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MRECIST 5 iRECIST #rAE L4 FF 40 fa s &8 77 7 HY
STEE SR

Bl Bk, IR, RRE, XM, Ak, Tw’

(PEAARMBAEGEEZERFF—WBER 1. 205878 2. HMEFA, £X 400038; 3. PEAARMKEGHEEE KT
B RRME ER R B, T B R IE 050047)

W OE EE588 . HRTRERIT B O IT IR (HCC) BE RN AT ikz—, HArUrRE s
TR G &, AR HIRITROR AR A VPG T I E AW IR v, O H AR 2= VAl R A Rk I PR A 22
B 28 0T 5 B A YT 0 R T R 2T BR AR TE R A UESE o AR 5T 0 M R BE S AR o 8 A T T RO b o
(iRECIST) FM& T )5 Sy B0 R (mRECIST) XF HCC R BEVa Y7 Ir R my 34y, AR ) 3 & &
HCC SR YT YT RN AR S VPAL ik, A8 T IR B A i 0 TR ARG TR YT 7 48
F5iE o [AUEPE 23T 2017—2021 4F ] [N IR A T30 42 It 45 25 12 K 2 5 — B i = B iR 47 PD-L PR iz
IHYT HCC BE IR GERE, JLrh 3k 58 4, Lotk o i, CT 5 MRI 2h 25 34 5 49 4 s IR S A5 2 W8 M F8 18T
W 1R N AIEIT)E 2. 4 3/ANEEA] A 2390 5% FH iRECIST Fil mRECIST b v 04797 8004, X He G )
PR 7 RObR DA 45 R 1 22 57
B3R PD-LI P RIEGIT IR 2. 4D H E A, PIFMRESTT RO 4 R 2 R A gt 2 L (P<0.01); 7
FPPPAL ik 22 5 FEIRIMAE R WM Zf# 4 (ORR), MIREAZA, mRECIST F7ifE ORR BT o LU 441 35 1] )
K THRECIST A7 #E 1) ORR JIF 5 Lb ], 2255 A Geit 2= L (P<0.01) 5 KB4 mRECIST FRifE ¥4l 2 o8 4= 2%
fiff TR 4 2 fifk 11 KB SR F IRECIST A3 HE VAR S B2 5 33X PRI AS ] ) DA 5 ik 3594 50% e A7 SR AERTIR
P 2 JR 55 0 T 4k 236 97 T i B e e IR A B T R A
258 : mRECIST b I 5 B 388 TP WAL IRFE X, DA AE36 I ™ 6k 055 L 064 77 0P A 28 2 8
Bl b G DRI g oA /IN AR A6 AS BH Jab AL 671t B 0 0/ AR AR YA 7 R o T ARECIST B ol 42 H T A
DA 2 JR A DA P 00 1 JRE A M, T3 T A e TR T e R vt A AR i SR A R RN,
WA R F mRECIST AR ffEPEAS A7 05 I ™ 110 ) B 192 18 28 iRECIST 5 o (19 96 IR R 22 P Al i 45X, Xl
F mRECIST A5 #E 47 UVl Sy it i 1 JB 5 A2 64T T — JE VR YT 5 PR OIP Al Rk e i 5 4R T 2 k3R
I7 . DATT AJ RO 22 0 SR R I R AR £, X I DR B A= 1 2 J5 SRR YT T R —E s R

X H A i, BFARME; Sk 2W AR SRR I SO b vE
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Comparison of mRECIST and iRECIST criteria in evaluating the
efficacy of immunotherapy for hepatocellular carcinoma

LU Hong', CHEN Wei', WANG Jian', WU Zonggqian', LIU He', HU Xiaofei’, WANG Tian’

(1. Department of Radiology 2. Department of Nuclear Medicine, the First Affiliated Hospital of Army Medical University,
Chongqing 400038, China; 3. Department of Burn and Plastic Surgery, the Affiliated Hospital of Sergeant School, Army
Medical University, Shijiazhuang 050047, China)

