2T B i [E EE Sp LR Vol.27 No.11

2018 4E 11 H Chinese Journal of General Surgery Nov. 2018
[ doi:10.7659/)issn. 1005-6947.2018.11.003  HIEFR -

j::" s http://dx.doi.org/10.7659/j.issn.1005-6947.2018.11.003
E a

Fttf‘r{:‘ Chinese Journal of General Surgery, 2018, 27(11):1377-1386.
HRREEEEERFEFREEZS

sEL, KE&E, H&, F3, 5T, 2%

(THEHAKRFWBEETER BN, T7 %M 110004 )
 E B S m R ISR (MTC) BE ARG AN 05 TS B m R 2,

Tk B SR BT b E BERL R B B Rt BE e 2001 4F 1 H—2017 4F 12 AGA T 78 il MTC B35 5Tk,
HR PR BE T 25 Rt 5 B E ARG A AE3, SRR 3R B 22 R 3R a1 U5 43 B i 2 1005 s e PR 3R
R 78 FIEFE T, T4 BURF R 3~189 N H , 10 FIFE TH, HARREIAFE, H 1, 3.5,
10, 15 5FEAER 0K 98.6% . 93.5% . 88.4% . 73.2% . 73.2%; FAHZENH Bt ( x=6.873,
P=0.009) . FEMOLEER ( x*=4.047, P=0.048) . w5 ( x*=23.530, P<0.001) . M R
I3 CeTNM 438 (% °=16.067, P<0.001 ) 500 & TiJe; 100 2 1 R W 2 A b 54 8% ( HR=54.956,
95% CI=6.341~476.257, P<0.001 ) J i ¢TNM 53] ( HR=2.214, 95% CI=1.061~4.619, P=0.034)
JER I MTC 838 A A7 IS 52 i R 3R
it WA SR cTNM 402 MTC AR TS M EZEEE, RIS G A B T RE KR,

KA PR R IbE s, BERE; UG G E
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Analysis of postoperative survival and prognostic factors for
patients with medullary thyroid carcinoma

GAO Qiyuan, ZHANG Yameng, XIAO Cheng, LI Qi, FENG Zijian, LIU Zhen
(Department of Pancreatic Endocrine Surgery, Shengjing Hospital, China Medical University, Shenyang 110004, China)

Abstract Objective: To investigate the postoperative survival and factors affecting the prognosis of medullary thyroid
carcinoma (MTC).
Methods: The data of 78 MTC patients admitted to Shengjing Hospital affiliated to China Medical University
from January 2001 to December 2017 were retrospectively analyzed. The survival rates of the patients were
calculated based on the follow-up results, and the prognostic factors were determined by using univariate and
multivariate regression analyses.
Results: Of the 78 patients, follow-up was obtained in 74 cases for 3 to 189 months. Ten patients died of the
disease and all the remaining patients were alive. The 1-, 3-, S-, 10-, and 15-year survival rates of the patients were
98.6%, 93.5%, 88.4%, 73.2%, and 73.2%, respectively. Univariate analysis showed that the sex (X2=6.873, P=0.009)
and cervical lymph node metastasis (x’=4.047, P=0.048), distant metastasis (x’=23.530, P<0.001), and clinical
stage of the tumor (cTNM stage) (’=16.067, P<0.001) affected the prognosis of patients; multivariate analysis
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showed that distant metastasis (HR=54.956, 95% CI=6.341-476.257, P<0.001) and cTNM stage (HR=2.214,
95% CI=1.061-4.619, P=0.034) were independent factors affecting the survival of MTC patients.

Conclusion: Distant metastases and advanced E ¢cTNM stage are important factors for unfavorable prognosis of

MTC, and early diagnosis and treatment can ensure the long-term survival of the patients.
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HUR AR B8R ( medullary thyroid carcinoma,
MTC ) J2&—FiEe I T AR IR D81 55 4 i ( CARfiE )
MEEAERRE , PRCAN MR, 295 Bl HOIR IR /Y
1%~2% , A&7 HUR B B A S8 % 198.6%! 1.
MTCIfG R R A 7, HHUS A TR 704 81 R R
9 SRR AR I 2 P HAT, S8 FMTCHUS
AR R O A 3R B b, A S0 i ek BB R A
B JeR B i S BE 200 14F 1 H —20174E 12 H Wi fgMTC
SR i R T VA1 D0 AT B DR R S 2 AR (] A )
B, BRI WMTCHUS AR CH = o

