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* NCCN Clinical Practical Guidelines in Oncology ™ Ovarian
Cancer, including Fallopian Tube Cancer and Primary
Peritoneal Cancer (V.1 2023)
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1. 7" fMEeERE T EEAN D VEFNAZRE (RE) 5 | 1./7%E—  SHMLBENIE " E£EAD LEBRAZRE (RE)
&, IBH - (p.7) b IBE - (p.7)

2. 72N BR{EEHBE A E HBevacizumab - HRDZE
#fBevacizumab alone?E]8 - (p.10)

mﬁfl: Ovarian borderllne epithelial tumorAa
BEXTELBFNE 2% "AEEREMREIL . K
&7 Eﬂtlow grade serous carcinoma ° (p.13)
4. 7%\ . 9B "% ZEborderline tumorfy = EEHK
J& it 3 Low-grade carcinoma, ° (p.14)

5. #35 A%Niraparib 300 mg/d - & "ER AR
<77kg - &/8k PLT<150000F - 200mg/d#EA |
&4 - (p.18)

2. 7w . BERI{CFEHAE B £ ABevacizumab - HRDE
HiBBevacizumab alone¥E]E - (p.10)

3. /Mfl: Ovarian borderline epithelial tumor&
e %%ﬁﬁﬂji%h% =5 TAEREMREL . F
iR - WX & 2575 HFElow-grade serous carcinoma -«
(IO-13)

4@\ . 18 ThFARborderline tumorfU 1R EE 4 TE
Xt 3 Low-grade carcinoma s FER - tZ% "low
grade serous carcinomasklow grade invasive
carcinoma. - (p.14)

5. # 35 A% Niraparib 300 mg/d - #i& " ERARE
<77kg » /3% PLT<150000FF - 200mg/d#EYA |
iR - (p.18)

6. #i&referrence(p.26)




2014 FIGO Stage of Ovarian Cancer

DREE 2 7 HA : ERZHMIREE - $REXF i 5 Bi(surgical staging) - RIFFMTISAVER R R F TR AWABRIERE - RIHD BHKE - RIE
RERSHFAMBRHEEY - MEEE - PELUMIERBRERREEBRIU - #EESEFER - NEAROIINERNE LY (exophytic
vegetation) « LUK BE/K SR RE BERE % (peritoneal lavage) 2 ARG B4R -

%1 80 : EAERPEEIPE (Tumor confined to ovaries)

A B BERBRE—ANIPE ; IPENRETE - BREELSAERE - BKPEEETERPERAE (Tumor limited to one ovary;
capsule intact, no tumor on ovarian surface. No malignant cells in ascites or peritoneal washings) -

% 1B B RERMREMARIIE ; IPENRETE - BREELAERRBE - IEKPERE T RPERAM(Tumor limited to both ovaries;
capsules intact, no tumor on ovarian surface. No malignant cells in ascites or peritoneal washings) -

FICLE : ERMRE—MAIEIE - BFiMrhR (Surgical spill) -

FIC2H : EAERRE—SMAINENE - BRERire S XN ERE SRR (Capsule rupture before surgery or tumor on ovarian surface) ©

FEIC3H : BRAEERE—SMRAIAENE - BREK IS5t/ P AEAM (Malignant cells in the ascites or peritoneal washings) -

55 11 27 : EBISmEAIDNER - HABSZBETEEN(Tumor involves 1 or both ovaries with pelvic extension (below the pelvic brim) or
primary peritoneal cancer)

Z 1A B BRI R PRI F =5, 8N E (Extension and/or implants on uterus and/or Fallopian tubes) -

F B H  IERESZEARNEMA M (Extension to other pelvic intraperitoneal tissues) -

1A EBRISMEIDNER - BB RARLIMNIEEETR - iR REIERENMESL (Tumor involves 1 or both ovaries with cytologically
or histologically confirmed spread to the peritoneum outside the pelvis and/or metastasis to the retroperitoneal
lymph nodes)
F A B : BEENCEEZN/SAMENRERERERMNER (Positive retroperitoneal lymph nodes and/or microscopic metastasis
beyond the pelvis)
£ IALER : RBEEEMELEER (Positive retroperitoneal lymph nodes only) :
SFINALG) H# : #R2/\REER10 mm (Metastasis< 10 mm) °
ZEINALG)ER : #FBAF10 mm (Metastasis > 10 mm) -
£ A2 : AAEBNIEER ERRENER /B EMELZEZ (Microscopic, extrapelvic (above the brim) peritoneal involvement +
positive retroperitoneal lymph nodes) -
£ 1B H: HEEREREEREERBCAA VERE  BRENEAELEBBEMADE - M/ E MM E 4L B2 (Macroscopic,
extrapelvic, peritoneal metastasis < 2 cm + positive retroperitoneal lymph nodes) -
£ IIC B BRERRELHNENESBBMAD - M/NEEREMEEER - 613 s IMEREE (Macroscopic, extrapelvic, peritoneal
metastasis > 2 cm * positive retroperitoneal lymph nodes. Includes extension to capsule or liver/spleen) -

