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#1. Nivolumab + Ipilimumab BB &84 H1%)

Nivo Ipi M .
v 4
M mgs mzmE Aw ARRT
A% 1mg/kg 3mg/kg L Nivo
3 E1R #3E1R 4 240mg/ 1 J&
B4  3mg/kg Img/kg E4E Nivo
IFIK FmIFIK 4 240mg/ 4 JE
CH  3mgkg Img/kg HE: B
2J7 #F6J7 %

T A% 4F, FDA C&#t#E Nivolumab 2 HiA
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FDA i 1 X0 14 B €0, 3098 B — 1 LE 1VR T
I R B RATUE S 75 38 B24E F, Nivolumab + Ip-
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fli, BEWRSRK, FIATRSEK, WRERE
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RN —ZRIGT AR, R NGRS FIIE
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Nivolumab Y57 A 3 E0 Y7 HEZL N B A A5 /)y
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A: F/NE 3 Nivolumab & + i KA R Ipili-
mumab &, Nivolumab R TKIAGERRATT.

B: £ XA 2 Nivolumab & + F/NA 2L Ipili-
mumab 7l &, Nivolumab KT K HILERHAIT.

C: % KA5 % Nivolumab 75 + /N 2L Ipili-
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