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1CQ W EELRBRBEETHIEDERERHT 2.

AIBICH T BARBYIBRTEEARBRAFZERRME X 5/ — < O—JGABORIRE IFHPD-1 k£ 7213
#PD-1 HitA+CTLA-4 R TH 5. —fiX ICBRAFZEEBIEX T / — < ICLEXRTBRAFZE R X
7/ =< TIRIPD-1HE + ICTLA-ARICH I 2 EFHMOER DR B A2 EAL H 5.
ChekMate067:52 Tl, BRAFZEME X 5/ — < TldnivolumabiiPD- 1R B AIEE IS LT
nivolumab-+ipilimumabff BfEE D EEBAFRMAERICER LTV (N — R 0.62, 95%
{S#8X R 0.44-0.89) H DD, BRAFEREM X 5/ —~ TCIREREII AL >/ (NT—FL 0.88,
95%{=#BXE 0.69-1.12) . NCCNHA K54 > (2024 ver.l) Tlf, BRAFERDFEICEAH ST,
HAYIBRTEE R X 5/ —< O—RAFR E LTHPD-1HE + FCTLA-MARD % & Y L iEE &
LTW3. —ACEMERICE L CTldfgrade$ & Ugrade 3 U L DB EEROFEERIIHPD-1H1F
+MCTLA-MEDA DB, BERD A T/ = ICHARBEF = v 784~ PEEEOHRNE <
BOURTITDOAT/ —2ICHEWT, —RAK E LTHPD-141k £ HPD- 154k + HICTLA-4HLF
DUWTNEITI RE D, BENRILE b & ISEYISEIRT 2 0B H 2.

2TET Y REHE 3 EED/NT Y RFHE
XBRFREL VPRI U —= v T ORER, SIMOBK T ¥ X LCLEERL-3 L 2RO AFRR LB EH
RRA4,585 L UBRMOAFLHIAE & HENAFERC-8% A LAEIT L 7. Bk 7 » A LLLLEHRD
Iy T =X 2T F YT ZTIE, PD-1HUKIC T 2 HPD-1HiE + IICTLA-4HtA D N —
HlE2ETFEIRI T0.92 (95%(SHBX:0.72-1.18) |, ST A FHARKI ©0.87 (95%(S4#BX [4:0.68-
1.09) ThY, HFRICLZEFBHOEBAERIER SNAh o7z, —H T, CheckMate0675 51
Tldegrade DEIER O FIRARE | FHPD-1H14EF + HFLCTLA-44711KTI6%, HLPD-1H11AT87%,
grade 3 LUk ZHIPD- 134K + FACTLA-43LA TH9%, FiPD-13AT23% TH Y, WTFh HHPD-141
E+CTLA- MR TERICHEML T UL 2.
AFBREIE & EHNARRE-8TIENY — FLLTOEFIHAPITITH v XL TOFTEAR->TLES
Z&, MAROBBRPBOENKEVIEA DAL TFY Y R%E(TH T ERBFYTIE AL & FIHT
L. BAMEBRARISDAXTF YV RETI T & LTz, BB, BEELARDIN, BEENA
HER6-8DF v b TILHPD-1HAEE - HIPD-14itk + FICTLA-MAGABB TARER R oA
M o7z,
FIRO%AEEERARLSD A 2T F Y ¥ XTI, HWPD-1AMKICKH T 3 HPD-14k + HICTLA-4
RO NY — FEIE2EFIIRT0.79 (95%(EHAXM:0.49-1.26) , MIETBEFHIM T0.65 (95%
{EHEXRT:0.37-1.14) THY, HAICL 2EFHROBRAERIERONih o7z, EI-BHETIC
LEBAZR AN o7 BEFRORKREEICBI LA RIM S EENARBRERE-8EHA L1 L
2%, 2gradeDEIEA ORIV ZHPD- 1414k + HICTLA-445145T100%, HiPD-141{AT83.3%,
grade 3 LUk ZHIPD- 134K + FACTLA-43UK TT6.7%, FiPD-1IEATL25% TH Y, LWTFh b HPD-
1k + ACTLA-MfE A RIS L T L .
BRK T v HALACBEHBROR Y b 7= XX TF YR, BAAETHBHARDOXZTF UV D
BREABRRKT, £7 7 PHLATHI2EFPM, SERBEFHRL L ICHBICL 2 FRLER
FERONBW—AT,BIRT V7 b HLTHIZAEEEREIERICHEML W HBICL 2HEME L
Y HEH EES & HIKT L, FPD-1HE + ACTLA-44fk & V) HIAPD-13tRZ IRE L 7-.
7o72 L. ARCQOHERIFFRK T > X LA LLEGHER & AFBth 5 M S BIRAR OB R OMEM 2 ¥
WIC L2 DTHZH, BkT v A LLEBRRIGFEEEOMBELH Y, BRARIE N1 TRY
27 HEN®, TET YR AW LISERIVETH D.
KA LEBRMRED S 5, Inozume S DR EATIZHPD-14 1K + FCTLA- (KB THPD- 14155
Y LREBOEIGA DT AN S <, Nakamura b DIRES T HPD- 11tk + FHCTLA-AHikEE
THEBERADEBL H 2 BEDEEN S H > 2. JPD-1HUE + CTLA-4IRITFIRH & U HE
TLEBBICALLNP TV EAHREN, 25 LEERRAFOEVWHERERERICOADY > 7
AIREMABETE AL, &7z, Nakamura > D|ESTIRNRFEA 7/ —<ICHELTE, BEERS
W DDFPD-141E + FICTLA-AEARPD- 1k & V)  EMBAFHRHLZERS ¥ 2180
(P=0.1) ARENTUWS. BERBIEFHKRD A A F A~ TIEHPD-1Huk + CTLA-43fk A3 <
B onTWBH, SERA L7 7 ¥ XL EBEHBRCAHBBRRAR T ENEBERN D5 <+
NERFANTETWEL. L > T, MEHEX T/ — v PREBELR EBEDRRITICEVTIER
PD-1#itk & Y £ HPD- 13tk + ACTLA- AN B R TH B ATREEN % 2.
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BHEERNENZIIONZ -0, BEOACEEBHEEDLLRL, BEFREFORAH, S, 37
BRI OBt EIEARIP O FTPD- 104k + HiCTLA- 444k 0 SE#I 2 B 146,596,880 ({KE60kgTEF
H) | BAAETIE2,198,430 (nivolumab) & 1,715,984 (pembrolizumab) TH Y., BRI
KECER D, AP, 2024/02/08 R COEMTHELT LS,