IV 5 : EiRiSZEE L ISHE (Distant metastasis excluding peritoneal metastasis)
% IVA B ;. BhiETEK B R 4R (Pleural effusion with positive cytology) -
£ IVB H: TR EERIE  BRERINRE(BEZERENCHEEIEEINKESL (Hepatic and/or splenic parenchymal metastasis,
metastasis to extra-abdominal organs (including inguinal lymph nodes and lymph nodes outside of the abdominal cavity) -

4



DRER%E - BWONERE - WIHiEERE FivRAl-1 (EZBEEEBMMNT) a-

]l

1. BRI HINERE  BEENEEERE  BERESIETEEREFMN - WL ERARE—RBZEFM(Primary
cytoreduction) - HAREEE S 17 (Interval cytoreduction) BB R & Ffiff(Secondary cytoreduction) -

2. flehRIEANRY R BEIFRE F i 5 LB E -

3. B EMEE - JREEBMLIEIFMETT 2 BEREF ;| S AETTEBEFMI(Optimal cytoreduction) -+ &I
FECX FRRE Bl 1E o == & B RE =1l -

4. ¥ EER ZINERE - URMEIFN BB REFMNOITY | A BRAETREFN - IEBETHEDY
{EE8 8% (Neoadjuvant chemotherapy) -

A2 lh
1. AZHOPEREERBRIEY) R ML a2E - mIEY) R OJBE2RERTAT ~ 1T ~ ST AYbiopsy K Fiiliigkes -
2. Z0gE - ERUIF IR ERE CRESR L AASH IR (FNA)FZE - DUR iR EsE R mER AR EANE

Bz -

3. R - BEE—LEREABSFT - WFELCK -~ BREEKX - HREZ - BIoILIZRBLIFNARIGRZE A -
Filo4C ik

1. Fin#csxEHaoE MIRIA ¢
a. MBIEIEERE B2 - FEME g -
b. JREFIE - SR PRREENHE -
c. TEIATEUR  EVRATE - BEBEIRENAXNENE - FIERGRLINHE -




DRERTE - BWONERE - WIHiEERE FivRAl-2 (EZBEEEBMMNT) a-

1. iRTRVBZE %M (bowel preparation) BEELERIGE Filt 2 #E4 -

2. ERTREFRMIEYIO (vertical incision) - DUEENFR 2 HIF TR EF (exposure field) -

3. EAREHE - BIHMHERAE /KA RS BEEE YL (peritoneal lavage) EX{SAE fE B AR R B i R AR K (peritoneal cytologic

examination) - AWK EBE R - ZAEMAIKEBRAIE (right and left para-colic gutters) ~ KA GMAIERE N RE

(the under-surface of the right and left hemidiaphragms) -

=0 gET B Y i iE 8 (encapsulated mass) - @SR ERERIERE - WERMIELREI R (frozen section) -

2 FERMAINEEUIETIBR I (total hysterectomy, bilateral salpingo-oophorectomy) -

ZRESVRBINERIE SR (infundibulopelvic ligaments) -

MAMEFYREZER - SFEPTBENEERE - BB REAEZ) R EE -

& EAFEERVON EIMERUE L (extra-ovarian tumor spread) - BIFEBE#AE IEEN R (random peritoneal biopsy) - 1F =&

A= (cul-de-sac) ~ BRMERAIEE - BEMIRIE (serosa) -~ MAIKEERAIE (para-colic gutters) « EiRIE FRE

