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Purpose: The Korean Renal Cancer Study Group (KRoCS) provides consensus recommenda-
tions on the role of cytoreductive nephrectomy (CRN) in patients with metastatic renal cell car-
cinoma (mRCC).

Materials and Methods: A group of mRCC experts from the Korean Urological Oncology Soci-
ety convened at the 2021 KRoCS meeting on CRN for mRCC.

Results: The consensus document was developed to address 4 questions related that were
judged to be the most relevant to patient care: (1) Is there a role for CRN in patients planning
targeted therapy? (2) Is there a role for CRN in patients planning immuno-oncology agents? (3)
When is the optimal time of CRN in patients planning systemic treatment? (4) What is the ideal
patient selection for CRN? The panelists have come up with following consensus. For mRCC pa-
tients, CRN should be considered only in those with IMDC (International Metastatic Renal Cell
Carcinoma Database Consortium) favorable and intermediate risk disease, regardless of the sys-
temic treatment plans. Timing of CRN should consider the risk group as well as the number of
risk factors, but is generally recommended for after assessing the degree of response to initial
systemic treatment. Patients with good performance status, limited metastatic burden on top
of resectable primary tumor are candidates recommended for CRN with or without metastasec-
tomy with priority.

Conclusions: In conclusion, there is still a role for CRN in the multimodality treatment of
mRCC. Careful patient selection is of paramount importance. As the treatment landscape of
mRCC continues to change, the role of CRN in the current immuno-oncology era will require
more exploration.

Key Words: Cytoreductive surgical procedures, Nephrectomy, Renal cell carcinoma, Immuno-
therapy, Targeted therapy
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o 2 HAIA =R A AAl HHO] F(tumor burden)
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Aol o] TFHFE AAHEEY B interferon-a
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3 B Ak ”® kAR 20064 o]F ®3F X 8A|7} #o]
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Results for primary
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HR for OS 0.89 (95% CI, 0.7-1.10)

50.2 months

N=452

Clear-cell mRCC, ECOG 0-1, CRN followed by suni- Sunitinib alone - Primary: OS

CARMENA"

- Secondary: objective response, PFS,

tinib

no prior systemic or surgical

treatment for RCC

treatment compliance, safety, and

adverse events

Progression at 28 weeks
-Upfront CRN:42.0%

30.9 months

N=99

Sunitinib followed by CRN followed - Primary: disease progression at 28

SURTIME"

weeks

by sunitinib

CRN followed by suni-

tinib

-Upfront sunitinib:42.9% (p>0.99)

- Secondary: OS, objective response,

safety, and adverse events

CARMENA: Clinical Trial to Assess the Importance of Nephrectomy, SURTIME: Immediate Surgery or Surgery After Sunitinib Malate in Treating Patients With Metastatic

Kidney Cancer, mRCC: metastatic renal cell carcinoma, ECOG: Eastern Cooperative Oncology Group, CRN: cytoreductive nephrectomy, OS: overall survival, PFS: progression-

free survival, HR: hazard ratio, CI: confidence interval.

