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[Abstract] In recent years, the incidence rate of intrahepatic cholangiocarcinoma (ICC) has
shown an obvious upward trend and the incidence rate of Asian population is higher than that of
European and American population, therefore it has drawn more attention in clinical practice. The
complexity of characteristics and prognosis of ICC form a great challenge to the treatment of ICC. In
order to better guide the diagnosis and treatment of ICC and improve the survival rate of the disease,
experts of the Chinese Society of Liver Cancer Cholangiocarcinoma Cooperative Group review the
relevant evidence in combination with the actual clinical situation and propose the Chinese expert
consensus on management of intrahepatic cholangiocarcinoma (2022 edition). The consensus has
focused on the screening and diagnosis, pathological and molecular typing, multidisciplinary diagnosis
and treatment surgical therapy, local and systemic therapy of ICC, aiming to improve the ability of
clinicians to diagnose and treat ICC, so that patients can obtain the maximum clinical benefit from
the treatment.
[Key words] Intrahepatic cholangiocarcinoma; Screening and diagnosis; Pathological and
molecular typing; Surgical therapy; Systemic therapy; Local therapy; Expert
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Table 1 Comparison of clinical and pathological features between small duct type and large duct type

intrahepatic cholangiocarcinoma
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SR AR FGFR2 H A 8 A IR 40 4%

R2 IR AT DR L ) 24 R L s PR R 3

Table 2 Therapeutic target genes, targeted drugs and target gene detection methods for intrahepatic cholangiocarcinoma

[9]

LS S LURESEY] pL iV 2R

FGFR2 JEPH fil & Pemigatinib (il K252 NIRRT DA A S, AR

IDH1/2 #£H 548 Ivosidenib (3R JEAR ) JINIRAE Y AR T, Sanger M7

NTRK1/2/3 3 M gl & Larotrectinib (1% # 2 ) Ay 2551 POCIFNIZAE, AR, e dl Gk e
BRAF & [K 548 Dabrafenib GEH7AE)E ) JiiAT 2l ZARIIT , Sanger 7

PIK3CA %L [H 978 Alpelisib (/457 7] ) JIT A S5 H AR, Sanger i 7

C-MET Z:[H 14 Trametinib ({1 ZE# )2 ) KH DENCIFNL A4

HER2 JE[H 1% Trastuzumab (M ZEREERESTAR)  RARGTI PRI A28, AR

AT [ A -1 mkik Durvalumab ( BEASFIJE B SE RERTAA ) iy 208 Uik R )

MR TR LA AROCHTE 4 #3855 TIpilimnmab (LA AT RESTIR) e Uik AR )

MU REARCASTIEE AL Durvalumab(ERAIL L ERESUA)  Arg 2 AT , Sanger T, So R EUL E G £
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FEE R FCFR2 ARG - E A 4. FGFR2 A
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FER ZHE . 9 IR AL 2 s kol Fa 1 | 2 FHAG , ik
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BT S 7 DL R A AR R A E B L,
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{47 5 B, O ) R LA R AT R B SN 2 A6 A
BUCA LS
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ZRAF PIK3CA L 48 RET J& M@l A L C-MET 2
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b b9 m 34 AT A L T A ) 25, (R R A
I T ok e 2 A ) Ah T I DR B B 1 S R B 1
Mo BT BRI AR S A R A b LR L, 200
Il PRAFF 5 IE AR AT

ARk A X PD-1 340 i 5 T 96k L 40 i A
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CTLA-4) K A% 5 1) G 8 K A7 A A il 380 R 97 B —
TEVE T, T AR H AR EAH AN R kA%
o (RERXF ICC W B IR YT i Ab I RIS B
T 0 2t T o o o 0 ) B R 2 2 Ak 2R e
731D RS L2 g A

G I B SR A R, 1CC AT 5 R 2 Fh
A B AR AE RS, SRAE BRI RS AL 1CC AH
%, 11 COX2 & £ 35 . GNAS %€ 7% | KRAS % 7% ; fij
IDH1/2 F1 BRAF 2845 L & FGFR2 3 & H & A=
TE/NBAS AL ICC, Dong 287 # 7 LR 1 BE K 4K
R ICC A3+ 43 A RAEAL (ST) (R BT AL (S2) |