(subdiaphragmatic surfaces)% -

9. &#EE NETIFRFAMT (infra-colic omentectomy) -

10. B 451G (lymph node assessment) : ZREEIKE MEAEESRAMNE A XRIBEE - TEIRSHMELS - —REDSE
HUt%Z IMA (inferior mesenteric artery) - {Bi2ZEZEEE2 renal vein ZEE (& 4 (serous)INEE - EMEE—FEA
HERBUBETESNK IMA LI L) - EAAEN EEMINEEIEREMEAERED - IMADEHNSENEZ2RE RWERE
fil MEBTHREMELAERNER EFEHIRERED - 11%BHANTEREMELER - AILEANEHIREME
HEEZEREE -

11. EEYIBRFM (appendectomy) : BE2FRMUNESRE - Bl FENMITRE IR FAM -

12 EARCREPEIRIR E IR (trocar tracks) : BEEWNEENZENBEZTZFEAEITRE - JEEBURERREEKRK -

13.ERWFiiecst - FHBFWAI ZFIBRE - FiERNFMA I - FEEEREE (residual tumon W A/NAN & -

14 SRR ZIVEERBEBENE - EEESMERHENDEFE (grade 1/2) ~ B AZ = 4B (clear cell)fE - LUK F iR AR
FIRREAINERE  HENEINITRFELE  IEERBF=2EHANINE  BXERTEESBFMOEMIER ;
SHNELER ARYR2RE K - O UALEEARE] A (wedge biopsy) - BRIEFEEBREN - HERAEAONERE - AIF=E
EREZ#EO{RE - (BLAINNEIEIIR , HBRTRETEN S EFN - REF2=HNEE - EMF =R (hysteroscopy)
KF=2ARIEREEM (curettage) -

15 WRIPELDIIMIERUR M - IEE s HRIRARIZEREEFMT (maximal cytoreduction) - EB5EERIERERIA/NEEATEE
BRUNEG - BREFMEEEZEEMTIBR (optimal resection ; ERIEFEENEAER/NR 1 AD) - BIEEEIE
IN#E—L Fi(NE o BE sk as 2 VIBR) LUERILE—B A2 - 6
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SERAEERR EREINEE - MIMER - LIEEEERKSERES]

AL aE (BERBEEBMNIT) 18-20)

RIEER B R IR E IR
5EEL B2 B RN IE R
R /HBEK ~ K/
B R/SER - B A
PEE  EREE - —
ERTE - SRIIBRK
B2 BHMRREE R
B (4-11)

1. EBERCTEREENE
2. [EEIREREEDIRE
3. MERKRRA/BEEEER - ATTHIERR

A h (B IR KI5 5%)
. BENBERSRE"
. IEEfs B R xSk E*
. MWERTHRHEZE2REOC N EKEE)

. EMNTETREEEREEH KRB I

4
5
6
7. CA-125 siHMAERETES
8
9

. IZERBLEFEF

10. I Z BETEBRBREES
11. A W BT AZAE (REI) #HE

(6,12-14)
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PEEREL B 22 M A fE

MR & 2R E (X el Bk E)
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SERAEERR EREINEE - MIMER - LIEEEERKSERES]

A A BYAE 5% HA B 7 & & B % (&
LCOC # #: Less Common Ovarian Cancer
BEREIVDLEGRENRTIISIE:
»  Carcinosarcoma (MMMT) 1. B1~3RNEHM—IEEHEHRSARRE
2. {EEDERENZM
> Clear cell carcinoma » SEIETR 3. MBEERFEREICERE
4. BRICERIENCA-1255 Eith iEEE &
> Mucinous carcinoma 5. NMRENERTEEEE
» Gr.1endometrioid carcinoma
AR/
» Low-grade serous carcinoma
> Borderline tumor > SRR
BRE=
Gr. 2 endometrioid carcinoma > % =
3~ 6_/X§?HE1E?—/Dr—(L
IAESIBEA # F M Taxol+Carboplatin) 30
Gr. 3 endometrioid carcinoma / g - ”"'*Ejl
High-grade serous carcinoma g 6 REFNRLE AR (R
ICHA FiTaxol+Carboplatin)
(High-grade serous or Gr. 2/3 endometrioid g
1. 6 REIRIEEAE (& E A Taxol+Carboplatin) + Bevacizumab
(FEE)
I~ 10~ IVES | 2. BERITIEEAEE - Eﬁ%ﬁ%ﬁi%Z%%%ﬁtrﬁﬁr RIo] B THA S| mRR=
" thiE #& F i (Interval debulking surgery) « % olEREE A E R ! LI —