1 ARSI

1.1 —fRER
AREAMTCHEFH LT84, HPHUL 766, K
W2 s H30M), LAsH, Hidr=1:1.6; FiRE
9~76% , HH<55%4764, =552 3141, H{i4F
51.5%; Hifi2 dE240MH, F¥H18.61H ;
Ji % bR B K42 0.1~6.0 em, <2 em 424,
2~<4 cm 300, =4 cm 66, T8BIHE T, BWiAT
I, 11, III, IVA., IVBBIEE 563, 11, 2,
Ly 1. 7840 b 75451 R & B 5030 ok FF R AR Mk 4 st
12, LR SUHR AR R i i St 12, 14 DR 1 e ik n
R AT R0 N RIS CEA RS &5, 47 W 3 1 54 B e
JZ AR A B R FUIR R AR A R YT, LR Sk
FEHRMK R 2 . BT A BE A 3B RS A R A IR
HAEAR, Fod 1 B e EIETE, A6~TIkid, R
Jo HE VS RE IR T 22 i, AR5 24F 00 Pk P A B
Ktz , RJF SN H G E S SO0 K T RiEIL
B R BE AT SR R R A A AR R Rk PR
ME SR SRS 5 A I DR UE LB, AR i b B RS
8B (R gtz ) , Hhyia A B E
245 Hodr 140 3 E RPN B bk L 2 R il 4 R
T3 VBIRIIG RV XA A% ), Bl R v &
WEE R o], L ONRR Kl AL 1], Bl il B
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3, PRAE AR LB, FF RN RS 1]
1.2 BIFER

18I H AT F ARG, HFEARITLL T &
B w0 B AR S A, B R P U A B hn ik S D) o
A2, KB R ) I i U0 B R S, LA B
1l N 7 R ) I 3 DS R L N
WOIBEAR37H], HARBE SV AR19H], ARLMTCH
HH L, AT KR E 276, b g X R ) 55
Xk 250 4060, RATWEZWEH11E (L
20104F LATTS B, 20104 UG 661 ) o AAT 3 HE ik
ELEE MBI A b, L] 2 & 4571
R N Y NN =S v . s AT i L1 R N
TR, 541 PR e s s B 12 W7 o R M T R A
TR EE W, SR ok BR R A 12 R R T R
(E & SN ES
1.3 RIEBEH

DLHLTE RS DL B A B (8 5 5 A SRy O 5K
WATREDT, #1E20184FE4 H4H o A a5 A
HIKFAREIC T8 2 2B DT H .
1.4 BRI

PLB A B2 B AR Y L MO L TR Kk o R
AN DR R b B B R R A TR R AR
O EWHAREF AR FOMkE LA
il . SRk 5 e RS 0 . B 12 B I e i K 43 1
(eTNMAH) 1 Mg, 2EER . Kk
S EE A (Rl R MRS R . BEAR R R AL
SRR . BERESE PR A T ORI ) L A T Ak
R BTG bR
1.5 SGitF4abiE

itk SPSS 23.0, KM Kaplan-Meieri®:
AT HEER G, R Log-rank 6 5 HE4T 25 4 4y
BT, R Cox Il I AR 47 B IR 28 & 2 3R 43 #
KRR EST P A% E XA E (P<0.05)
WA ZHEBA, Hoh Z F R 55 it g mE
%, P<0.05HZERA G E L,
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2.1 H£FEXR
211 MR MTC78 Bl rh 4 Hldkiy, %k

ViN 5.13%, HRVIHELITCAELERT], KI5 H
ANGeitorr, HoAy 74 1245t 3~189 4~ H I KE T,
LR VTR 57.5 4~ H o 10 BIE T 5, HATH
HRAENG . TR T8 B TR MTC B, 34 4]
WEkie TG BN A 4558, 12 B A7 7
R BRIMZAC .