R (S3) Ao AL Y, 4 47 70 7 FE PR AT A 8 Bk
IEE IRYT R I RIS A5 7 AT A AR R RRE
AR IR ALY

FEICC IR B2 Wil 15 v, A7) 2 2 X 5% 1)
1CC AR S5 B & FNEE RS S50 B~ fa o PR 28 I i kL
rP AL JRE B AR 2SR A I A () AR DI
Z RN OL HEW R SRR A K DT MV
¢ TNM 43 A LA K9 15 518 005 245 8, IF
5 356 ABORH G AR 75 400 1) Ho 338 20 Ak 2 G (o FN 43 T
ST 5 AT SR FH 40— R (%) 5 B 212 W i 45 4% 2
(iAo, A B T Rl 2= 2 W
B —FepEFn 3y Ak

EERLS: (1) WA HRE ICC R 7 LA
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AEE>6 1, MEAREERENEKEICCEHR
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EAFAR, EEAEENEMEERE SR
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FER . PEEEER)
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X ST FHRN, % S 855 FGFR2,
IDH1/2. HER2, BRAF,.KRAS #1 PD-L1, (iF %
B3 HEESER. PEREEE)

(4) EICCTRIBZES IR G, M 455 EE 3T
HMICCREEAMEBREREFZRRERNE
i®, Eh EEMER K RE BEEYIZM () F
RMEZRER AATE SUEE.EKAR.
MVIZ & TNM AU EFFFREEBEREEFER
B, HFBEEMEAREYN REHR N ERLE
5 FE 2 ; R R A% — FASE R R E RIS HT iR
H#RN(ERRREKAIXFR), EHFESHKE
FH—BMEMYRL, FEZLSHIRSEX
DB R 3,

i ICC 1Y 2 % FF 25 4 1297 (multidisciplinary
diagnosis and treatment, MDT)

ZHICC RF RIS BT ], K LmRik
PEF RIS, FBURE BUS AT BRE £
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Je L5 48 2 U B 2 R A I S YD 2 R B 5 i I
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HAFRE A R 2T as R B IR0 1B
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TATARAR M I BR A (06 TG R 73 B0 TA B
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TE A AT P D BRA B, R 5 DB AR
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Xt I R AU K (2 Rk 1CC g, &
FERE VA S AT R B FDIBR AR % 4 I 47, 5 g
TRBUER /N BRI KR AT B DD B R 1) 2 LR
15 R DI B A S8 38 AR5 I R E & A AV B
IR PE 2 T0 B &1 N B MR E N AT R
0 B UIBE AR AN BE B 3 k38 1CC B E T |, Al 2%
BOMAR G T BIE &A% 1T A 1023 fi 1CC &
H R 22 OB ) P4 DE B 98 45 SR S A7 R
FEL DI B A £ AT /N BB U0 B R BB 3 AR A7 3R
t5 i, Z R G E T BRI D) BRa
FE 8% 1) TR P I V) 2% 5 B 6 T ks 1CC R AR
FEPUR o E 2, @R A M 1CC VIBR AR A U1 2% i
=5 mm' . 5 FIREESE G RARL, ORI ST
FEAE T BE T A3 AR R4S 25 SR VFIB DL T
HRIAPE ICC YT ER AR B I 2% 5 2 210 mm BT GEHCE
HHEATE™ ., BREEREA T RAICCRET
B IR G, R | RS ATE R s I AR AL SV, DT
HEATHERR 23 30 AT D) Bk 2. (H H BT ST 45
R BT F AR ICC E ARG ILE Kk
FER B LS AR AR () ) 3 LU A, 25 SR 8 e gt i
B

ICCHIATEVIBR AR 5 545 & %35 50%~79%
ARG R TR RGN AZEEET,83%
WFNE K, >24 4 AR RINEBE T, 61% Kt ib
R, SIEPMMR AR YN B R HEICCTTR,
VIBR A G A A A BT TE) 2 45,0 H 1.3 5 4F SR
BRI N 97.2% .67.0% 41.9% , ¥ Tk AR F
RIGITIRF o FER ARFTEAGEERE b, IR A
YRR KM 1CC 1 BRI ik B dAE 5
BEEZ FARGIT . M TREFRENIENE
RAEICC EBE RIAR G HIRYT (L7 R IIE Y7 Fi
T PEIRYT ), I IG YT (TACE | 48 3l Bk 5 #
€ B BRI 1 55) FR A ia TT (T RO ) S 3
B MDT & H 5 E 2R FB