6.5% DR

SEDAZTF VS RATEERT I THoIREIAERBARLARBTELD 2. BTV TA
BICH T 2REA—TARICEALTIE S Y AL LU BRBRTERIIS NI XENH Z.
CheckMate 5115%89 T3 7% 2 FBEHE TOMPD-1HM + HCTLA-AIFEROR DM L B
HEARET & 1, ipilimumab (1 mg/kg) + nivolumab (3 mg/kg) ClEBEMMEEIBA LT ICEEER%
ERTE 2AHEMARSNT LS. £72, NCCNAA K 5 4~ TIFHAPD- 1tk + FILAG-3th D
FAHPD-14144 + FICTLA- AR D HEA & RIS CHER S N, BUK TIHALAG-3 DA A
BRTIThN TV S, BA2HE TORECHLAG-3MEIEARIBRAR TH 20, FRMICIETZ N
SOFREACHERRELBH—RAROBRINILEL R 2NN H 2.
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$I| i UH—FIEFTV R EBINRNER
® bHIHh MBHRCT3%R (CheckMate066 (Robert C, 2020) , 067 [#BSARCT & AFRik A M & HEH
O Maun (Wolchok JD, 2022) , 069 (Hodi FS, 2016) ) 2% |BDZNZNOHKARIFT
Q I3y b7 =0 AR %EITo>1-E A, @EFHRB. |OSPFSOBEARERIEA L -
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RIBYIBRTEELBRAFEERIE A 7 / —< O—RIBHEIIHPD- mﬁk%k%?% 2l REDKRETICHE VLTI
MPD-15i6F + ICTLA-MA A D EAAEID DN AJEEMDL H Y . SRORTRETH 5,

