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heterogeneity) &, W—EENTELZ S 70— rhdtk
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SR % M3 5 Liquid biopsy 2%EH ENMTwW 5.
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HRTIEBEEIECTH D, CDx % IR L,
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1. KizE

RAS BIZT\CER %A 3 2R Tld i EGFR Hifk
WENER L. Zhid, RAS &F1AEGFR Tio
VT F VARERRR AL S b 720, Lo EGFR BLE
I2& 5 TH RASERIZ L D HEEMITIHEIL Sz
TrFNVEERTE LW LIGERT 2. Lo T,
KRAS - NRAS #{nTZ S MEH T, cetuximab X
panitumumab % & O H EGFR A OB LT &
R\,

NeoRAS wild-type & &, #ERBEREMICBNTY
W RAS RV CTH - 72 ES 2L #9112 RAS 1
AR T 25 CTh 5. AL HMATATIC I,
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MR 7 SMTH 53, NeoRAS wild-type (243
% PLEGFRYUAE DO M REWHRIAES T 5N 5.
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KIBHEIZ B 5 BRAFZ R D3 & A L7 BRAF
V600E £ 5 TdH 5. BRAF ZEPHITI1Z, MAPK £iEg2)s
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o TWAY, L0 X)) &HEFNIIX LT Binimetinib
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FIfesgefs (IHC) @ 2 Fd’d 5. MSI Kedtid, PCR
EdHBVIENGS T~ A 7u% 754 FUE
FCH o R S 2L & i E#AT L, JE%; % MSI-H, MSI-L,
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DREK % BD 72512 AMMR & HET 5. THC (39K
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pembrolizumab % nivolumab 2G&ITH v, AT - H
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ratio 0.60), Grade 3 Pl oA %314 13 pembrolizumab
HCTHEBI D Lh o7z (22% VS 66%)°. 7 Dtk DIFHT
T, pembrolizumab # TEAELFY M 23E I BT
HolzZeIRENTSE (T75HHVS367HH).
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HE Y12 X 5 Combined Positive Score (CPS)
&, BES I s X OV S B SRE A 84 A PD-L1
ZEH R T AR IR TH D, HLEBICBWT
HIET = v 7 KA v b HER OB R TR T O —
DL ENTWA. CPS EEREG] TIXHEHER AR E W
M2 E SN TW A 25, CPSIZHHFEIROWESMT
137 <, CPSAMEREBIC BT —EDGHRN R AT
OHND.

HER2 #4513 THC £ & ISHEEZ W CHZE SN A.
THC 3+ 7213 THC 2+ /ISH Bk CTiHlEIn & 7 5.
R Pk 3 1 B i © 15~30%, J T LRz Tlid 5~10%
R TH B, MEENFRENEC &0 AR e YIBREEART
%9 10~15% OAR—FDEL 5.

ToGA FBR |20 &, HER2 FatEEST - I8 AE
#EB & OVEE H AR I3 LT trastuzumab + b4
WL (FvtAu¥) IV R+ T T FFEA) AR
HROFHETH ) &I owE (138 7 H vs 111
HH) DIRENTVS.

HEEBHEALICH L TIE, ZREHRELET
trastuzumab deruxtecan (T-DXd) OF®IMEITRE N
TW5.
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fERE & FERIC, HER2 #4t, MSI-H/dMMR M4,
Combined Positive Score &A1 5.

CLDN182 (7u—54 > 182) i, #A4 vV v v 7
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B LTWwD., HIIZBWTIER 40~60% DRER) T
CLDN182 285BI L TH 1, KA LR R FIER
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CLDN18.2 Bt ¥ i i3 R L F gt S H v 5
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N, BB D 75% DL B A SEEE DL 1 o Gt % 7R
THEEREEE T 5.

PUCLDNIS2E / 7 u — F+ Vi kT dh 5
zolbetuximab 2%FH%E S, SPOTLIGHT #RER" B L OF
GLOW #ER" 128\ T, HER2 4> CLDN18.2
PO AT BHE - B EERGIWIT 5 —KEHRERE L
T, AL L O THE A MBIERAVR S h
7.
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NS OEE RS % FB & LT, Liquid biopsy
MEH ENTWABH Liquid biopsy (&, MK, RS 7%
EDORW AN E F N B B R % IR AT 5 JER R
WA TdH 0, M 9EEES; DNA (circulating
tumor DNA : ctDNA), PEERIEZE ML (Circulating
tumor cell : CTC)" % Ml g #} /I B2 (extracellular
vesicle : EV)" % ESE RN RTH 5. REWED
L BRI RECTH B 2 9D, EFFEROE=
Z Y TRMUERORYHILICEHTH 5.
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—NA F =S, TN, NIV RZYT
b—=2, FOa5d—2a, X¥KRa—2zHEEIHT
T27 7T U—FNOBITHHEA TS, Fl 2RI
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WRIEH Y —r Y ADOPER RS 5. 72720, AT
£ B F ORI FENE & BRI Z 41 D MRREAS 514 D
HETHD.

EZAZEI CDx OFEBTH 5. IHHFBIGHT O — KT
FHliClE 7 <, Liquid biopsy 7 & OERBEEA % F v
TR E =5 ) 2 XD R o 2 o — VL,
MR, fUNRARA 7 RN T X 5. 1E3RIE
% DNA f#HT 12 & 2 50 FBARF R RHM L, Wifgs
WrizdedT L CHEMBRIRZHIE L, Bl iniLE %)
HEICT 5.

INLOEMBEEICL D, CDx X [THHFERIRD-0
D] S [ER R Lt 2358 ~& &L
3 %. Precision medicine I&, & I & TR R0
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WAL LT B EHFANERIEL T Z e FHEEINT
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PEOWFEA L 72 5.
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AR &, IR S, F oYL R
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