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K1 BEER (b =101).

BAEE
BEEER %
(n=101)
il e (#EF) 79 (70-95)
PERI % 81 80.2
%@ 20 19.8
AR iR 46 45.6
RYLEE 30 29.7
KRR A 1 1.0
NOS 5 4.9
JINHE R AT 19 18.8
ECOG PS 0 8 7.9
1 50 495
2 33 32.7
3 10 9.9
PEA I 5 5.0
I 7 6.9
111 26 25.7
v 47 46.5
R 16 15.9
G8 2=y HRAE () 12 (2-17)
<14 83 82.2
RT 15 14.8
TREE
or 69 68.4
CRT 7 6.9
BSC 10 9.9

NOS, not otherwise specified; ECOG, Eastern Cooperative Oncology Group; PS, Performance



status; BSC, best supportive care.

%9, £EZICBTA 8 2a7 LAEEROME (= 101).

L BE G8 AaTIER |G8ARaT A%
pfE
n=101 n=18 n=83
80> 56 14 (25%) 42 (75%)
Fln 0.04*
>80 45 4 (9%) 41 (91%)
Bk 81 17 (21%) 64 (79%)
PR 0.11
ik 20 1 (5%) 19 (95%)
FE/NR R AT 82 14 (17%) 68 (83%)
ekl 0.74
N il alihiE 19 4 (21%) 15 (79%)
0-1 58 18 (31%) 40 (69%)
ECOG PS <0.0001*
>2 43 0 (0%) 43 (100%)
it I-I11 40 6 (15%) 34 (85%)
0.61
v 61 12 (20%) 49 (80%)
TaRIE bERRIER L 25 0 (0%) 25 (100%)
0.11
{LRED Y 76 18 (24%) 58 (76%)

ECOG, Eastern Cooperative Oncology Group; PS, Performance status.

REHEIICERZED Y (p<0.05)




#3. CTHLLIXCRT 22 T -AEICBITA 6 Ra7 L BEYROHEE (0 = 76).

LBE | G8RaTER | G8 AT HEE
P&
n=76 n=18 n=58
80> 48 14 (29%) 34 (71%)
F i 0.13
>80 28 4 (14%) 24 (86%)
Bt 63 17 (27%) 46 (73%)
el 0.10
prQ i 13 1 (8%) 12 (92%)
A FE/NH AR Bt 58 14 (24%) 44 (76%)
0.86
7N e 18 4 (22%) 14 (78%)
0-1 52 18 (35%) 34 (65%)
ECOG PS <0.0001*
>2 24 0 (0%) 24 (100%)
R I-11T 23 6 (26%) 17 (74%)
0.74
v 53 12 (23%) 41 (77%)

ECOG, Eastern Cooperative Oncology Group; PS, Performance status.
REHFHICEEZDH Y (p<0.05)

#£4. CTH LLILCRT 22T 7-BEICBITS 68 227 L BEEROHE LL RWERKERRE & OMEE
(n = 76).

Cut-off SAE P AE iz X % COT P RDI <0.65 P
OR (95% CD OR (95% CI) OR (95% CD
S <80 vs. >80 0.84 (0.32-2.25) | 0.73 | 1.52(0.51-4.47) | 0.45 1.67 (0.52-5.28) 0.38
PERI ik vs. Bk 0.72 (0.18-2.49) | 0.61 | 1.87(0.44-12.94) | 0.42 1.43 (0.33-9.98) 0.66
Fdikeizitl Je/ B vs. /B | 1.70 (0.56-5.91) | 0.35 | 0.32(0.04-1.33) | 0.13 0.43 (0.06-1.80) 0.27
ECOG PS 0-1vs. 2-3 0.83 (0.29-2.44) | 0.73 | 2.20 (0.69-6.82) | 0.18 2.24 (0.98-7.36) 0.19
A I-III vs. IV 1.50 (0.54-4.08) | 0.43 | 2.63(0.76-12.32) | 0.13 | 3.41(0.84-23.14) | 0.09
G8 x=a7T >14 vs. <14 0.81(0.25-2.43) | 0.72 | 3.05(0.75-20.65) | 0.13 | 5.40(0.97-101.76) | 0.05

SAE, severe adverse event; COT, cessation of treatment; AE, adverse event; RDI, relative dose
intensity; OR, odds ratio; CI, confidence interval; ECOG, Eastern Cooperative Oncology Group;

PS, Performance status.



£ 5. CTH LLIXCRT &% = BEICBT B2 FHTFHIRFOMYT (o = 76).

A BT EZ N v L
Cut-off 0S P 0S D
HR (95% CI) HR (95% CI)
il <80 vs. >80 0.93 (0.48-1.73) 0.82 0.90 (0.46-1.69) 0.74
PRI B vs. Zoit 0.73 (0.35-1.71) 0.45 1.10 (0.38-1.93) 0.81
bk it FE/NHERERE vs. /NHEREEE | 0.83 (0.37-1.67) 0.62 0.53 (0.23-1.15) 0.11
ECOG PS 0-1vs. 2-3 2.54 (1.28-4.88) 0.009* 2.55 (1.23-5.30) 0.01*
A I-I1T vs. IV 1.61 (0.80-3.59) 0.19 1.39 (0.68-3.14) 0.38
G8 Aa7T >14 vs. <14 4.87 (1.94-16.32) 0.003* 3.86 (1.44-13.36) 0.006*

OS, overall survival; HR, hazard ratio; CI, confidence interval; ECOG, Eastern Cooperative

Oncology Group; PS, Performance status.

*REHFEICEEBEZEZHY (p<0.05)

L CT % L<IXCRT %I T=BEICEBIT 5 68 X aTRIDLEFHMMBMDZE (n=176).
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