of Nephrectomy (CARMENA) A3+ 9F 4509 9
Memorial Sloan Kettering Cancer Center (MSKCC)
intermediate risk @ poor riskZoJA AAMEY RS
A E, sunitinib £F A FFAF AdEEs T2
St tH] sunitinibThe TS0 2 Tkt 3kxto] A=
ol B3 H|FFAHS 7oL, BAAEA A T
A5 AR EE0] AEE FFY Il g HojF
9lth.® 22 & The Immediate Surgery or Surgery
After Sunitinib Malate in Treating Patients With
Metastatic Kidney Cancer (SURTIME) ¥+ MSKCC
intermediate risk @ poor riskAo|A AN EY A}
£ AO 2 sunitinib A& A EFTE AFEES
< AT sunitinib A& & A TS AdE=
(deferred cytoreductive nephrectomy)& -2 22}
9] 285Fx}9] FA8YH])-&(progression-free rate)= H|I
39tk SURTIME 9 A3} 5 Zofl A 9] Fx18u] &9
Aol vulstg oy, A A SIS AdEes T2 &
2ol A A & 717ke] 7j4lo] o] FoiFi .
CARMENA ¥ SURTIME 97 &® ¥ HA|AZ
Aolid AA|ZANA HA A= A A SFHEF A-E
<9 A, 9 A7), 13 e U4 A AE
e g2 =2t 9 E9)7} o]FojX| 1 Qrk. EA7A]
Y AFH A4 E $FH FAZ v o R Aol AlA
ZAoA Y FF HAF AFEe9 5848 E FEo #4A
o9 Mg 3] H FolEo] Bkl glovt AR =
RS9 Ao & 4 e AR 9 X AR
g ¥ vhr} itk o]of] o]l Consensus Statements
= AZo g A2 Aol AN SFHEF 4l
AEeo Ayt 9 Fgof diste] U AT Y S
2R FE ARl o223 A9 EAS E9f FAECIA
A9 g7} o]Fo|R= AL ERE JTE T

o=
al

= i

o7 3

20219 8¢ 139 Wizt = FAoA HighH|
k7| FE ARATE 9 Hold AN ESFe TFHE
% A& &&0] i3t Consensus Meetinge 7H#| sttt
Consensus Meeting EE FA2= dgh]| 7| E43H
3] A% 2379 v olstat AFolet 2759 STt A
Fo|g2 A=t Consensus Meeting AA|35]9] A,
EE FHAES A2 A2 ol ANZY EAto)
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ol Zavt 4712 AR g9 FAIE AFsHA. 47t
A AR G2 (1) BHA A A7 AY A STEF A

2 74 Al g9 #HE AP 2A RAE A6

. Consensus Meeting ZA|3]9] G| Z+ A I
279 EE AR Qg APd A 3Tt 2=
, O] & A EE FAAE9 94 AA 2 EQ7} o]
FolFth AR g9 digh dx ¢ JA e EolE
7]9r© 2 Consensus StatementZ ZHAJsIA I (1)-(3)
9] ¥ 99 Consensus statement©] H3t £#7} o]F
o] At} FxE= Yo APEY, A EEFANA

R oflo S

—_

9] 70% °l’de] FYskH= 3% ConsensusE °|FATHal
Aottt 4) FFHES AdEE didEol g A+
FI2 FH 59 34F &9 IS AMESHA €Al A
A ZA gt AA| Hdo| EOE vF2E Consensus
StatementE 2/Jst9rt. A F# A7} % Consensus
Statement®] 89k Table 201 #7135ttt

1. Question No. 1: BMX|ZNIE X|Z A2 FQ! M0|d
MAEQ XN BYUS MMSE2 SR

1) Literature Review
#A FAXFAQ sunitinib FF A ¢ A1F

Table 2. Summary of consensus on cytoreductive nephrectomy in metastatic renal cell carcinoma

1. ZRRA A A 5AGstollA FFE5F AdEES a7
- IMDC favorable risk £3}+2: 95.2% B A 37}4: 4.8%
- IMDC intermediate risk £3}2]: 81% H| 21}4]: 19%
- IMDC poor risk E3+4: 9.5% B E3}+4: 90.5%

Consensus:
HEAA=A A5A

23}
NEESE L

REEERE-I

oA FFHE A-EE2 IMDC risk groupol| mHet Al o FEE ZAThrh. IMDC favorable risk &A= SF4=
St} IMDC intermediate risk $HAH= 2470 Z Ruig a

Q 7o AT risk factor’} W 3ER}O] Q-

A7} F5D 5 3ot IMDC poor risk &A= SFASE AHEES F45MA =t

2. AAFAA AmA Gt FUE A Ee2 A7
- A3 81% v AT 19%

Consensus:

