A MCH K GC/GEJC BE W £ [E/F
ReEBREHTHITIRT . (BRI ZE:100%)

BHEFHIESE R 2753100 5 1L C 1 A8 % (pT3~4a
N3bMO A F1 pT4bN3a~3bMO ) , i 7 dss K, H.
DX 3l bk T 25 A A B E ST M, X R R E R R B &K
Bt = o I H Attraction SHFIEEE 5 B « N A G
PP A ALY R T ILC A B v D g 35 K R
A RFS, B4 31% (HR=0.69,95%CI *} 0.48~0.99) &
KB AN ALl 158K TIC A SR RRAIG
SE W R X, L T S e RS AT A TR S
NG IT

EEER 113 FRIZB R VIBH GC/GEJC
BE AEEEARREAEUTHITREHEE
7o (R 2 :100%)

P8 FUEHE « Fukuchi 25 XF 151 451 49) 4 A n]
VIR B 9 588 1 i PE o2 25 R R < R VTBR 9 FR
HWUE AR, 5AE R VIBR LA, 5 4 BAE AR RN

49% 6 15% . B, R, UIBR & LAGC 345 TS (1 5%
IR, XFAE R VIR B ARG & &R
e, Bk T I AT SR AR A s i J el 2
RIS . HAE R, VIR 825 B T4 b 92 48 e 5%
BN S BT REIRYT . BT X
Kk B R VIR B GC/IGEIC B a5 FH S g e &
TeI7 AT ARG 4 BhARYT -

HEE MR 12: $ 3 MSI-H/AMMR GC/GEJC
BE TEEKARNEST, FERAEERRE:
WA BT BB T . (R 2 100%)

BHEFIIEHE : MSI-H/AMMR £ % R S it A
B BB AT 58] pCR B MPR 1y 3, LT
ARG BA T AR iR YT Or E TR YT S
G PEAERRIRTT o A ARJG PN TRG 2 5 TRG 3,
T B ARB GG , S E I 9t T
LRI

EEEN13: BWEF ARG 4~6 B F AT B
BIEIRIT . (B E % :100%)

PHE MRS : SHARED %5 3 107 11 I AF 58 24 4 47
FEAR G 4~6 J8 P 2 HEGl Bl S 2 16536 7 54 Bl Ak
Jr o AN, Zheng 25 BUBF R 5 R o R R
] B =4 A TR BIGYT e K HERE IR 6 6 . TR
Je >8 JE il B IR 9T B T 0K R R R AIG L 25 1
ARG 4~6 AT AR T4 Bh e BEiRTT -

= R AM R e

H T, B 0 B AR S 697 K2 IR R
WFoE. B, 0T 2% B G e 167 B B B
N LS

(— )BTl B S8 Y7 A OCAS R RN

1. 36T A AN B 2 i (treatment-related adverse
events, TRAEs)

KEYNOTE-585 fff 5% £ 2 4 715 - 1 18 1) 2k B4t
WG AT AR BRI A AT 41 >3 20 TRAEs & E
TR 65% F1163% , W20 F AR A BN & A=
KA HH 23% Fi120% , A TR 2R AT I A1 in
FEEE R BV, MATTERHORN BIFSY 25 5 R -
A GRS FLOT A7 2 A2 A AL P AN
KN & A2 R AL, 3~4 2% TRAEs } 58% Lt 569%™ .

1IN A 20 0T BEPERF IR 2526 20 BT (753 1))
S50 R B B e A AT IR R T
YIRAY GC/GEIJC B I TRAESs BUA L 458 89.1%,
3~4 9% TRAEs % £ 5K 34.4% , B[N 1CIs B A R AF
TR L

Z W LB AR YT O BRI R FRPTER & SOX
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5 1l F P A SOX A7 i F LK & CapeOx
i B 3 1) B BT I A SOX/XELOX ) 4397 4 B R & 1k
I 99 11f6 R F 5% 465 1 & 7 < 3~4 9% TRAEs & £ RN
12.5%~39.3%""**" . & UL 3~4 9 TRAEs £ 55 I L 41
S AN R 2% v O s O AN (O 8 A
WA o B By B R T2 AR 107 FH e 10 53R 97 A o]
9 TRAEs K EFH 65.6%~94.0% , H K ZHI TRAES
S 1~2 G, Gk R X i Ah B ¥ i 2k

