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R AFRER R th < R E PRBFE & 2023 Mt (AT A BEE =
BITIRRSE IS ) EHE

TR, BEH, B, HNE, &S
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(B3GR KFEFRWEHILER @M, B 200092)

HOE R FRERF S b2 (EASL) K E BRI PSS (ILCA) T 2023 4F & A LB OHF 9 B 368 36 7 I IR 5
BEAST) (FIFRFTMIE HE) o A% T EASL-ILCA 76 2014 4E & i (19 | — Wi A 1S B (RIFRIHBRIE I ), AR
F B SR BT 4 60 1) e 1) SO B, R TR AR T O A (ICCA) 401 8 ik 3 (1] 25 Y 6 1 K 1)
B, G R T A 3 04 AR 2 TR 5 o LA A [ ok e R B, 5 AR A
FEEL E X B O HEAE T L, E4 e KU 26 . B . AN SRy 45 5 T ICCA (I PRI2YT 45 5 7% ULk
AT T KIETE B . A SCE FEXT EASL-ILCA BT WUFS me 1) 58 2L S dE AT HRAN AR 152, JF45 A B N AN BLA 1CCA 45
P AR 6 9 B HEAT LR RITIE , A SRS T2 0 L S A/ B DT Xt iC.CA T RS YT 52 B 1 VR A FHL A%

XA EAS IR s ARAS, JFP U7 HEN] (EMD); i
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Interpretation of the updates in 2023 EASL-ILCA Clinical Practice
Guidelines on the management of intrahepatic cholangiocarcinoma

QIN Delong, CHEN Jialu, TANG Yue, TANG Zhaohui, QUAN Zhiwei

(Department of General Surgery, Xinhua Hospital Affiliated to Shanghai Jiaotong University School of Medicine, Shanghai 200092,
China)

Abstract In 2023, the European Association for the Study of the Liver (EASL) and the International Liver Cancer
Association (ILCA) released the latest version of the "Clinical Practice Guidelines on the Management
of Intrahepatic Cholangiocarcinoma" (referred to as "new version guidelines"). In comparison to the
previous version of guidelines developed by EASL-ILCA in 2014 (referred to as "old version
guidelines"), the new version guidelines adopt a new question-oriented article structure, accurately
focusing on crucial clinical questions that urgently need to be answered in the field of intrahepatic
cholangiocarcinoma (iCCA), especially those that are not covered by the old version guidelines or need
to be updated based on recent scientific progress. In response to these questions, the new version

guidelines proposed corresponding recommendations, providing substantial updates to clinical guidance
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for iCCA in respect of classification, risk factors, diagnosis, staging, and treatment. The purpose of this
article is to provide a detailed interpretation of the key updates in the EASL-ILCA new version
guidelines, and also to compare and discuss the relevant content of existing iCCA guidelines worldwide.
Hopefully, it can continuously promote our in-depth understanding in the clinical practice of iCCA
diagnosis and treatment.

Key words Bile Duct Neoplasms; Bile Ducts, Intrahepatic; Practice Guidelines as Topic; Interpretation
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JF A BH 4 9% (intrahepatic cholangiocarcinoma ,
iCCA) & & IR F ALK T I 40 i g (hepatocellular
carcinoma, HCC) A9 A 25 — KW U IE % P ik
T, 2N TR R I Y 10%~15% , 3T AR R A A Bk
T [l A G R g 30 R A6 A 5L B . L T A
ICCA & R B . JE el 40 i R I IR A ] I
HkZ 5k, IR E 2 JE e = e i B BL, R B
Y R R A MR, JFE
TER R o R AN 5 ¥, BB 5 B i B A
B F ARG I A 6T, WS AR AR 220 dndar ok
ICCA WAL A 5 . AR AL L o T 22 1)t PR A
BE, SR ARAE A U R SRR} B2 AR T R A — 38 e

