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Related Response Criteria (irRC) TH 5. AT
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* Immune Related Response Criteria (irRC) —background, definition, problems, and solutions in JCOG.

## Junko EBA, M.D. & Kenichi NAKAMURA, M.D.: Sl 3747 #ik A3 A% ALY
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> ¥ —JCOGIEH 457 (85104-0045 HEGTHEP L SEH15-1-1) : JCOG Operations Office, Multi-institutional Clinical
Trial Support Center, National Cancer Center, Tokyo 104-0045, JAPAN
% Taro SHIBATA, M.Sc. & Haruhiko FUKUDA, M.D.: SN 47 B ik AN ASAMIFYE & > & — S he R SR 30 3%
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