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chemoradiotherapy in patients with locally advanced,
unresectable, stage Il non-small-cell lung cancer in
China (GEMSTONE - 301) : Interim results of a
randomised, double-blind, multicentre,, phase 3 trial
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(NCT03728556) .

o TSRS . B AL SRR A T FAR A T
/NI T IRIE 8P DU Y e A R i A
ECOG PS 0~143, %% A 3K 8 3 [ % 4% (EGFR, ALK,
ROSI) . 432 Z ECOG PS(0 vs. 1), WcAby7 75 =
(A2 vs. P50 T 3R (<60 Gy vs. =60 Gy ).
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95 2 (blinded independent central review , BICR )
) W 19 TG 32F e A= A7 3] (progression - free survival ,
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survival, 0S) , 2 WL 25 fift % (objective response rate,
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124 ek A A3 45% 26%
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emergent adverse events, TEAE) &A= 1H L WL 3,
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(n=255) (n=216)
TEAE 96.5 92.1
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Y7 AHE TEAE (TRAE) 75.5 57.9
3~5%{ TRAE 10.2 5.6
o E AR R S (irAE ) 42.7 13.5
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