KR P E BF 58 Bh 2 (European Association for
the Study of the Liver, EASL) X H b AT 98 B &
(International Liver Cancer Association, ILCA) & {H 5t
H AR O A ARALN, BT T
iCCA 191297 /K F . HL4E 2014 4F, EASL-ILCA H K
KA I N IBAE S B2 W AR YT 36 ) ) (RTAR IH
JRFE R ) o UTAEK, iCCA FHEWF 5T BUAS T4 A AR
RS, 9 20— 2D IR X iCCA g 31 W) 2 A
W T — RV SRS W) TF KB 5 3 T3 A5
BT DA A R D R I I PR A LA A U T Y
WL, 2020 4F EASL-ILCA ¥ &Y K& BICH PR & K
ANERR BT OB RRAS 1Y COFF A JIELAE R TR T I R S5
BAg R ) CIRIARB WA B ) o 3% B At 1 3 [T
JEAI B[] 38 X 357 WA # 0 KR BL KR B A iCCA
Il R A2 7 B o JE R A 1 ik, AR SR W9 R Y B
BB TR R, JFSE G E AN LA iCCA R
A SC N A AT LB AT E, LB S % .

55 1H R AE B W 32k E 1Y B 3 O7 O], T i
T 1 R A B Y i Y R) A — [ 2 ) B — 35 1 1)
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) RS ) 2SO R AR A, R U SR AR ICCA S iR
TR [0 280 ) S I S 1 A, T HL RS TH R 3 e oA B 4
1 T T AR e 3 Y R 2 R LR T A ) S
I 38 ok $ Y S R n) BT X A HE R R L, 7Ry
X N E . W, o RR YT S LA 5 IE R
iCCA MG R 297 18 5 R Wb AT T R WR S8 . iR
B T2 5ICCA BE L7 2R EIm AL
b i PR = 0 SR FH A IE 7 15 ok A B ICCA Y2 W7 . T
JEFNAIT (R1),

B RS R Y i B R ST T & KA Delphi
INH . B FHB S ICCA M KSR E Rp g
W2 MR, BR T E e T A DR 0 QS I R [
RO LA 4 R R O A WL (e & RS & R
AN 75% LA B TR) B8 o A4S G it ] S8 A 48 o 40
8 7 40 ™ 3% ) PICO[ A Bf  (population) /[7]
(problem) . F 7l (intervention) . FL# (comparison )
gk (outcome) |H4E . Delphi /N4 i 34 44 5l
A A IR AR R AE RN RE 1 AR R AR DL 1 4 R
FARKA R, 17 TF X L 58/ I 4 52 1 ) R % 4
TR UL AT B . R AR S A R A A
UL R B . R U >95% iR dE, — 3
& >75%~95% Jp LI, —BUE >50%~75% Hy 2 55 7]
B, —3HUE<50% A IR . 5 RE R ARG UE B K F
(level of evidence, LoE) FlHE 5k B ¥F M I ¥4 WL
#2-3,

EAS A, BT R AR TS 2 DA D G 5
I DA [) A0 Ay 1), DRI GBI AR T 7E D& R RTH
KR F5 B A0 R A 5 B iCCA AHSC 0 BT T, T e
e 5 3 G B I DR (] R AH DG I8 4 o Bk, X
TR R R N, AR SCE A TS .
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Table 1 Summary of updated points in the new guidelines

L) S
@ TEIHNUK CCA Sy 9 iCCA FFIT & Bl CCA (perihilar CCA , pCCA) FIT 3 (distal CCA , dCCA)3 FhZE IR Y SLRl | E— L1
3 WK ICCA A AR FE RV NRE T (LoE 4/5, B3EH, i),