Abstract

Key words

Background and Aims: Immunotherapy is emerging as a new systemic treatment method for patients
with hepatocellular carcinoma (HCC), with its clinically recognized therapeutic effects. However,
imaging evaluation methods for assessing treatment response are still being explored. Imaging
assessment is crucial in providing sufficient evidence for determining the primary clinical endpoints of
immunotherapy in clinical practice. This study analyzes and compares the efficacy evaluation of
immunotherapy in HCC using the Immune-Related Response Evaluation Criteria in Solid Tumors
(IRECIST) and the modified Response Evaluation Criteria in Solid Tumors (mRECIST), aims to find a
more suitable imaging assessment method for immunotherapy efficacy in HCC and facilitate the
development of individualized and precise treatment plans by clinical physicians.

Methods: A retrospective analysis of clinical data from HCC patients who received PD-L1 monoclonal
antibody immunotherapy at the First Affiliated Hospital of the Army Medical University from 2017 to
2021 was conducted. Of the patients, 58 were males, and 9 were females. Clinical imaging data from CT
or MRI dynamic contrast-enhanced scans were collected at three time points: one week before treatment
and two and four months after treatment initiation. The efficacy evaluations were performed using both
iRECIST and mRECIST criteria, and the differences in the evaluation results between the two criteria
were compared.

Results: Evaluation of immunotherapy efficacy using iRECIST and mRECIST criteria two and four
months after PD-L1 monoclonal antibody treatment showed statistically significant differences (P<0.01).
The main discrepancy between the two evaluation methods was observed in the objective response rate
(ORR), with mRECIST showing a significantly higher ORR compared to iRECIST (P<0.01). Many
patients who were classified as achieving complete or partial response using mRECIST were categorized
as stable diseases according to iRECIST. Both evaluation methods indicated that approximately 50% of
patients initially classified as progressive disease continued treatment and achieved stable or partial
response status.

Conclusion: The mRECIST criteria, which measure "viable tumor" while excluding necrotic areas,
provide a more objective and scientific approach to evaluate treatment efficacy. This approach prevents
underestimation of treatment effects caused by significant tumor burden reduction despite minor changes
in tumor size. On the other hand, iRECIST criteria propose concepts of unconfirmed and confirmed
disease progression, making them more suitable for unique responses observed during immunotherapy,
such as pseudo-progression. Therefore, it is recommended to adopt the mRECIST criteria for assessing
"viable tumor" while considering the cyclic reevaluation model of iRECIST criteria to reassess patients
initially classified as a progressive disease under mRECIST after the next treatment cycle to avoid
premature treatment termination and potentially provide more clinical benefits to patients, as well as to
offer guidance for clinicians to make subsequent treatment plans.

Carcinoma, Hepatocellular; Immunotherapy; Diagnostic Imaging; Response Evaluation Criteria in Solid Tumors

CLC number: R735.7
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J5 R P T A o B O3 B R, 24 859%~909% S T4
fit g (hepatocellular carcinoma, HCC) . Fk [E HCC Wy
BRSO FE AR S A AL, T RN R
it e A A= it I A Ok iR O R T T 5T R R R
L, IR T OO AR I ) HOC BB R 4 B
JPOTZ —, WG —E R X TR IR T AL
Roydm, (R EMEFEZITE ™M (2022 48
R ) TR 2 2 SLRE S e R T 9T RO M b i
(immune response evaluation criteria in solid tumor,
iRECIST) , % b 3 2 9F M 97 i 0 1R KN 9 22
b, HRZ IR IR IE , S IR T 9T 50T RE
SWARAL o BT R SR T ROT M AR HE - (modified
response evaluation criteria in solid tumors, mRECIST )
VRN IR SR AERR B, T LLSR AN iRECIST A7 E 19 A 2
ZAb . BT, ARSI E A HOC S iR T YT
RABTEA Wb o AHIESE 11U 53 B PD-L1 452
ifi J7 HCC By A8 i IR % R, SR mRECIST K&
iRECIST W5 Fft b o E 17 HCC %o 988 16 7 10 7 00T Al
LA S 48 HCC (B B R IR Y7 7 B4R AR 4 .