EEEL7:(1)3 IBHMELTMERICH O H
ICC, B &gt EEMEERTIBR A, GE
BER: 3, HHFER BT

(2)3 FMEFREX. . SEFL. . EHXOE
FBILEMICC, BEHFHNEZEFLAZMDTITiEF
e FT A B/ LR TT , LA R B ITRSEE
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FrUIBARSEBES MEVREZNATIBRA, FBUR
BHEVIBRNS (IEBER 3, HFER - PERE
)
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FEgEERE)

(DB ZEEH

W S5 7 RS R ARTE AR R TS A R 1Y) 55 8 22 [
R2Z— RIS W 1CC Ik T 4555 B2 ey
FEEA R, CT MRI . PET/CT #2512 Wi ICC X itk B 45
R B HER R RN R AU 23 00 R 62.2% .68.9% .86.7%
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ICC IR ELEE 5 AL 1 S br il ™

KF1CC Rk 25 1 75, 2504 B J s
FATIFI BB LS5 7 45, 6T bk L 45 1 4 v
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EL &5 LB A 2 30057 1 300 [ R 22 0 0 5 4 R
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ST PH PR EL A A A DT R 4 s S B
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A BT 1CC B2 WAtk 45 IR S A .
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O XARHIARIT

6. e FEFAE A 22 B 25 8 AR ICC R 27434 T ) N( ) M( )

= RIS W IR A AR bR

1P A AUk e,

CI% A3 :CRP( ) ,CD56( ),CK7( ),CK19( ),MUCI( ),MUCSAC( ),MUC6( ),N-cadherin( ),S100P( )

Oke#H ., EpCAM( ), TFF1( ),PD-1/PD-L1( )

2. B G o (T 1L 4E ) < Alcian-blue( ) ,PAS( )

3. LRI (B9 48 ) . IDH1/2, FGFR2, KRAS

DU A W] (22 m) 1 IF P IR A4S , B K42 5.3 em, NIHAE | rh43 b, MVI=MO; 2. 4 I KR4S B IR 498 , 29,5 b
JEALE 20% , 1 -ARAH A MVI=M 1 ; 3. 38 Kk L 25 K DL 8 (0/3) ;4 HBV B YL AHDCHE M JIF ¢, G253 5 5.pT2NOMx .

Bt 3% 4 : BB & A 1 AR 8 B 1 T 1B EE B A1 R

WEFE 25/ % T NBEL R Tt g R

BILCAP 1M JF PO REAEE (1CC) 18.8% 5 B e gE PR AR LA ] (mOS) :51.1 1 A [95%

Lancet Oncol ,2019,20(5) : 663-673 JFAMBAEHE (ECC) 63.5% A{EXE (CI) K 34.6~59.1] 1. 36.4 1 H
JH 9 (GBC)17.7% (95%CI 3 29.7~44.5) ; X L (HR)=0.81,

95%CI }4 0.63~1.04, P=0.097

WP I & AAF I E (mRFS) 24,44 H
(95%CI } 18.6~35.9) Fb 17.54 H (95%CI
$12.0~23.8) ; HR=0.75,95%CI }7 0.58~
0.98;P=0.033(24 1A H)

PRODIGE I3t ICC 44.3%; FHIM RS MY A mRFS:30.44H F 18.54 A s HR=0.88,
J Clin Oncol ,2019,37(8) : 658-667 ECC 36.1%; B g 95%CI 77 0.62~1.25, P=0.48
GBC 17.2% m0S:75.84~ A £ 50.8 1~ A ; HR=1.08,

95%CI 3 0.70~1.66,P=0.74

JCOG1202 I 4] BTC TALIFR WSS 3AE A AERT1.1% 1 61.6%

J Clin Oncol ,2022,40(4_suppl) : 382-382 METE K :62.4% X, 50.9%

BT IHE A P (BTC) ) Meta 4347 BTC IFXS RO s S A TR I, RJEH BRI T YR B

J Clin Oncol,2012,30(16) : 1934-1940 1by7y FE A AF IR ] (3 He=0.74, P=0.06)

R EL 25 BHME (P34 16=0.49, P=0.004) FI R,
PR (3 H=0.36, P=0.002) 1] A

Bty i R A
E1XF BTC A R 43 ICC F1GBC bRy ICCHRHFATARGETF AR U ZFR F
Cancer,2018,124(1) :74-83 AR+ IATY I mOS 4351 4y 12,7 .16.2

22.64~ A (P<0.001)
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B3R 5: AR HART M BB R R 406 F7 R IE E IR