F&Fl7(Optimal Interval debulking surgery) - Il EREREA
b5 - 9




SHERAREER EREIPERE -

ROPERE - WHIEERERKSG

# 5 A

=811

1. #82 (B2CR)
5
ERR(CR)ZX
B \g/,i @EPR)) > %z Niraparib (%)
_ BRCA1/2 wt 3. iR+
BRIEE 8 R4
HARI R 165 1B (stable —
| A disease)sh Bl —— ] g+
Bevacizu Germline or BEER
TR, mab somatic 1. Olaparib
. o BRCA1/2 mt 5
H91D Fig SR EM(CR)T L 5 Nirasarib
KEE2aE #3432 (PR) " 4 lrapari
& ?Z S || o & &
= (einEs . I . Stage e
/H’Eﬁll Jlezi
EAMF“ 2 HR proficient | || #&#iBevacizumab y
=25 - : SR RS -
PET/CT SEELERR(CR)Z |
5 ER(PR) . gk::
BRCAL/2wt HR deficient g?;/;grzigmam 7:':
BRIEE AR K] .
HR A IBE A (stable - _
;! disease)‘JU;ETﬁE izt Bevacizumab
Bevacizu Germline or e
mab somatic 1. Bevacizumab + Olaparib
BRCA1/Z mt =
EZE\'%?%E(CR)EE 2. Olaparib
B3 4 #E (PR) q
¥ BRCAL/2 wti9ERT - HEEFAHR status T BUIE #L 3¥ & PARPI 3. Niraparib =321
therapyf934R - AE




SHRAREER ERIEIRE WilERE - LIEERERKGERES

#pnELA HA Il 7 & & OB M E B /a E
- 6 REFIEEAE (BFEFERTaxol +
> —IVE > .
Carcinosarcoma (MMMT) |- IVH Carboplatin) + Bevacizumab (FEE)
IA 2 _ 3~6 1/’2 erﬂ:?—/l:lr (LmﬁﬁﬁTaxol +
” "| Carboplatin)
o T
Clear cell carcinoma > _IcH ,| 6 RFARICEaE (R ATaxol +
Carboplatin)
-1V 88 ,| 6 REFIK1EESEE (& FEATaxol +
- Carboplatin) + Bevacizumab (B &)
e - =) A AN PN, = e > :t$im
- B 8 » EIZZ o ABFREBEFM (B EFMEARTA) m
BizZ oy B RBFM (B0 EF e KT R)
&
3~6 REFAKIEEEE
i i » H >
Mucinous carcinoma IC B 1. Taxol + Carboplatin
2. 5-FU + Leucovorin + Oxaliplatin (%)
3. Capeciabine + Oxaliplatin (%)
6 REFAEEEE - @FFERL Fregimens +
Bevacizumab (& 5 %)
-1V 58 » 1. Taxol + Carboplatin
2. 5-FU + Leucovorin + Oxaliplatin
3. Capeciabine + Oxaliplatin mRER

% Mucinous carcinomafE 5 — LB R EE R 1E, aJERBE L AFSregimen 11
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A EEEEEE.
— B > HE
BN

o

Y

Low-grade serous

carcinoma 3~ 6 REFMEE A& (BZ&EHTaxol + Carboplatin)
— » 2l
Gr.1 endometrioid /
carcinoma () 6 REFARILER)AE (B F A Taxol+Carboplatin) +
Bevacizumab (m@%) - {EETRE O ERERE - 5
PRI EE AT
>
BT = 8% -Aromatase inhibitors (Anastrole,
Letrozole, Exemestane), Leuprolide acetate,
Tamoxifen
X #ZiZendometrioid carcinomafIFi A B & EESMSI/MMRIZE
BEERVSEESTERTIIEE
1. Bl1~3RbEM—REBREHRSRRRE
2. {EETEZENRSM e TO
3. MBESREWELHE AAZ 7N
4. BREEMEHCA-1255 HithiEEISH]
5. MBEREBIEHEGERE 12




B EREE R OREE | MONEE - LIS R A RS

#Low-grade R 0 0 | se1o
serous carcinoma ” L > R\
paR: e}
b R
AlLow-grade 73O
serous carcinoma (R
Borderline
tumor
SEELF 1l (%) W HIRR BERER o 2\
BRI borderline At
5 R
EREALow-
p= - A t/\;ﬂ /‘_Ut > FEFE X
amEm || persan ||| S5 0EE0L grade serous A
e N e carcinoma
g
RFi (BEBERR s ERERHigh- o —
ANEESEFME grao!e serous > tE=
SR ERAE R A TIER) carcinoma
| RN EERE . ‘30
> EREZ > TRE/N .
R wE+