EH

32DBNRCT (Checkl\/late066 Robert 2020; CheckMate067, Wolchok 2022; CheckMate069, Hodi 2016) &2
DOEMPEHA A EEBERAE (Inozume 2023, Nakamura 2022) % ZNEFNHEARENT L 72,

BARCT3% #BRAFREM X 5 / —~< % XtBB(Znivolumab+ipilimumab (N+18%), nivolumab&E%| (N), ipilimumab
HE, FAMNS Y DEREHOXY b7 A RB%EITo>12 25, 2EFHM. ®8REFHREE ©ICNICY
THONHOFEAFZWICEERERIEE SN AN >7- (FNZF N, HR0.92,95%Cl 0.72-1.18, P=0.5174; HR 0.87,
95%ClI 0.68-1.09, P=0. 2282) o

AIBOBAFETERAR 2HDO X XERTH, 2EFHM. BRETHRR LB ICNICHT 2N+HIOFEETENICE
BERERIEFRSNEL -7 (ENEF N, HR0.79, 95%Cl 0.49-1.26, P=0.3181; HR 0.65, 95%Cl 0.37-1.14,
P=0.1344) , F£7=. EERICEAL TH. F v Xtk 3.67 (95%Cl : 0.28-48.77, P=0.3250) CHEZEIE L h > 7=,

—ATN+IENICEEE L T, BARCT (CheckMate067) . AFptk A M EBRAEROH AN (Uhara 2021,
Namikawa 2018) OWFTNICEWTHGIULEDIAEB L UG EDEERIAEDREEZNAEEIIE N > 71,

UE&Y ., NIBRAFRRIEA T / — < BFICHT AN+EAEIINEBE IC R TCEFRROBELAERIIR oA n
A, BIEAOREEENBRICEINT %, 7272L. ABEZEDT I TH L DHXIRE TIEARCQICET 2RCTIEA
. BN ABDEBEEZBITLIZBRAROATHY ., TET Y ALRIVIZEL, EFREATIELVEREEION
ZEFIHBN+IEEICEIVIRoNPT WA Y, MEROERERFOEVICEFENDETH D, MEXT/—<k
E.BEDKRRATICEVWTIEINHIOFSEMENEZ LRIZ AN TR D 720, KRR E L1,

Y77 L—TICET B RETER

mL

EiEICB 5 IREIEIR

WINDARED T TIC RBTIBRTREABRAFERRMESIOFELRT L L TEBSNTWS 78, FBRlBRFIFEIE A
WwWeEZbN3.

B8 & TP

HiPD-1 His+HCTLA-AHUE, FIPD-1 AEDO LWIFNEERBICE W TIIRERETH S. AHM F 74 v 2B ZN
ZNOBEIEFERHA K74 25FIC L CERARE, RS, HRHEZTI L ZREL 2D, TORDIEMLT —4
DEBICL > THABEREOZ LM ZHET 5.

MR LDBEEER

HT7PTICEVWTH, RCQZIRIET 57O DRCTHRETH 2. T HIHEFNDRCTHRHETH 3.

H 88 Schiinemann H, Brozek J, Guyatt G, Oxman A, editors. GRADE handbook for grading quality of evidence and strength of recommendations.
Updated October 2013. The GRADE Working Group, 2013. Available from guidelinedevelopment.org/handbook. & ¥ &AL
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CQ7:

RBVIBRTREZMBRAFZ R M X T/ — < DO —RBE IZHIPD-1 Hifk & H1PD-1

TAE+HICTLA-ATIRD W NAEID 5N D H?

