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Small bowel and appendiceal adenocarcinoma may be treated with systemic
chemotherapy according to the NCCN Guidelines for Colon Cancer.
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FOLFOX (MFOLFOX6) ##234

Oxaliplatin 85 mg/m? IV over 2 hours, day 1
Leucovorin 400 mg/m? IV over 2 hours, day 1
5-FU 400 mg/m” IV bolus on day 1, then

1200 mg/m®/day x 2 days (total 2400 mg/m* over

46-48 hours) continuous infusion.

Repeat every 2 weeks

FOLFIR] ##©

Irinotecan 180 mg/m? IV over 30-90 minutes, day 1
Leucovorin 400 mg/m? IV infusion to match
duration of irinotecan infusion, day 1

5-FU 400 mg/m? IV bolus on day 1, then

1200 mg/m?%/day x 2 days (total 2400 mg/m* over

46-48 hours) continuous infusion.

Repeat every 2 weeks

FOLFOXIRI #%7

Irinotecan 165 mg/m? IV day 1, oxaliplatin

85 mg/m? day 1, leucovorin 400* mg/m? day1,
flurouracil 1600 mg/m?/day x 2 days (total

3200 mg/m? over

48 hours) continuous infusion starting on day 1.

Repeat every 2 weeks
*Leucovorin 400 mg/m? is the equivalent of

levoleucovorin 200 mg/m?.
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723, MS-8 Adenocarcinoma of the Small Bowel
and Appendix IZLL FOREHEH U .
Adenocarinomas of the small bowel or appendix are

rare cancers for which no NCCN guidelines exist.
(") Acknowledging the lack of high-level data,
the panel recommends that adenocarcinomas of the

small bowel or appendix be treated with systemic

chemotherapy according to these NCCN Guidelines

for Colon Cancer.

CMS (Centers for Medicare and Medicaid Services)




Article ID Number A46756

- As treatment for advanced small bowel

adenocarcinoma when used in combination with

infusional fluorouracil (e.g., FOLFOX or
OxMdG).
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1) Xiang XJ, Liu YW, Zhang L, et al. A phase Il study of modified FOLFOX as
first-line _chemotherapy in advanced small bowel adenocarcinoma. Anticancer
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2 ) Gibson MK, Holcroft CA, Kvols LK, et al. Phase Il study of 5-fluorouracil,
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3) Goetz MP, Erlichman C, Windebank AJ, et al. Phase | and pharmacokinetic study
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Table 1. Treatment Schedule

Agent Route Dayls) Therapy Schedule
Cohort 1
CPT-11 IV over 20 minutes in )
500 mlL DEW
v IV bolus; given after CPT- } 1,8, 15, 22| Every 6 weeks (ie, 4
11 and before FU weeks Rx, 2 weeks
FU IV bolus; given after LV rest]
OXal IV over 2 hours in 250
ml D5W; given after 1,15
FU J
Cohort 2
CPT-11 IV over 20 minutes in 3
500 mL D5W before
OXal 1
OXal IV over 2 hours in 250 Every 3 weeks (ie, 1
mlL D5W after CPT-11 week Rx, 2 weeks
v IV bolus before FU rest)
FU IV over 20 minutes in 2-5
100 mL D5W after IV J

Abbreviations: CPT-11, irinotecan; D5W, 5% dextrose and water; LV, leucovorin;
FU, fluorouracil; OXAL, oxaliplatin; Rx, therapy; IV, infravenous.
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4 ) Overman MJ, Varadhachary GR, Kopetz S, et al. Phase Il study of capecitabine and
oxaliplatin for advanced adenocarcinoma of the small bowel and ampulla of Vater. J
Clin_Oncol 2009;27:2598-603.***" (NCCN A R F A v ** V5| i scih & =
131)
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Table 1. Patient characteristics

Characteristics Patients, n Y
Sex

Male 27 79.4

Female 7 206
Age (years)

Median 56

<40 4

40-60 24 11.8

=60 ] 70.6
ECOG S 17.6

| 26

2 7 T6.5

3 1 2006
Tumor primary site

Duodenum 32 941

Jejunum-+ ilewm 2 5.9
Grade (adenvcarcinoma)

Well - moderately differentiated 17 50.0

Poorly or not differentiated 14 41.2

NOS 3 8.8
Metastatic status

Locally advanced 3 8.8

Primary metastatic 19 59.9

Secondary metastatic 12 353
Metastatic sites

Locally advanced 3 8.8

Distant bymph nodes ) 23.5

Liver 12 353

Lung 5 14.7

Peritoneum or abdominal wall 5 14.7

Multi-organ 6 17.6
Prior treatment

Mo treatment 7 20.6

Radical surgery 12 5.3

Palliative or exploratory surgery 15 44.1

Adjuvant chemotherapy 2 59
Baseline of CEA level (ng/ml)

=5 18 529

=5 14 41.2

Unknown 2 5.9
Baseline of CA19-9 level (U/ml)

<35 11 324

=35 20 58,8

Unknown 3 8.8

ECOG: Bastern Cooperative Oneology Group, I'S: perfonnance stalus,
NOS: not otherwise specified, CEA: carcinoembryonic antigen, CA:

carbobydrate antigen

WIEF2HR 512 FOLFOX6 # JifT L7~ & 1% 28 4. CAPOX % fiifr L 7=

HiX 64 ThoT,

D5 PRIT 114 (32.3%). SD 1% 10 4 (29.4%)

125 530, ORR X 32.3%., DCR X 61.7% Cdh - 7-,

AR gl 17.9 (&PH : 1.7, 74.1)

» AW S D PES o 4l 6.3

(95%ClI : 3.3~9.4) » H. OS O JefiiL 14.2 (95%Cl : 10.8~17.5) » H T

o7,

HAABMATICE D PFSICET 2 2 >0 FHIZEHER S (PS, p=0.04 }&
W& gasinf, p=0.01), 2L &M ORER, ZlgsiEB X PFS O KR KE 1
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ThdrEEZHNT (3.0%6.8 % H, p=0.059),
HABMNTIZ LY OSICT 5 2 5D FIIER N RIR S iz (il p=0.002
M O ZEasisf%, p=0.001), ZEEMITTINHITOS AROAERMIL
7N+ Tdho7= (>65 %<65 %, p=0.001, ZlEsis%, p=0.001),
c BREMEORE
TRCOBEEZHNRICLEEEZTM LU, BB I AEFRDITLE
IMEFKZ L —FRTholz (FTR), 77— RILUEOFERESRIL, MIEHE
o7 L—RK3DEFFEBAD 34,7 L — K40/ k7 L—FK 3
DEMBH 14 THY, FEMEREFEEIZZTL—F3IDTHOALTH -,

Table 5. Chemotherapy-associated toxicities

Toxicity Crrade [-2 Grade 3-4
No. (total=34) % No. (total=34) g
Hematologic
Meutropenia 9 26.5 3 g0
Neutropenic fever 0 0o 0 0.0
Anemia 3 .8 1 99
Thromboeytopenia “ 11.7 i 29
Non-hematologic
Anorexia 20 58.8 0 0.0
Nausea 16 47.1 0 0,0
Vomiting ' 10 2494 ] 0.0
Stomatitis 1 2.9 0 0.0
Diarrhea 5 14.7 1 2.0
Fatipue | 29 0 0.0
Alopecia 4 11.7 0 0.0
Liver function damage i 29 4] 0.0
Peripheral neuropathy 14 41,2 0 0.0
Digestive tract hemorrhage 1 29 0 0.0

6 ) Yhim HY, Cho SH, Kim SY, et al. Prognostic implications of thymidylate synthase
gene polymorphisms in patients with advanced small bowel adenocarcinoma treated

with first-line fluoropyrimidine-based chemotherapy. Oncol Rep. 2015;34:155-64.*
#%-13)