@ I iCCA ZIMATIN SR AL & (LoE 4, 354875, K47),
@ AR R PG AL IR & (primary sclerosing cholangitis , PSC ) £ 5 (i F TC A T HIE T4E R Wl (LoE4, #5474, 5%
297, 3 Hut— 204 iR e AR 09 il 7 =, ik MRI+%%%%HQ%&1§(magnetic resonance cholangiopancrea-
tography , MRCP) (LoE 4; 334f7%, 3tiR),
IR R ZR B TR @ UMk AR 4 6 4 A iR AT — U K, IR B Tl REXT R R BLICCA AR (LoE 4, 33475, aR) ; UYL
R E AR 6 H A THESEE A W (LoE 2, 3&4fs, 323597),
© U TAH TR F AT ST 45 5 LA I B Je 258 b S RIVER S s , 8 i B G 1 , JER AR U0 B AR A Ay T 5 T Py I A
1 ICCA BISEIG (LoE 4, R R3RARA, #R3ER),
® [HRAE M X TR LI 5 5 A Pk iCCA IS5 T B AT s Al LAk A A I R A 9 WA vl ) s 2
LT AT %5 (LoE 4, 3347, #B3E37),
® TR K KU R Y SR Uik EL S B0 2k R I A (R AB B 22 P P ) | EELUTE IS IR I R AT 42 THTAY 20 T 1% 40 #r
WA (LoE 5; 3347, 7)),
@ ERTEH X T ICCA Y41, B % B MR I A JE CTHIH (LoE 2, 32475, 7).,
©® [HARHE RN PET 41 R —Fh 43300 7 =X A FHAETE S8, 7 ARG T % e WA < 76 23 01T 30 ), BT S5 AT B0 19 iCCA
BN H AT FDG-PET H945 (LoE 2, 323E%, Hi7),
® (R IA iCCA YIBR G BA B 2 W H BIIRY T 75k , T U m W98 H : iCCA MRIATELIBR = , AR 6 1~ H 19 1H1 RS
WENE (R REABEE R S1)IFFE(LoE 2, #BAEH, #B3ER),
® [HIHE AT iCCA BR G HCC-iCCA #E TIHRSAR , Bt ma tA A R AL 1 5 B IR F 8 iCCA (kkEA£<3 cm)
AT LA TR HI (LoE 4, 3dks, 397),
bEvas ©® [FRRFErG A X F AR YIBRAG ICCA B3, B il I — &R X BEAIT 5e. FAEE RS T X — UL, IR A A
SRS BAF AR AT EIER iCCA B Nl F GemCis (35 PHMBEER A MU ) Vo — 2R Ak T, 46 iT A5 100 s i 32 A
Hdi(LoE 1, #&IfH, BEIR),
© [FIJLHE FE A R A UESIE 22 I 7E — 2 Aby 7 1k Je 22 SN atE— 25 by 7 T AR i A 47538, T W i P et A AR IS 24 TR 15 o
TR IR TAHR AT R (LoE 2, B4EF, H7),

x2 ETHEBEIEZFHFOHIERKTE (M4 B4E 2011 FiEREKE)
Table 2 Level of evidence based on Oxford Centre for Evidence-based Medicine (adapted from Oxford 2011 Level of Evidence)

| HRifE 15 T AIE B ) TR AR
1 BERLAT RIS i R GE PP (A R BT HE— 25 FIBIF A AT RE RIS FAT 0 Wi FKURR Al 1
2 A 0 E RO M BEN LT RIS sl oW S P 5T AL
3 BT AIFoE (i AEBERLEY , [TTE L) HE— 2 ABIFSE CHISREAT B35 AT RE S X FRAT T Wi i
4 o 81 R FUBHE TS ok 110 B 52 s S %) BRI 9 (R GEVTAME AR TR gy )  FIXUSE AT (A5 0o A S , T RECAB At i
5 LRI CETHLH A3 XS RCR A AT Ah AR AN E /Y
®3 EEZER
Table 3 Recommendation grade
£ T i
" shall, should, is recommended.

shall not, should not, is not recommended RS, BF9T A — 2o, KU - 3 L, 8 28 T

55 I can,may, is suggested. TEAE LS5, AT AT

may not, is not suggested.
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1 IEREH RS