X BRFiEREHAUIOIEmIIEIR R F2UR - #EESHTAKSHERRSIEERE =



SHRAREER ERIEIRE WilERE - LIEERERKGERES

W Kk B A B 8 ®# B &

REE I > it
1. S3~6{EBBH —REME
AfE - ZHEEBH—=R
2. CA-1258iEfthfEmis g
FABERERES - AR
BN Low-grade
3. MERRTRNHEEENE carcinoma tb8&Low-grade serous
.OLZRORIATAEE L wak renen | GELSBFE ) % > carcinomaitf
A= 7= Fa
5. BEREREANKRE Low-grade AAZ7N
6. BEMIXNBE gﬁﬂﬁm
7. MBRER FAIRER - A
fiHER - s B R &
RSB - IR IR =
== 17 @EEF% LHER F R DD S A
igh-grade > e
carcinoma) miE=
mEN

14



SERAEERR EREINEE - MIPER - LIEEEERKSERES]

E R E B

1. uﬁlﬁ_ﬁtz fﬂaﬁt
e shmm 1 KEREHTHE
R SBEEET— zmx%;&%m% S B i 7 ENEE
® SaE{E CA-1258 - R IR IE T8 o e
T %J:ﬂ By % i
2. CA 1258 IR e 2. EEREERR (2
? %ﬁzaﬁ\mrﬂufiﬁ
CBIFOEHE S ZEUﬂEi}H—IL)
ﬁ
3. MERTHERBER 1. (RERZHEHEE - BEXD
waE NERBNE 7 EETE -
|- IVERISE | | 4 MDERTROSNMKR | | SEsbeaas . R A IRIF R EF 3R o sxgmy
BTAE g EibmsE "| BBk FEIRE s > g > ITE
5. BERBREAMRE 2. FEmmREE R (B
& ZHIRBTIB)
6. BEMEXKIRE
7. WMRAKREAREE o SEHZHEIIERE
IIEAGED - RS RSB 1. KEKLHEMED - BEED gx
R EKETE - % . B RN BIKEE - o
TR FFiE =2 IZICE/EE - % fi 1t = =
éé iR sl FiR | BCA- 1255 % - R ;éﬁ% IFHs I EF# ol 2 HEEJ:ZE%@%#%
8. EEEERECRE | | 2. WRBEEER (2 AR
FIE R M s (% T HIRBITIB) %
Z AIRHAT) 3. MO PRAE B
I)IL*EEj-L 15
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SIERBEEERK ERIEINEE -

FEBEMERNERZAERE

ROPER - WHIEERERKSG

=811

Platinum-resistant

PIRICE R - RUERTEOARRE -
g RERAEMBRRSEE

ER

1ZXE (Stable disease)Z 5 & 14

(Persistent) =SB AR A&

NRICEESEEER - BR5%E
{EBEEANERAREE

%

Platinum-sensitive

AL
K/
B PR 18 3%

A 4

'Rz ek
R/

EAA B
R/
Nt

BB IR EFm

PRIEEET=E
EEEANERRESR

R - BIR5T

FEEER
(CA-125E
THEEE &
BEE)

A 4

EEE@%E@JEEM 2%

T ZI =i 2 B3R {EFa R

2gr\)é\gl—‘

A 4

3 IO B PR B2
ST
4. TFHEA

A 4

1. 2EHEE (FR2BRER)
SYEN

2. BRZAE (HMEEER)

o

3. Tumor directed R/T

o
4. 0GR R BR
/%%

5. XHFFMEA

A 4

Y

tll]%“%{%ﬁéfé EIRE D (PR)ZK
EEECR) - EE
Bevacizumab g, PARP inhibitor
#HIFEE (FRI2EBBRCA
mutationfyEE) -

BRI

izt

16



FREIRE - WONER - IEERE (CEEYESI

F—RCEAEEFRTHENCRaE
£—-_H:
1. Carboplatin (AUC=5) + Epirubicin 50 mg/m?2 + Cyclophosphamide 500 mg/m?, every 21 days (58)

