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FEEELF FERPRADE 13, RIS ERE L CHRICE D BERED & W
HREETHY ., mU A7 (20%LhE) RWTIEHA RTFA4 L ETYH
WO 7R TRAMME L ST WD, EO—F FENMEL BRI JE
RN TIIRIB I OTN AKIRRIINETCH L Z b HEETH
Do

RIGFRETIEIH 2D FHREE Y A7 OFFRIFEITHB VT, G-CSF D
TP H ZwitE & L7z TAC =° Dose-dese #5702 & H & E 2 S
TR EAT D 2 THEENRKET I Z ERMmESNTWD, —F
FREIHED 2O, o7 HEME THN AR E &5 H ke
BELFETIN, BIBAEOHERENEDL D EBRENE L
RAHZELHRESIN TS, ZOX )RR TREEITHOBAR R
TIBAIEIRBE AT O Tz, A K74 T8 TPy G-CSF & 5-
DRI TV D, EROEHIEMNT G-CSF Rl I3 A o 523
VB TH > T2 T2 DI KA FLFRIEDNRECTH TN, T T 4T
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(FREOEAEITE YT 5 & B 2 TRH)

NRTTANT T AFNF, BDAFERE L A 702 1 BoPRi#&
H¢, BEfF 0 G-CSF HAE B B 5 L [F%E D 23 AL SR 1% O 4 BRI
DIEICRT 2 HMEERT &, 78R LI L THEICFN OFRH
HEZEBSED 2 ERRIT RSN TWND, 2002 FI2KE, BRIN TR
RS AVTLL, 2013 4F 1 A 31 HELLE, ft5t 105 oFE & #Hilkiz s T,
N AALFIRIEIC L D FN OFIEIHI 280 & L TAB STV D,

F7-. G-CSF DT A KT A 2o\ Tk, KETIL 2006 412K
E AR ER 72 (ASCO) A RT7A4 VEGETHRE DY 2013 FIZ 2k E

AMEH TS Y 8T —27 (NCCN) HA KT A eEThR, BN Tl 2010 4F
BRI S0HE RS (EORTC) HA R 7 A4 VGETHB ENENRITI N T
WS, WTNDOHTA RTA4 b RAMEFRIEL VA EBEE RICE-
TRV PERBAIE (LT FN) ORBY R 7/ EWEEZ 6N D H
AL, G-CSF /AN D P& G LH#ER I LTV D
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KE | Boe4 (d234) | Neulasta (Amgen)

Zhae « ZhF Neulasta is a leukocyte growth factor indicated

to decrease the incidence of infection, as

manifested by febrile neutropenia, in patients

with non-myeloid malignancies receiving

myelosuppressive anti-cancer drugs associated

with a clinically significant incidence of febrile

neutropenia.
Neulasta is not indicated for the mobilization of

peripheral blood progenitor cells for
hematopoietic stem cell transplantation.

ML - & The recommended dosage of Neulasta is a single
subcutaneous injection of 6 mg administered

once per chemotherapy cycle in adults. Do not

administer Neulasta between 14 days before and
24 hours after administration of cytotoxic
chemotherapy.
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Neulasta (Amgen)

RIRE « 2R

Reduction in the duration of neutropenia and the

incidence of febrile neutropenia in patients

treated with cytotoxic chemotherapy for

malignancy (with the exception of chronic
myeloid leukaemia and myelodysplastic
syndromes).

M- A&

One 6 mg dose (a single pre-filled syringe) of

Neulasta is recommended for each

chemotherapy cycle, administered as a

subcutaneous injection approximately 24 hours

following cytotoxic chemotherapy.
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Neulasta (Amgen)

HE « 2R

Reduction in the duration of neutropenia and the

incidence of febrile neutropenia in patients

treated with cytotoxic chemotherapy for

malignancy (with the exception of chronic
myeloid leukaemia and myelodysplastic
syndromes).

ik - &

One 6 mg dose (a single pre-filled syringe) of

Neulasta is recommended for each

chemotherapy cycle, administered as a

subcutaneous injection approximately 24 hours

following cytotoxic chemotherapy.
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Neulasta (Amgen)

e - DR

Reduction in the duration of neutropenia and the

incidence of febrile neutropenia in patients

treated with cytotoxic chemotherapy for

malignancy (with the exception of chronic
myeloid leukaemia and myelodysplastic
syndromes).

ik - &

One 6 mg dose (a single pre-filled syringe) of

Neulasta is recommended for each

chemotherapy cycle, administered as a

subcutaneous injection approximately 24 hours

following cytotoxic chemotherapy.




nE | BRE4 (22%E4) | Neulasta (Amgen)

e - ZhR NEULASTA (pegfilgrastim) is_indicated to
decrease the incidence of infection, as
manifested by febrile neutropenia, in patients
with non-myeloid malignancies receiving
myelosuppressive anti-neoplastic drugs.