2. A AN B 2 W (immune-related adverse
events,irAEs)

1CIs 7E NG PRIV FH 3 2 Hh ml B 23 & A= 9843 irAEs.
irAEs &2 BB DIMLE v R g 58 2 BB, 1ICTs YRYT 5
50T 20 Bk 32 3% A 1 1T 365 o8 DR 2R 0 Al S I ATk
B E N AMA T B, SR 1CTs 76 B TR TN
JE AW (13 B B H AT 7 B2 42

H TR B B BB K BB AR
SIEIEVAYT I 3 9 irAEs 19 R A R K 2%~17%
WL irAEs EEALER Ml R R RN Rz K B 4
I A8 3G A E | HUIR AR D BB 55 45 o Liu 555 i
1 1 (2% ) 3 30 ALT 1 AST FH 78 19 3 9% irAEs.,
PANDA BFFEH 5+ 2 151 ( 10% ) 8 2 folf JF oy 5 1) 2 P
BB IS T & 4k 390 irAEs™" . Jiang %Y
W45 B BoR 301 (8.3%) % Kk 1 irAEs, f3.45
1% H R R T RE T 1E 2 490 F0 1 2 IR IR 1) B IR
L, 29 irAEs 7] REALAE TEARPLAB IR | HIR ARAIL
fETTHE MR, 13 I T A Y irAEs 28
1 9%, 45 2 61 (16.7%) F AR IR DI RE S5 L1 4511 (8.3%)
FFDIRE S H A1 451(8.3%) MWK T, =3 P irAEs™
LI T bR TE Y, 11 0 85 A2k irAEs, E2 R 141
(45.5%) F AR MR DI RETCHE . INFINITY WF 5% e 5
30 H R A =3 Y irAEs (45 W 2 i 48 T3
PE) |, 430 5 0 2 [ REA T R A B ek, HORNGY
M FAR

3.58T

Z WU 5% 38 S 7R T S e B B il BT S 3
FyFET2345065) - GERCOR NEONIPIGA P58 4] 5
1 BIAR G5 3 RO ME A BT B, B
i 4 558040 B ICIs JC5E  INFINITY 58 415 2 451
FBE PR B irAEs DM A R 5 46T

EEXFFARIER , 1300 AR FT R4S 4 51 (11.1%)
B T irAEs SO BIIA YT Ja o 1 B A 3R
FEIR (e VAN BT B R SE U >28 )Y Bz
5 25T A OG0 TR HEIR A R ARAIE %

B B 1CTs BR AR T MRS (RO R RN B A %

AN, G VErT . B HENZR 5 R 2R IR T
INFEATIFSE , A0 38 V) 5 BEARAT B R AR 1 T %
SR .

EEEL 4. S EHRIEERAFTHBDRE
BT SEMFEARNHITRRE M (BFEZE:100%)

EEERIS: FEhRRETEFAE, &
TN BUIR AR Th BEFE AR rh il B8 = BROIR BR IR S ER AN
ERRBREES, S LIRS ER, 2B ED
% B TR BER ERIBREEZD 14,
(#EZX:100%)

PRI S, FARL 2R XCEE, B
B BRI AT RE S X TF AR AL AN UK b )2 2
TRHE LA DB | il 46407 8 e B SR A A5
PRI, I e G 3 LT AR AR A A 3R RS IRYT
AR RS LA, K XHEA B, 8562
SPHTISHET G FARA T L. AT ARJrm, #ils
56 = & A9 ANBEA BA T R 2 TR, R rpoRS i 4
e KR B AR TR AR O e A XU

BEAh % — SRRk ARE, IR B TR A B
B VRPN e 8 R AR R AR AR T 1CTs AH
AN B SR YRR o #5543 irAEs U0 H AR B 2 i A1
ok AR PLT IR T R 2 e
[ FAE AT AN KRN, WAR B =2 AN R )
TE B AR R s W, ] B 2 o B DA [l 19 f5
T B XA NBE I R BB AR 1R 7 1T 5
R M LR @ T 531838, AU R B A T R AN
RS2 XU , TR E B 1CTs YR Y7 o SR AN A7 4
FR I A A K o )3

