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1. Treatment Strategy of NSCLC to overcome EGFR TKI Resistance in Practice
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2. Immune checkpoint inhibitor Therapy in the Clinical Management of SCLC
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3. What’s New therapy of biliary tract cancers
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4. Novel frontline strategies for HCC

®  FREEHVEEY) - ARED - BRR - SR A - ME R ISR S E Ry
PRI AR > AREEEY) R BRI i oA 5] - R
Bl 70 S e IBION T SRR G RV E R LU B S ERRAER AR 7y Z RS
HEEYZ A S &

IR 4

Tar Fi

TR

FRER B LI F

USRS s S

LEREAFLL BB LT

iy

FARCEFR L

£ R A B IRR AT A

oL

LA &L AP PR BT 2 S EE AP P LRF



P PE

I

1A% 4=

R R L s F
TE

M FERyEs (2%

SRR NERES

PY EREELSRLISFEE

R R et

H g ?ﬁﬁ"

L

BAFEAEURY fre EF R REHMPLISF
iy

FRFFAFFEL

R

FAFT AR fre L FR - AP LRFFPGY)
BAFE R fre KPP PN LRFE
BAFEAEURY fre EFRP PIAF

MxR P

s

A FRAREFETLIFF

TE

Rd B FFERFEFL
Med BB FERATINFSS &
B d g FFEREBF S L
B

A FlRp PR

A FRAEFEIAFF

o FRIA IR F RN F