HAZAA A7AGstolA FFHH AHEEE IMDC risk groupol Tt & A|Y of
A& &9 AL A3} IMDC intermediate risk 2 poor risk $Hb= q

e BhRfof «

un=
=
WA N2 T D FFUE A& E0

for
=
12

A% 9 Aoz WAEL}, FF T4 FYo] FATW 23 o P ARS WY & 9 Aoz o,

3. AAA R HEZRAEA &2 AG9TAANE AESA A
- IMDC intermediate risk 4125 AJ3F A : 49% HAX =
- IMDC poor risk A7 A& A : 0% HAAIX] 7 Al 3 100%

Consensus:

do]/d AM = SR SFAS A A EaS AFs] ARt 2 A2 AR
A

198 F:51%

AAARE ALSA dolid A EAolA SFAE AAEE9] A1F A1H-2 IMDC risk groupell et 2] & 218 AARIT IMDC favorable
risk $= AR A ST AAEE APS AT IMDC intermediate risk $4F= ZF SA17F 7R risk factor®] 4= 2 A4 AFFE

4. TTEF A FA Y LS+

ot BA e B
3 A SRS A B}
&4 AAX R Whgo] Fxat B

. IMDC poor risk A= AR B &
TS AAEE YA £719 o3 9 F2-G] I Fo5 a7t

23]
F5 AHEE WA 020 ARG Meiste] BAE Mt
AA4 52 o] F5 3t IEHECOG performance status <1 = KPS >80)

FE WSS Hole 4% AAEE ofE 2T dAdAE = Ad

* Definition of consensus: A&7} §1¥42] 70% o142 oA A& o|&

IMDC: International Metastatic Renal Cell Carcinoma Database Consortium, ECOG: Eastern Cooperative Oncology Group, KPS: Karnofsky

performance status.
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€9 835 gol B9 CARMENA A& HAAR
Y A9 FIFFS AFEE0] AEE P A= 9
o] u|u|gFS HoFect® MSKCC intermediate risk
9 poor risk 452999 S FF 50970 2 HF
S 9 sunitinib FEw9] HA| Y& 7|72 & 4

=

£ 9 A8HR3oA L [-ou]gt Zfo]7t ERIE]R] koltt.
thit, CARMENA A& A 249] 44%7F MSKCC
poor risk A2 LA E 0] v WA W2 9] poor risk
227t Aol 2= Yot WA intermediate risk 2
oA 9] EFEE AREEY RIS Brlok=T] AlRtol
9]11, International Metastatic Renal Cell Carcinoma
Database Consortium (IMDC) risk classification'®&
ARESHA] A TH= AlRto] ltK(Table 3).

A2 CARMENA ¥ ZAF}o]A = MSKCC risk
classificationZ IMDC risk classification®.2 H3} &
intermediate risk AE HFo2 F71 £AS A
st risk factorZt shUEE 24 5k= ARSI = ¢
& 2 sunitinib ¥-&w¥} sunitinib T5+2] HA =
717+ AR Zo|7k Yot (FF BE 717k 314
MY vs. 25.2709), risk factor’} T 7]Q SAEAE
sunitinib @&5+to] ¢ FE AA 23E BIHFTY A
£ 7174 17.670€ vs. 31.2709)."” ®3H CARMENA &
TFollA sunitinib §5<9] 18%2] A= A A+ 4F
I g A ARESES W, o]52 sunitinib &
5 Am5LEg AA AL 7|79 QLS Bo(TF AE
717t 48.571€E vs. 15.7709), BEHAZA A Al £
vhS-2 Hol= 45 AgE AN A S4F A1F
52 ST AEE Y 7S BoFqh

CARMENA 93tE= MSKCC &2 IMDC favorable

riskE o2 A7t 189 =]A] Qro} favorable risk
A FFHF A- Sl B AFH A+ 2= =
AR =tt. ohgt, A7HA] TrE B2 FFH A
A BAARAZ A =7RE= favorable riskE E33F 2x};
oA FFHF AAEES Al Al BE 7171 740l &