()5 Bh RPEIRYT A RN B R

XA BNIRYT , BT O 4 2 R
P I 1 A0 I It 52 47> o Bt ATTRACTION-5
WFFE 25 F W « R JE AT 9 A S T A il Bh Ay
55 REAE AN iR G it 2 sl AR YT 1 & Ak
FRAE—2, =3 90 TRAEs Il 5 TRAEs i % 4=
RN 54.4% H125.3% , 3~4 2% irAEs T E AL IE
B 7 8 A 23R . Attraction 5 5 B o) iR
J7WF 5% 5 Attraction 4 1 CHECKMATE-649 i 35 £
PEVAYT WEFT B 28 4P F 3~4 2% TRAESs & AE R IEA
— B, I, BIA T B B AT 7 2 D) BE U5 9 OC
BOE L A, 5 14 ik BT I IR
CHECKMATE-577 #5345 3 7 « 35 2 Al A1)t B
PUIH BIR T 9 GEJC /B3 1 42 4 ME 5 A il —
2, <10% 11 A L5 25 A OC 1™ BN RN
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e W TRAEs (45 9% 57 (17%) 65 (17%) I
(10%) S22 (10%) , 5 W, 3~4 9% irAEs A% (<1%)

FIREIZ (<1%) 7
BT A Bl B R BT AR R in T S RE T

e G PE VR YT B & e PE AR — B, HARAY G ih
F7AH AN K 4 BRAE it il 2 %5 (2023CSCO s

A s AR AHSC YT A PR ) o

KT AR EH WL irAEs FYAb PR HE UL % 2.

R2 AFEFEH WirAEs A4S

Table 2 Management strategies for common immune related adverse reactions in different organs

A N W UL irAEs (AL FE g
AT AL G149 G2 % G3 N, G4 9
(gt ige  (DIREKAE MBS CT A (DITHE PR CTAA, (DT 5% CT A A, I H BB DI RE | A
PRI LE R S ThRE R U R B I RE R Il T g AT
fi# 5T IFTs .ESR izl itestr (2) 7K AEHT ICIs YA YT AEBEIRTT
(2)F JBAE2~4 R BANITR () BEICISIBYY, HEMES  (3)UNSE it AR5E A HERR L , 5 LY VDU YSIATT s W B}
CT R fitivhfie G1%% IR} BRI R 25 12
Q) WAR ARG NG A 5%, QORI FIRIC IR, 1~2 mg/  (4) #e kit i B LR JE AN E , 2 mg/ (kg ), B AT RilE <A
YRR IR IT (kg-d) ,JAI7 48~T2 WG, FF0E I 5 BAEIAYT 48 hm , I R IR 38 , Ak SE3A 7 IRk
() WG ARG N R, IRVGE , R 4~6 JAINIE IR 5 B <G1LYL, SRIGHE 4~6 JH NG A5 it s 25 JC W Wl esets , il
FHRIRIT T ZE B ICISIRYY B 5~10 mg B0 s #7IE 2% SR 2 0o AP Bt (5 mg/ke) FRIKIR (14 d S AT EE
(5) WAL ARG O % ARICGTE 74 G3~GA YU IR 4h2h) , U MERE 2, 1~1.5 otk , 2 K /d , B IR 5 e
BAREIRIITEVIMIEE  J7 s WAREE AR, 75 BREEN
HEUHT RE R X R IMH 2 R VDR GIE ST
(4)2~4 J& J5 B 4% s CT
(S RTER TG Rt 2 <
Gl , e L)W TE AL e
i
(Bt (DR ERA ME S (DL ERAFISEAAR (1)K A ISR A G gL, UIHEBRERY , A 451
5 25 % e R HR IR T RE G149, FLUHERR B PARNE ARG A 1 i CT A A
(2)FERA BRI L (BRI T B A X2 (2) FIZY 25 A B s A FTG 2 U5 B 22 46 A
I AFAR L BRI R ORME R R (3) B R A ML H FL B DR AR AR 5 C SR 4 11K
WREREZE AP RMEFREG (3) 228 mEaAEHS SRS O e . 2WiNETR)
295 SRR, DAHERR B i R A A (4)G3YEHEICIs RYT ; GA YUK ALE ] ICIs VAT AN A
(3)—fE T4k E2 ICIsiRYT . 8 () EHF ICIsiRYT FH IR TS 245 Py % Ak 2
PHEICTS 1YY WAER AN E  (5)AMNE RS2 3E ()T % e, 2 mg/(kg-d)
kL 1CIs VRYT szl (6) TCAT 145435 o i i e 458 R B o] FF AR I 26y 7
(4) B VIR, BN RS (6) TMERF LS B A 25 (7) W48 hilZRIAIT JCHGE s & , 7r 4k iy FHE R A9 [H]
W T IETE 25 T REAL B ROV IR IRy Y s 25 SRR 9 R R G e ke 4 22 Bk BT (ol Bt
(5) B 2 4 FLBEA & (1) DRIE R M 1 mg/(kg-d),  IF, 5 K B 25 (i s 17 7 4 4
4~6 8
(8)N48~72 h R iBIT Ik
FE TN AR R 2 me/
(kg d) ; HAI I Ba 6 £ 235 R %
SIS R Y B sl A 2
R BT (B B o
TR S ] ] 4 0 )
() MR FFAR T G 1 5%, Bl He
R O 5N, A A
ZH 2R 2R A EE B T IR (s
ARG A2 TR ), A %R
&S ICIsVRYT
JiF B LE ICIs IBYT () EFEICIsIBIT (1) G4 Z VR AR ICIs 1RY7