F—HX~N—X: PubMed

SRR

2023F11814H ()

RERE :

AFIE

SCRREX

"Melanoma/drug therapy"[MH] OR "advanced
melanoma"[Tl:~5] OR "high risk melanoma"[Tl:~5]

20049

(Melanoma[MH] OR melanoma*[TI]) AND ("drug
therap*"[TIAB] OR pharmacotherap*[TIAB] OR
"pharmaco therap*"[TIAB] OR chemotherap*[TIAB] OR
"chemo therap*"[TIAB] OR immunotherap*[TIAB] OR
"immuno therap*"[TIAB] OR
immunochemotherap*[TIAB] OR "target therap*"[TIAB]
OR "targeted therap*"[TIAB])

18167

"Immune Checkpoint Inhibitors"[MH] OR "Immune
Checkpoint Inhibitors"[PA] OR "anti PD1"[TI] OR "anti
PD 1"[TI] OR Nivolumab[MH] OR pembrolizumab[NM]

24303

((T-Lymphocytes, Cytotoxic[MH] AND CTLA-4
Antigen[MH]) AND anti[TIAB]) OR "anti CTLA4"[TI] OR
"anti CTLA 4"[TI] OR Ipilimumab[MH]

3384

(#1 OR #2) AND (#3 OR #4)

3694

unresectable[TI] OR "East Asian People"[MH] OR "Asia,
Eastern"[MH] OR asian*[TI] OR japan*[TI] OR
chinese[Tl] OR china[TI] OR korea*[Tl] OR mongolia*[Tl]
OR taiwan*[TI] OR wildtype[TI] OR "wild type"[TI] OR
BRAFwt[TI] OR "BRAF wt"[TI] OR "BRAF
negative"[Tl:~2] OR "lacking BRAF"[TI:~2] OR "first

line"[Tl] OR "advanced melanoma"[Tl]

761471

#5 AND #6

597

#7 NOT "Case Reports"[PT]

537
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T—AR—X: Cochrane
BT : 2023%F11A138(A)
REH : ARIE
# RE= XHEREL
melanoma*:ti 4199
(drug-therap* OR pharmacotherap* OR pharmaco-therap* OR
chemotherap* OR chemo-therap* OR immunotherap* OR 100476
immuno-therap* OR immunochemotherap* OR target-therap*
OR targeted-therap*):ti,ab
((immune NEXT checkpoint*) OR immunecheckpoint* OR
(immuno NEXT checkpoint*) OR immunocheckpoint* OR 6455
(immunocheck NEXT point*) OR Nivolumab OR
pembrolizumab):ti,ab
("anti CTLA4" OR "anti CTLA 4" OR (("anticytotoxic t
lymphocyte" OR "anticytotoxic t cell lymphocyte" OR "anti 1938
cytotoxic t lymphocyte") NEAR/4 4) OR Ipilimumab):ti,ab
#1 AND #2 AND (#3 OR #4) 347
(unresectable OR asian* OR japan* OR chinese OR china OR
korea* OR mongolia* OR taiwan* OR wildtype OR "wild type" OR 117405
BRAFw OR "BRAF wt" OR (BRAF NEAR/3 (negative OR lacking))
OR "first line"):ti,ab
#5 AND #6 133
#7 CDSR 1
#7 CCRCT 132
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Bt : 2023%#11A138(A)
BREE FRIE
# EEERY XHEREL
BEEERYER/THor EiTX 5/ —</TAor EiTHX 5/ —<
1|/TA or ETHAE EE/TA or EITREME/TA or EITRMREE/TA 5226
or EITHIBMEBE/TAor NAURIXZ/—</TA
(B®E/Tlor X5/ —</Tlor B&HA/Tlor E&H Y /Tlor £
) BR/TIor EEWAE/TI) and CEMEE/AL or E¥ARE/TA or L% 5265
L/ TA or BERERIE/TA or #%5/TA or JAEZ/TA or e iL/AL
or FLAEE/TA)
®EF v 7 RA > FBEEHI/TH or Nivolumab/TH or
3 nivolumab/TA or =3/~ 7 /TA or Pembrolizumab/TH or 19147
pembrolizumab/TAor RLAZ7RAY X< 7/TAor 70U X<
/TA
A ({BEISEMTHAL/TH and CTLA-44R/TH) or Ipilimumab/TH or 2821
ipilimumab/TAor 41 Y L~ 7 /TA
5 (#1 or #2) and (#3 or #4) 2299
6 BT /THor 7P 7 AN/THor 727 /TA or BA/TA or ZERE 451296
TE/TA or YIBRANEE/TA or —XRIAE/TA
7 #5 and #6 183
8 #7 and PT=2#Fk < and PT=EAIERE - EHIKR< 94
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PsycINFO®