1 ARSI

1.1 IRARFE#

Ia] JB5E 44 43 AT 2017 4 —2021 4 i) 76 o [ B fige
B It 2 A R R 2 — B R I B 2 52 PD-L1 2 i
7 HCC B3 Il PR BORE,  H AP o o0 28 35 i 0 4% A2 o
iayT . &8 s Pk # Z€ R (transarterial
TACE) LN R I N
( percutaneous radiofreguency ablation, RFA) Z§IR¥7 )5
ERHF . MARRUE: (1) s R 12 9 HCC i 8 3
(2) S PR IT HIT AR TR BB T IS BE U5 AR VR 5F
4x; (3) 4% I8 HCC S 3R 7 Jr ik HE AT ML AL PD-L1
BYTIRIT R HEBR AR (1) & IF HAl AR E
KR R (2) A7 S in o7 W A] R] s AT At Y
FUMREIRTTY s (3) s & BR B 22, AN T3
P KL R0 A 5 (4) 5 JF R AR e o Bl B IRE
et A HCC B H 67 4, o B4k 58 4,
9B o A PRV ST AR AT v Bl N B figt il 5 Bl 22 %2
P R 2 5 — B BR B A HE 25 A s A it A (it
51 KY2020086) .
1.2 CTESMRIBKFHRET

BFAIRITHT 1A N AT CT 5 MRI 8} 25 1 53 9
fif, TEIRIT )R 2. 4 A B A CT s MRI 3 253 35 41

chemoembolization ,
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i CTHREAr: SRARUE CT XA (vr]+, 74
F) . ARS8 R 140 kv, A HLE 300 mA,
JZE S mm, JZ[EIFE0~1 mm, 45834 R WE =
JEIE ST 4% ( Missour XD2001, Ulrich, 2 &) F 5
T T DK AFE T XF Ll ) 7 B 90.0 mL, T 4
3.0 mU/so Il A FEAR, FEAX R 25 s 5, JF
REh SIS M A (R Eshk) CT{E. X CT{Hik
130 HU I, fil 2 7140 B P, 1) 7 ok 300 A - 467 399 2>
S FE AR H RS 55 S 180 S I H . MRI A A
{#i Fi] Siemens Tiro 3.0T #8 5 154X, 458 $1 45 %
FH SpectrisSolarisEP MRI 7 i & 4t (ST1011765) £
i ¥ DK AT 3 %) LR EL ZE IR M 0.1 mivkg, TS
JE 1.0~2.0 ml/s, X He R g 5 58 s B 220 BLAH (5] 8
FE PRI A 0 AR K e A, Y X L A
B A Mg 32 3 kR BeAKSF L AT s kOB, TR K
HAERF 70 s, ZEIR ] 180 s, ZEAT 15 min J5 17 iTH
L)Y S E i
1.3 iRECIST #1mRECIST i #x

iRECIST F1 mRECIST Wi 3 fit 4 i 24 2R F] #1422
M5 3% o (1) iRECIST A #E H b3 AL 28 £ 38 T |
n]E AR L S T A R AR SR E . AF
T8 22 A T A kb, AR R i e /N T R A
A, G CH PR AL o e kB R E O B
mERZ T2, BECAEE 5 A, HAb A
e B bkl o AR EREL 7 ok HIHE 98 CT B3 5
MRI, ¥ #i 25 3 4 4 50 9% 56 4 % % (immune
complete response, iCR), # il 5 2% % (immune
partial response, iPR) , 1 % ¥ R 2 € (immune
stable disease, iSD) , % K B A A9 B 0N JF
(immune unconfirmed progressive progressive disease ,
iUPD) | 2 % 8 AN 19 7 5 #F 8 (immune confirmed
progressive disease , iCPD) o (2) mRECIST #5 # H #3595
b P& £ iRECIST A5 T A WERf . 552 I &k A9 05 AL
CT 5 MRI 3 56 47 5 68 98 W] 553200 kb A 00 47 15 I Jg
DCIni Ak o Bl bk 3 5 30 R AT 90 kb TG 1 5 O 58 4x B2
f#t (complete response, CR); 3zl k38 5 1] 5 kb H 42
Z D45 N 30% Ky EB 4 2% f# (partial response
PR) ;i Ak EL AR 2 A0 2 D BN 209% g gk
(progressive disease, PD); HEASTF PR A 45 PD B
FEFaE (stable disease, SD),
1.4 FTROEMAE

