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https://www.cancer.gov/news-events/cancer-currents-blog/2015/pembrolizumab-biomarker
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- Pembrolizumab (Keytruda)
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- Carboplatin + pemetrexed + pembrolizumab > Z54Z16%¢ >
HEIBNER: pemetrexed + pembrolizumab
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» Pemetrexed 21T 3R
» Carboplatin + paclitaxel (8 nab-paclitaxel) + pembrolizumab
> 28431650 > REE4ERF pembrolizumab
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