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ｓｍａｌｌ ｃｅｌｌ ｌｕｎｇ ｃａｎｃｅｒ ｔｏ ｔｈｅ ｂｒａｉｎ：ａ ｍａｔｃｈｅｄ ｃｏｈｏｒｔ ｓｔｕｄｙ［Ｊ］． Ｊ
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ｓｕｒｖｉｖａｌ ｆｏｒ ｐａｔｉｅｎｔｓ ｗｉｔｈ ａｄｖａｎｃｅｄ ｎｏｎｓｍａｌｌｃｅｌｌ ｌｕｎｇ ｃａｎｃｅｒ ｔｒｅａｔｅｄ
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ＰＤ１ ｉｎｈｉｂｉｔｏｒｓ ｉｎ ｎｏｎｓｍａｌｌ ｃｅｌｌ ｌｕｎｇ ｃａｎｃｅｒ ｐａｔｉｅｎｔｓ ｐｏｓｉｔｉｖｅ ｆｏｒ ａｎ
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