21.2 RuAAAE ARYAFRGBEU 74 ] MTC
B SR 1A s, Hr, 305,
10, 15 4FEHEAER 4390 98.6% . 93.5% . 88.4% .
73.2% . 73.2%.

2.1.3 #AS5AEER FGAELFBEL 74 4] MTC
mE s, WorHl, L47H., B35, 10,
15 48 A 47 2 43 3 4 90.9% . 77.9% . 38.7%.
38.7%, k3. 5. 10, 15 4F 4 £ K 5 5 K
94.8% . 94.8% . 94.8% . 94.8%, ZERALI¥E
X (P=0.002) (K 1B) .

2.1.4 HHFMKECLEHBEAELEE T4 MTC BE&
L RS e IR S A AE SR bk L A5 S 33 ],
W EE 5 F 31 ], H Ay 10 6 BA 17 200350 ik 12 &5
FARM AT H S B AR LS5 56 78 . HUAF IR 2 45
BRI MTC BE M 3. 5. 10, 15 44 47 % 45 5
H 84.8% . 73.5% . 59.4% . 59.4%, JC i HB M 2
SRR MTC BB M 3. 5. 10 SFE G050
100% .100% .87.5% , 2 %A Giit 5 = L ( P=0.018 )
(K1C) .

215 ZAHBEAARE 74 HBE T, KA
W 8 i (RS 2 ], O\ Uk B 4 R Il A
B2 6, Haifititss 3 ml, AR 161 .
T At 5 7 66 ], AR AL B 3. 5. 10,
15 4E A= 17 & 5 9) h 55.0% . 25.0%. 0. 0, &
AN R R FE B 3. 5. 10, 15 4E 4R 17 Ry 5 A
100% . 100% . 91.0% . 91.0%, H2:5% A% i1
=Y (P<0.001) (K 1D) .

21.6 mEEALAAE 74 FIEE T, OIS
K 41 1, BEAESE GO R R REE 5 B, BEAEE G
JE 257 1 F IR R b 28 i) B i B OBR R R AR i 1
3.5, 100 15 4EAAF 351 R 94.1% . 90.1% .
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70.7% .70.7% , WK BRI G IF 2Lk R0 19 3 4F
544K 100% , 6 F i G O 45 1 M IR R i i
3.5, 100 15 4FE A £ 453 5 91.8% . 83.4% .
71.5% ., 71.5%, %5 5112 E X (P=0.668)
(K I1E)

217 VRBRFAFXEAEHE FEMEUITR
(1) 74 5 MTC B 3FH, HHURIR T AR I LT
SRR B ODBR R 5 B, AR AR YR A B0 e 5 1)
B A 2 5, R8I0 A U B e S D BR R 5 B, XL
] R it A VD BR AR 10 1), s A0 R e 17 5 o ke A A
MRS TIBR AR 36 6, BRI 2 VIR 16 4. XU
B R VIR AR B F R 3, 5. 10, 15 4EAfFHR5
WH 100% . 100% . 66.7% . 66.7%; AN 1K
S0 e V) B R A 1 AR AR AR R N 100%, R
] J o U IR e 8 BR AR AR A 3. 5. 10,0 15 4F
HEAEFR S 0 100% . 100% . 33.3% ., 33.3%; i
A J P03 o ks i o R I BR R R 3.5
10, IS FEELFHRDH N 94.1% ., 86.9% . 81.4% .,
81.4%, WARMEVIARBEHEW 1. 3. SEMEL
KAy 51 K 93.8% . 83.3% . 83.3, AR LIBR Y
1SRN 100%, 225705011245 L (P=0.652)
(K I1F) .

2.1.8 #HImeLFRRALALGE T4 0EE
W, ORATEER R LA L B, AT e X
SEIE 4 26 B, e X R 2 Xk EL S v 4 37 .
KATHERH L L5 F1H) MTC 3% 3. 5. 10, 15 4F
HEAEFR S5 100% . 100% . 66.7% . 66.7%, 1%
A7 e X3 B 45 95 F1 A9 MTC & 3. 5. 10 4E 4
245 HH 90.7% . 83.7% . 64.6%, 17X &%
0 257 Xk B 45 T 89 MTC B 3. 5. 10, 15 4F
ARy 9 93.5% . 88.3% . 88.3% . 88.3%,
HeSxsil%E X (P=0.613) (K 1G) .
219 M TINM 455 A2 5% 74 61EH D,
2 W B LI, 100, IVA ., IVB & & 43 31 8 59,
1,2, 1, 1, THWEERN3. 5. 100 1584
T2 %00 9 R 100%. 96.7% . 80.3% . 80.3%, 11 iHj
BFE M350 100 15410 4 A7 R 50 5k 87.5% .
70% . 52.5% . 52.5%, W1 & FH /1, 3, 54
ERY K 50%, VA, VB 1. 34ELEFRS
AR 100% ., 0, Ho2E 7 A g1t 2% 5 L (P<0.001)
(E1H) .
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TP B R AT I L
P=0.613