- B A
FIUNVEBAKERE (TS) OBMETFZHRNTHRICKETHELZBRFT D,
- REBT YA
Zhisx LR, Vv ke AXRT T 47
- BT g
200341 H/2H 2012 4FE 12 HofEic 74 mn vl 2 V0 _X— X0 a1k
WL & WiAT U 7= AT /N M R
- JEBIEL -
L h R AR T 71 58 4 O mATELT (BIBRANREA L < 1T AEaUIER) X
(TER R/ G i R A IR,
- EHATE
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FLE 7 L

- GRS
ML - HEDHEZ M
- A A=

IRMEREIX, FP B, FOLFOX B, FOLFIRI #, F BB & L7z,
FPRf : 275 F > (75mg/m?) day 1l % (X5-FU (1000 mg/m?) day 1~4
MEHE I L Z B (1000 mg/m? 1 H 2 [[) day 1~14 #% 0
b & 3N &
FOLFOX # : day 1 (A4 VU 7 F F > (85 X% 100 mg/m?) 2 H i A1
#iE, 7 4 U B (200 mg/m?) O bolus 5-FU (400 mg/m?) % 5-.
%2 T 5-FU (2400 mg/m?) 46 5[ i 4 2 W = &
FOLFIRI B : day 1 (2 U 7 7 % > (180 mg/m?®) 90 4y sifi#kik., 7+ V
> % (200 mg/m?) K X bolus 5-FU (400 mg/m?) # 5., ##\ T 5-FU
(2400 mg/m?®) 46 Mef e A2 2 WM = &
F HMEE - day 1~14 |2 5-FU (300 mg/m?/day) #5e & IR PN il X idh 23
Z 1t (1250 mg/m?1 H 2R) AKE%2 3L
- EEFHHEA
RECIST (2 X 2 HulE5 2 &, PFS K UF OS

R = — X
VAR T 4 7RO OESEET
- HREDRER -

fREMT T G R B H . FPRE 314 . FOLFOX #f 114 . FOLFIRI £ 6 4. FH
MEE L1044 DEFB8 AL TH oI, ZD 9B, TS D IHC kY TS Eis R 23 F]
HATE-EFIXALATHY, TICHEEIREZFMCE-EF X294 T
o7,
TEFMEEOMKELE LT, 104D0HRFTES) (CRL4., PROK) BEDL
AL, ORR L 35% Th o7z, TS EHARKBEL LN TS Bz FLMIZL 5 ORR @
HEEILLNZDo>T, LPLARNRL, TSEEMNMEWERL RO BE I
B WBEF I RAEIZ ORR @ - 72 (71%%F 23% ; p=0.030),
B2 R P YL fi 48.8 (#GPH : 3.3,121.9) » A K™D PFS &Y OS A Jfil i3,
ZIZEI 6.0 (95%CI : 4.5~7.5) » H }& ¥ 11.3 (95%CI : 8.1~145) » H T®hH
572, TS BHMEWEE R O B O PFS KON 0S FRfi X, =i 12.8
(95%Cl : 6.4~19.2) % A KL 28.8 (95%CI : 19.2~38.4) » A THYH . TS
BN EWEBE RO EBE O PFS KON 0S HHfEIX, ZHZE 4 4.3 (95%Cl :
2.9~5.7) #» A X089 (95%ClI : 5.5~12.3) # H TH o7z, TS FEHEIMEV V&
LFRIDEE O PFS LN 0S 1E, MWAFEICHXTHEIZIERE L= (PFS:
p=0.027. OS : p=0.025),
PFS & O} OS ITBH7 2% ML & Jp N 28 B AT OFE F . A BT IC B W\ T
ECOG PS (p<0.001) K TNTS OE{s T (p=0.025) 23 0S & A EIZEHE L
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TWiz, LEEMITICEBVTIL, ECOGPS (HR : 2.85, 95%Cl : 1.02~7.93)
K OVE W TS RBLEMR 78 (HR : 3.49, 95%CI : 1.13~10.78) 7% OS % AL
SHLHMIN LI THRIEFTFTH- T,

- LMD RER
ZEMIZET 5 L,

7 ) Czaykowski P, Hui D. Chemotherapy in small bowel adenocarcinoma: 10-year
experience of the British Columbia Cancer Agency. Clin Oncol. 2007:19:143-9.%%*
4 (NCCN H A KT A 5D 8| H SCikE 2 129)

- REBED
K ar— NoOEFHEZHRFT 5,
- BTV A
ShigkdtFE., Vi AR T 4T
- BR R S

199041 A 1 H/>5 2000 4 8 H 30 H % TIZ British Columbia Cancer Agency
PR3 3 N - J W AW ) S v

- fER A -
FLE 7R L

- BHRREE
FLE 7R L

- HE - HE
RLEC 72 L

- FEFHIEA
A1

cHBR T 2 — X
LAY T 4 TRBOZDE%YE T

- HNEORER
i LB EFEZRBEEN A — M EEMERN aAR— NI T, RERR =
A= MIE T E2, BB aR— MRS L PRIESE 2 G Lz, 47
ZHDABIHREDHI B, JRWENIF—F D 194D HH 54 (26%) (27T ¥
2 Ny MEFIEIE DS EAT ShL, EICEM BN R — e o72 37 4D
7B 164 (43%) (222 LU A DALSRRIENEIT S iz,
OB B R — S OEEE L2194 O A FHIM P2 38.6 » H T
bolc, ZOH5H 54 (26%) OEBEFEICT V=2 MEFRIEN AT S
(FFR). 24013/ (T Y22 FRRM®% 41 K87 » H) . +fkE
BRI 1 SOV I 0 2 21338 70 L ke (2 Wit 35.2 X 18 85.2 % H) .
B9 LTI O /NGIRIE OB W D 6.7 1412 2% B O /NGRS 2 FE L
72
MBI aAR—hF 37 5D 55 29 HITEMNPOEITHREDEEZETHY | 8
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ATEEHP IR — b ORBHEIT UIHR Th o772, 16 4 (43%) O
BB 22 LA D 5-FU, I3 % B2 X raltitrexed & F/8 & L 7=#%fn
HEbFRES AT S (FTR). —KIEFEET PRGN O DT
PZ 14 (6%) Thole, BEIMTEBREL AL, —RIGKD 5-FU OFfE
T4 AL, 5% AM® bolus 5-FU & A 2R Y »o&ERiIZ, 31
% A HIRBRAOIZ 5-FU OFETIEE L, EMICEHi 444 » A TR L
2o 2FEHOEBFIZIZRIGEDA Y 7T TPRBGE LN, EFITNEE
WNHEzfE 233 0 . bolus 5-FU & 1o =R U o 12#i < raltitrexed (Ui A ZE1% 12
BE) ARG ET, TO®%RDOAY T h U HAITHE L,

ZOar— rEEROEGFHMPREIL 9.8 4 HTHY YN LEITHE %2
BALTWERAEOEGFIR PRI 11.2 » A, KOIZEBREMN AR — M
DEINET L EFOAFHMFREITAEEZTZ 2N OO #IT
Mo 177 5 AThoT,

oo FREEZZ T - BEOEFHBT AR, T RhoTmEBED
2fEchote (156xF7.7 % H), ZOENBHERNICEIDZ EITERVD
ST, AFPEOEEEL T VXA XS TW R W X0 FEA
THZ LIETERNY,

HZE B T2 R AT IZ B W T TR ISR BN B b LT O3 L PR IETR R O 2
Td o7 (RR0.56, p=0.085), PS RCiERILM DF HE A4 5 oo ik R IZHIfEIZES
HETAHE I o T,

Best
Goal of treatment Regimen n response
Adjuvant Bolus 5-FU + LV (Mayo) 4 NE
Bolus 5-FU 4 levamisole 1 NE
Palliative
First line Bolus 5-FU 4+ MMC + XRT 2 NE
Bolus 5-FU+ LV (+MMC in one} 7 35D
Infusional 5-FU or capecitabine 4 1 PR,
15D
Other (MMC, FAC, EP) 3 PD
Second tine Bolus 5-FU+ LV 1 PD
infusional 5-FU + cisplatin 1 PD
Raltitrexed i PD
EP 1 PD
MMC/Mtx/LV 1 PD
Third line Irinotecan 1 PR

5-FU, 5-fluorouracil; LV, leucovorin; MMC, mitomycin; FAC, 5-
fluorouracil, doxorubicin and cyclophosphamide; EP, etoposide and
cisplatin; Mtx, methotrexate; NE, not evaluable; SD, stable disease;
PR, partial response; PD, progressive disease; XRT, radiotherapy.