Hit - H& The recommended dosage of NEULASTA is a_
single subcutaneous injection of 6 mg,
administered once per cycle of chemotherapy.
NEULASTA should be administered no sooner
than 24 hours after the administration of
cytotoxic chemotherapy.

15 %

ZE | loe4 (B2%4) | Neulasta (Amgen)

Zhag - 2R Neulasta is_indicated for the treatment of cancer
patients following chemotherapy, to decrease
the duration of severe neutropenia and so reduce
the incidence of infection, as manifested by
febrile neutropenia.

Mk - & The recommended dosage of Neulasta is a single
SC injection of 6 mg administered once per
chemotherapy cycle. Neulasta should be
administered approximately 24 hours after the
administration of cytotoxic chemotherapy. In
clinical studies, Neulasta has been safely
administered 14 days before chemotherapy.
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1) STHROD MR J5 15

Pub Med (ZT clinical trial T7 ¢ /L % — L. pegfilgrastim + randomized
THith sz 49 o 5 b, G, NEOER ., BA T 2 R E
T BRI FEERE R E U EBEA(LERGBR TH D 9 Hmafliith L7z,

<WFEHMZ I 1 D fif IR AR A >

1) 77 A% EE R R R
OHEBEEZHNRE L7 7R R _EERIEERER

DAALFERELE LT REZF /L 100 mgkg G5OF RIS T 4 V7T
AF A 6.0 mg XIXTT78RENMEFRED 1 A 7125 1 BEEL
FN ORBUEE % # T 2 @B ERERER (n=928) % i L7-, & DOREHE,
FTEFMERA THIEL YA 7 NVICBITDLFENBRARIIRT 7 4 VT T AF L
B H#E (n=463) T 1%, 77t ARFE G (n=465) T 17% (p<0.001) TH Y,
TITRREERICHT DRI T 4N T T AT A BSHOEBEN R I,
F72. FN ICEDABRIEIRT T 4NV T T AFLEERET 1%, 77 B RK 51




T 14% (P<0.001) ThHVO, XT T4 NTTFAF A &“Erﬁif‘ﬁi\ o
Tz HIZ,, MM TE2ET a7 7 A VICHEFRZTRD 57, G-CSF
FIOBWER E L THLNTWDEROBIMEEIIRT 7 4 VT T AT LN Fh
BT 31%., 77 vARKEMT2T%TH -1z,

Vogel CL, et al. First and subsequent cycle use of pegfilgrastim prevents

febrile neutropenia in patients with breast cancer: a multicenter,
double-blind, placebo-controlled phase III study. J Clin Oncol.
2005;23(6):1178-84. (&E LMk 1)

QOKRKBVABEENRE LT 7R AHRA— 7 V BIEAL LB
DAL FRE L LT bi-weekly b7 #E (FOLFOX4 (5-FU/m A 2R U )
Fx% VU775 ) , FOLFIRI (5-FU/u A 2RV /A Y 77 ) Xid FOIL
(5-FU/a A aR) UAXHVTTFUIA) )T ) ZRT T ED KGN
WIBEITH LB AEFERIE LS A 7 WO X 1 RSN T 7 4 V7T AF L 6 mg
XIE7 TR % dayd (G LEBEOE MR VLM% g Uz, EEFEb
HHEIX, 7 L—F 3 Xid 4 O4F P EREE D O BREIEG TH - 72,
TIRARBED 118 LR ORI T 4N T T AF LEFED 128 L WBFHMixIR TH -
oo 7L— R 3 XL 4 OFFEREGAD ORI GIX, XT 7 4V T T AF L
T2%, 77 EARBET 8N THY . ARICRT T4 NVT TAFLETHL o0
(P=0.04), £72. T T 4 VT TAF LEGHOLEEIIERATRETH - 72,
KE2EMBO 7 +u—7T v 7 TlE. ﬂ"éﬁif (progression-free survival ;
PFS) Kk OV&/41F (overall survival ; OSIZZEITFRD L2 o7,
Hecht JR, et al. A randomized, placebo- controlled phase i1 study evaluating
the reduction of neutropenia and febrile neutropenia in patients with

colorectal cancer receiving pegfilgrastim with every-2-week chemotherapy.
Clin Colorectal Cancer. 2010;9(2):95-101. (=% ik 2)

2 ) FEIEKFHE T B bR
OHUEBREEZHBLE LETANT FSRXFLIRB_EERAR

Pegfilgrastim 100 pg/kg &GO 7 4 V7T A F AR GEICX T 5 IESH M
ZIRFET 5 _HEMEFEACEERBR S E I e (n=310), 23 ALTFIRE &
LTAT ik (RE e v ReZ X0 AALERE) 2500 52
BELRRIC, ALFIEE 1L YA NMICHOX 1RO T T4 VT T AF N FE
L BIEMSEHEL LTI ANV ITATFLOEARGZHE LT, ZORE, &
FEHIEE TH 2N AL FRIESE 1 A4 7 ik T 4 EkE (ANC) 2
500/uL KD HEH (DSN) (Z2OW T, 74NV T T AFARICKTHXT 7 4
T T AF N BEROEFZEIN RS T
Holmes FA, et al. Blinded, randomized, multicenter study to evaluate single
administration pegfilgrastim once per cycle versus daily filgrastim as an




adjunct to chemotherapy in patients with high-risk stage II or stage I1I/IV
breast cancer. J Clin Oncol. 2002;20(3):727-31. (&% CHk 3)