Hi 2 44 TAF 10 4F DL B S2ARORE R AT B2 0 3 )
VK T B AT R 2. 4 A R A Y
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%20k, Al — B % % 1] mRECIST #1iRECIST W
PRUEPEIT R, B LA — B 28 5 1 25 A B I
SRR R
1.5 SitFiE

K FH SPSS 25.0 844 o A Bl o R R AE S 80k
46 P 1Y Fisher J7 ¥ K 1l mRECIST #5 #i A1 iRECIST $5
HEIT RO S R Gt % 2 5%, P<0.05S HZESH 45
TR X

2 # R

2.1 FMIRERTT RO SR

BITIR 2. 4 A KA, MR bR HEST RO0FAG 45
REFAGATF L (P<0.01) 5 P FPAS 5] A7 1 1Y
VAL O7 vk 22 e EE AR I AE B WL ZE % % (objective
response rate , ORR) I, MIRE &% E, mRECIST
PRifE ORR AT o L A5 14 ] &2 K T iRECIST 7 #E £ ORR
B EE B, i AE R 4 ] R (disease control rate,
DCR) J5 i 22 5 A . KHR 7 mRECIST 45 #E A

i CR 8% PR () i 4 >k F iRECIST 45 #fE VE £l 4
iSD (£ 1),
2.2 WHIRERZGZITEMILER

BTG5 1 IR E A . mRECIST FR#EITFH N CR 1Y
34 H o, SR iRECIST #g #E PEA ly iUPD 2 2 4]
(E 1) . PEM A iSD # 16 ([512) 5 mRECIST 47 i
PEAY N PR Y 15 4], iRECIST AR ETEM ¥4 iSD (4]
3) 5 mRECIST #5 #4424 SD 19 13 ], iRECIST 45
WE I IE M M iSD, mRECIST 45 3 4t 24 PD 1Y 27 4
i, 26 {4l iRECIST 45 #E PF ) 2 iUPD (&1 4) o

6T J5 55 2 WS AF . mRECIST b #E 3 4 PR
()9 i, iRECIST b5 ¥ 1F M 24 iSD; mRECIST #r i
FEA Jy SD (1 40 4], iRECIST AR PEMY Ky iSD 38 441,
iUPD2 4] ; mRECIST A5 #EPEA K PD (4 18 f51] v, 17 451
iRECIST AR EPEH M PD . 3424 iUPD, 1444 iCPD .

55 1 KK A iIRECIST 45 e PEA 4 iUPD 4 29 1],
Horp 15 B e 55 2 I A BF T Al 4 iSD ;. mRECIST 45
HEPEAN S PD Y 29 f41), b 14 17656 2 IR &2 A B T
fii 2} SD B PR .

&1 JATE2. 41 B BERECISTHR#ES mRECISTARAETEM &R (%) |
Table 1 Evaluation of iRECIST and mRECIST criteria at 2 and 4 months after treatment [ (%)]

. RITIE 2 H WRIT I 4 H

ITROTEAN 5 = - ; =) T
iRECIST FpifE mRECIST#51fi: iRECIST FRifi mRECIST #51fi:

iCR/CR 0(0.0) 3(4.5) 0(0.0) 0(0.0)
iPR/PR 8(11.9) 24(35.8) 0(0.0) 9(13.4)
iSD/SD 30(44.8) 13(19.4) 50(74.6) 40(59.7)
iUPD/iCPD/PD 29(43.3) 27(40.3) 17(25.4) 18(26.9)
ORR 8(11.9) 27(40.3) 0(0.0) 9(13.4)
DCR 38(65.7) 40(59.7) 50(74.6) 49(73.1)
P <0.01 <0.01