« BEMEDORE R
ZeEMICET AERHEZe L,

8 ) Zaanan A, Costes L, Gauthier M, et al. Chemotherapy of advanced small-bowel
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adenocarcinoma: a multicenter AGEO study. Ann Oncol. 2010;21:1786-93.%%®
- B E
JRy T AT SRR /NG g e 3 2 e dlt DAL FHETE O F M K VBRSO
RN —RIBIEE L CORR D77 F 0B HBIEIC L 2 G890MED
g
- BTV A
VAR T 4T
- R
1996 4 11 A 725 2008 4= 2 A O, —RILFRIESL L TE-FU, =1 2R
U (LVSFU2 ¥EIE) WM A Y /T h v VAT TF o AxH VT
F oL OPFRIERE & RiAT S e, RETET/ NG (BIBR A EERE L <130
PrATE4A) ATEER /NG B (R RS B 1R <)
- SEFIER
93 4
- EHATE
FLE 7R L
- BRI
BRI 152 5-
- HE - HE
b 8 simplified LV5FU2 ##%
oA =R Y 2 400 mg/m? & 2 BEfE] 2 TH G-, 5-FU 400 mg/m? % Ul
%, FIC 2400 mg/m? % 46 HER T TS
FOLFIRI J% %
LV5FU J&iE D day 1124 Y /5 H > 180 mg/m? (90 437~ i) TH#5.) %8
n
LV5FU2-> 2 75 F o
LV5FU J&iE D day 1 123 2 75 F 50 mg/m? (60 3 1 THE) A8
FOLFOX ¥k
LV5FU 25D day 1 124 %4 U 75 F > 85, 100, 130 mg/m? D 475>
(2 22T T ) Z BN

- FEFHIEA -

RUE7R L
cHB T 2 — X

L e AT T 4 TRBOZDY T
- GRMEDORER

PFS O H ffid, 2K Ti1X 6.6 » H (95%Cl : 5.0~7.7 » H). LV5FU2 ¥k

(1044) Tix 7.7 nH (95%CI : 2.1~AK%E}E) . FOLFOX &% (48 44) TlX
6.9 # H (95%CI:5.0~9.9 % }]) . FOLFIRI %5 (19 4) Ti% 6.0 % H (95%Cl :
4.9~8.1 # H). LVSFU2-v A7 Z F > (16 ) TiX 4.8 » H (95%Cl:2.2~8.1
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HH) Tholz, OS OFIMEIX, BATIE 151 » H (95%ClI : 11.6~19.0
# 7). LVBFU2 JBRiE Tt 13.5 » A (95%CI : 4.1~34.4 % ). FOLFOX ##i5
T 17.8 # A (95%C1:14.2~24.2 % H) .FOLFIRI $%% T3 10.6 » A (95%Cl:
8.1~28.3 » H). LV5FU2-> 2A 75 F o TI1% 9.3 » H (95%Cl : 4.9~17.8 » A)
Thol,

Fo. PRIZ1BAICHERD LN (TR), 4 DO TEYRICHEEITRD
SivZe o7tz (p=0.18),

Table 2. Tumor response

Complete 0 0 0 0
response
Partial 0 13 1 4
response
Stable disease 3 17 7 5
Disease 3 8
progression
Objective 0 34 9 31 0.18
response
rate (%)

The P values have been determined using the Fisher's exact test.

c BEMEORESE
HIEENEHEOAEFEGIL, LVSFU2 EIET 04 (0%)., FOLFOX #EiET
22 4 (46%). FOLFIRIJEIET 74 (39%). LVSFU2- X7 ZF T 124
(75%) 23 H L., LVSFU2-v A7 I F U THREICZ SR D LT
(p=0.001), ERHFEFLIIMEEFEMETH V. Grade 3~4 O If P ERJE 23
FOLFOX #&ETIX 12 4 (25%). FOLFIRI J&¥ETIX 4 4 (22%) . LV5FU2-
VATTFUTIE 6 4 (BT%) ITHEBL LI, MiRREEIL T T F A 2
WL E AT LT BE TORRD BV, LVSFU2-V A ST F Tk 2 4
T Grade 3 DJE R MR BMEN I L 7=, FOLFOX JE{LTiL, Grade 3 D fif%
P (44) ., Grade 2 e ME (344)., Grade 2 D7 L VX —Kis (L4)
AEFERICLDET L4) BDREEL, XV TFITF o 2FIk LT,

9) Locher C, Malka D, Boige V, et al. Combination chemotherapy in advanced small
bowel adenocarcinoma. Oncology. 2005;69:290-4. %%
- REBREW
MEAT (B, GIBRREE, RATEIT) NBESEICRT 5 5-FU & 75 5 il
KIXIZA Y 2T 0 2 OO PR O A E D R E

21




AT YA

L hazxXrs5 47

- BTG

1992 725 2000 4F O I BRI 7R IE 2 fidT S 78588 ST U BR AN B

O JRFTET /NG IRE BE (7 7 — Z — K & OVE D fE IR O JE 5 13 BR <)

- SEBIE

20 4

- il AAIE

FLEL 7R L

- BRI

B RN £ -

- k- HE

5-FU+ B VIR 7 5 F o
T NVRT T F 300 mgim? & 2 B TEIRIN X 5- L 7=, 5-FU OFt#
L,

5-FU+A X% U 75 F
FLEC 7R Lo

FUP 9 ik
5-FU 1000 mg/m®/day # 5 HRIfFi&k G L, day 2 IV A F T F
100 mg/m? %z 1 B 20 THARWNE S Lz, 1A 7 v id 4B E Lz,

ECF & ik
TE/LE Y 50 mg/m? OV AT F 2 60 mg/m? &, day 112 1 BER )
JTCEIRNE G- LT, 1A 27V E 3 & Lz, £7-. 5-FU 200 mg/m?
R Lz,

LV5FU2-P 1%

7 # U U 200 mg/m? % day 1 & (X day 2 |
5-FU 400 mg/m? % day 1 % O} day 2 |2

W2 2 REfE 2> 17 CTHREARIN P2 5- L
BEEE L, B

5-FU 600 mg/m?

Z day 1 ) O*day 2 (Z

22 BEI 2T CTHiR G- L, ¥ A7 5 F 50 mg/m?

% day 2

W2 1R CERIRNE S L=, 1A 7 2@ E Lz,

FOLFOX4 ## ik
7 % U > 200 mg/m? % day 1 &% O~ day 2 |
5-FU 400 mg/m? % day 1 &% O~ day 2 |27

(2 2 BFR 2T CTERIRN IR 5 L
AW L7, B

5-FU 600 mg/m?