?l EJ %iq_ 20-23

2) Consensus Statement

EANEA AR AY sPolH FFE AHE29 A
3 Alolli= IMDC risk group®ll @l &34 X|& o4
£ ZA3} IMDC favorable risk EAtoAE £
& AAEe Age] a7tA Y Aow wtEnh IMDC
intermediate risk Ao A= FLH5F A FEE0] B
A Ao T WAEY, risk factor7F W2 449 F¢ 1
a7} BZ5E 4= 9lth. IMDC poor risk SR = 2

PP NAEES 2R gt

[0}

2. Question No. 2: HHIAAHIE X|= A&l FQI H0|d
MMIZEQ SXIGIM SUZLS MMESS2 SIXOIT)?

1) Literature Review
HAPUA A= A SF8F A-EE9] a3 #=
AFH A4t SA6HA =t oy, T dusa
= T Aol HAFAA ABANE FFF5
AZso] 33t 9lF0] HuE Stk jEHO=E 1]
9] National Cancer DatabaseS ©]-&35to] Wk
AE AHERE 39199 S $FH o0& BARE Aol A
= FEEE A S T2 Ao HATHA 2=
A 23 tjH] HA] AL 7]7Ee] 7j4l0] ERIE ITHE
g BE 717k FUgl =2 £ vs. 11.6719).% E3,

2o -1
]

Table 3. International Metastatic Renal Cell Carcinoma Database Consortium (IMDC) risk model for metastatic renal cell carcinoma'®

IMDC risk score: addition of the selected points

Variable

Points

<1 year from time of diagnosis to systemic therapy
Karnofsky performance status <80%

Hemoglobin < lower limit of normal (usually ~120 g/L [12.0 mg/dL] for females and ~135 g/L [13.5 mg/dL] for males)
Corrected calcium > upper limit of normal (usually ~2.6 mmol/L or ~10.6 mg/dL)
Neutrophils > upper limit of normal (usually ~7-8 x 10°/L or 7,000-8,000/mm")

Platelets > upper limit of normal (usually ~400—450 cells/uL)

IMDC risk group

IMDC risk group Favorable

Intermediate Poor

IMDC risk score 0

1-2 >3

www.kjuo.or.kr
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FHAE NH24R AAYYAS N2 2 B4
2% 9ol 2494 AL BILA N2 A F
} SRR EEDOEREDE
7], % YRGB o] FAHh. G4
31, 20204 WIFAF SIS AAYAA L B

FFHor EAT A7 THEYY, HAFAA LG
AANEA BF SFEF AdEeZ A9stgE o 4=
A7 o 7 o] A= A 53k BYch?

AA7IA] HEFAA A7 Al AHEE] o] #A
H HiE= 333 fHolgHolA BAS AR AAE
o] IMDC &2 MSKCC risk factoro] @2 &3 |
59| 330 #AE A= FSoitt. oyl @A7HA T
HE HAFAA BE ¥ E AAGIA-wH A=A
HE& 9o #HE 34 ol A4 (CheckMate 214,
Keynote 426, CheckMate 9ER, CLEAR)9|A+=, IMDC
intermediate risk ¥ poor risk 2FAtllA] sunitinib T
5 X85 gy ¥4 a4 FRAPYE 2D [AA A
29| /A &7t EQIEY*? T8 CheckMate
214, Keynote 426 @ CheckMate 9ER 59| A7LolA
+ sunitinib X|& tjH] H-E&HAIY Al A T A
o] WOl 37| A 9 ¥h3o] T £2 ACE Uy
). 262830 whetA] A YA HEa o At AFH AL
9] A3} sunitinib< ©]&3 A A7 CARMENAS}
SURTIME -5 HIELE 519 o, WA A=
Al IMDC intermediate risk ¥ poor risk 2t A = A
HE SAo|A A A SIS AHEEY Aol aitA
U Ao wotE