(2)0.5~1.0 mg/kg i&JEFA TR,
QYR AT , g g,
I =4 T

(3) IR JERAFI R <10 mg/d,
HAFPIERE <G 94, W] T
ICIsIRYT

Q) BRIk Ik JE I8, 1~2 mg/kg, FERFIEREERE 22 G2 2%
S AT AR T R Je AT kSR il i, BT R4 8]
(3)3 dJE WD RETCF 4% , 5 RN FH 24 25 5 i (500~

1 000 mg,2¥%/d)

(4) AN FH % T G Bt

(5)ZF IBIEREIRIT
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AR E irAEs

B UL irAEs AL PR I

G114 G224 G349
B () IEFHFICTs, FHRATRE (DFFEICTs G3%%: (1) AAFEICIs  G4%%: (1)K AL ICIs
FR I (CUE Ak 2R (DR 3~7 dEAmNIEFAIRE ()W EERIRTEIERK ()FEES T
B NGB R MR SE) A f Bz ] (3) 24 h W I LEF A bR 25 14
() B 3~7T dZAENBEFAIRE  GIEENEIEE, BEITE )24 hWIEMIEAIR  (DiFE RS, BT E
E| T LH AU T2 G Y GiE| TR AU T2 Y
)R A= BEEANSC Y (4)HERR HAB IR A s B sy, ()i B NERR 12 8 T (S)IRIEmMBiFike e, 1~2 mg/
WOTFZEIMHFRI AR AT A TIRIEHR,0.5~1 mg/(kg-d) B IGALURIEFH A (kg-d)
%25) HEKFNE<60~80 mg/d, 4 (5)IREMsiPikIe e, 1~ (6)WRFFZE 1YL, 485
() RFTFEA IR E LY RIEMAE 4G 2 mg/(kg-d) GBI 5 o O FHWE R R
GO, SR E<10 mg/d,  (6) WIRFEZE G190, 1E4J8  2~3 dFih>CG3 4%, w18
AR ICTs; AR L AT SR s 2 [ e BRI IgEng IREE I IR
g AL B TE M, MBS B 3~5 d S A>G2%%, % I TE BAHT  F5 B RRTE
1~2 mg/(kg-d) IR JEMY T 0] 25 &N A B e RS 2R
R ICIs WL AR A
[T N T
(TR R (1) 44EICTSIRYTY (1)L 1CIsIRYT G319 (DEEICISIEIT f -
RER IR () BEEEEA A A A (2) S EEEER Al st KB BE<CI IR 424
1M A5 448 24 i AL b G AT 3B G0 L 5 JRSmt (2) B BRI ] FHZb A
(3) im0 2 TSR AR ot a3 R BTG 3 sl A g, kG s
EYESERINREEN R, SORBUSIGTT G, (3) SR H i 2 nT 2R
WO C oA IBR SR s B AT AT S0 1k AT,
W W7, BB AL A R R IUR IR,
e WO 1E i B AR R 2
() IR IBUH B T hi
YUIBST
COILETEME) (1) R 3 IR ng (D)2 R ICIs (7K A5 1CIs
LoL5E Q)M LR APRLOIER () RNRKE (2)FMNEIRE
B\ 2512 3) M LR MRLOIERG (32BN GO MR & HRE R ) 212 10U 2%
Q)OI EYiRE  HRaE ] g
Yy AR (BNP S NTproB-  (4).Lye Wi (4) TR A= AR AR BN O HL T BT 3l
NP) . D-Z Bk RUAREY ) RBONMOIEDRRE B COIEREIRAG AT T 0 P B LG 4 UK H A
(€01 oRTH 2SN O Al s 4 = AN 7/ N N NS 3 I S B %
FIARML A0 JREEU O IR A AT O EREALR  (5) 2 RIZS 7 IR R e ndiifiy s, 500~1 000 mg/d , #5452 3~