Z day 1 KO day 2 12 22 BRI/ CHigeiR G5 L, AV Fo5F

85 mg/m® % day 1 |

L7,
FOLFIRI % (ZRIAH)

7+ U U 200 mg/m?® & day 1 & O day 2|

5-FU 400 mg/m? % day 1 &% O~ day 2 |

Z day 1 U day 2 |

ﬁﬁ%{ﬂzbf«_o E
T 22 IR a‘f%n@b&@ L.A Y /5 %> 180 mg/m?

2 RFEI T CTHREIRNR G- Lz, 1A 7 vid 2 8 &

2 IFFEI 0 1 THRERN 3 5- L
5-FU 600 mg/m?
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Z day 112 30 o i CEARNBES- L7=, 10 A 7 v 2 e Lz,
- FEFHEA -

FLE7R L
AR = — X

L haAXRTT 0 7RBOTOEYET
- AR DORE R

fEMT R D 19 4D 5 B, 4 4T PR (FUP &L : 2 4, LVSFU2-P ik @ 1
éé FOLFOX4 1L : 1 44) DO LIV, BFIT 21%, wWPp=a > bue—b
RIXT7T%ThHoT, £/, PFSOHFRfEIT 8 » H (& : 1, 17 » A). OS
OHFIAEIX 14 5 A (FEFH 5,36 » H) THY | 1 FAEFEIZ60%TH-T,
8 4 IR & L C FOLFIRI JIEZEITS N, 20956 44 (50%) T
SD N b iz,
- TEMEORER
I AONDEMERITELEOELECTH Y, MREHRIIBBREBRETH
o7z, HBIEFED Grade 3~4 OFEFFLRIL, GFHFEKBAIE (2 4 ; FOLFOX4
L 14, FUPIRIE : 14) . LR OIEMN: (34 ; LVSFU2-P #L : 2 4,
FUP ik - 14). Kk (34 ; FUP L : 24, ECFIREE : 14). A
(1 4 ; LVSFU2-P JE{E) Tdh - 7=, BAE 23 & o O K VR M (LVSFU2-P
k) | Effﬁxmﬁ@ﬂeﬁ =2 —nm X F— &UEP F@Hﬁf“”ii (FUP
k). 5-FU | B s (FOLFOX4 #&iE) | . 3 A DMETEREE
ik L7,

1 0) Fishman PN, Pond GR, Moore MJ, et al. Natural history and chemotherapy
effectiveness for advanced adenocarcinoma of the small bowel: a retrospective
review of 113 cases. Am J Clin Oncol. 2006;29:225-31 . %%-18

- B HE

AT GEFREER SUTRETEIT) NG 2k D (1 o i HR DL O
A DN R BB PR K OV 1% O i R AR IZ B9 2 ek o U A
- BT
Vhkar AR T 4T
- BT g
Princess Margaret Hospital C 1986 47> 5 2004 4 O [H IZTHHR S V728588 I
JR BT HEAT /0N s I s, S8
- JEB L
113 4
- il A
RLEZR L
SR L
LA L
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- R
113 % 1 44 4 (30%) | HEEMRILSEHIE D IEAT S (F2).

TABLE 4. First and Second Line Chemotherapy Regimens

ORR
Chemotherapy Type # Patients Best Response (CR & PR)
Fluoropyrimidine alone 15 CRIPR1 13.3%
SD3IPD 10
SFU/FA 11 CR1PR 1
SD3IPD6
Capecitabine 4 PD 4
SFU/FA/Rdx 2 sh2 0%
Gemcitahine alone 9 CR 1PR2 33.3%
SDIPD4
Unlc 1
Gemcitabine combinations 8 CROPR 4 50%
SDIPD2
Unlc 1
(Gemcitabine and 5FU 4 PD 1 Unk 1
PR 2
Gemcitabine and capecitabine 4 PR 258D 1
PD 1
Platinum based 7 CR2PR 1 42.9%
SDIPD3
PIE 2 CRI1SDI1
Cisplatin‘etoposide 3 PD 3
ECF 1 PR 1
Taxol & carboplatin i CR 1
CPT-11 based 12 CR 0O PR 4 41.6%
SD1PD3
Folfiri i1 PRISDIPD2
Xeleri 2 FR1PD 1
Irinotecan 4 FR1PD2
Unk 1
Fluoropyrimidine combinations 2 CROPROSD 1 PDO 0%
Unk 1
FAM l sD 1
ELF l Unk 1
Oxaliplatin 4 CROPROSD2PD2 0%
Folfox 2 SsD2PD2

PIE {cisplatin, irinotecan, epirubicin), ECF {cpirubicin, cisplatin, 3FU), Folfiri (3FU, FA, irinotccan), Xeleri
(capecitabine, irinotecan), FAM (3FU, Doxorubicin, and Mitomyein C), ELF (epirubicin, Levcovorin, 5FU),
CR, complete response; PR, partial response; 5D, stable disease; PD, progressive disease.

- FERHmH H
FLECZe L
BT = — X
VEr AN T ¢ RO 0T
- AR DRER
IR LR L A AT STz 44 4 O — R XT ZRIBRIZ B T 5 B HEI1X
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36%CTHYV., CRIZT 9%, PRIZ2T%THH7-, F7-. TN HDEFTD OS
O YfE X 18.6 » A (95%CI : 12.4~26.8 » ) TH -7z,
« BEMORER

TITFFT R AL VA DOEHEELRBIERNIL. Grade 3~4 O I F ERJF /D E
(57%) U Grade 2 D RIHMRREE (14%) Tholn, ZHbIZX DA

PR IEFNIL 2o Tm, A LA Z B LY X D ERFEMEIT Grade 3 D4 ER

WAOIETH D, 11%NEEEZFIE L=, 4V T h o EEmEMIL Grade 2

DIFHERBIER X TFHITH YD, T%NREE B 1k Lz,

1 1) Crawley C, Ross P, Norman A,et al. The Royal Marsden experience of a small
bowel adenocarcinoma treated with protracted venous infusion 5-fluorouracil. Br J
Cancer. 1998;78:508-10. %"

- B EB

WEAT/NG R X3 % 5-FU Frfe i G5 %1E (PVIS-FU) OFED L E
o —
- REBT YA
LhexA~Xr7 47
- REBRR
1990 7 5 1995 4F D [ D /NG R
- SEBIH
84
- FEFHFE
FLE7R L
- R
R G-
- A - &
PVI 5FU
5-FU & 300 mg/m?/day THH| XiZ~A F~A > C (10 mg/m?, 6 R
1E#&5) L opftiFEEE LT&REERK LI,
ECF #& 1%
5-FU /% 200 mg/m?/day 7> 586 L, = E/LE T > (50 mg/m?) KR A
75 F > (60mg/m?) X3 T LG LT,
- FEEHHEA
RLEZR L
BT 2 — X
VR AR T 4 TREBEOIZOFELE T
CATPEORE R
84H 14 TCR, 24 TPRABDHIL, BEHRIZITENThHo7T-, £,
OS O JLfEIL 13 » A (&GPH: 1,28 » A). PFS O fili1L 7.8 » H (#ifH :
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0,15 % H) ThoT-,

« BEMORER
2 412 Grade 3 O FE « BRIEABENHEEL L=, ZOFELREL, 5-FU IZ 6 i H
BRI BB L. 5-FU O EIZ K LT,

1 2) Guo XC, Mao ZY, Su D, et al. Retrospective analysis of 119 small bowel
adenocarcinoma in Chinese patients. Cancer Invest. 2014;32:178-83.% %19

- R A
AN R & 2 S LT BB O R IR R B RR I 2 B 5 22 L, OS K OY DFS
X T D7 Vanny MEFRIEO N R 2 L, WREEOH 5 THRR T4
RET D,

- RABRT A
gk, L ke A7 7 17

- RS
2001 =1 A7~ 56 2011 4 6 A £ TIZ People’s Liberation Army General Hospital
TABEIRE L 7o/ s iR

