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Figure 1: Kaplan-Meier Curve
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Figure 2: Spider plot
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Figure 3: Swimmer plot
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Figure 4: Waterfall plot
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Figure 5: Forest plot

PK (Pharmacokinetics): k&5, 50| 2FZ of 24|
A2lshezk (T4, 22, AL vl ADME)

PD (Pharmacodynamics): 2F2 s}, 2Fo] Zof| of
2§45 otk (A ¥, 713 )

Cmax (Maximum Concentration): 2F& Fo] &
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Tmax (Time to Maximum Concentration):
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AUC (Area Under the Curve): 5 =-A|7F 341 of
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Half-life (T, ¥H47]): €% 4= s=7F duto=z
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Bioavailability (®§#°0]-&&): £ &2 5 AA
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Volume of Distribution (Vd, 228 %]): °F=0| |
Ulol] 2 2oh= B =5 Yetdl= 7H A4,

- Steady State: ’H& Fof A] oFEo] =TT} A AH
o] o] =3t AJH].

AgellA 71 =5 AHEE = oF oFol 55, NCCN/

ESMO 7tol =kl 71& B& X 8RS 2%

- AML (Acute myeloid leukemia): 3/d=4/3uid
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CC (Cervical cancer): ZAHg74d58, EFE A &:

CCRT(Cisplatin+®AH4d)

CRC (Colorectal cancer): g, & 2| 5: &/

FOLFOX(&4stst 2 H)/FOLFIRI+Bevacizumab

EOC (Epithelial ovarian cancer): Y440 e, &
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GC (Gastric cancer): 9%, & %
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HCC (Hepatocellular carcinoma): 7+¢}, &
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HNSCC (Head and neck squamous cell carci-
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MM (Malignant melanoma): &A%, ZTF X

2: $%/H9 % 2(PD-1/MEK inhibitor)/E2 x| &
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NSCLC (Non-small cell lung cancer): B &AM
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PDAC(Pancreatic ductal adenocarcinoma): |

A, BF 2E: $&/Gemcitabine+nab-Pacli-
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