QIEBREERNRBL LT ANT FTAF LARNB _EERAR

21 HZ LT 4 A I AMIT SN BBEARAVBE LN L LI _HEM
BAEARERBR AR ST, X7 4 VT T AF A 6.0mg HH5FEDOT 4
T T AF LG T 2 IS ML REET D " H B AR AL i ER
Fhe =7z (n=157), DA LFHEE LT AT WiEE22 T 523 mEE 255
W ALFRE L YA 72O E 1L RIORT T 4 VT T AF LK E L FIR R
HELTT7ANTIAFLOEARG R LT, TOMKE, FEFMEE T
BONIMETFIFRIERE 1 YA 7 MB8T5 DSNIZOWT, 74T T AF Lt
KT 2RI T AN T TAF LEEREOIEL R REI NI
Green MD, et al.; International Pegfilgrastim 749 Study Group. A
randomized double-blind multicenter phase III study of fixed-dose
single-administration pegfilgrastim versus daily filgrastim in patients
receiving myelosuppressive chemotherapy. Ann Oncol. 2003;14(1):29-35. (=
% 3CHK 4)

3) X Ol R E R O W
OHLEBEERMBL LIZT7 A NVT T AT L BAERRERR

AT EEN, 21 A2 &2 4 YA 7 A HiAT SNTCEEBHEAL DN AVBEZ G & L
T HEAF 2 (b Bk E U BR S Bl S A7, HRBRE 1A S AL IRIEA O HAE T
DA T T 4 VT T AF LD 30, 60 K100 pg/kg Hal& 5 %22 1F 5 8.
RIFEDAERREFRNOFRERTOBRBAURIC T A NVT T AF LD 5
ng/kg/day 8 H & 5 %4 51T 52 BEICHEAE S (LS LT,

FEFLEE TH D N AMLFIFEIEO Y A 7V 11281F 5 DSN O FEEE I,
RT T A4NT T AF LD 30,60 KTN100 pg/kg B G5HEDOZNENITDOWNT 3.2,
22K 15 ATHY, 74 NTTAFLEEGRET 22 ATho72, DALF
FBAEOY A 7 vHT20 1B 60 XL 100 pglkg DT 7 4 VT T AF LEE
X, 74NV T TAFLEARG ERBEOHFPERERFERZ7R L, 100 ugkg
WEMMHRBRICBIT AT T 4N T FAFLAOERMMAEL Shiz, AEELD
FBRBUEL, XT T A NTTAFLREL T 4NV T T AFLBETRHERTH o7,
Holmes FA, et al. Comparable efficacy and safety profiles of once-per-cycle
pegfilgrastim and daily injection filgrastim in chemotherapy-induced

neutropenia: a multicenter dose-finding study in women with breast cancer.
Ann Oncol. 2002;13(6):903-9. (& & 3Lk 5)

QEMY VU REBEBRBESP>RBLELETTANT FTRAFLAMBELHRS— 7V EBIE
2 b R Bk




AR —fpEEEE L CESHAP B (m hARU R, AF L7 L R=YnE
V. VAT TF . UETEUEHEE) 2T T EDO BRI XITHBRAR T X
VU NEXITIER T F U U NEEBE 2RI ALTFRIES 1 A 7 VICHE
DT T 4T T AF 5100 uglkg L TF# 5 = 33) &, EHEIFEAEL LTY
ANT T AF LS5 pglkg OE A K TG = 33) &k L7-, EEFEAMER X
FB1HA 7B 5 DSN Th oz,

7 L— R4 DIFFERBAIEIL, ~T 7 4NV T T AFLEROT AN T T AF
LETNTND 69%, 68%ICHEI LTz, iz, MBI LH 1 ¥4 271D
DSN X 28 H, 24 HEAKTH -7, KEMET 07 7 A VTR TH - T2,
T ANT T AF LTS 11 EERG E TV,

Vose JM, et al. Randomized, multicenter, open-label study of pegfilgrastim
compared with daily filgrastim after chemotherapy for lymphoma. J Clin
Oncol. 2003 ;21(3):514-9. (&% 3k 6)

4) Z O EKER o i R
ORiPAVBEZRHRL LTEEE/LA— 7 UV HERBERR

K 2s A (NSCLC) & Z RIS, ~T 7 4077 AF L 30, 100
KON 300 pglkg HiRpl & TR G527 4 V7T AF A5 uglkg/day #H H Z T 5 &
w5 ek 2L R MR A b A — 7 2 BE R IR el R 3 S it S T,

