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Research Progress of Pembrolizumab in the Treatment of Non-small Cell Lung Cancer
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ABSTRACT: In recent years, Pembrolizumab, a programmed death-1(PD-1) inhibitor has shown considerable responses and
good tolerance in the treatment of non-small cell lung cancer (NSCLC). In October 2015, Pebrolizumab was approved by FDA
for the treatment of metastatic NSCLC with PD-L1 positive and disease progression after other treatments. With the development
of clinical trials, the applications of Pembrolizumab in NSCLC treatment have gradually expanded. In this review, we
summarized the current clinical status of Pembrolizumab in the treatment of NSCLC.
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HHFF RN, £ NSCLC B EKbrAF,
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(15 7% 14 NSCLC (1) — 43R 97, Hrh ERFG 8¢ ALK
BE PRI AR 3 RLAERE [ Y6 97 5 A8

KEYNOTE-001" V2 £ 56 8 3 i 1 31l PR AT
Fio RIS 495 LA NSCLC &, 7hldE
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£8yRJ7  KEYNOTE-407 & — TRl XU #) 3
G PRHETE, B 2 PP IR S P E& R - 2 B
/AR AR —&IRTT BB EERIR NSCLC A
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P40 Mg HA O NSCLC & & f i £k iR 9T
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Tab.1 Comparison between Pembrolizumab and Nivolumab
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