- JEBIEK
L ke X774 71T 119 4 OFM A MEAT S AV RIS MR S 2/ NG
e B

- FEHANE -
LA L

- WHHRREK
R G-

- A - &
MFOLFOX6 : day 1 IZA4 % U 75 F . (85 mg/m?) Ai#iE. day 1~2 |2
oA 3R Y > (200 mg/m?) . 5-FU (1000 mg/m?) A4 2 B2 &
XELOX : dayl (4% Y 75 F > (130 mg/m?) mii#RiE. dayl~14 (2 H -~
& (1000 mg/m?1 B 2 [E]) & A4 5 % O nimotuzumab 200 mg # 1 =]
BehAa 3L

- EERHMIERE -
OS K& O DFS

cHB T 2 — X
L hr AT T 4 TS

- ANMEDOFER
IEEEE & L THITRE RS TZEBFIT 1194 THY, 2055 36 4
NHR Ll 2 a—ZADMHBT Vo Ny MEBREZTIT SN, (LFE
51X MFOLFOX6 J O XELOX A& £ T\ 72,36 1D 5 6 9 fil I X5 S T
5-FU X—ZD7T ¥ any MUEREZZ TR ZOFEMIIRHATLH -T2,
119 Bl D EE % 83 Bl DR T ¥ =N MUEFERIE A AT L7e o 72/ (F
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fTEAEE) « 7 v —7" 1 KO 36 BlOMik T ¥ 2N MEFIRERATE © 7
J—"T" 2153 T T2,

FEFMEE TH D 0S OFREIX, 7 v—7 1 KO 2 TIEZENEH 35.0
IO 37T » HToHoTz (p=0.324), 1 FEFFRITENZEN 71.1% K% O 83.3%
Tholz (p>0.05), ZEEMITICENT, EWEERE, Vo HiEgs
D, B FNEITXII T+ ZEBOWRERNTEARK - TH - 72,

(p<0.05),

Wit 7 ¥ 2 MEFWEIEE )72 36 61 (9 BlIZNAERBH) D 9 H FOLFOX
K ONXELOX NZENZEN 10 B TH -T2, £z, Z—F2DHBEDH H 12
BN ZIZHT Lz, SETHIO OS FREIZ 27 » A TH -T2, T —7 2
DEFZFD L 8HINEFT TH Y, 34128 FOLFOX, 2 fil23 7 7 FF BLH|~
— A2 15 nimotuzumab < — A DAL EEIE T H o 72, FOLFOX K& O XELOX
DHEIITRD LBV,

Group Number Dead Alive
Folfox 10 6 4
Xelox 10 6 4
Total 20 12 8

FOLFOX @ OS dJufifiix 46 » 4 (95%CI : 18.835~73.165) ., XELOX % 31
# A (95%CI : 25.300~36.700) TH Y (p=0.458) . MifEfHIZA BT O 12
Molz, THRINFOEE CIX., 77 FFHX—2ADILFEE, E@f@ b E
DNETEHIR & B L 72 (p=0.012, 95%CI : 0.160~0.797) .,

- MO RER
LZAMEIZBET HRidize L

2IAIZFEH L7Z NCCN H A KT A sl H &= lAERRBREED > b,k
OB CTHH I o7 b DO E LI FICE#E# LT,

1 3) Halfdanarson TR, McWilliams RR, Donohue JH, et al. A single-institution
experience with 491 cases of small bowel adenocarcinoma. Am J Surg.
2010;199:797-803.%%9) (NCCN # A K7 A » ¥V 5| il Lk & 5 121)

- RBAER

71N g o D TR IR 1 O B EY
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Table 1 Clinical features, neoadjuvant therapy, operative treatment and outcomes of duodenal adenocarcinomas

Age/ Site Reason for Neoadjuvant therapy/ Operative procedure Outcome
sex unresectability Response®
Prmary duodenal adenocarcinomas
48 M D3 Retroperitoneal extension/ FOLFOX RO segmental Died at 16 months;
invasion of pancreas Stable disease CoD unknown
58F D3 Abutting on SMA; PV FOLFOX RO segmental; resection Alive at 18 months
and SMV narowing Partial response and reconstruction of
portion of PV; resection
of portion SMV
Only 10% of tumor viable
M D1/D2 SMA encasement Oxaliplatin, CPT-11, capecitabine RO Whipple resection (48% Alive at 18 months
Partial response decrease in mmor size)
S0M D4 Surrounding superior 5-FU chemoradiation with EBRT RO resection withl,000 ¢Gy Died after 6 months,
mesenteric vessels without with 5,040 cGy of IORT afier ¢PR; no recurence
compromising them Complete response superdor mesenteric vascular
resection performed
51IM D4 SMV obstruction/invasion FOLFOX with EBRT RO en bloc with 1,000 ¢Gy Alive at 27 months
of IVC with 5,040 ¢Gy IORT after near<PR
Partial response (<1 mm residual disease);
no superior mesenteric/
IVC resection performed;
inferior mesenteric vein
resection done
49 F D4 Paraortic and lefi renal FOLFOX with EBRT RO segmental with 1,500 Died at 5 months

hilus invasion

Recurrent duodenal adenocarcinomas

67 M D4 bed PV encasement; distortion
of renal vein and IVC
5TF Prior Short segment SMV occlusion;
duodenopancreatic bed abutting of PV confluence
61F D2 bed Very intimate with and
adherent to SMA
45 M D3 bed Abutment on SMA

and aora

with 5,040 cGy
Stable disease

FOLFOX
No response
5-FU chemoradiation with
5,040 ¢Gy of EBRT
Complete response

FOLFIRI then 5-FU
chemomadiation with 5,040
¢Gy of EBRT
Stable response

5-FU, capecitabine and leucovorin

and 5,940 ¢Gy of EBRT
Partial response

Gy of IORT

Attempted resection halted;
unresectable
RO en bloc with
1,250 ¢Gy of IORT afier cPR;
no vascular
resection
performed
RO en bloc with 1,000 ¢Gy
of IORT. Had 20% reduction
is mmor size.
No vascular resection

No vascular resection done

due to UGI bleed

Died afier 21 months,
CoD unknown

Alive at 83 months

Alive at 48 months

En bloc with 1,500 ¢Gy of IORT  Died at 17 months,

CoD unknown

DI, D2, D3, and D4 first to fourth parts of duodenum, JORT intraoperative radiotherapy, cPR complete pathologic response, CoD cause, SMA and
SMA superior mesenteric artery and vein, /VC inferior vena cava, EBRT external beam radiotherapy

“Response by RECIST criteria
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1 7) Overman MJ, Kopetz S, Lin E, et al. Is there a role for adjuvant therapy in

resected adenocarcinoma of the small intestine. Acta Oncol. 2010:49:474-9,%%29
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Table II. Adjuvant treatment.