2) Consensus Statement

HAFHA X8 AY stolA SFHE AHEE2
IMDC risk group®l wt & Al oRE AT
IMDC favorable risk &AoA = SFESH A8 E&0
334G Ao gerEct IMDC intermediate risk @
poor risk $HAH= A E AP A HAFUA 2|7 F A
A SFHS AFEE0] Aty U4 92 Z o= ddy
S g0 Fdol FAEYE 27 ¢ BEdt A2
< g 4 U2 Ao s goE

)

g

>
_

3. Question No. 3: MAX|ZQH(EXMX|ZH £ H
SIS S SO FOLY MMEQY SXI0IM 5

156

1) Literature Review
(1) #AA 54 A &AL IS AAEE A7

Aol g AN ERNA Q] FHANBAGA SFHFF A4
E&9 A7l B AFH A9l SURTIME 4+ 2
7} 20180 BHQ)ch SURTIME Aol Fojgt
HA| 2219l 87.9%= MSKCC intermediate risk@ *
AR 12.1%= poor riskZ FAE ATt SURTIME
AFoME EHXEA AME Al A S AAE
o] FRPAYL] o]HE HRltk= BAE Fod2 7
3t o, sunitinib AME F A AAESES E2 &
Ao| F¢HE AAEE § sunitinib A5E T2 &
At e AA AE 717H9] o]FE 7HA= Ao E UE
HHEY BE 717 32.471€E vs. 15.071€). FAFSHA,
CARMENA ¥ SURTIME Q75 E33 A8 A9
MSKCC intermediate risk A4S AEd] 245 &
FH AN E RAXEA] A & S A¥EE
= 2 70| RAAEA A A FEF AdEe w2
= tjH] A AL 7171 o] FE M= ALE HAI5H3]
thEd AZ 717k 33.070€ vs. 22.8719).°" IMDC Hlo]
E]H|o] A 9] intermediate risk ¥ poor risk &AHS A}
O =7 3 3 RANA L, sunitinib ARG F A A A1F
SE2 12 A0 FUHSF 43S+ T sunitinib A
£ 7k 3 9 sunitinib T X2 thH] HA| A
E 71719 o|HZ 7= ALE HUEJHFTY AL 7]
7

f

CARMENA ¥ SURTIME 9+ 25 MSKCC interme-
diate risk 0|49 FAE Yo TILHSF A¥EE
o] a3to gt AF7F AP = o] favorable risk TRk
& e R 3 AT A7 SA6HA gt ot
CARMENA oA SF45 A8EE F sunitinib
A2E 92 LTS Yo E B4 Al sht9 risk
factorE 714 Aol F 7|9 risk factorE 7HA 3x¢
= 8] AE A a9E Bl FINEY AE 7|7k 31.4
AN vs. 17.6719), b2 FFH A+ dE 7|5tz
IMDC favorable risko|A= EH 224 AME: A ZF
% Al E&S Adohe Zo| gEFo|tt.

() RAFHA A5 AY 519 TXHF AHEEY A7)

AAFAA A7 Al AHEE9] A7l AL AF
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A A= SA5HA] g=t. IMDC Hlo|gH|o]AE o]&
3 $FA AFoA = RAAZALYL FASH] HITL
A A& A= FF4F AZEES AP o &
A8 957 OH AL M 89E HIAT, ¢
o] A71o] #E g2 BuER eprt® oyt IMDC
intermediate risk @ poor risk &A= Aoz s+ A
AFUA 12 X5 A AFH AFES AHEH, o
16%-30%9] A2 AEEFol gt = glo] WA
A A7 E W20 sunitinib ©% X & tiy] gt
% 9 Ho| o T £2 v 2 Y& AN 2AE
B} 2628305 maka CARMENA 2 SURTIME 9+
FAPHA R LA 2= A1E 5 IMDC poor risk g
A+ @ 27} 0]4+9] risk factorE 7}l intermediate risk
e HAGAA A5 F A7 W3] wet XA S
5 AR EES Aok 2ol FElFolt
3) AQ S5 A¥Ee9 A