CINAHL |Others( Chochrane )

537 NA 94 NA

NA

NA 133

Total records identified through

database searching (n= 724 )

Additional records identified through

other sources (n= 0 )

| |

Records screened (1st Screening)

(n= 724 )

|

Full-text articles assessed for eligibility

(2nd Screening) (n = 41 )

|

Studies included in qualitative synthesis

(n= 8 )

Studies included in quantitative synthesis

(meta-analysis) (n= 5 )

Records excluded

(n= 683 )

Full-text articles excluded,

with reasons

(h= 33 )
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[Wolchok JD, 2022 RCT Patients with previously untreated unresectable stage |1l or stage IV melanoma. 18#5(E. PS 0 or 1. Nivo plus Ipi Nivo or Ipi only PFS, 0S(= 517 % Nivo plus CheckMate067: Key exclusion criteria were an ECOG performance-status score of 2
137 centers in Australia, Europe, Israel, New Zealand, and North America. (nivolumab 1 me/kg plus ipilimumab 3 (placebo-matched) Ipi vs Ipi, Nivo plus Ipi vs (indicating moderate symptoms, with the patient being ambulatory and capable of all self-
Braf wildEf <&l Y % TNivolumab (Nivo) plus Ipilimumab (Ipi) 211A. Nivo 218A. Ipi 215A. me/kg once every 3 weeks (four (Nivo: nivolumab 3 me/kg once every 2 weeks) |Nivo, Nivo vs Ipio> % 4 0 care but unable to carry out any work activities) or higher and the presence of active brain
doses) followed by nivolumab 3 m/kg once |(Ipi ipilimumab 3 mg/kg once every 3 weeks  [Hazard ratio. 6.5%. metastases, ocular melanoma, or autoimmune disease.
every 2 weeks) (four doses))
Robert C, 2020 RCT Patients with previously untreated, unresectable stage Ill or IV wild-type BRAF melanoma. 18%50E. PS 0 or 1. Nivo DTIC PFS, 051257 % Nivo vs. CheckMate066: Key exclusion criteria were active brain metastases, uveal melanoma, and a
80 centers in Europe, Israel, Australia, Canada, and South America (placebo-matched) (placebo-matched) DTICOHazard ratio. 5%. history of serious autoimmune disease. Patients who had received adjuvant therapy
1) % TNivolumab (Nivo) 210A, Dacarbazine (DITC) 208A. 3mg/kg every 2 1,000mg/m2 every 3 previously were not excluded.
weeks) weeks)
Hodi FS, 2016 RCT Patients with previously untreated, unresectable stage Ill or stage IV metastatic melanoma. 184%5LE. PS 0 or 1. Nivo plus Ipi Ipi PFS, 0S(= 17 % Nivo plus CheckMate069: Patients who were pregnant or breastfeeding were not allowed to enrol.

19 specialist cancer centres in two countries (France and the USA).
Braf wildEf /= TNivo plus Ipi 73A. Ipi 37A.

(intravenous infusion of nivolumab 1 me/kg
plus ipilimumab 3 mg/ke, every 3 weeks for

(intravenous infusion of ipilimumab 3 mg/kg
plus placebo, every 3 weeks for four doses.

four doses. patients received

patients received placebo every 2

Ipi vs IpiooHazard ratio. 2
£

Patients with active brain metastases or leptomeningeal metastases and those with ocular
melanoma were excluded. However, patients with mucosal melanoma were allowed to enrol.
Patients who had received previous systemic anticancer therapy for unresectable or