1287

VES UEMBS M ESN 22181 + ot it 2R
1kJ7 BT22 5T MEEHL  FFARERE(ICC) 5 P MBI EE A 4T FrE AR (mOS) s 1.2 H b
BrJ Cancer,2010,103(4):  XJHBAFSE  33.7%;JFAMAE R  (GemCis) X HLFH VML 7.740H s/ EE K AEAAHHAI (mRFS) «
469-474 (RCT) (ECC)22.9%; fH4% 5.8 1A 374 s B M #%(ORR) :
95 (GBC)38.6% ; 1 19.5% £, 11.9%; P #<0.05
JEFE R (AVC)
5%
FElbrZ o mse IR 1CC 82% EEASE = eilE 9 mPFS: 7.7 H[95% nl {5 X 8l (CI) Hy
JAMA Oncol ,2018,4(12): 5% ECC 18% (Nab-paclitaxe ) BEA 7 5.4~13.1;m08S: 12.4 A (95%CI /3
1707-1712 Ph fih 2 9.2~15.9) s LB i R[] (mTTP) :
774 H (95%CI J36.1~13.1) ; ORR &
R R R (DCR) 415104 30% .66%
kg MR 1CC 63.0% Nab-paclitaxel+ 7 Fifli ~ ORR 4 45.0%;mPFS: 11.8 1A (95%
JAMA Oncol ,2019,5(6):  #F5% T4 CI°H6.0~15.6) ;m0S:19.24 H (95%
824-830 CIH 13.2~A3K5))
EALIN IS [ 1CC 41.0% VPRSI R+ ORR N 50%; mPFS: 6.8 1 (95%CI
Cancer Res Treat,2018,50  #F5% P N 4.8~8.8);m0S:12.54H (95%CI }y
(4):1324-1330 7.0~18.0)
ABC-02 BF5T W RCT R IHE s &% GemCis XTI ETIMIE  ORR:26.1% H 15.5%
N Engl ] Med,2010,362 FEPE IR W Ay mOS: 11.74H 8.1 H , P<0.001
(14):1273-1281 (GBC 36.3%, fH4% mPFS: 84 H 54~ H ,P<0.001
¥t 58.8% , AVC 5%) DCR:81.4% It.71.8% , P=0.049
FUGA-BTHF5¢ M RCT GBC 38.7% GemCis X HL 75 PEALTEIE  mOS:13.4PMH 15 1 H K L (HR)=
Ann Oncol,2019,30: 1950- ICC 26.6% HARER 0.945,90%CI ) 0.78~1.15, P=0.046
1958 ECC 30.5% mPFS:5.8 1 H [t 6.8 H ,HR=0.86,
AVC 4% 95%CI 7 0.70~1.07
HAh 1% ORR:32.4% [£.29.8%
KHBO1401 #f5¢ M RCT  BRWIARGE AL SBT3 . mOS: 13,5 A I 12.6 1A L HR=0.79,
Ann Oncol ,2018,29(suppl_ Tk GemCis 95%CI >} 0.60~1.04, P=0.046
8) : viii205-viii270 LA A5 :59.4% H. 53.7%
mPFS: 7.4 H 5.5 H ,HR=0.75,
95%CI #70.58~0.97,P=0.0015
ORR:41.5% It 15.0%, P<0.001 ; DCR :
79.8% It, 62.0% , P<0.007
#hE Z O 5 MBRCT  RHATE 72.5% FELIEE S BRI ORR:15.7% L4 24.6%, P=0.171
Ann Oncol ,2019,30(5) : GBC 27.5% (XELOX) X 5 Pl mPFS:5.8 1 H (95%CI 3 4.2~8.0) H
788-795 A WSS (GEMOX 5.3 (95%CI H 4.1~6.8)
ES) m0S:10.61H (95%CI }37.3~15.5) It
10.4~H (95%CI 3 8.0~12.6),P=0.131
ABC-02 FI BT22 #F5EiL 8 [lEitERF  GBC39.1% GemCis X LR PHALYE BT 1T A 40 B -5 0 T 40 0 LA A1k
A 5 RHAE ¥ 56.4% 5 CisGem 41 KM AEAEAH I (P=
Ann Oncol,2015,26(9) AVC 4.5% 0.008)
1910-1916 2 [H AR PMELL (ECOG) IRBEIR
BN 0~1 532K H IR 25 K
TOPAZ-1 5% IHRCT  1CC 55.7% JERFIL B BEGUARE  mOS: 12.80 A L 1.5 (HR=0.80,
Ann Oncol ,2019,30(Suppl ECC 19.4% A GemCis X [L 2T 959%CI 4 0.66~0.97 , P=0.021)
5):v319 GBC 24.9% 4 GemCis mPFS: 7.2 H 5.7 A (HR=0.75,
95%CI 4 0.63~0.89, P=0.001)
%ﬁﬁﬁ ORR 4314 26.7% 11 18.7%
‘(“I‘CIS)E% H A Z W5 (JapicCTL- T WI3ERE  1CC 45% WA ATTREDTIASE A4 ORR 4 36.7%;mPFS K 4.2 H
P 153098) HLAA4HBN  ECC 20% A GemCis XF LN AL (90%C1 M 2.8~5.6) ;mOS Jy 15.4 4 H
Lancet Gastroenterol Hepatol,  ZIHF5Y Al 36.7% PATT B A ZGIRTT (90%CI A 11.8~ANT] P4l )