TR FEE R M O RPN RE ST, 10 4 I~ T 7 4 VT T A
F LN I, AT ANT TAFLNREE I,

NI T 4T T AF LEEERGIIEERIER O ANC OFIE (2 X109L L
B LTI A NT T AFLERERE ERKOM R Z R LTz, AFEFRIIAN
TITANT TAFLAEERRE T AN T T AFLAEEHTRKE T T2, 77
4 NI T AF LOIEYEREIT NSCLC B3 & UMb o i iE 5 B F 12 B W\ THR b
EMOANCIZIKFEL THBY . G-CSFZHERNEMEZ VT 7 U ARKICED b
DEFEZ LN,

Johnston E, et al, Randomized dose-escalation study of SD/01 compared
with daily filgrastim in patients receiving chemotherapy. J Clin Oncol.
2000 ;18(13):2522-8. (& 3k 7)

QEBMERY LV NEREELRNBLLETANT TRAFLARNBE—F L EESL
fbbLE sk

CHOP W EZ T T T EDIEAR X U U HBE 50 412, RXT 74 VTF
AF A 60, 100 ug/kg ZbFEE 1A 7 VicHOZ 1 RIETFTREGEXIZ 7 4 v
T AF A5 pglkglday i H R N b, & L<IZY A MU A VIEIEBEIRE T,
B1Y A7 MIEBITHDSN #ZE# L7, DSN (S.D.) iZxn+h 2.2 (1.2)
H., 1.5 (1.1) H, 0.8 (1.2) H. 5.0 (2.0) HTH>7=, FN T2 HEHE D 10%
KRR LT, XTI T ANTTAFRITANT TAFLELERELZETH -

10




Tro ALFEE LA I NICHOX 1 BIONT T4 NI TAFLELIL, 741V 7
T AF b L REROEEIRAE RMEEZ R LTz,

Grigg A, et al; International Study Group. Open-label, randomized study of
pegfilgrastim vs. daily filgrastim as an adjunct to chemotherapy in elderly

patients with non-Hodgkin's lymphoma. Leuk Lymphoma.
2003;44(9):1503-8. (&% ik 8)

< HAARIZ Téﬁuuﬁui%kkx

LR O B AT E N ARSI ERRREBRAE R IL. T GCP IT#EL L
THEE I T,
1) Wi 2t 5 & Lz A Eh e ek

N AALTFIRAEC L o TR ERIBAE 258D 72 18 A OB 12 ~7 7 41
7T AF LD 30, 60 KT 100 pglkg #LFEEEOY A 70 T LITHBIE T R
H U, EEhie, etk OAMMEZ B LT,

BEOFERTRMEIL 63 K ThoTe, T T ANT T AF LOEYBREICIE
IEMEERTBD N, £, XT T 4 VT T AF LiE 30~100 pgkg D5
BIZBWTZETHYV AR EZ R LI, XTT4NVT T AF LD 30, 60 LT
100 pg/kg HAIE 5% 12, Graded O 4FFEKEAD (ANC<500 /pL) Zi o 7o
BRE (BBEIA) X, 214 (16.7%). 14 (16.7%) LT* 2 4 (33.3%)
T, WTHOERERIZEW T FARO P EREBIE R 3RO b,
Yamamoto, N. et al. A pharmacokinetic and dose escalation study of
pegfilgrastim (KRN125) in lung cancer patients with
chemotherapy-induced neutropenia. Jpn. J. Clin. Oncol. 39, 425—-430 (2009).

(Z% 3Lk 9)

2) B FEERG L U BERLATRERF S LA 2k & ol

FLIE DT HT ST AL FIEE TACIHIED 1 T A I N ITXT T 4 VT 5
AF LEHERE TR L, XTI 7 0V T T AF LOHFERBUEIC T 2 H %
Pl KOV & NCHER &2 M Lo, A sklid, TAC WRIEH 1
P A7 NICEITDHDSN #HEE L,

HEBIII 74NV T T7AF LD 1.8, 3.6, 6.0mg D 3H#H L L7, Dayl (Z
TACHEE (FEZxk®/1L, REJALEY Y, Y7 afRA 773 F) ZHEITL.
Day2 IZ~X7 7 4 VT T AF LEHREILZ TFTERE LT,

1.8, 3.6, 6.0mg & GHOBHE294 ., G 8THIT T T 4N T T AF LNE
Haniz, #BE O LHEMITENZI 47.2 7%, 45.8 7%, 48.8 K CH -7,

B1H A7 MZEBIT5H DSN L, 1.8mg #7° 2.2+0.9 H, 3.6mg #EA 1.5+
09H\MMgﬁ#LMﬂﬁBf%okoﬁ%ﬁmfﬂ774w@@%@%%\
HELEF B0 3.6mg lCiRE LT-, £72.6.0mg £ TOHBETLEMENHER SN,

11




Masuda N, et al. A multicenter randomized phasell study of KRN125
(pegfilgrastim) to determine the optimal dosage in Japanese breast cancer

patients receiving TAC treatment. The 2011 European Multidisciplinary
Cancer Congress (abstract 152), 2011 (% ik 10)