A

E1 mRECIST#x# CR 5iRECIST#R4 iUPDF&RHI  A: JGITHCHRAKARL 9 mm, SS9 mm; B: (Y7
J5, kAR 20 mm, (HEEKMIIC SR RAL, mRECIST ARUEVEM A CR, iRECISTHr#ETEHT 4 iUPD

Figure 1 Case of CR determined by mRECIST criteria and iUPD determined by iRECIST criteria

A: Before treatment, the

lesion's longest diameter was approximately 9 mm, and arterial phase enhancement showed a lesion with a longest diameter

of 9 mm; B: After treatment, the lesion's longest diameter increased to 20 mm, but there was no abnormal enhancement in
the arterial phase, and the evaluation is classified as CR according to mRECIST criteria, whereas according to iRECIST

criteria, the evaluation is classified as iUPD

© WA T o [ FF IR A E P A
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A B

El2 mRECIST#7# CR 5 iRECISTARA ISDRB]  A: JGJ7 R RAEZI N 13 mm, ZhBIWSR AR AE 8 mm; B: AT
J&, kAR 14 mm, [HAKIIICRF SR, mRECIST ARERFA 4 CR, iRECIST hRiEIA 1 iSD
Figure 2 Case of CR determined by mRECIST criteria and iSD determined by iRECIST criteria ~ A: Before treatment, the
lesion's longest diameter was approximately 13 mm, and arterial phase enhancement showed a lesion with a longest
diameter of 8 mm; B: After treatment, the lesion's longest diameter increased to 14 mm, but there was no abnormal
enhancement in the arterial phase, and the evaluation is classified as CR according to mRECIST criteria, whereas according
to iRECIST criteria, the evaluation is classified as iSD

_—IN ——— B
El3 mRECIST#R/# PR 5iRECISTAREISD RG] A: YA KRARZY0N 113 mm, SRR KAE 113 mm; B: A
JPIE, FEEKAR 114 mm, ShIKISRARE K229 42 mm, mRECIST biEREH N PR, iRECISTARMEIEAN 7 iSD

Figure 3 Case of PR determined by mRECIST criteria and iSD determined by iRECIST criteria A: Before treatment, the
lesion's longest diameter was approximately 113 mm, and arterial phase enhancement showed a lesion with a longest
diameter of 113 mm; B: After treatment, the lesion's longest diameter increased to 114 mm, but in the arterial phase,
enhancement showed a lesion with a longest diameter of approximately 42 mm, and the evaluation is classified as PR
according to mRECIST criteria, whereas according to iRECIST criteria, the evaluation is classified as iSD

A
El4 mRECIST 454 PD 5 iRECIST#RA4E {UPD 56 A: JAJPRWALKAZRZY N 8 mm, BIFKBISEARTAERKAE 8 mm; B: IAJF
Ja, AR 17 mm, SRR AL A AR 29 17 mm, mRECISTAr#EPE 4 PD, iRECISTARUEIEAN K iUPD

Figure 4 Case of PD determined by mRECIST criteria and iUPD determined by iRECIST criteria ~ A: Before treatment, the
lesion's longest diameter was approximately 8 mm, and arterial phase enhancement showed a lesion with a longest diameter
of 8 mm; B: After treatment, the lesion's longest diameter increased to 17 mm, and in the arterial phase, enhancement
showed a lesion with a longest diameter of approximately 17 mm, and the evaluation is classified as PD according to
mRECIST criteria, whereas according to iRECIST criteria, the evaluation is classified as iUPD
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3 i it