2019,4(8):611-621

B2 . ORR A 3% ;mPFS Jy 1.4 H
(90%CI }y1.4~1.4);m0S K 5.2 H
(90%CI 3 4.5~8.7)
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Uik S WFFE/3CHk WFIEB B AR Tt i ZE R
e E AL BFE(NCT033 W 1CC 34% PEFIC A TR BAR ORR:55.6% ; GemCis Miif 24 2 &
11789) oI ECC 47% & GemCis (51 %F GemCis  ORR:33.3%;GemCis ¥ 4R 1AYT &
J Immunother Cancer, 2020, GBC 19% 251 GemCis ¥ 1575877 ORR:61.9%
8(1):e000367 B SR mMPFS: 6.1 H (95%CI 4 3.4~
8.2); MR mOS: 8.5 (95%CI Ny
5.0~12.5)
BilT-01 #F5£/ASCO 2020 M RCT ICC 66.2% IR F BT BUARIE mPFS: 7.4 H (95%CI 3 4.1~9.3) I,
4582 ECC 14.1% 4 GemCis XF LA AT 4.1 H (95%CI 1 2.4~4.7)
J Clin Oncol,2020,38(15_ GBC 19.7% HTTREYUABEADIEAR  m0S:10.6 1 H (95%CI K 6.8~ 1 B
suppl) :4582 T RERTR )%t 8.3 H (95%CT $75.9~16.9)
tpE O IESE (NCT034 B il BTC REGFIBRBA TSRS BA ORR:54.0% ; PD-L1 JithJid 4 fits
86678) 5 4 GEMOX P (TPS) > 1% 34 ORR :80%;
J Immunother Cancer, 2020, PD-L1 TPS<1% i # ORR:53.8%
8(2):e001240 SR mPFS: 544 1 ; Sk m0S:11.2
™A
W E PO HFZE(NCTO30  [HIEERE  1CC 52.9% PR PESET - [ A i 30447 PD-L1+4/i CTLA-4+GemCis &
46862) HLBAFIHF  ECC 11.6% K-1(PD-LD+HL41EE & ORR H}50%,mPFS 4 13.01M (95%
J Clin Oncol ,2020,38(15_ 5% GBC 24.0% PETHR AN YR 4 €I 10.1~15.9),mOS 1 15.01H (95%
suppl) : 4520 AVC 11.6% (CTLA-4)+GemCis; CI}10.7~19.3) ;
PLPD-L1 A GemCis; 45470 PD-L1+GemCis % ORR Jy
73.4% ,mPFS K 11.01 H (95%CI Jy
7.0~15.0) ,mOS }y 18.1 4~ 1 (95%CI
H711.3~24.9);
46 13T PD-L1+3¢ CTLA-4+GemCis i
# ORR N 73.3%,mPFS N 11.91J]
(95%CI/10.1~13.7),m0S }20.7H
(95%CI 4 13.8~27.6)
TCOG T1219HF5E/ESMO AR 1CC 60.4% AR PR+ ORR:43.8%
2021 49P i ECC 25% PR A R R mPFS:9.1 ™ (95%CI Jg7.4~F55%)])
Ann Oncol , 2021, 32 (suppl_ SBC 10.4% mOS: KL F(95%CT g 7.4~FK35 %)
5):5376-S381 AVC 4.2%
JS001-Z8-BCO01 5 I it BTC FES A TTRESTR+  ORR:30.6%(95%CI N 17.2%~44.0%)
J Clin Oncol,2022,40(16_ W3¢ P i+ DCR:87.8%(95%CI } 78.2%~97.3%)
suppl) : 4081 mPFS 7.0 H ,mOS# 15.01H
ICIs+§E BT (NCTO39 T 1CC GEMOX &+ Al ORR:80.0%(95%CI } 61.4%~92.3% )
m+byy  51597) I PSR+ e DCR:93.3%(95%CI H 77.9%~99.2%)