3) HREEZRR L L7 7 &A% BEEE & 05 A 8 5 B i el B

351 4 DR BF NARBIBR G S e, NI TCHRIED 1A 2
NWZEWIRTTANTFTAFLAL LI T IR ZHEBRZTREL, 77 €8AR
XTI T 4N T T AF LOEBMEZRGE L 7o, EEFHMHE B IL FN 0%
BEETHolz, Dayl IZ TC ik (ReEZ*ENL, 7K AT77INR) %
fifT L. Day2 (X7 7 4 NI TAFAXIET 7 REHEIL FREL, 4 &
ANV ERR 6 A7 VETEMLE,

XTI ANT T AT LR LT3, 7T B AREE 173 B TH B L OV MR

B LT, e CEE) 13X T 7 4 VT T RAF LRE, 7T AR TH 4 51.6
k. 50.8 K CTh o7z, FEFEEH TH D FN ORBENEGIIT T 7 4 V7T A
FLEET 26 (1.2%). 77 EARHET 11964 (68.8%) Th o7z (P<0.001),
ZEMETIIMBE L IR THEERPRBO NN, £ <1 TC EIEMHITIC
HEIHILDOTHY, 7T7vRBLULTRIT T 4 VT T AF ARETRICRE2ME E
WL R FERITBO NPT, KRBROKR, 778 RITHT o7 7
ANT T AF LOBEMHEDRRIES T, £/, ZaM EREE R 2 FERITR
LR ho T,
Sagara Y, et al. A multicenter randomized phase III study of KRN125
(Pegfilgrastim) in Japanese breast cancer patients receiving TC
chemotherapy. The 11th Annual Meeting of Japanese Society of Medical
Oncology (abstract 1S2-1), 2013 (&% (K 11)

NSICH-GCP #EHLO KRB ICHOWTIX, FOEIL#EHTHZ &,

(2) Peer-reviewed journal DR, A & « 75 U 2 2R EDORE RN

OEEY VN EREOREELREBLINMH O 72 8 O FERLERIE | B K -+ oA
Bohlius &%, MY U REEE Z XSRS LT EIEA e, 13 3R
2SI L7 2607 AIZOWTHEIT Lz, £ORE. G-CSF ®H O TP
FaZ. 4 ERE DS 500/uL K & 72 2 m A R ERIAME O R BL Y A 7 & 33%.
FN ORBY 27 % 26%., YDV X7 % 26K TS EHZ &R,
Bohlius J, et al. Granulopoiesis-stimulating factors to prevent adverse

effects in the treatment of malignant lymphoma. Cochrane Database Syst
Rev. 2008;Issue 4. (&% ik 12)

QbW ER DO FN 2 #2720 2 n = —F R E 7 8% 0 — &k T 55 #

12




E

Renner 5, HEAFEZXNRIZ L7 T AR REEE LV LGB, 8 i
BICZIN L7z 2166 A IOV THAMNT L7z, € ORIR, G-CSF Al T
53 FN OB 227 % T3%E TS LT TR, ABRY X7 % 86%.
AR RO REIET Y 27 (2FEK) % 68%IK T3 ¥5Z a2,
Renner P, et al. Primary prophylactic colony-stimulating factors for the

prevention of chemotherapy-induced febrile neutropenia in breast cancer
patients. Cochrane Database Syst Rev. 2012;Issue 10. (&% ik 13)

(3) HREF~OFERER RIS L TORERN

1) DeVita, Hellman, and Rosenberg's Cancer (&% C#k 14.)

8th Edition,p2626~P2627 |Z 0 #,

G-CSF ® 1 Ik TP 5 (b iE% FN 2 o RENBRADETICHEH) . 2%

T E (FN BEEZEORT A 70 b FRHMIICHER) K OVERNES %2 80
INTE NS T BT HONTIL, HENiE D,

BIERRENTWELZET A0 5 1d, G-CSF #A| D — Rk TR 5 % £ L 7=

e, BEEORLYACORBBEIZL > TEIEIHDHLDOD, FN © U X7 53 50

~90%IRIHT D Z E MR I N TN D

BFOTFT =212k 5L, FN DU 270 20%LL Eofb5eiEiE %2 £iid 554 &

O'FN U 2778 20%LL T D56 TH@EED 65 bl LR ERED U A7 KN+ %

FFomaIciE, G-CSF#HZ — R TPi&EEGT X nbhiTng

2 ) Wintrobe's Clinical Hematology (&% 3CHk 15.)
ASCO A R A4 ZHEKDE ALFRIEICE D FN 249 2 72912 G-CSF
MK E TR T RE LRI TND

3) FERIRIER Y (B3 16.)