ot #AAEAE A8 T AA FFHEF 41F
e I ATEL, e A5V 71FHoE FEI
7FsdhH, QrAsittal Ruatgeh % 22 WA
A7 39 A TS AAEE A0 #e SEHEY
T o]FojZ| 1 9t HEFOE HAPPAZ X5
11739 325 e g 3t oA = HITAA A=
9 AAEE2 €718 SHIA 8] 7HsotH &
¢ F2E HolA EA7F I TF AAH A L 5
et A9E Bkt gt BYX 84 A F
& AP FE 59 A AR AQo] BaE 9L
& A ZAAFA 9 uigtr] 9] 2-38) o]4] 77t &
¢t SET FE TS a3 Aok 59 FY7H 8

sf}.

2 4> 1o

w

2) Consensus Statement

ANz aHEAANEA S HAFAAD= A9 5
Q Hold AN S BAONA FFHF AFEE A
A1%2 IMDC risk groupoll w2t 2] & ZZ A3t
IMDC favorable risk &A= A4 7 A TXFE=E 414
&S Al8gske Ao] &lAolH, IMDC poor risk 2}
= XA m Al A TS AFEES Aldcke A
HFsHA] =t ot A7 HAIA 7| 2 ¥HS-S Ko
+ IMDC poor risk &A= AB7F & AFEE RS
ZA35kct. ol IMDC intermediate risk 3= Z+ 3¢
A7} 7HA risk factor®] ¢ H QA ARFE aLEsto] &
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4. Question No. 4: HAIX|ZRH(EHX2H &2 W
HSIUA)ES HIE FOI FHOM MHEL SR 5
AUZ MM HHO| (YRS LTOIIP

1) Literature Review

(1) 4% A AAXFE ¥S(presurgical treatment
response)

o]/d AN ZoA RHREAE o83 AAXES

H 3 AHELY v A= AAYEES 9

Az ZAE QTS oloh 2 Age BT

s

[

[

(2) 93 Aol A= 9 YA (metastatic burden and
location)
Fol/d AA 2] A 47 Ho| =Tt HSS
75 AZEEoE Bty EFT o $E Hol=
d#A rt.” CARMENA 7olAE 94 A
Lo WE sunitinib& o] &3t AAXNEH I
AR EE0 aIE 71 4 Busign.” & 4
sunitinib W= oFY 4 o592 u, 1719 94 A
o|F 7H4l A 270 o] ¥F Hol& 7Hil A
e ol A2 717 F4E BATH23.270€ vs. 14.4
). 47 Ho| YA]9] B¢, =, 7+ E o] Hold TF
o] I A= TYHF A-EEoE Bty EFT
%7t R E et 3t o]t ] Hol7t Y=
A= dRtE o7 A4l 88 50| § HolA&= B9t
ol f2 AAAEA D S5 AdEed dt A
TollA A7t Bl A7 Bt vhE g 9§41 Zo]
£ B 7] Aolof v|of ot Yt AHE Ho] AT 2L
FA19] @ Hol§ Hol= A= IUEH AXEET
SHlgt o 9] AA|&o] AFHE MO
(3) Yt £9F9] Al (primary tumor status)
824 ¥WsKsarcomatoid differentiation): ZoJA] Al
A ZgoA &F4 H3E 7 BS =S AdEs
o Etotal B Al$E Bt v]=9 University