J Clin Oncol ,2021,39(15_
suppl) : 4094

mPFSh 10.0 A, A28 ffRp 2L ) ]
F 9.8 H 124 H BAAE R R 73.3%
(95%CI 4 57.5%~89.2%)
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FiR6: BRI MR E R — &R IT BIEESFIER
LUy RAL LA Y WEITSCHR WEEEH B AREAR T HEE R
x x TRIT254 B [l A S 7T EEPEDE ARG BURMERERR ST P e E R A ]
Autops Case Rep,2019,9 5% (ICC)75%;  JH(FOLFIRI J5 %) (mRFS): .74~ 7 [95% W]
(2):e2019087 JFAMIRAS fE X0 (CI) 4 0.66~2.67] 5
(ECC)17%; FRAE A AT (mOS) «
JiliE St 5 H95%CIEH2.77~7.20);
(GBC)8% I R 3K 253 (CBR) : 17%
eIy OB IBRFSE(RCT)  TTWIRCT  1CC 68.3% MBS R m0S:10.1 47 (95%CI K
BrJ Cancer,2018,119(3) ECC 11.7% {E(XELIRIJTZ)X L 7.4~12.8) 7.3 H (95%
291-295 GBC20%  RiifhiEzy CI}6.1~8.5),P=0.107;
9N A BAEAF# :60.9% tb
32.0%,P=0.045;
mPFS:3.71H (95%CI H
0.3~7.1) 2.4 H(95%
CI}2.0~2.8),P=0.036;
FMMZE SRR (ORR): 13.3%
It 6.7% , P=0.389 ; B 45
H%(DCR):63.3% H
50.0%, P=0.297
{67254 NIFTY WF5%/) Clin Oncol, 11 b#i ICC42.5% RIS )R mPFS: 7.1 (95%CI N

2021,39(15_suppl) :4006 ~ RCT ECC 27.0%
GBC 30.5%

KITFZ5%)  ABC-06 iff 7% Lancet Oncol, M RCT ICC 44.4%
2021,22(5) :690-701 ECC 27.8%
GBC 21.0%
a7 S S Bl
i (AVC)7%

(Nal-IRDBEA 5-5UR
IS IE (5-FU ) Al -2
X} HE 5-FU FISE iR

PRI R XS AR
SEIETRING SR Al
PR+ DR W W + B0 1)
F1(FOLFOX F7%)

3.6~8.8) kb 1.4~ H (95%
CIM1.2~1.5) A H(HR)=
0.56,P=0.001 9 Jtt 7 1HH
mPFS:3.9 H (95%CI H
2.7~52) 1.6 H (95%
CI 5 1.3~2.2),HR=0.48,
P<0.000 1[ A5 HPEH 15
m0S:8.6™H (95%CI N
5.4~10.5) 5.5 H (95%
CI}4.7~7.2) ,HR=0.68,
P=0.0349;

ORR:14.8% . 5.8%,P=
0.0684 [ M7 PEH ]519.3%
1. 2.3% , P=0.0002[ B 5%
FHITH

2 ANHEmMOS:6.2H (95%
CI}54~76)531H
(95%CI }34.1~5.8) ,HR=
0.69,95%CI /7 0.50~0.97,
P=0.031;

ICC A#EmOS:5.7 1 H
(95%CI J34.1~7.4) 5.2
M H(95%CI H3.7~5.8),
HR=0.64,95%CI }J 0.38~
1.06;