A//z

D b

Treatment No. of patients (%)
Chemotherapy 18 (60)
5-FU 10
5-FU/platinum? 4
Capecitabine 2
CAPOX 1
5-FUl/irinotecan 1
Chemotherapy and Radiation 7(23)
CAPOX + Capecitabine/Xrt 5
5-FU/cisplatin + 5-FU/Xrt 1
5-FU/cisplatin + Capecitabine/Xrt 1
Chemoradiation 3 (10)
Capecitabine/Xrt 2
5-FU/Xrt 1
Radiation therapy 2(7)

5-FU: 5-flurouracil; CAPOX: capecitabine/oxaliplatin; Xrt:
radiation therapy; “cisplatin (1 patient), cisplatin and etoposide
(1 patient), carboplatin (1 patient), oxaliplatin (1 patient).
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DN hotz (AP — R 047, 95%CI : 0.13~1.62, p=0.23), FH3V
A7 DEWEE () UGB ER 10%0L ) TiE. iIFgmBREIE 0S ©
e L B LTy (FPYLfE 150 » A8 vs. 24 » A, p=0.04), DFS ®
WE & OFEIFRO b ol (FIfE 40 » H vs. 11 » H, p=0.15),
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1 9) Yeung RS, Weese JL, Hoffman JP, et al. Neoadjuvant chemoradiation in
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TaBLE |. Chemotherapy for Adenocarcinoma of the Small Bowel

iy

No. of
patients with

MNo. of
patient Paruial Stable
Treatment triais response disease

Single agents
5-FU/Ftorafur
Thiotepa
Baker's Antifol
Mitomyein C
Cisplatin
Peptichemio
Combination chemotherapy
Filorafur + Adnamycin + BONU
5-FU + Adriamycin + Mitomycin C
+ methyl-CCNU
5-FU + methyl-CCNU
5-FU + Adriamyvin + Mitomycin C
5-FU 4 Cyclophosphamide + methyl-
CCNU
5-FU + Vindesine + methvl-CCNU
5-FU + Mitomyein C
5-FU + Adrmamycin

—_ = = 2 b
co oo o -
(==l -

200
i
20p
0

|

S S oo oo

— o = o o= fd Td fad
-
-

=

* One minor response: Greater than 25% but less than 50% reduction in product
of greatest perpendicular dimensions of measurable discase and no new metastasis.
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| Small bowel adenocarcinoma |

| Pathology review, chest-abdominal-pelvic CT |

¥
Locoregional No Yes Symptomatic
d[sease Distant metastasls primary tumour

Oligo liver Consider
T metastatectomy

Local auva nced Memmly Meta static
Unresectable inoperable

Multidfscfpllnary Unresectable
discussion PS 0-2 v
L Obstruction
Palliative chemotherapy bleeding

» CAPOX (preferred)
» FOLFOX (preferred) PS3-4 _ | Best supportive

» FOLFIRI I@ care/ hospice
disease
Resectable Clinical trial bs 3.4
Progressive
Pancreaticoduodenectomy No Observation Progressive e ]
-"' (PS <2)

Neoadjuvant therapy

= Chemo-XRT (5-FU)
= FOLFOX or CAPOX

Revisit surgery

= Duodenum

Wide segmental resection | .| Modal Clinical trial Clinical trial Enteric stenting

+ regional lymphadenactomy involvement Adjuvant chemotherapy | | Palliative chemotherapy PS0-2 | (ps 2) (duodenum)
= Jejunumy/ileum Yes = 5-FU/capecitabine = FOLFIRI (preferred) Palliative XRT

= Duodenum (3rd/4th portion) = FOLFOX/CAPOX = Gemcitabine Clinical trial (duodenal)

Figure 3 | Algorithm showing the management of patients with small bowel adenocarcinomas. The treatment strategy
depends on disease stage and involves en-bloc resection for locoregional disease and systemic chemotherapy for
metastatic disease. All current recommendations are based on case series, retrospective reviews or nonrandomized
prospective trials because of an absence of any randomized data. Abbreviations: 5-FU, 5-fluorouracil; CAPOX, capecitabine
and oxaliplatin; FOLFIRI, 5-FU, leucovorin and irinotecan; FOLFOX, 5-FU, leucovorin and oxaliplatin; KRAS-WT, KRAS wild-type;
PS, performance status; XRT, radiation therapy.
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Table 2 | Studies evaluating role of palliative chemotherapy in metastatic small bowel adenocarcinoma

Reference Trial type n Chemotherapy RR TTPor PFS  Median OS versus BSC
regimen (%) (months) (months)

McWilliams et al. (2012)11 Phase Il (NCCTG) 23 CAPOXIRI 39.0 8.7 2T
Xiang et al. (2012)'12 Phase Il (China) 33 FOLFOX 48.5 7.8 15.2
Overman et al. (2009)1° Phase Il (MDACC) 25 CAPOX 52.0 113 20.4
Gibson et al. (2005)1% Phase Il (ECOG) 38 FAM 18.4 5.0 8.0
Tsushima et al. (2012)48 Retrospective 60 5-FU alone 20.0 5.4 13.9

47 5-FU+cisplatin 38.0 3.8 12.6

22 FOLFOX 42.0 8.2 22.2

11 FOLFIRI 25.0 5.6 9.4

22 Various agents 21.0 34 8.1
Koo et al. (2011)1% Retrospective 81 5-FU based 111 5.7 11.8 vs 4.1; P<0.001
Zhang et al. (2011)1° Retrospective 34 FOLFOX/CAPOX 323 6.3 14.2
Zaanan et al. (2011)*44 Retrospective 28 FOLFIRI 20.0 3.2 10.5
Zaanan et al. (2010)72 Retrospective 38 FOLFOX 34.0 6.9 17.8

11 FOLFIRI 9.0 6.0 10.6

13 5-FU+cisplatin 31.0 4.8 9.3
Halfdanarson et al. (2010)? Retrospective 165 Various agents NR NA 15.5vs 3.3; P<0.001
Overman et al. (2008)11° Retrospective 29 5-FU+ platinum 41.0 8.7 14.8

51 Various agents 16.0 3.9 12.0
Czaykowski et al. (2007 )27 Retrospective 37 Various agents 125 NA 15.6 vs 7.7; P=0.08
Fishman et al. (2006)1% Retrospective 105  Various agents 36.0 NA 18.6 vs 13.4; P=0.03
Locher et al. (2005)13 Retrospective 20 5-FU+platinum 21.0 8.0 14.0
Dabaja et al. (2004 )1° Retrospective 49 NR NR NA 12.0vs 2.0; P=0.02
Crawley et al. (1998117 Retrospective 8 5-FU based 37.5 7.8 13.0
Ouriel et al. (1984)1%¢ Retrospective 14 5-FU based NR NA 10.7 vs 4.0; NR
Jigyasu et al. (1984)116 Retrospective 14 Various agents 7.0 NA 9.0

Abbreviations: 5-FU, 5fluorouracil; BSC, best supportive care; CAPOX, capecitabine and oxaliplatin; CAPOXIRI, CAPOX and irinotecan; ECOG, Eastern Cooperative
Oncology Group; FAM, 5-FU, doxorubicin and cisplatin; FOLFOX, 5-FU, leucovorin and oxaliplatin; MDACC, MD Anderson Cancer Canter; NA, not applicable;
NCCTG, North Central Cancer Treatment Group; NR, not reported; OS, overall survival; PFS, progression{ree survival; RR, response rate; TTP, time to progression.

(3) BEREF~DOFEENBKL LTO

L IR L

<HEFMT I T D B EE >

1) DeVita, Hellman, and Rosenberg’s Cancer

2 3%-29)

Principles and Practice of Oncology 10th edition @ Cancer of the small bowel ®
Adenocarcinoma @ Adjuvant Therapy @I (p.739) (ZIZLA T O L S IZFEE#E S T

W5,

[BEEE) 1T L A COMBABIEEIZBWNTSE-FU#HLLIE5-FU/ FX% 1 75

FrEGELLIYAVBERHIN TS,

[J5132] Most treatment strategies are based on fluorouracil (5-FU) or, more recently,
5-FU/oxaliplatin—based regimens. Overman et al.®*?2% reported adjuvant therapy
improved disease-free survival (hazard ration [HR], 0.23, 95% CI, 0.06 to 0.89, p =
0.03), but not overall survival (HR, 0.48, 95% CI, 0.13 to 1.74, p = 0.26) in patients
receiving adjuvant chemotherapy (5-FU or platinum based). ® * 2 Multiple

retrospective studies have demonstrated a mixed response for adjuvant chemotherapy
in SBAS, :%-19.20,23,30,31)
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% 7=. Treatment for Metastatic Disease ®IH (p.739) (ZIXLA T D L HZFitd# &
TV 5D,

(AR ) AT /NG e AR Lo 9~ 2 Ak 2P v & BSC D A 2 fb b s i R AR U
ROENTNDEDD, W DPD L hr AT T ¢ 7RI W TR 5
1578 BSC & I~ A sl R & 7R LT %, AT /NG Mg f3E [k 2 A AR IE
REZAMEIZT 272012, WL OO EKRBEPBAEEITHF TH D,

[ 532 ] Limited randomized controlled trials defining a role for chemotherapy versus
best supportive care (BSC) in patients with advanced SBAs have been performed.
Multiple retrospective studies have demonstrated a small survival advantage for
palliative chemotherapy approaches compared to BSC alone (Table 54.4).