1.1 %k

iCCA 22 W b AT 43 Sh PO AN AL . b e JE i Y
(mass-forming, MF; ZZ5950K) 545 J& [ 12 i 2
(periductal-infiltrating, PI; ¥ R4S 20 ) . I HIE
W+ BRI (MF+PL; U5 AH 45 382 10 0[] i)
mAMZALIE ) . SENAERKE ., RAE (WHO
ML R G 2K (S ) 7, iCCA it K &
ERVRUN A A W R I 58 A N [R] A I R
FRFFAE A S A5 35 o BT WUAE R 2 BOKE iCCA 41 43 S K
SERF/NGFER (LoE 4/5, HBiEH, £i0), W
Sy ] e B BT H TS R T SRyl R
i H 2 % B E) IDH1/2 A1 FGFR2 f 38 1% 2 72 88 &
ATE/NRE R, A B AT AT B SR WA R .
A, 2 BE B MF+PL I Y 5 4 252 TA Ohy J& MF I 2
B WA I ICCA 25 WL 43 28 0 i 5 0 BT 43 26 A1
Gi4, XHEEAAE (LoE 4, 354#, XiR).
1.2 R EZERET

DR P 4 92 0F 5% 9 2% ( European Network for the
Study of Cholangiocarcinoma , ENS-CCA ) F Mg gk
T HCCA R A7 1 KUK 2= 5 A L35 e (odds ratio
OR) . BT WHs g W B 2 18 PSC AR 3 1 1 JC 81 7 3 2
A (An#7 . MRCP, CT) ZEAT4EE WM (LoE 4,
BB, mkA) ., WERESREL, EHAER AN
T B X iCCA #EA7 48 B2 W5 I AT A 2442 & PSC 8 (1
HEAERR L BTMUER B E— DR, AR A Y SR
WEE, X F PSC B CCA MMM, 78 K 8] i Bl 45
Jra o, @I MRISMRCP, (K4 & HAT & & 1
WiHERE (LoE 45 34 H, ) U, t4h,
B R A R SO R AR E 6 N A AT L IR S R
A, FoAE A REX R R BLiCCA AL (LoE 4, 7
e, Ear) U RO R B, Be M H
PEATIE S A W (LoE 2, & &, BE),
X5 R 0 SE R B ARAR JC U R A R R
HHE KB E AT BE A AR SR AT S LB
W R R R A B (LoE 4, B35,
i) MO xR S A, BT
PG (AR 5T 25 S DL R K e F 5 1 P R ORD TG TR
e (R . LR . 5 ABR T H
PRI ), BT MUAE m DA 4 TG TR HE AR DT R R AR
Sk T B P E A 45 4 BB B ICCA [ 5R g (LoE 4, &
EARAE A, R ER) . WIEIA A9 IE UE BB 2EE

© WA )3 of [ FF I F A EPTA

P, NS BB AE R TSR (B St i 2
. BASETFIEESR . B R gt B 10 4F
MW & LK) A e BB AR,

M T B SCEk B = R a0 B, X B AT
ICCA T 45 B 0 fe B PR 25 %) R A i il 00 00 s 1 o7
N 25 AL TC I AT IRAL
1.3 i2HrfnsrHA

AL G s — 3, T AR TS FE A I 0 E AT
JEIE R AR LR A B 2 W, AR R ITEAG
FEARAE N (AR A T R 2 Wi e it 2 % &
FRAErs, AR R AL, H R 2 B A
A HE B R S, X — IR R Ok
(LoE 4, #&3IE#H, &&E)., IHMIEE X TH B
JHF o8 5 5 2 1k iC.CA A 268 301 Je 75 75 R R AT S 4
UMb R I R R AR B, BT MR R P A e s A
LRI L T Y9 (LoE 4, 333 #, #®E47), JU
LI 25 SR I 25 2 1 00 i A6 K 43 1k i 97 1) 195
A BB AN 6% SGE A 20 B TR A AR AR AL SRR AR R
It B % e ALK 25 A B 1 X 5y RS 48 8RN 345
RILO2N S F R o Fig Wi R, B MEE e i
SR R (At B 25 s U0 2k FH M L il 45 4R A0 5
ZIEPERT N BEIR ) B iCCA 5B #7212 Wi ik k47 4 1
(5 F 3% 2 A [ 32 PR b J& T — 48 DNA )57 (next-
generation DNA sequencing, NGS) | (LoE 5; 33 i
o, ) o T IE AT H R AE S W 9 I DR L
H A7 6 5 40, B R € 2422 2 (European
Society for Medical Oncology , ESMO) +5 mg " ¥k 7 fr
A CCA Bl FH NGS. 3L F 5 XF 43 7 2 S B 19
CCA SB35 7 v 36 5% 330 48 W 222 1 410 1) 390 7 6k R 25
Wb IEE DL AR AT A BRI RS SRR
20~ [ A Bn 4 246 w1 A i o i ok R
T CCA JBH IR YT P 3R 0T H 8 WA 12 7 i 1
o A M CCA B AT IR 20 3% 20 BT o