Bl1 MTC BELEFM#E A WML B AREPERIEEREFHIILES; C: AR EAPRES EH RO L
D: AR G TR ARG B I AT OLIES B ARIGBIE AL (AP DL LA P ARFARTSBE A
FOLILES G: AR AR LR R HE A O LE He A TNM 2331 9 R A7 1 O HLAL

Figure 1 Survival curves of the MTC patients A: Overall survival cure; B: Comparison of the survivals between patients of different

sexes; C: Comparison of the survivals between patients with different lymph node statuses; D: Comparison of the survivals between
patients with or without distant metastases; E: Comparison of the survivals among patients with different pathological classifications;
F: Comparison of the survivals among patients undergoing different surgical procedures; G: Comparison of the survivals among patients

with different scopes of lymph node dissection; H: Comparison of the survivals among patients with different cTNM stages

2.2 ®igMTC BEMEHATESH 2.3 FMMTC BEWMEHNEZTENH
R Cox [l F A7 B4 48 73 A S /s 1R 3 dm 4k K H Cox [mNEAT Z 28 20 B k7 , AR 1)

MW . WS B ST K O A R S MR I R e 0 e TNMAR I RO AR G b A B 2 S R MT C R 5 A A7 1Y
(eTNMZF) 2w HjE (P<0.05) , M2 MR HEERE (P<0.05) , BEAAETERE X
W B A0 D R R RN © bR R R L 12 W B R S T~ TV I A S8 35 TS 25 ik ) . 3
e e S AFAE ORI IR MR AL . WARIR TRy B S5 5 B4 1 B0 2 52 W MT C A8 3 AR A7 i 1t 57
X, BEHMOEEEFEALE., MR, 268 WEHRER (£2) .

KRB AL G S AR XX R S G B e

(P>0.05) (#£1) .
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x£1 MTC BEVERENATENH
Table 1  Univariate analysis of the prognostic factors for MTC patients
IS n (%) Wald P ESEES n (%) Wald P

Lzl P 3d
5 27 (36.5) J 72 (97.3)

% 47 (63.5) 6.873  0.009 “ 2 (27) 0.160  0.689

iy (%) Jig B
<55 43 (58.1) L @i PRALGERE ) 41 (55.4)
=55 % 31 (41.9) ’ ’ BEFER A IR RO 5(68) 0150 0.928

SR RN Cem) REREIR A L1 M R R i 28 (37.8)
<2 41 (55.4) FURIETFAR D7 =X
2~<4 27 (36.5) 0271  0.602 FR A AT 5 A 5(68)
=4 6(8.1) BRI A + R YIBRAR 2(2.7)

JiL & ieg 22 Kt Bl FNIRM-DIRR + W HIBR A 5(6.8) 56 0767
FRI: 70 (94.5) SATD G5 WM TR 4 PTRR A 10(135) ~ ’
X 4(55) ’ ’ SR AETEIE + XM AR IR IR A 36 (48.6)

I k% HER IR 2] 16 (21.6)

AN 55 (74.3) SRR L 25 Y
L4 19 (257) B0 023 E ke 11 (149)

TERAFAENRIMZAR Rl R L 25 v 26 (35.1) 0945 0.623

= 10 (13.5) DEED (e R P 1 B R N E S 37 (50.0)

5 64 (86.5) ’ ’ Jivgea 431
A ICR L LS | §i1] 59 (79.7)

Jo 33 (53.2) 11 11 (14.8)