B DS AR A% K, BRI T OB IL 5 d, )5 R RO I RE I R SR KO IS ARSI ERIRIT
PEA T O R LR A A T LH AU B A AT 4 A
(WG YR EY (O RSTHIRR M (6) LR BE N THULEREIRIT , L2380
IR S HARRREE T LI FHE 1~4 mg/(kg-d) ], 15453~ RS
SEICIS BT s D ERR i 5 d, e B K JE2Rk ()X TR TS B, I R A AR I S B S 45
YIbR A TR R N PR ARSI R IR T 2~4 8
ICIs ¥RY7
(NAWTEE)  (DEEICISIAYT, B2 2R it
TR R (2) TS 1 B 2 e ™ B R o 7 T A 5 87 28800, 7T 7 LA R Je R i Je by, 1~2 mg/ (kg d)
(3) AR S5 Ji T s ok 2 A FRR AR )
(NIMEEE) (1) ICIs16Y7
JEMEE PR (TS T HABE BRI Z 00, 1 e 4 T B o T e DA A B R a4
HrfEmaR (3) 2 BERRAIATT - AL AT (HY , 20 mg AM, 10 mg PM , SR 5 MR i IR 22 18 i v 45 20 0 5 sl D SR A0 86 571 4 7.5 mg i
10 mg, SR JEFITE I/ 2 5 mg, 1 U0/ AT AYAS L 0.1 mg (1R IF LR 2425 , B B 1K AR5 AR IR iR T K i 5
B R 24 S AT el
(4) R M) 122 ATRE AEBEIRTT , FETFUR 45T v 700 TRz 8091 k) 24 o] 2
(5) R ™ 2 (AL ) (19 £ 3 PT RE RS 22t M (40 - 0.9% SAL BNV VG % 75 25>2 1)
(NI R 4RE21CIs BT (1)KL 1CIsVATT
RIR T fi DR () HUR BRI T3 (510 TU/mL) /b8 HUR IR 2
(NZFIEETE) B (DKL ICTs IGYT , AN AR, 5 2898 IR S H0I8 AR a3 B 3% 7R 101 IR g RE iR
RIRINGETCHE  (2)4~6 G B A TFTs : AR OB ZRfif , ANT7 B — 25 0A 07 5 W SR 0 FEODR BRI R SR AT 10 18, D 5 FF DR R 38 A () L 37

A VR R T e, AT SRR A A LU 2 75 A TR R D) BE Tt

Y £irAEs S SRR BLR I 3 IFTs S HUIRBES BER I s ESR S 20 MITTIE 5207 3 1CIs o 608 o AR 5 550y 55 b s s~

HITE
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(RERESMEFATHRBBEREFABPETHF

EREIR (2024 FFERSHEARE
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TRMA WV R s B
[ a] ;
ZINF TR R B
2 g€ REEERHRA MR BB
RIES 1138 T8 K2 B 2 B it I Ji 4 BE Be
R (R RIVES S HEF )
WM VA R A bR A I
/R AN o Ve o4 G e S VY
BRI AR A T s
G AR IR R e
VLRRIE g 7 B s e B o
Z= W mEEREE RV SR
ZEEN ERZEAR AR R KR B B
Zegkby TR — N RIERE
IRT IRE LR
ZRIESR R B REEE —BE E e
A dERT R B B
Xz=Ms o EERERE S —E R
JABUR NS — N RERE
SR RS SN R B
B WL 2B e 5 — BB
REFEJE 7TV ERN B e B B
Wb WRINEERR AR A B B
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