XFTCCA 1 70 1, 7 W dE w1 O A 4 S
ZIEMRIIMAJE CTHH (LoE 2, #&ikH, Hi7),
FEVEAL iCCA 19 8 70 I R A S 456, MRI XS T1B,
T2, 2% T3/T4 Mg 9 43 WAL T CT™ . TH MUHE B A
i PET 14 V8 Sy — B 23 30 05 X9 /8 A7 1 33,
B e mE T T, AE SR PR AR I ), W] R )
BRI iCCA 835 W # FL 1T FDG-PET 94, DL
BFRAE CT H14 5 MRT & R B9k L4557 88 (LoE 2,
A A, A7), PR GLR IR Meta 53 BT P 1 45
TSR B MRS R X — . BH AT T BR Y iCCA
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532 4

S LA 9TVl U3 18] 422 A2 P4 B R 7S AR B
ELEEIORE, LA E J2 M bk L85 e 7%, BRI 45 R R
WASIRYT (LoE 2, i, an) P,
1.4 87
1.4.1 FREF CCAME—F AT I L EMRIA
PEIBR, AR, REBEE R T ERKM,
HL2 WAL TR R R, SRRk S B R )
BR o AR 5 IR S0 E IF 5T BT W L R AT o R
e & 45 R (the Surveillance Epidemiology and End
Results, SEER) %4 2 £ . 1£ 1983—2010 4 [f]
LW N iCCAR BT, HA 15% WEHEZ T
BRI, AN TR 1 4 pE AR PR B R ZUMERE R T
ARYIER, B EWIX R /R, VTR HAT 4 (41 R4S 2R .
XoF /0N A2 0 B 7 T LA R AT A A P R
PEVIBR, X T3 KA iCCAs, 3 F P17 i 51 4 i
DIBRARI - Si S {8 1] B 53 DT BE 23 B $ AR 23 B
T 702 GRS B E R BE . AFAiie . SARM D)
BRA L, 1B U] i G i 4 452 10 A9 TUUTiCCA #Y fige 351 1)
B 5 50 4 10 AR A R O o R R T ) B o 0 2 S K
JIF U1 B R JE B w0 e T R, BRI R R
(residual liver volume, RLV) X T e A J5 B 248
BREE, XTI ES Y EE, 25%~30% 1)
RLV & PLB7 (AR S5 F 3 3, 10 % 108 P4 A8 3
iR T 40% Lh L RLVP, 78 RLV AR 2 11 B
R R N G A
embolization, PVE) JEHZ A NFUIBRA . 97 KA AT
DI I A B HE A 52 5 U R R A8 25 By 1 T o A
19T AR o TR A T Jo B R TD e Tk 4G L g — 20 iU
% R (associating liver partition and portal vein ligation
for staged hepatectomy , ALPPS) %A h & —Fifs
SR WE AC R TT I