Although there are no randomized trials comparing different regimens, a number of
SBA clinical trials are currently accruing in an effort to more precisely define the role
of chemotherapy in advanced SBA.

Table 54.4 Current Clinical Trials for Advanced Small Bowel Adenocarcinoma

Identifier Phase | Tumor type N | Therapy | Agent
line
NCT00354887 | Il Small bowel adenocarcinoma and | 30 | 1st CAPOX + bevacizumab
ampullary
NCT00433550 | Il Small bowel adenocarcinoma 33 | 1st CAPOX + irinotecan
NCT01202409 | Il Small bowel adenocarcinoma and | 20 | 1st CAPOX + panitumumab (KRAS wild
ampullary type)
NCT00987766 | 1b Duodenal + ampullary 22 | 1st GEMOX + erlotinib
NCTO01730586 | Il Small bowel adenocarcinoma 10 | >2nd Nab-paclitaxel

CAPOX, capecitabine + oxaliplatin, GEMOX, gemcitabine + oxaliplatin, Nab-paclitaxel, nano-article albumin-bound
paclitaxel.

2) Medscape %32

e B E I S A b &2 5# =9 5 >k Medscape @ Malignant Neoplasms of the
Small Intestine Medication ¢ Medication Summary (ZIZLL FD X 9 IZit#i & T
AR

[HEZE] /DAL IR E ORRMEIR IR L 72 Vs . Kl & OFEMEIZ LY 5-FU
G LY AUPMENTE Db LivZauy,

[J7132] No standard regimen demonstrates benefit in an adjuvant or metastatic
setting for small-bowel adenocarcinoma. Because of the similarity to colorectal
adenocarcinoma, a regimen containing 5-FU with leucovorin (ie, Roswell Park, Mayo
Clinic) may be used. Newer agents active in colorectal carcinoma, such as irinotecan
and oxaliplatin, may also be considered, in combination with 5-FU.
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Hi 8 : http://emedicine.medscape.com/article/282684-medication

<HARIZBU 58 EFE>
1) FrEg R (GET 5 4 R
/NGFEZRT % 5-FU il FIC B4 2GR dllid e o 72,

(4) PRI EOBIETA KT A - ~OFLHIRI

<WFHMZBTDHA RT A4 F>

1) NCCN # 4 KF 4 > (2015 445 3 fi) &P

BEELFHO LB, NI T HIEEE. BBEOTA RT7 4 i
THIET S Z enafisn T s,

Colon Cancer COL-1., COL-2 o Jl 7£(Z “ Small bowel and appendiceal
adenocarcinoma may be treated with systemic chemotherapy according to the
NCCN Guidelines for Colon Cancer” & i@ L CTW 5, F 72, MS-8
Adenocarcinomas of the Small Bowel and Appendix Ti%. “Adenocarinomas of the
small bowel or appendix are rare cancers for which no NCCN guidelines exist. (H1)
Acknowledging the lack of high-level data, the panel recommends that
adenocarcinomas of the small bowel or appendix be treated with systemic
chemotherapy according to these NCCN Guidelines for Colon Cancer.” & & &4
TV %, Colon Cancer ® Chemotherapy (21 5-FU =& 7L A (FOLFOX,
FOLFIRI, FOLFOXIRD) 2ALLTO X S ICHRE ATV D,

FOLFOX (mFOLFOX®6)

Oxaliplatin 85 mg/m? IV over 2 hours, day 1

Leucovorin 400 mg/m? 1V over 2 hours, day 1

5-FU 400 mg/m? 1V bolus on day 1, then 1200 mg/m?/day x 2 days (total 2400 mg/m?
over 46-48 hours) continuous infusion.

Repeat every 2 weeks

FOLFIRI

Irinotecan 180 mg/m? IV over 30-90 minutes, day 1

Leucovorin 400 mg/m? IV infusion to match duration of irinotecan infusion, day 1
5-FU 400 mg/m? IV bolus on day 1, then 1200 mg/m?/day x 2 days (total 2400 mg/m?
over 46-48 hours) continuous infusion.

Repeat every 2 weeks

FOLFOXIRI
Irinotecan 165 mg/m? IV day 1, oxaliplatin 85 mg/m? day 1, leucovorin 400* mg/m?
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day 1, flurouracil 1600 mg/m?/day x 2 days (total 3200 mg/m? over 48 hours)
continuous infusion starting on day 1.

Repeat every 2 weeks

*|_eucovorin 400 mg/m? is the equivalent of levoleucovorin 200 mg/m?.

2) ASCODZIRIA KT A~
NEREZ KT D B-FU RSB DRI e o 72,

3) ESMO DBZWHA KT A
/RIS D 5-FU IS B D RltiL e v o 7o

4) NCI-PDQ®
NI RET D 5-FU RIS 2 RE#iE 2 0o 72,

<HARIZBFDHA T4 5%
INGIEWZBAT A A KT 14 if£< . KRGEIEETA RIA4 1280 TH/N
[k e SR BRSO A = A ATl e

(5) BEHNRITIR D AKI T ORGRRERRAE R R MEHAFERE (EFE (1) L
4) 1T oW T

1) Tsushima T, Taguri M, Honma Y, et al. Multicenter retrospective study of 132
patients with unresectable small bowel adenocarcinoma treated with chemotherapy.
Oncologist. 2012 17:1163-70.%%®)

- B HE

EIT/ NG REEE IR T O2AERLV AV ERET 222 HE L EN
41 gk o> 1999 4F 4 H 2009 4 3 H F TITHEEBME UL/ AT ST O Bk A 6E
M OV 38 /N s 1B 38 DAL PR E 2 2 1T T2 132 Bl A L h e A7
T4 TIER L, BT NIRRT ORER LU A U ERET D
- BT A
sk dEF, L hr AT T 47
- BT g
PUF 0 4 2 72 U e B0 79 3 A W AT L 7 S A SR AT D )
BRANGE K OV A 38 /NI Jiofes JR
i) ERERE 2 B < 1+ 6. 2. BUBORE TH 2D 2 &3, Mk
IZZrsnTung
i) (bR OB BIRIEEZSZ T TRy, 72720, B E2Z2E S5
AR 6 » H O AHBIRIE N AT S, B LI BF TR TR & T
%)
iii) ECOG @ PS 7% 0-2 ® A%
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iv) Y7 M RE CRRY I IC 381 5 #F Bk %% >3,000 cells/mm?, ~% 2
o B 8.0 g/dL. /R >75,000 cells/mm?) . HF#RE (AST<100 IU/L.
ALT<100 IU/L) K O hgfRE (g2 L7 F=2<1.5mg/dL)Z A L T\
% B
V) g A R LT

< SEB 2
132 4

- fEFHFIE
FLEL 7R L

JE AR L
Mk - HEOHEZ 2]

- ik - HE

T ov—7

()35

Wik - &

A
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I U HM

1. Tegafur, 5-chloro-2,4-dihydropyrimidine, and potassium oxanate
(S-1) alone: 80 mg/m?/day orally for 28 days, repeated every 6
weeks.