H 31 (46.8) 4047 0.048 111 34 2(27)  16.067 <0.001

A ICIm AL S IVA i 1(14)

g 66 (94.3) IVB 1(14)
- 55 23.530  <0.001
HIE R
g 59 (79.7)
“ 15 (213) 1.691  0.193
*2 MTC EEWEHEXEAZMESTEN
Table 2 Multivariate analysis of the prognostic factors for MTC patients
SES B SE Wald P HR (95% CI)
A TG R 4.007 1.102 13.224 <0.001 54.956 ( 6.341~476.257 )
fild ¢TNM 43-18] 0.795 0.375 4.485 0.034 2214 (1.061~4.619)
3 i 2 K 52 W FL A ) AR G R 2R HGE AN S AR, 4% 3¢

MTC 2 B I8 T C 40 g /Y 28 8 o b g,
A AR B AL T o A B PR R 5 R o A 2R IR
JEZI), R TR R IR 1% ~2% ,
(ELA] o5 FOR B B RS2 1 8.6%" . HUIR IR
A J LA 2 N P R T A 4 i R R 2
T BREAE, Al EEES 3R (caleitonin, CT) |
Jii R HT B ( carcinoembryonic antigen, CEA) | FE#%
R, BIFIRER . S-REMAEY B, BRI
W CT R CEAZRF (9 T A B T MTCHY RIS I
MT G5 At 28 R A FCBR R e A bE HL A 4 B A
Prod RR A, X BOGETY SOy BN U, AR
N R B R e . BT TMTCY A A7
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BRI AN S — 3, HHOCHE I R LS AE A AR
63.03%~94%'""" | 10 A A7 R L T2%~89%" ",
W2 W . R Ak B FROIR R BE R 104 AR A7 R
>90%"", He A A SCHRPP R TE A 25T IR R i
IMTC R H 154EAAERIEIT100% . AL 545 104
HEAE R )} 88.4% 573.2% , TR AH & SCHR 4R 18 HE
AT . BHHALLH DR ABEAEE . B
P 2L S R g B B A i 11 245 0 P FROIR R A 2R AR
AT AR, ZRIEGIF¥E X (P>0.05) , Hrf
BEFERE B OIFSE T PE IR BRI A3 L 5. 10, 1544
TER M H1.8% . 83.4% . 71.5% . 71.5%, 5
XufF 2R E 1 1S AR 2 100% A FF, 1T fE
S PR SRy A AL 91 55045 X A5 P2 A o 91 B0 T
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SRR R 5527 %

LA I A 25 1 R IR OB ) S e E >,
AT — 2058 . WF5E & B o Ak D IR R
JERIMTC AR & LR ai fyMTC R H E R gz, A
WA R R Y R 2l B PR IR R L ok
RIFIMTCHE A 3. SAFBYEIRH B A7 R N
100%, fHRNZZEEFE D, HEEUIR R, 5
A MT C R ol Bl FOIR B 3L Sk oIR8 B8 & 9 A 17
P 15 T ik — 2 0% .

MTCH R A RIMTC ( hereditary medullary
thyroid carcinoma, HMTC ) 58 EBMMTC
(sporadic medullary thyroid carcinoma,
SMTC ) , HMTC & —Fl 5 e 0 0k 1 M st 1% 1k
2, 4198% M HMTC /&t RETH: K A &R 2845 5
B, EAMRE A S A MTCN20%~30%, i
SMTCEIRHRE T, 290 i MTCHI70%~80% >,
A SCHRP R IE HMTC ) & 4F i B i T SMTC,
HEESMTCH £ 8 K U HOR iR . 2 & WA
TR R ES, BMTC/ NSMTC KL HMTC,
HAPHMTC26],SMTCT764], 540 564z 8 24 2¢
AREFo HTFRETHEFAGM M4 & 5, ENEFHIRA
KFESBK, WIERE N M ARGE 2N, &
L EHEHRITRETIEF G . XHAH B E TN &R
AT 78 R B XM TC R B UG E 8t it 24 & X
(P>0.05) , HHAFERBELMBHER D, WA
ik — 5% .

LWIEHERS & B mMTCE F G, & %W
EAR—. ENANE R SR TG AR >45 8 ZMTC
BEANRBUGHEZERZmER, HLEF SR 2
RIE AW EEMTCHUS M Sr KR s s €
U118 HIMTC & 4T Logistic [ 4 43 M7 % BH
EW>A5 8 I AR IMMTC R E WG . AR5
KR o BEARHE (275 AJCCHE 8 iR 40 Ak 780 HR M i
SR G ) HEAT Cox BT IH 43Tt 7R 45 38 91 AN 52
MTCHERE TG, HEa CENIRIRIE AT

ARG SR 2 2R B, PR S MTC S 6
Ko BEEH N A g AT BN R o AT s o R
MMTCEEWGHWEZRFEKX (P<0.05) , MZ
PRl 28 49 b7 2% B LA J& 5% i MT C i J5 14 ik 57 [ R
(P>0.05) , 53CHR™® R8T .