nivolumab 3 mg/kg every 2 weeks.) weeks.) metastatic melanoma were excluded, but previous adjuvant or neoadjuvant treatment for
melanoma was allowed if it had been completed at least 6 weeks before the date of first
dose, and all related adverse events either returned to baseline or stabilised.
Inozume T, 2023 Retrospective observational study [Japanese patients with advanced BRAF wild-type nonacral cutaneous melanoma. 20450 E. PD1+CTLA4 PD1 PFS, 0S- 5173 Patients with BRAF mutations or who had a history of receiving PD1 as an adjuvant therapy
19 Japanese institutions. PD1+CTLA4 vs PD10) were excluded.
Firstline & L CPD1+CTLAGARRA'33A. PDLAKEIIZA. Hazard ratio PS 15+ (PD1T113(32f), PD1+CTLA4T33FIFTH)) OEPlLEENS.
Nakamura Y, 2022 Retrospective study Japanese patients. First-line immunotherapy & LTPD1% > LPD1+CTLA4 T34 & hif-Advanced acral melanoma PD1+CTLA4 PD1 PFS, 0SIc 511 % PS 15 £ (PD1T61HI419%. PD1+CTLAATI3HIF66]) DEFlLEZNS.
(unresectable stage 111/IV). 184151 k. 24 Japanese institutions. PD1+CTLA4 vs PD10>
Nail apparatus melanomal= T, PDLASEH(61(+) TBraf Wild 585). K361, PD1+CTLA4KAR (135)%) TBraf Hazard ratio
Wild 12471, A1
Uhara H, 2021 i) & H 5 phase || study Japanese individuals. Treatment- naive, recurrent, or unresectable stage I11/IV malignant melanoma. Braf Wild 17 . [Nivolumab #IHE, 54£PFS%, 0S% Previous pre- or postoperative adjuvant therapies for malignant melanoma were allowed if
(3 mg/kg every 2 weeks) treatment had been concluded at least 6 weeks before enroliment, the condition of patients
was stable, and all AE had reverted to the baseline conditions.
Namikawa K, 2018 i S 5 phase Il study Japanese patients with treatment-naive unresectable stage Ill/IV or recurrent melanoma. 20 5L E. Nivo plus Ipi EH Braf WildR$ T ORR37.0%H5 Y .
Braf Wild 27, mutant 267, unknown 1%, (nivolumab (1 mg/kg) plus ipilimumab (3 Previous adjuvant therapies# 3 1 1=l b B E 5.
mg/ke) every 3 weeks for four doses,
followed by biweekly doses of nivolumab (3
mg/kg))
Robert C, 2023 RCT Patients with unresectable stage I1l/IV melanoma who received <1 previous systemic therapy (excluding CTLA-4 or PD-|[Pembrolizumab (Pem) Ipi £1h%, PFS, 08 (7% |84t KEYNOTE-006. 7#follow data.
1/PD-L1 inhibitors). (10 mg/kg once every 2 or 3 weeks for=  |( 3 mg/kg once every 3 weeks for four cycles)  |followi5R) Braf WildT— 88821 5 % A4 &line REE.
Braf Wild#$ TPembrolizumab355f3l. Ipilimumab 170f. 2years)
Fujisawa Y, 2023 Retrospective study 111 Japanese patients with advanced melanoma treated with nivolumab plus ipilimumab. Nivo plus Ipi #IHE, 08, 24 data 23 Braf Wild## (2> L TEHBLRITREMA L
19 institutes in Japan.
Only 25 (22.5%) had mutated BRAF.
Nakamura Y, 2021 Retrospective study Japanese patients at 24 Japanese institutions. PD1+CTLA4 PD1 %1%, PFS, 0S 54 Braf WildRt(<B3¥ 5 A4 L
Unresectable or metastatic mucosal melanoma (MCM) patients treated with PD1 or PD1+CTLA4.
Total 329 (first-line immunotherapy & LC. PD1#& 8263, 5 %Braf Wild 22851, Braf mutant 4%, 314,
PD1+CTLAGSARESG6G). 5 %Braf Wild 57, Braf mutant 3. FKH6H)
Yamazaki N, 2021 Prospective observational study  |Japanese patients with unresectable or metastatic melanoma treated with nivolumab. Nivo =%, 0S ok Braf Wildddatad % #'first line¥>second lineiR 1.
Total 12461 (Braf Wild 936, mutant 2061, & 115)) (intravenous infusion at a dosage of 2 mg/kg