ET 26 3 K p648-652 12 G-CSF D PG X RIXT 7 4 VT F AF AT LT
UTORENH D,

FN O3IEZHE N 10~20% D HL S AKIEIEZ 21T 2 BF TIX, 65 kL Lo &k
F. ORI OECHEITHOBRSE, EEEL PRSI TR nWEE, FN OfE
EREO®H HBE. OHAEIC G-CSF O T GERHEEINS, FN OFRIERN
10% ARG OF N AKIGEEZ T HERFTIE, FN (X2 EELRRENTHI S
HIEBFITH L TOH G-CSF O Tk b2 a4 5, 7 TICHRAE L7z FN ([Zx]
L C—fIZIERE e G-CSF & 52175 Z L3RRI nwn, HET 5/E
IR 2F T 2EMCBNTRMNT 222 1ERYTH D,

HPPIEIZ BT 5 G-CSF O P 512>\ T, ASCO OHA KT 4 Tlk
AOHEZEY @Y A RT2HTHEFCONTIEIHRGEEEET &, & LT
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W5,

FMIE Hodgkin VU v RED B TIiE CHOP-14 & W » 72 1REMIR &2 D72 DIz
THHRIZ G-CSF BWEH SN A2HE6HH 0, U U HIZE W T EIE OIRE
IZB W T G-CSF O HIC X 21RO, 1ERHIM OB AR D b T
Do

K TIE_Z7 b L7z G-CSF AR ST\ b, X7t L7 G-CSF % 1 R #5
TRYIOBEREKFBMIENZ 726 L, SO IKRER TIXERko G-CSF &t
L CFNORIEY A7 2RI TFSEL, L0no@mEnsY, bRETH
BEmKRBRFCTH L, LrL, ZOEMNRLZEESLHRICOVWTIX, £72
ARSI TEBY , KEMEMREE B0 0EHIZRD 5 TWn
7200,

4) What’s New in Oncology (&% CHk 17.)

BETE 2 i p75 12 G-CSF O PRI 5 KB L TUL T ORHE N & 5,

— R TR &%, RO ZMHRT HZ L 72 LIZG-CSF ZHW\W5H Z &
ThbH, ASCO FiEMRE FHADOHERHICEHLTOH A KT A 12T, 20% LA
E DR S CHREWELF FERBUD S T SN DL EEIE AT O A IS & HELE
THELTWS, ELml AZ7EBES LI, BiEL BfETmubegiE
EITOBEREORBMICBNTIIMFEHEZEZEEL TS LV,

TWRIT BB L. AT T AP A BRIRIEIC X o TR BV L R BRI E 28 HY
Bl L & O % O ENELE T ERBUDE O HHBLS HLS A BV IR AT O 85 51272 5 5
BlIZHWEND, FRHATA FTA4 2 TiE, HFHERBAIREIC H 5 BWEVEE |
%95 G-CSF DIBHEII BT HELE L T2, RERIC R BWELF P EREBE 12 B W
THA—F o OFERIZHEREL TRV, G A 7EEOEAICIIHEHLTY
FWVWEHEL TWD,

IDSA HA K74 (2010 H) 2B W T, G-CSF Oz & LT, L 51X
FEEME I TP BRI 20% 8L B3 AR S D BRI HESE S B A8 BV I v BR K
DIEIZ KT B — By e i AT HERR S s v s LT b,

5) AW L B 2— 2012 (&t 18.)

p228 \Z G-CSF O TG KIZB L CLUL F ORI H 5,

— RV — Ik TH&G &1, WIEMRFIRED b A P ek OfERR 72 LI
G-CSF Z TBHMICHHT 22 & THDH, WD ‘Dose Dense’ LA (il
WIREMREAIE D L2 A &2 OJR KRR TR 59 5 F51E) Tl G-CSF 1%
WHTH D, £, BIGEITLEANIHGFTE 2855 T, BEWVEG P EREA Y
A7 R20% L L DOHUEEANEIE 21T 5 BB b 6-CSFO— IR TR 5- 23 i\ W EF 7Y
RIS W TR HEREI N TWVWD, 262l M B L& L DFEC100
RLTACBEXOTCL I AU NEEND, ZNUHDHA KT A4 12585 EG-CSF 1%,
FEAB R MEAL R 1R e G- 24 RE ] 7> & T2 [ 2 L B AR U A Hfk$k 232, 00073, 000
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THIET2E THET XEThd LI TWDL 2, ERICBWTHLERE
TOTHHEGIEEO 5TV,

TR TG R TS L X, B T T D U ANRIERIC X o ThFR EkIE B
HEENEZ -G EI, FUBKIOBEZITDT . Do EREAD BEE RS 0
HREOLEZISRWE SICTHHIIIC6-CSE 2T 52 Th o, BIGEITE
MM HIFCE A5 A THRA O E S TBIFRBGE (B EFET) I B s
FIETEBZONHRMICBNTHEI N, FlZOMDO I EFIEREETE
BEERE S T CR VBT B L EREZ B2 - E FhUEARRZITOI 5 %
ZIRWIRILCHEIZ 2D Z ENE, Lo LaRLENICEW T —RTH#
HlRgE, #SAMEH & 72> T b,