B RIS BIMTC R F A7 A £ 40 b7
N JE R IR R /0N L T JRg kS A 4R AL R B M MT C T
JEMEZERNZE, mitEZmmE MM HE., m
WAL AT 102 M T C 47 B[R R M £ [ &)
AT 2% BH iR A1 (3 OB B 8 S 2 B A MT C 101 114 T

© WA )T i [ & F I F 2P H

B, MR K MIES4 em A 50 LTS B 00 7
WER., EEXMNAABETHRHRRES ZHENIH5
BT 349 3 W LK Bl 98 A /N DA B 5 AE TE R AMR AR S5
MTCHEH WG T, SMHEHGEARRT, TaEh T
AR RIEE I /NGy <2 em, 2~<4 em, =4 cm, 5
SCHR O R RN <4 em B =4 em Y534 DT
HEORTE, BAYL B &L Wi g 24N, kAR
SMRAC AL 2 A X B 2

G SCEk e R, FARG 6 A MW G 1K
B 7 B 1 5 05 0k L 35 4 e (1) BhgE AR B R
K, B A5 & K <10 pg/mL, Jf H FHHE
F At 5 A5 R A R LSS R (2) AU
sk /2 %, BV B R K F =10 pg/mL,
It HLAR J5 B 15 10 0] G 25 # Mk 0 B0 GE 3 5 (3) &%
AR/ E K, BR G BE Vi AR, o S
B At 5 A5 4 A A 0T UL A5 H P i 0 MTC
BT REEMR, ¥AAETHKEDGSE KB, M4
A AT B i HUOIR BR 5T v 5 R O BE AR I, 2
T0% MR HCAAET MM LB BA
WFE R . 198 14E—201 64 W], 47 5%
IO &5 T 9 OR K T T A RS B L 9 M 8 8.9 %
M2 65.0% . OhZET%F 27 451 77 76 0] 20 X 3 12 4%
R MIMT C R 5 B 4719 JC 35038 Ik B 45 7 B ok ik
HIMTCEZH AT TG R RATCTAKTE &
(>65 pg/mL) . HAEKK (>1.5 cm) | ESE
RHLI B AR P B MT C & A 0 350 X 9k [ 485 %
B i XU 5 5 o FanZEU%F 65 SMTC B % 17
X K B % 5T Logistic WF 43 M7 W1, AR B 6
I 90 2 v s DX R 5 XA L 485 % B 4 i ST 9
W, HBHRATCEAS30 ng/mLEF, Hts Dk 2 45
BERS BT BB T A R T ST b L 5 e A S A
MIMTCHRH UG, & SCkiRIE R — . #fe B %%t
102IMTC 47 Logistic M A 4> Hr 22 B, 45 3 ik
EL &5 55 B X 905 TC R . T [ A A DG A 5 e B
S0 VK L 23 A B e I R A2 ) R L U PR R Y
FE R W A A S T R R PO ARl H
T, MR E R ISH, Yok giiE K, Kb
il 53 5% BA S ) . AR BIF 9T AT Cox (B U AR Y (%) B[R 25 4
T 2 W 51 3 7k B 485 6 B R R R MUT C 11 A 2 2 A
# (P<0.05) , {HIE A &I AR5 w8 E A A7
(P>0.05) o 7£Z P2 b b 5030k 12 25 5% 88 Of:
ANAEFZW TS s R (P>0.05) , 5 k™Y
HIEHTF

iR c TNM 2 & B2 M TC R & AR, H
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BT IR AFAE S L M A8 A5 1026l MTC R %
113 2R 3 BT 2R BH ¢ TN M 23 1 5 AS 5% i) £ 38 100
Simdes-Pereira: X AL 140 MTC B &
R 1l PR % 8 R AT [mT B o3 B R BT, A 12 I 40 A
AR A (RS ML BR85S R OKF & TIE# EH b
MR ERE RS b 252w KR, E
TEZ W R b, A0 A A6 A2 5 ) 15 19 ik
— K%, WﬁTorresan%DO]XﬂL%mJL‘)E‘]MTC%\%ﬂQ)’E‘
WC T R AT o MR B, IR o0 B0 5 R R A
FERYMSE TS 2R o ARBIESE LLATC O 8 it AL 24 Y
RIRFE W R G AT, X 74BIMTC 17 Cox
[\l B 2Rl Z IR e T E 3R B, e TNMT 2
MTC U e F00 R, 2 W 9 I~ TV 3 1 f 2%
WG H 2%, HTorresan %5 i H H 4%