5 Z WL — B, BT R B AN
PR AT R 55 03 301, (H LSRR X T A 2 Ak
1 CA19-9 7K | ] B I A5 4% AL B MAS B M I 0 s 25
15 G0 B ICCA R, vl DLIEAT 4G 4 LA DI 1k Bk n]
PIBRPEDS o BT+ 48 7 B4 R 2 453 49 02 B AR
ZR P BRI BT IR, BT RAT AR AL
B RLAR T 1 R I L 45 U0 B R AR Sy iCCA T DD BR
ARBBR T A, & Al LI 20 3 DL K A5 3] 5
R P o A IEIE W 58 o3 B B A5 DD BR R Y
o5 B bk L 485 PR PR 1 oNO B SR AL T T A Y A AR A
R, XHE 2B SRR R S TS 20 B I A DD R OR
)T cNO ICCA B H M. LERAER A Z R &

( portal vein-branch

© WA )3 of [ FF I F A EPTA

( American Joint Commitiee on Cancer, AJCC) /[E Pr
JERE TS I BE % (Union for International Cancer Control ,
UICC) 2f 8 W iCCA 23 W48 58 42 ik 12 45 23 1)
AW E DR 6 MRS . — TR B 154 )
603 il J 3 1 Z WA 43 B R B, YRS AR A 6 AL
WL g iy, SO B oK, IF B Bl ik Ak g5 04 45
B B R K,

T ARG MR R Rm B RAER, 2
iCCA T 5 AN HE . AJCC/UICC 4 8 WL iCCA 23 ¥ A
JF % B AR oA 3R R ik U2 285 5 21 %% 7% 9 iCCA 1H 285
FUP% , ENS-CCA #2117 Hrny “Mla ™ CRIJF
Wt ZRPEFNENRAS, BN R IR . B
5 H Al BB RG A FE, Mla 3] 5B 3 G TS 55 2%
11 55 A1 2 % 58 35 AR L DU 390 5 R 6 388 4F 9 T i
ek, EEEMEZ AL B iCCA BH T EAT
iICCAYIBE AR (LoE 4, 333 #, #*in), HX TR
R AR S IR YT F B, B MUEE A I T
L T BT b LG A A R S — P I e
PO R NS O A & U (K== g ]
ICCA 3, WA 05 (0 UE B 52 35 % 58 1 B imii AS &
Ja 3 /e 4 B IR JY (LoE 4, K ik 4% 4 2 3L,
*R),

1.4.2 $Bhia 57 o shishien XN THAR FEA B
AU RT DD R 9 2, B LR B TA O i SR T R S
PR, UIBR, AT DA% R H A B 4 B AT (LoE 4,
554 %, E4R) PO AR ICCA RIBGHEYIBR R,
5 ZUHE AR 6 A I 11 MR R ms e T R (R B At U 5
S-1) (LoE 2, 3&if#H, miELin) B9,
1.4.3 B A&7 IHRTE M A 7 iCCA BUR &
HCC-iCCA #E47T FF R AH , 37 WUAE B WA H i 6 Ak 5
SN AR BCCA ORI EAR<3 em) AT LIE &
JFREHE (LoE 4, 333k, 2i2) U 4, H
JR F5 R I Jes 3 B 4 1CCA R R 7E I R 3t 56 =2 4 F
T (LoE 4, BipH, Hin) ¥

1.4.4 RT ok mkmeyisn  STPRERFHAT
VIR iCCA &, #7 MR8 B i ZUE 77 % £ GemCis 1F
h—EAYT %, JFem A TE T A BT N
BEARFIJUEAHT (LoE 1, #RIEH, ®E4n) W9 3%
HEFE 7 WARAG T Delphi /)N 41 BT A A B4 A9 — S8 1 .
iM% F IR S Z M AY iICCA B, il sazy
IRIT BN S-1 WA IR T AT SRR A 2 YT AL, IR EAS
BHME /A (LoE 2, BikH, Hin) 05