(4) PRUFTHIELEOBREA A T A ~OFLHcik b

<WIMTRITHHTA RT A %>

1) ASCO A K74~

FN BB 2773 20% %2 5 %6, CSF OMMANHREIN D, Filn, HIE,
PABRMER T OMEFIREO TR HMEICE ST, FN O U X7 B3E0niE (20%
b)) oB&I—TUikG 2R 5, i PEKBAD ORRIZHE S BOHED Y X
7T EHOBRFICIE, FN BBLEN 20% K0 Th > TH —RI TG % H#
™42,
Smith TdJ, et al. 2006 Update of recommendations for the use of white blood
cell growth factors: An Evidence-Based Clinical Practice Guideline. J Clin
Oncol. 2006;24(19):3187-205. (5| f 3Lk 19)

2) NCCN A K74 v~

UTDEINT, BDAEFRIEL AL DL Ay BEBRAD FN BB 2
7 /%27l L, FN 3B Y 27 28 20%L4 & Hlr S5 546121 CSF o F s
TG AHELE L, FNZH Y 27 28 10-20% D H4121%, CSF A2 EET 5 2
ENRHERINTWVWD,

EVALUATION RISK ASSESSMENT FOR PROPHYLACTIC USE OF CSF FOR FEBRILE NEUTROPENIA®
PRIOR TO FIRST FEBRILE NEUTROPENIAC©
CHEMOTHERAPY CHEMOTHERAPY TREATMENT INTENT
CYCLE? CURATIVE/ PROLONG SYMPTOM
ADJUVANT SURVIVAL/ MANAGEMENT/
QUALITY OF LIFE QUALITY OF LIFE
) _ High CSFs CSFs _
Evaluation of risk o Di s20%) —| (category 1 (category 1 CSFs!
for febrile isease o (>20%) for G-CSFs)9 | for G-CSFs)d
neutropenia * Chemotherapy regimen
following » High-dose therapy . di
; » Dose-dense therapy ntermediate | consider CSF | Consider CSFi | Consider CSFsi
chemotherapy in | = | | ¢35 4ard-dose therapy (10-20%)
ad:“_'ldl patients w;lh « Patient risk factorsd
soli tumo!'s an ¢ Treatment intent Low
non-myeloid (curative vs. palliative) o,y —| No CSFsh No CSFs No CSFs
malignancies? ’ (<10%)

CSFs= Colony-stimulating factors

NCCN clinical practice guidelines in oncology - myeloid growth factors.
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2013;Version 2. (5] H 3Tk 20)

3) EORTC 7 A KT A~

FN3EBLY 27 3 20%LL ED VY X U %2 fEfT3 588D G-CSF O — R TBh#%
HBA2HEIRT 5, F7-. FNFE U 22728 10-20%D L2 X L 2HOWTIE, g
DHETHFENBEY A7 EZMRT LR F2BET 5,

USRS X 2 Rl 4 2,
Step 1 i
Assess frequency of FN associated with the planned chemotherapy regimen
\ Y ¥
| FN risk 220% | FN risk 10-20% | FN risk <10% |
Step 2
Assess factors that increase the frequency/risk of FN
High risk Age >65 years
Increased risk  Advanced disease
(level land II History of prior FN
evidence) No antibictic prophylaxis, no G-CSF use Reassess at
Other factors:  Poor performance and/or nutritional status each cycle
(level lll and Female gender A
IV evidence) Haemoglobin <12g/dL
Liver, renal or cardiovascular disease

'

Step 3
Define the patient’s overall FN risk for planned chemotherapy regimen

Y )
| Overall FN risk >20% | Overall FN risk <20% |

| l ' v

Prophylactic G-CSF recommended G-CSF prophylaxis not indicated

Aapro MS, et al.; European Organisation for Research and Treatment of
Cancer. 2010 update of EORTC guidelines for the use of granulocyte-colony
stimulating factor to reduce the incidence of chemotherapy-induced febrile
neutropenia in adult patients with lymphoproliferative disorders and solid
tumours. Eur J Cancer. 2011;47(1):8-32. (5] 3Tk 21)

<HBARIZBIFLHTA T4 %F>

HARTIERT T ANT TAFAEIRARBTOHDLTED, A RT7A4 2 ~DFLi
IZIEE A ER, —F T, WAL RBRIZD AL IERIZ FN RRET 5 A
I INENEBZ LN D BFICK L CIE, EEIC K 53 G-CSF #A| 0 7B #% 523
LRI W5,
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1) GCSF i £ H ¥ A4 F 7 4 v (K KEFS ; 2018,
http://www.jsco-cpg.jp/item/30/index.html)

— KT EEGIZOWTEN BIELRN20% U ED LU A Z2EHT 25 & & FN
VBT 57291, G-CSF O— R TG RHER SIS, FN BIERN 10
~20% DV VA EMHATHEE, FN BIEEZITEENLLDO Y A7 BNEmNEE
ZONL5HRTE2HHSBETIL G-CSF 0~k PHIMESNREBINLIN., £
S D BFE TIX G-CSF O — R PG I3HE I v, FN BERED 10%
KDL AT %L %, G-CSF O —R P #EGITHERE S L0,