MT Gz b %% B 307 % & A 2EIF L il B,
A O SCHR'™ 213 W Bh R A b e RS O S A MT C AR A7
M EZ RS R, B2 SRt T R
S MTC B3 A A7 1Y b Sy Fio R 2R o A BF 9 ik AT
Cox [T AF7 B 28 K 22 PR [l U 4 v 3 B i od e 4k
e R I L2 52 MT C 8 35 A A7 1) 8 22 Hoph ST 1 13
MR 2R, 55 A0 G SCHR AR 18 AR A

BE A XS MTCHESE /Y 3 A, B2 25 9 0
Cabozantinib. Vandetanib. Apatinib%ﬂu@%
We IMT CR 5 BB ki, 2RI i IMTC A
AP, AR TSR, ERANKRTZ
B . H AT A BT R Dy A IR M T C Y ME— 5
Ko XFrAMTCHH, LigESMTCIE ZHMTC, A
IR SCHR — BOHE 77 A7 4 3 R IR U0 B R T A 3% B2 AT
o] FEAR R 4 4012 24 o 2 3R A B U R 7 4 4]
MTCEE S, fTHARRE2TIARM 166, ZCoxH
PR 2R [ 0 73 A 2 B HOIR R OR 19 TR O7 X5 8 AR
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AT AR H A R R L AN [ K P B S BB 0 E AT
S EUR AT HUR IR 4 DIR B9 85 BT o e B8 /)
AT RE X B 5T 45 R A — g s e . JF BARBE SR 2y
i FRODR i R 89 T R J7 5 55 58 355 JC 8 2B A7 I 1] 9 5C
&, fATE—EBFE.

XFMT C AR BLAT rh ke DX 307 ik 12 &5 3 19
ARE R, TR T A AR ST g DO L 25 5 R
FR)RE T o A I 2 R AT 7 A SUAM A 5T DX 7k T 4 v
£, Btz w™ . A WIE B AR AR T g DX
ELEERE RS () R T, Z935% 43 g A Xk DA 201 X 3
LEEERS , AR FEES 2R OKF<1 000 pg/mLEy 1T
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LA A 351 DX 98 2 S50 4, B 2 R 2050 9% 1 i 3k
AR A (RS S FEAS R KT IE#E -
RO USRI, Y2 T 104 Ik S5 5L B i M i
24 IX S B bk T &5 32 R, ARRIA @R AR, B
Z ., TIPS T DX 9 455 3 4 RE A% I il
R 605 2R T ek /b P ged 52 i RURS: L (R X A A 1
M) i A BH A

Vlad %% 19924 20128512 1 BT A 19
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HUCR IR O S5 48 m 27 - 7R B = I PR BB R
Pt 2 BH v g DX R[] 00 000 50 DX 96k B 5 B RS B, AN
FEAT XA 200 DX b B 25 0 s R R AL W
O, MogizLaE L. B0 ik . I bl 2 N e AR
WM, AWAWEASOE TSR, TTh ATV a X ke
LiEERS, AN EEALE HZ X R M A2 Y
5 Z1 R BE oA BH S UE 35 2% B Sk R K LT 0B ik
L4528, T BsA A 5 B k4l i, % AT
TR, @UTHE BRI A AR Xt
TREZLEBRNEE, M THIERE. 88K
Ui pf 28 2k & PR 05, I AT A R A S DX bk B 5
AR 2015/ 3 B H R RS m PR . R
5 K v g 2 9k B 45 9 MT C B 3 I 3% 4T v e X 2
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KATHELEER (HF20104E LIRTSH], 20104 LU
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96.99% , RN }90.91%"' 1 T4 Y AR S
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