2. Taxol 175 mg/m2 + Platinum (Carboplatin (AUC=5) or Cisplatin 50 mg/m?2), every 21 days (Bf %Ak - MFE A ~ ECOG
PSZ=o]scZEEHCarboplatin) (34)
3. Paclitaxel 60mg/m?2 (Weekly D1, D8 & D15)+ Carboplatin (AUC=5) (3 Weekly ),every 21 days (73)

£= - M8 . (JREEREZE M _LBevacizumab: 5~15 mg/kg)

1. Taon 175 mg/m2 + PIatlnum(CarbopIatm (AUC=5) or Cisplatin 50 mg/m?), every 21 days (B ¥kt - WF#AK - ECOG
PSZ=0]5cZ BB FHCarboplatin) (34-38)

2. Paclitaxel 60mg/m2 (Weekly D1, D8 & D15)+ Carboplatin (AUC=5) (3 Weekly ),every 21 days (73)

F_ANBREEAE . (AURERKRFZENM _LEBevacizumab: 5~15 mg/kg)

Platinum Sensitive :

1. Lipodoxorubicin 30 mg/m2 + Carboplatin AUC=5, every 28 days (49)

2. Lipodoxorubicin 30 mg/m2 + Gemcitabine 650 mg/m2, D1& D8, every 21~28 days (57)
3.Gemcitabine 800~1200 mg/m2 D1&D8 + Carboplatin AUC=5 D1, every 21 days (50)

4. Topotecan 0.75 mg/m2 D1~D3 + Carboplatin AUC=5 D3, every 21 days (53-54)

5. Taxol 80 mg/m2 + Carboplatin AUC=2 (Weekly D1, D8 & D15, every 21~28 days) (56)

Platinum Refractory or Resistant :

1. Lipodoxorubicin 40 mg/m2 every 28 days (74)

2. Lipodoxorubicin 30 mg/m2 + Gemcitabine 650 mg/m2, D1& D8, every 21~28 days (57)
3. Topotecan 1.25 mg/m2 D1~D5, every 21 days (51)

4. Topotecan 3~4 mg/m2 D1, D8 & D15, every 28 days (51)

5. Taxol 80 mg/m2 + Topotecan 1.75 mg/m2 (Weekly D1, D8 & D15, every 21~28 days) (55)
6. Cyclophosphamide 100 mg, 1# qd. (75)

§ Mucinous carcinoma i{Stage ICE—#{CEHERL - Stage I~V ~ SERE R O] EE:

1. 5-FU + Leucovorin + Oxaliplatin (78, 79)
2. Capeciabine + Oxaliplatin (80)



FREIRE - WONER - IEERE (CEEYESI

BRREAWMELGE :
Tamoxifen 10 mg, 1#, qd or bid. (52) Aromatase inhibitor, Leuprolide acetate, Megestrol acetate. (60-65)

A%

Bevacizumab 5~15 mg/kg (71-72)

Olaparib 300~600 mg/D (68-70)

Niraparib 300 mg/d(83-84) ; Ew AfEE<77kg - K/ PLT<1500008F - 200mg/di#Ea
Olaparib (300mg BID)+ bevacizumab (15mg/kg) (85)

AERE{EERAE © Cisplatin 100 mg/m2 (76, 77)

Olaparib R & EE

1. MREASERM EFUNERE - GitVEREREMEERE - BEEEMRSEEAIEBRCAL/2 ( germline or somatic
BRCA1/2 ) BUAM R LUBEMRE  HE—RSNEEENE (TERENEH D RE ) ZHERAERER
BE -

2. BERSHEYHREER Y SERMRKINE BiilERENREMERE  AEREBHIMEERARE
(TERBAEDRE ) ZBABA - (FRHEFEE -

Niraparib 217 EiE
1. MHENEE Y E—REFTEE ARYE— 3N EEATENH D RENMIREINEE  BiVERENR
BMEEENERAZHERISE -

2. EERMINEEZH#RIAE ARHEINCEATE A0 REBRERMRNIINEE - BIVEEEREMER
BERERAZ #aE  MARBEZRISHCESHRMY -

3. AELDER —ED HEECREINEE | AaESAZEES =8 HEE BN EE - GiNEER
S REMIEIEEAERA - BENBEARIRE B THF (Homologous Recombination Deficient, HRD)G 14 + BIRE
AirfrrEROT - ()EBBRMI S EE M BRCAKRE: - 5§ (2)BEEFE AIBTE (genomic instability) - B¥%
AEX R I—RBPCELIRERERREER - 2VOXNERULEFEEERRE -
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