O, . o

A o [0 of
N
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of California, Los AngelesollA] B33t SFg= Al
E& $9 cytokine ¥ AR 7|WH] HAIA| =0 3
Ao E S54 HIE B]l A9 3¢ AE 77
49MEE HEFA 3 E HYd 3119] 17.770€ thH]
B o35 Bk qARH, B84 7|vke] A
AA8H SFEF AZEedME 5744 HIkE 294
AR B AE 7172 LR HSFA HIkE B
o 2H219] 3070€ diH] B3 oFE BPhY o, A
o]A A LA nivolumab¥} ipilimumab HEA|&
o] a5 AHB Y CheckMate 214 A7-2] 4271 LA
F3 EAoA = 8548 H3E ¥d HEAELY A
A BE 7172 Pl =LA g5/~ 5
HE7D, THEE2 60.8%= UERL,® WgAA X7 A
8] stof|lA 54 HRkE 7 AA| 2L Y] SFHES 41F
£49 a3= o] ¥AXFE Y cytokine X EHTH= g
A2 Zo =7 dFErt

v EP A % (nonclear cell RCO): EFU= AF&EE
o] Aol et A4 A+l CARMENA 3 SURTIME
< HZoto] g2 FFHATES FRAAMESEZ O
FoE A7t APE|o] HIEPNEJA Y =4 X
9] a3} g Agto] k. SHANE FA7HA] Kl
H B AFoAE TS AFEE0] Aol HEY
AZONXE FEE ol TR0 E ¢ AU Ho F
1 9t} Cytokine ¥ HAA 27} EEE AW 20009+
B 2009¥971X]9] u]= Surveillance, Epidemiology,
and End Results (SEER) databaseS £43 7oA
£ HIEPA RG] 2A5HY sh] {30 TA Q0] %
A% AHEE Y& Fo| HuEYh” vt 2
o] ¥ 77} Yekaolgd 201095 201497k 9]
SEER databaseE #A4I3F Ao|AE FARE 227t B
1=t 8519 HolA HIEBA|ZST AAE dFe
2 3 EAA FFHF AZEES B2 AN &
= 7] orx1 AAIX| = 9k 212} o] F50|F AFSE
(cancer-specific mortality)s’l o] T E 91‘:]'.50

(4) AA13 58 (performance status)

THEE AREE A9 ALY sH2 48 A8
£ 53 ALE P THE P dirgola F4a3t
d& QAR BuE 9t Karnofsky performance
status (KPS)2] ¢ 804 o]49] SAoA= EAA =
o} 3 LS AFEES T2 A9 F¢ 143
EEEAES g J2& FIE BIHFTY BE 7]
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7k 23.970€ vs. 14.5719), 804 u|qte] 3¢ H=& FF
& AE7} v|n|stA e EY A& 717F 10.170€ vs. 6.078
9).”! Eastern Cooperative Oncology Group (ECOG)
performance status®] 3¢ ECOG 0-1 AAE &
FEE AREE] Y& P 238 Yo HFTT A
& 717k 433714 vs. 16.770€), ECOG 2-3 S A=
1 a7} vjn|stAthEd AL 717H12.671€ vs. 8.67H
_C‘)%)‘SZ

2) Consensus Statement

AXA 5@ AN EA S HAFAAE AY A A
old AN BANA FFHF AAEE] tide A
A dole AAedse, 94 Mol A= H 9%, &
A AAA 7 HHE, A %] A 5= 2 sfof g
AAled 5ol 33 FXHECOG <1 E+= KPS >80),

S

A0l BY TFHF AFEEY APS @At G
Zo] WHoZ QI A4l F4do] EAHAU, HAISH
o] B3t SRHECOG >1 E+= KPS <80), =S 23
SFABA Aol7t EAst= A, 974 Aol At &
A, 9 & A AAX 7 ¥go] uju]sla FgPo] whE
A0 B FTFHSF AFES AFoHA Y=t oY
AL " T B398 A Fol 342 AL A¥Es
3 o 5E PRttt

e 7] FF55] A1 T3] Consensus Meeting
= &9 Aol ANEY A A9 FFF AHEE
|

M Flo ok off -

=~

’

|

>~

o] AAE Joe AR Yol Byl Az A0
2 9% ¥ 4 U Aol thi, I WY

=
18 A EFAE A4E20 A3 D 5% AW A
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