A T A= 2040 (World Health Organization ,
WHO) Hi A5, 2020 4F 2Bk HCC #7 &9k 611 249
90.6 J7 1l , T E HCC % i N B & 4 Bk % 6 (10
46.7%%, HCC BEMREMR R, Wi 20 Lk
Frhe ], KREFARIGITHLS; HCC TG 2, S4F
BARAEAFRA L 159", HHCCYIBR ARG SEE L
R R Ik 40%~70%Y . BET, XTIk TFARIBIT
W) 23R YT B IR YT X, EEARE A
AIRIT . A TR ER T MR Eii iy, HCC kAR
JR RS 2% 1) G B IO B L AR OG o AT R SRR IR
J7 B8RRI HCC (1 B 2 F By . B i ok
B, PD-1. PD-L1 P37 HCC W67 P S T R4
AR . B BE IR T 1 LI PR AR AR 2 R R
HIF SO R F A HEAS% B E SR AR
JE G 8 A O R KR M, ] B A A A b R Ot R
HPD) . f& ¥ # &
(pseudoprogression, PsPD) . #ER [z i . iR & %% fi#
GREA RN, G, MR PR AL HCC B IR YT T
MOUHEE ., HETZ B ER4AC S8 HCC Z /)
BIT A WE R A F B, (B X F R IR YT IT AL
AR VAR BT W R S8 3, A RBOTAG IR T
M7, RARIR YT WS, B2 RS S IR AR IR YT I
R F, R TR ORE E S AR R R R A
Ji] 1T

REAEBFZE R, R 43 SR 98 PP A 1 4
WHO F75 #fE Fl RECIST A5 4 35 /2 LA i3 98 14 K /NS £k
VAL AR YT R WS T R A 0 AR Ak, M
DL VT A7 G 36 07 ok B b B Ok R L AE
R NEAE, H TR AR R R /N A B A Ak T
RIS R, T B8O o IR 9T 9T ARk
Al , fAfE—& R MRM . 2009 47 32 [ T 9% 6F 55 U

2> (American Association for the Study of Liver

Diseases, AASLD) {57 WF o8 it 38 (19 147 3% b 985 HE
&, T mRECISTAR#E" . £ Hh X HCC 134
BT TR T AL IR R X ek, ) R BR O M A
S, B bk 30T Ak A7 T o B B K AR, &
MESE KB HIt, fFEiRTE2. 4 HE A,
PR R F RS A M S R 2 R B G E
S, AT LA AR OR R AR E AL D7 s, DCR
K PD T LB AR AT, 25 5 E SR AE ORR I
IR S A 45 5, mRECIST 43 i ORR T & Fb 41 5 11

(hyperprogressive disease ,

© WA )3 of [ FF I F A EPTA

i K F iRECIST %5 #E 19 ORR Fr (5 o 6], K3 43
mRECIST #r #E ¥ & 2 CR 3¢ 3% PR M9 &8 & >k H
iRECIST Fr 1 PEAl A SD o 1% 4 21 5040 45 7 ok 8 ik
OYA7 3% b g8 %) 00y A R N o A AR 10
5 ORR BT o LU 3 BH S 38, R A 20kl 4 97 5%
BAKAL 5 SCERPO R B A A . iRECIST #5 #fE Al
mRECIST Fr #E P-4t 1 PD J5 ) B AH T, $278 o ik
FH I Rl b vf 0 £, X6 T A0 0 b 2 R A9 1) 45
ZSAK . HEHCC 5% Bl Ba I7 i 3£ 2216 K
N E BN A2 22 (major pathologic response,
MPR) , 48 P b 968 04 R B8 18 43 04 LU B8] 3k 380 2 — 1l
FHE L P mRECIST i £ 306 Pk Bb 983 i 274k 7 1l
HE A RUCA I PR B 2 e 58 8 il B IR T 1Y 32 I R 4
SR PR KR .