Wu CE, 2020 Retrospective Taiwan. ICI-naive unresectable stage |1l and IV melanomas patients undergoing anti-PD-1 antibody treatment. PD1 0S, PFS 54 Braf WildB$ CORfA L. second lineb&E 3.
4991 (Braf Wild 34, mutant 9fFl. iR6f) . (nivolumab (3mg/kg every 2weeks) or
(2mg/ke every 3weeks))
Namikawa K, 2020 & S 5% phase Il study Japanese patients with treatment-naive unresectable stage Ill/IV or recurrent melanoma. 20 fZ5LE. Nivo plus Ipi %1%, PFS, 0S Bl & IrAERH T — X
Braf Wild 27, mutant 267, unknown 1%, ( nivolumab (1 mg/kg) plus ipilimumab (3 Braf WildB CORIFA L.
mg/ke) every 3 weeks for four doses,
followed by biweekly doses of nivolumab (3
mg/kg))
Nakamura Y, 2020 Retrospective Japanese patients. unresectable stage Il or stage IV acral melanoma patients treated with an anti PD-1 antibody in PD1 #Ih%E, PFS, 0S 23 Braf Wild3 TOPFSPOSZ#» 5 Aflinel= DLW TRE
any line at 21 Japanese institutions. (nivolumab (2 mg/kg every 3 weeks or 3
Total 193 #Y (nail apparatus, 70; palm and sole, 123) . Braf Wild 154, mutant 1681, #&236. mg/kg every 2 weeks) or pembrolizumab (2
mg/kg every 3 weeks))
Zhao 1), 2020 Retrospective study Chinese patients. Advanced melanoma patients who received PD-1 inhibitor therapy in China. PD1 %%, PFS, 05 8 Braf WildR%Pfirst line TOBRAT L
Total 9381 Braf Wild 7261, mutant 21f. (pembrolizumab, nivolumab)
Lee J, 2020 Retrospective Korean Patients. 127 patients with metastatic melanoma who received ICB with or without paliative RT. ICB (Ipi, Pem, or Nivo) %1%, PFS, 0S 54 Braf WildRt¥first line TOBRTA L
Braf Wild 89, mutant 1671, unknown 22,
Nomura M, 2020 Prospective phase Il trial Unresectable or metastatic mucosal melanoma. Nivo ZE, PFS, 0S 51 Two of the 20 patients were previously treated with dacarbazine based chemotherapy.
Braf Wild 176, mutant 0, Not evaluated 3%). (nivolumab 2 mg/kg every 3 weeks)
Larkin J, 2019 RCT Patients with previously untreated unresectable stage Iil or stage IV melanoma. Nivo plus Ipi Nivo or Ipi only 0S, PFS 0 CheckMate 067 5% data
Lee J, 2019 Retrospective 152 patients with recurrent or metastatic melanoma. Korea. PD1 £1h%, PFS, 0S 54 Braf WildCOfH77% L. second lineti#dlineb B3,
Braf Wild 11051, mutant 23f7. (pembrolizumab 2me/kg IV every 3 weeks or
nivolumab 3me/kg IV every 2weeks)
Robert C, 2019 RCT Patients with unresectable stage I11/IV melanoma who received <1 previous systemic therapy (excluding CTLA-4 or PD-|Pembrolizumab (Pem) Ipi #IHE, PFS,0S (54 s KEYNOTE-006, 5%follow data.
1/PD-L1 inhibitors). (10 mg/kg once every 2 or 3 weeks for= (3 mg/kg once every 3 weeks for four cycles)  [followf&®) Braf Wild T—EB#247 % % ptia#line R5E.
Braf Wild#$ Pembrolizumab355f3l. Ipilimumab 1701, 2years)
Paly VF, 2020 Economic evaluation [The objective of this study was to evaluate the cost-effectiveness of nivolumab in combination Nivo plus Ipi Nivo or Ipi only [cost-effectiveness 2 [CheckMate 067 Phase Il trial &> 48 month survival data% L CHATO AR b, 45ED
with ipilimumab compared to current therapeutic alternatives in first-line treatment of BT BIMREMRET.
Yamazaki N, 2019 i % B phase I study Japanese individuals. Treatment- naive, recurrent, or unresectable stage Ill/IV malignant melanoma. Braf Wild 17 1. |Nivolumab #E, PFS, 0S. 34 3 2021% |- Uharat e 5 hidata B .

(3 mg/kg every 2 weeks)

follow.
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