2. —IRTPHEEIZoNWT

bR E OB BEIH O5i < & G-CSF f# /)
IEFFRIEC LV ERICFENZRTZENTRISND L9 BRATF ¥ a—VPSNE,
G-CSF Z# — i TR b & L CIRFEEHR O FIZ AN B & Tl
HABBERFZSHERABREZEBES. G-CSF @EHHAYT A KZ7 4. Int J Clin
Oncol. 2001;6(SuppD):1-24. (5| 3Lk 22)

2) WKREREFSTA RTA4
Clinical question: FN (2 G-CSF J&iEIT B #hHs 2
RN A HeLE

FN OFIERD 20000 | (B 227) ONARYIEELZZIT5BE TIX, #WIRIBA A
WML D G-CSF O TR (— W TBh) BRI D
FN O FEIERN 10~20% (FR Y 2 27) OHPAREBEEZZITL2HEETIEZ, UTO B
G-CSF O TR G- HER X 5,

D65 kLA oo & b R

Q¥ M THEATH o B
OHEIKZ TS ST B
@OFN OEED B 5 HBE

FN ORIEERD 10%AK0 (KU X 27) OPBAEIBFEZZITHHEFETIE, FN 2 X (o411
HEERRBNTH S S BEICHH L TDOH G-CSF D PRS2 Ma+ 5,
T TIZRIE L2 FN IZx L C—IC G-CSF & 52175 Z L3R s n2vw, BEE C2
Ibd % a2 AT HIEFICEBVNTHRHTLIZ LIRS TH D,
o MABRWEEIRIMAH Y AT KOS B bNDS B BHEMBRIASH Y TH LB
55 Cl: BHEMRILIZ 2 WA, T2 X 28D BN D C2: BHEMRILIZ /L, 1TTh2awn
L8O B

H ARG RS 2. EEVEA P ERBDE (FN) 2% 04 R7 4 >, B MiL
%5 2012, p.47-9. (5] H 3wk 23)

(5) EENRITHR D AFR T O IRARERBE & ORERENERE (EFE (1) U
L) 1z oW T
1) Pegfilgrastim O IZ>\ T
AFRTIEIARKBTH Y, EH STV,
2) Do G-CSF #HI D 73 AL FRIE KT 5 TR 5 O i 3258
S PAC IR & 52 T2 B SR D BEF O G-CSF ®A| (Rian4 77 v ®, —
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fixt 7 4 V7T AF L (Bl z) %) ORKRBHE - HElX, A4 K74
NI D HEREEI LD FN U A7 TERS DBAUBICESTERINL TV S,
VRN ORI FHIMH 2 H T 2B AMFRELV A B ERINDESEY
VoL NHERE N . PR RO RS (SEOLES . DN BTG SE) | e R e
IR A BYERMIRIZR LTI, BEOLGFEREIC I 5. A P RIEA
BEKTHOBRALUENS, G-CSF ®AZ KRG TLHZERRBOLNATEY | &
NIt - THERIREAH I T 5,

(6) Bt (1) 226 (5) ZEEALBEADZYEMEIZHONT

<BEEREE - DRI HONT>

1) ERANADOTA KT A4 1280 T, GCSFRANIFN O U X7 REnEE 2
DA REFICIIEBECL LT PHEET I ENLEL CTHEINLTWS, K
HicBWThH, ImEE LG & LS TR, 5B IHERERICS W THES O
A RTA NS T FETARAOGEHMERBEIND Z E NS
o, WSO CELREEODEE - IRNZY EE X1,

<HYEHE - HEIC DWW T >

1) AICBWTEBSNZHABEFTENRE LEFIMHAAERERBICE W
T, XTI 74 NVT T AF A 3.6 mg O FEG X+ 5720 P EREREIE 2h 2 7R
L7z, £77. WEBEEZGR L LESIMAT 7 v R RIEELL ZEES B
RBICBWT, X T4 VT T AF L 3.6 mg DR FRGIENAMLFIFRIEZD
FN ORBLEEGZEIIKRTIE, WThoRBRTHL, X7 74007 T 2F
LAFEEHCEEMEICRERBARIIRD N holz, ZOZ NG, BAF
FVE 1Y A I NIZDZ 1 RIONT T 4 VT T AF L 3.6 mg TG IIAFIC
BWTZYRHETHD,

<BEERWINLE S Iz >\ T >

1) RT T4V T T AF A, BEFEDO G-CSF fAI L H#e LT, BEICE T
FEEDO T O ORFEREFR OER., ERNEFZTICLE > TTEBEZHO T Z &
NHIFEE NS, 20D, RN AL FZRIERETRFOE T v FRRE
<L ARIEFIRIEARET 23K L2 Z BRSNS,

4. Efi+T_RERBOMBELE FDOHER
1) ¥riz7e L

5. fi§5&

< Z D>
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