Yo IR YT T EB 43 Iob Jeg NS S SRR AR IR BE I
N WA Y PR A o N NN o < R P S B NI [
JipgeE BB L TC IS, BAER BTSSR
IR 4 42 1 IRECIST FR i A IR Ky BRYE, DA1E
JEALIBIF 5 220 1 S I £ 2 Jok U i Ak 1 A 3 PR 1)
J7 B A R AR W A TR A L A M
6T 5 R e 23t B0 09 b g8 67 far 185, AT RE R A
Shy BT ) H 92 A0 R IR T BT S B0 JR S AR E N
llfi R R PsPDIP' 2017 4F- 3£ F RECIST1.1 b5 i 42 H
A ARECISTR® , H&H T R B TA B89 952 9 08 i R DA G
PR Uk AL, BRI 1Y iUPD 75 7F 4~8 J )5 1
WA DL HE BR e 2 36 97 o B2 P ) PsPD, iX R
iRECIST #5 #E 5 HA V0 b5 o fe R AR Rl 2 4k o A
B PEIR YT J B PsPD AR AT A 2 7E iUPD i 2 5 4 JA]
WIF R FE /N, HA 8 2k 2 WVEA I £ far 54 15 in
W, A BN E R iCPD, 26 BB AR 4 b Bk G0 i 8 o
BEIRIT 1L FE K PsPD T 3R ) R PD, Tazdait 52140
$& 7% iIRECIST brfENG BRPEAG A RL X, 7EIR YT L #E b
KA AR E RN B, B R A AR BRI R K £5 AR E
. A s IRBEFEC R, WAL PD S 4k 2R 7
B ok 56% B A RCR, Il E — o B s R
HEER. AW T, WITES1RE &
iRECIST #5 #E ¥F 1 &y iUPD A9 29 f51] , H: rp 15 f9] 78
55 2 YR S AT I IEAS  iSD, mRECIST A5 4 $E 4 A PD
(129 i, Hor 14 90 78 55 2 IS Ay i DA S SD ak
PR, W] DL A0 PP Al 7 vk 3 50% A4 BB EAE
MR F5E R PD 1% &0 F 4k 2236 97 10 18 3 SD sk %
PRARAS, [AISCHRRE JEAAHAT o IR b, X —3
G390 AL & T IA 9T AR 4 e 0, i e B LA A R A
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P, PEA A PD W RRE R T I IR A 97 JC R0 26 1k
IGYT . $E8 iIRECIST FR i A] DhAT &30EE 56 152 1)  PsPD
O R 1L S| o= N VNI (117 )7 N 72 o e A N
fRia T I B R — B S

A FE A JE Z AL TE T 1 5 >, E 41 AR
HNATF R E G IRENERSESGRT, Rl T
BITIR 2. 440 A RI7 3ol A X b 6 4 9 191
A B TR BRI ) AT AR R
Jir g o3 391 . AFP K P45 A AR D bR it — 204 )2
HE B 3 26 22 5 X7 ROV Al A S e o E A AT SRR
7R E AT & TANREECE S A TR S R 2
K, wBArHE AT A 0t FLAh 4 BB YT, R AliAT
T EIRIT MR AL G DA Ay . IREY KRR AS i,
XATRIEIR YT I HCC B ik oy 2, IR T2 1%
VAL TR ARG b, S ERBEDE E PR AL T I
X HCC B AR AL S e TR Y7 7 AR B EZE 52 )

i TR, A9 R R H mRECIST A 4 XF
HCC S BTG IT ROR W PEM, 78 I o I 388 F ¥ £k 3R
FEIX, SRIEIG YT IS 2 Dk 015 Ak 0 A7 % b I
DL 77 00 Mboss ™ S S0 90 b 2 A5 97 8500t 1) 2K
TN Bl ATEE S (ERAE PEAG A [R] i 1 12 1
iRECIST A5 #f 19 18 28 457 22 PP Al 9 82, X458 11k
PEAL Ol PD (1 B 3 75 B AR SR YT 4~8 JE T B ITAR
PR DA O 3 K G iz R I R = A ) W IS SR 9T
H—E MR FE L, PRARME T AT Ak, B
RER B AT & IbiRYT, MTRES [T LW
R R AR 25

M@k R ALY EAREEAEY R,

HETRFER: Rih E-AL TR Fikit;
FAr R R M I R TR SE SRR SR
BB L E PR A AR SR L e
PEARBLIF G 0. FTA AR 4 AR xh T A B A
& 79T
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