B HIERIB A FOLFOX
JrEICC AREmRFS 4 3.3
MNH(95%CI N 2.5~5.2),
3 A BIR IO R A AR
h 64.7% ,6 4~ A B Tk
JEAEAEAN 29.4% 121 H
PIRTCHERAEATHR I 11.8%
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Zilift %o
A RAL LA Y WEITSCHR BEEH B AREdR TG 2k
NTRK 1CC<1% Bt e ALKA-372-001,STAR- I~ NTRKELG BEhEge ep7 it 1 At ] 12.9 4~ A
TRK-1,STARTRK-27. 8 BRFAESY  PHEm I ek i}, ORR=57%(95%CI }
VAl RSk 43.2%~70.8%) ;
Lancet Oncol,2020,21(2): R ] DR fi A SRS 1] SR 10
271-282 A H ,mRFSH 11240 H
(95%CI } 8.0~14.9) ,mOS
21,0401 (95%C1H
14.9~ 0] A7)
WP Zriaomts I~ TRKEWGI R ORR=75% ,mPFS flmOS
N Engl J Med,2018,378(8): FAREMFgE  PERGIISCiA HKikH]
731-739 IR
VEGFRi 1CC53.8% DUfRERH  Zdunifst I B8 GBC 22% DUARER R bR+ B A ORR b 24%, CBR
PERERIA  AmJ Clin Oncol ,2018,41  #F%Y 1CC 58% VUMl A WU S 72%, mPFS 8.1 41
(7) :649-655 ECC 20% (GEMOX %) (95%CI }15.3~9.9) ,mOS
1024 H (95%CI1 K 7.5~
13.7);
ICC A% ORR 4 21%,CBR
}73% ,mPFS }y 924~ ,
mOS K 11.31H
DUfRBRE BAPLLAIFSY M ICC 60.4%  REHMBEE+H R+ ORRH 6% ,mPFS 3.6
DR Oncology,2018,94(1): % ECC22.9%  #Piflis+ U RERA T AH . m0S K641 H
19-24 GBC 16.7%  BEbilk
JUEEMLE  VanGogh BF5E IWIRCT 1CC50.6%  JLEEHLE (PAZ54H); ORR: #2441 3.6% , W2}
Ann Oncol ,2015,26(3) ; ECC22.7%  FLAEALJE +75 P4 fh i 21 19.3%, %5121 13.9%,
542-547 GBC 18.0%  (WZ54); P=0.03;
AVC8.7%  HVHMIE+LEN (% mPFS: 2543.5H , W
BER4L) i1 3.8 A R FIA
491 H,P=0.18;
mOS: izh4l 7.6 A , X
244 9.54H R
10.24-H ,P=0.07
i IEE  REACHIN #F5Y MHRCT 1CC63.6%  FiAEJEXT LA mPFS:3.0 1 HEL1.54MH,
Ann Oncol,2020,31(9) ; ECC 13.6% HR=0.49,95%CI }3 0.29~
1169-1177 GBC 13.6% 0.81,P=0.004;
AVC9.1% mO0S:5.3 A5 14H,
P=0.28;
DCR:70%(95%CI 4 54%~
85%) Lt 33%(95%CI 1
17%~49% ) , P=0.002
Fi AR OIS I 15 1CC 62% BT e | N ] ORR:11%,DCR:56%,
Cancer,2019,125(6) :902- ff5% ECC 26% mPFS:15.6 J& (90%CI H
909 GBC 12% 12.9~24.7) ,m0S:31.8 J&
(90%CI } 13.3~74.3)
Hi % AEE  BREGOMF%/ESMO 2021 IIRCT 1CC62.1%  ImRAReBt AR mGEMOX % [ mGEMOX+
e-Poster 48P ECC22.7% GEMOX )7 XL R Reg:
Ann Oncol,2021,32(suppl_ GBC 15.2% GEMOX /I ORR:21.7% %} [t. 33.3%,