1.4.5 B3R EE7  SIHMIEEIERKSEAR
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W], b 4E r N &3 kTR CEEEEIE N IR
57 ARIT R E M Ik N ARYT ) R RIAT ML 2R,
U H M B Z A TR IEE, (X TR
AT U)BR A S T RE R — A G B E B (LoE 4,
AR A, 970 XTI Z FAREFAR KA
P AE A BN AL AR <2 em [ ICCA B, PO Rl
AT A e (LoE 4, 333k #, 247) B9
1.4.6 # 4% 7 X TR .. JFIE2Z R
iCCA, H T UEHE AL, BT WRAE B A 4 78 S 7 5l
Xk A 3 A R IR JT (external beam ablative
dose radiation therapy, EBRT ) AE R ASTET U BR B B )R
FRYEICCA 2 BRI 7 BT R (LoE 4, Rk 4k
EL, ),
1.4.7 )b 7 Ae o giib 7 AR iCCA W IR B L i) %8
AR el B FE N J& ARIDIA, BAPI, EPHA2, FGFR2,
IDHI, IDH2, KRAS, MCLI, PTEN, PTPN3,
TP53, ‘T3 850CHH ¢ 41 ff N GE B O B O . Bl A AT
iCCA 1Y 43 LE W) 27 FUAH 5C 1 38 )y 07 BRA I TR,
R TS B E AR, X T A R E sk
(mismatch repair deficiency, dMMR) /4% T8 &2 A Fa
M5 (microsatellite instability high, MSI-H) FIE Y
iCCA B, TE—Z AT USRS, ek A s
BEL BT 1 4 WL — FIIB YT HE#F (LoE 4, SR3IEH, 3%
Fa) PO BeAh B s e R B HE AR A AR T — 2
Iy AR E R J5 . iCCA Ml FGFR2 il 4 ok H: A 8 HE
W) B E i FGFR Ml 7 (LoE 2, 524k %, 3%
R ) 10062

BITE Z, TE—4A97 BUs #E R 1Y iCCA B
¥ Z LR IG97 . (1) IDHI 58 78 () B 3% I 3 %
FOLFOX 1bJ7  (5-38UR W5 e 1K 5 B YD R 41) 330K
Jedis (IDHTIRHIR) 36975 (2) FGFR2 4 5 H HF
)R8 E N2 52 FGFR AR s (B)RAE— L 2 AR
G BB ) AMMR/MSI-H 35 1V 4% 57 Ho 28 K A 2 B
Wi (LoE 2, &7, i) %
1.5 EX¥H

RS FAR A ARIT IR L, B
LA HZRAFRIT (ST, &35
Bk A 2€ . FAR) MAMEXERMEE, EHE—
AN TE B 09 e B AR 7 1k o AR IR Al b, BT R TS R
P T —ANJr P B L ARl R Y S AR A F
A7ty 05 107 5 LA 5B L RS A AR CT S, oA E
K] RE KA TR IE B s AN (LoE 45 353k 75
FH97), X5 ESMO 5/ T S — 2.

© WA )3 of [ FF I F A EPTA

2 #FhRisFESERIMEXIEEILER

H HiT 4 BR iCCA i R 52 B 5 me 00 25 1 475 9K AH Xt
B, I BP9 F R R 0B e IR TE iR a0 A
i 0 I R 8 /P . 2012—2022 4F 8] 4> Bk T Bl N &
A5 T 12 55 41 % 808 35 iCCA I TR 127 15 B iy 3R
S0 T

4 48 mE O K CA19-9 . i IR BT IR
(CEA) 1 CA125 1 KL 10) & BE A2 W7 iCCA 1Y I
MR bR Y, FIH RS B DT B A I3 2 R
bR &P CA19-9 Xt iCCA AYI2 W A B, A DL
SEAZ W, B WUAR R R AR LT AR R AR S &
ST I DA ] B0 A7 3 38 0 e BTG A AT 4R J2 iCCA
Wi M — &b, XELBME T2 -8
P BRULZ AN, B AR TS e 0 0 R 1R 2 T
BrJCH O MRIAE iCCA 12 Wi b (1 M7 o 78 I IR 43 1
Ji i, T E I R PR 2% 25 (Chinese Society of
Clinical Oncology, CSCO) . 3 [ [E 37 25 & ¥ 5iF M 4%
(National Comprehensive Cancer Network, NCCN) i)
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