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HER2 : b b FERRERRTZAMA 2, VEGFR : & N BEIEGER T2 754K, PDGFR : /MR SREGER T2 25K, c-Kit : #fllaA 722K, FEFR:
FRAEDEA AT EE SR ¥, BRAF @ v-raf murine sarcoma viral oncogene homolog B1, EGFR : |k F R ¥ &k, CTLA-4 : cytotoxic T-lymphocyte antigen
4. PD-1 : programmed cell death protein 1, PD-L1 : Programmed death-ligand 1
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