5):S376-S381

P=0.241
DCR:82.6% %} 1. 78.6%,P=
0.613

mPFS:7.231H (95%CI }
7.58~11.2)%F . 7.824H
(95%CI ) 5.78~8.15) ,P=
0.825

m0S:15.08 1 H (95%CI
K 8.8~ At F )X 13.5
A H(95%C1 2} 9.69~
16.76) ,P=0.356
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2Lt 5k6
S 575 EL 5] L7/ IS BN BEEH B AREdR TG 2k
i 2CiVE | e R AW 1 S IR 1CC 59% RPARR+H B mPFS:6.51 A (95%CI
BrJ Cancer,2013,109(4): H5¢ ECC 5% A4 (GemCis ) 3.5~8.3);
915-919 GBC 36% mOS: 14.44H (95%CI
11.6~19.2);
ORR: 12%, %4k 144
e ERZ O I HASERE  1CC62.5%  &Fed)e FROREE ] 1.7 A
Eur J Cancer,2012,48(2): W% ECC10.7% (95%CI N 1.0~2.4);
196-201 GB(C26.8% m0S:4.8 1 (95%CI Ky
3.8~4.8);
ORR:8.9%(95%CI 3 3.0%~
19.6%) ,DCR :50.0%(95%
CI°N 36.3%~63.7%)
Vi Jefi  ABC-03F5% M~ 1CC23.4%  GemCis+VPiHEA X ORR:44% L 19%, P=
Lancet Oncol ,2015,16(8): RCT ECC38.7%  GemCis+Z& 2L 0.003 6;
967-978 GBC 31.5% mPFS: 8~ H (90%CI Jy
AVC 6.5% 6.5~9.3) 1t 7.4 H
(90%CI }35.7~8.5) ,HR=
0.93,90%CI 4 0.65~1.35,
P=0.72)
mOS: 14.14H (90%CI A
10.2~16.4) L 11.94H
(90%CI 47 9.2~14.3) , HR=
0.86,90%CI /1 0.58~1.27,
P=0.44
FGFRi 11.9%  fiCk#)e  FIGHT-202 158 T HIBA%]  1CC 89% ks Je (BAFI A:108  Lancet Oncol,2020:
Lancet Oncol ,2020,21(5): #F5¢ ECC 8% B FGFR2ENA/H 4,  ORR:BASI A 35.5%, BA%F
671-684 HAth 3% 15 1 FGFREAEA B0, BAFI C 0;mPFS: A1
J Clin Oncol ,2021,39(15_ A R s RS B 2061 A 6.9/ H (90%CI 5 6.2~
suppl) : 4086 HALFGF/FGFRMAS;  9.6);BAFI B 2.1 H (90%
BAA G+ 18 {51 JC FGF/ CI}1.2~4.9); TFGF/FGFR
FGFR 7% ) YR 1.7 H(90%C1 M 1.3~
1.8);mOS:BAFI A 21.14-H
(909%CIM 14.8~Anlfii) ;
BAF B 6.7~ H (90%CI H
2.1~10.6) ; BAFI C 4.0 H
(90%CI42.3~6.5);
J Clin Oncol 2021
A1 A ORR 4 37.0% ,mOS
H17.5H(95%CT 14,4~
22.9)
fiK#E e ESMO 2021,e-Poster S0P TP FGFR2FlG  kE e ORR:50%(95%CI Jy
Ann Oncol,2021,32 (suppl_ #F5¢ s A 31.3%~68.7%) ;
5):S376-S381 1CC 94.1% mPFS:6.3H (95%CI
AVC 5.9% 7 4.9~NR)
AR RL  JCO 2021 265 15 L2 [ S R o | % v = ) ORR:23.1%(95%CI )
e J Clin Oncol ,2021,39(3_  #f5% FGFR fili &/ 15.6%~32.2%)
suppl) :265-265 EHE DCR:84.3%(95%CI H

76.0%~90.6% )
mPFS:7.34H (95%CI
H5.6~7.6)
mO0S:12.24H (95%CI
7 10.7~14.9)
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A 575 EL 5] Y WEITSCHR BEEH B AREdR TG 2k
Futiba- FOENIX-CCA2 fifF5¢ M %5% FGFR2F4  Futibatinib ORR:41.7%(43/103)
tinib J Clin Oncol ,2022,40(16_  #f5% s EHE mPFS: 8.9/~ H
suppl) :4009 124 B 73.1%
DCR:82.5%
mDOR:9.54~H
124 H T8 BAATR:
35.4%
m0S:20.01
Derazan-  FIDES-01 ff58/ESMO 2021 T 3HBA%1 FGFR2Fil 4  Derazantinib 825 (FG-  FGFR2 fil & A% ;
tinib e-Poster 47P fifF5% sCEHE FR2AlA 558725 /4 85)  ORR:21.4%(95%CI W
Ann Oncol,2021,32(suppl_ ICCER A 13.9%~30.5%)
6):51345-S1371 I T DCR:75.7%(95%CI H
66.3%~83.6%)
mPFS:8.0 H (95%CI Hy
5.5~8.3)
m0S:15.94H (95%CI H
12.5~22.6)
IDH-1i  1CC:23~  ¥AKJEF  ClarIDHy #F5T MPRCT 1CC1.4%  ARJEAXTHAZREF]  Lancet Oncol ,2020:
28%; Lancet Oncol ,2020,21(6) ; ECC 3.2% ORR:2.4% 1,0
ANk, 796-807 N mPFS:27 A 1440H,
JE(ECC) : J Clin Oncol ,2021,39(15_ 5.4% P<0.0001
0~7% suppl) : 4069 m0S:10.8 4~ H L9.71H,
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