2. 5-FU + leucovorin: 5-FU 600 mg/m? bolus plus I-leucovorin 250
mg/m? once a week for 6 weeks, repeated every 8weeks.

3. Continuous infusion of 5-FU: 5-FU 800 mg/m? for 5 days,
repeated every 4 weeks.

4. Uracil and tegafur (UFT) + leucovorin: UFT 300 mg/m? per day
plus leucovorin 75 mg per day orally for 28 days, repeatedevery 5
weeks.

2 = )|
IVUF TR
i a4

1. Combination of 5-FU and cisplatin (FP): Continuous infusion of
5-FU 800 mg/m? on days 1-5 plus cisplatin 80 mg/m? on day 1,
repeated every 4 weeks.

2. Combination of S-1 and cisplatin (SP): S-1 80 mg/m? per day
orally on days 1-21 plus cisplatin 60 mg/m? on day 8, repeated
every 5 weeks.

=)
S+ 4 F
VAR A e

1. Modified FOLFOX®6: I-leucovorin 200 mg/m? plus oxaliplatin 85
mg/m? plus bolus 5-FU 400 mg/m?, followed by infusion of 5-FU
2,400 mg/m? for 46 hours, repeated every 2 weeks.

2. Combination of S-1 and oxaliplatin: S-1 80 mg/m? per day orally
on days 1-14 plus oxaliplatin 130 mg/m? on day 1, repeated every 3
weeks.

=)
IV +H A4
)T

1. Irinotecan + 5-FU + I-leucovorin (IFL): irinotecan 125 mg/m?
plus I-leucovorin 10 mg/m? plus bolus 5-FU 500 mg/m?® once a
week for 4 weeks, then every 6 weeks.

2. 5-FU + I-leucovorin + irinotecan (FOLFIRI): I-leucovorin 200
mg/m? plus irinotecan 150 or 180 mg/m? plus bolus 5-FU 400
mg/m?, followed by infusion of 5-FU 2,400 mg/m? for 46 hours,
repeated every 2 weeks.

3. Combination of S-1 and irinotecan: S-1 80 mg/m? per day orally
on days 1-14 plus irinotecan 125 mg/m? on days 1 and 15, repeated
every 4 weeks.

< DAl

EERADUSNDOETDIRFEL I A
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- FERHmIEH
s AR R M (PFS) . 24 7FHIR (0S)

BT 2 — X
Vhar AR T 4 7RO DY ET

- HMEORER
PES XX 0S # FXIZ kL=, Z/—7 C (MFOLFOX (n=21). S-1+#4 %
P UFI7F (n=1)) O PFS HNOSIETZENEh 82 % HKN222 % A,
7 v—=7 D (IFL (n=6), FOLFIRI (n=4), S-1+1 U /7 /> (n=1)) @
PFS X TXOS IZZNEN56 # ARD94 45 AThHD EHESNTWD, £
DM DOEED PFS X 0OS (%, Z/L—7 A (S-1 (n=46). 5-FU+t A 227K Y
> (n=9), UFT+m 1 2/ VU > (n=3). 5-FU continuous infusion (n=2)) %
FTNENG4 5 AKLNRI39 » A, ZVv—7 B (S-1+v A7 ZF > (n=10),
5-FU+> X7 ZF 2 (n=7)) ZZFNEN 38 » ALV I126 v A, /7 —7
E AV /T hr+i27FF 2 (n=13). 5-FU @RV Fmi 5 (n=2) . A
U7y (n=1), S-1+7 L&y (n=1), X7 U ¥ 7%/ (n=1), S-1+
TAHAVEAEY (n=1), FAvFEY (n=1), X7V EZ TN+ AT T F
¥ (n=1), UFT+> X7 7 F > (n=1)) FZNZi 345 HAKN81 % HT
HoT,

A. Progression Free Survival

1 Group n  Median PFS {months)  p value
W= A, fluoropyrimidine monotherapy 60 54 reference
== B, flucropyrimidine + cisplatin 17 3.8 13
== ¢, fluoropyrimidine + oxaliplatin 21 8.2 02
D, fluoropyrimidine + irinotecan 1" 5.6 .68

E, athers 22 34 03

probability
]

T '*
0 6 12 18 24 30 36

progression-free survival (months)

B. Overall Survival
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Group n  Median OS5 {months) p value

== A, flucropyrimidine monotherapy 60 13.9 reference
s B, flueropyrimidine + cisplatin 17 12,6 08
== ¢, fluoropyrimidine + oxaliplatin 22 22.2 16

D, fluerepyrimidine + irinotecan 1" 9.4 86
—

8.1 005

E, others 22

probability
"

0 6 12 18 24 30 36 42

overall survival (months)
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23, 2008 4 LIRRIL 4] FOLFOX (& X 2 b ik & fidT Uiz, EFRIER O
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5) Nogaki K, OhikeN, Takahashi M, et al. A clinicopathological study of primary
small intestinal cancer with emphasis on cellular characteristics. Showa Univ J
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B2 D ZE M O 1Bl 55 E R E 2 MERE. 2015;49:395-9, 7% 43)
P SE-3 E
Ze g3 D 1
- BH G
ZERGUIRIN D & & | MEER ISk UM BIBRIN 2 61T, 51 3 » H % (2l i B
O CTIZTE R 2 27, mMFOLFOX6 % fEfT,
- BN R OV 2O EE R
1B IR

15) MUz, HARIL, fAHZH, . G-CSF EA+ _fRigmao 1 4. Hik
WD EEER. 2013;18:69-72, %44

- XMPREFE
G-CSF pEA+ IR O 1
- 55

SABERYEE IR 25 72 Wy & L. mFOLFOX6 % HitfT
- HNE R V2O EER AR

MFOLFOX6 JifTE % & #-CMCIEBEME/NRNBO b, 2 a2 — A f&
THER CHIRZRIC/NREAR CTh o 72 IEE N IR FE CTffii/h L, JBBEAS AT RE
27257, BMERE S ek 48200/ u L A - 726 DA, 1REBH IS 5700/ 1 L
EIEFAL LT, L2avL, 3 a2 — A H £ CTORBHAR FICHO, JEE S 20
ICHAR L, Z2UCfEV PS (L (grade 4) MBA B, [LFRIEDEF &L
(O3 AN S VAP TN =1t S B 7
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16) HEW, FilEsg, EHE, M BFFEEREDLI/NGEO 1L H. BE
WL 2 3k 2012;46:353-7. %1
P SE-35 EC
/N D 1 5
- 5L
@ it 129% B X v TS-1 (80 mg) +CDDP (80 mg) % PHih, 4 =1 — R T
% PR TohH o7,
@ 7 a— AfTHIEEEOHE K 238D, FOLFOX4 ([ZZF, EERER Dk
EEROT,
@ =Dt grade 3 D HINK Z D772, FOLFOX4 % JE &,
@ RSB AT L7=7= ., FOLFOX4+Bevacizumab & L, 7 = — X A&
THFETPR THoT-,
IRl YV RON =X AP A P
M P RE T M ek . AR PAZESER 72 <. #IR2 L 0 17 » AMAELEH, BIEH
I£. FOLFOX4 JEfTHRFIZONR BB b,

1 7) dvesee, BREMF, PHEEs T, th EEERBRICED L 2RI O 161
H B4k 2235, 2014;75:479-83.7%4%
- KRBFE
[l 1598 D 1 15
- 5 HE
1% 1 MFOLFOX6 % 4R fd T,
- HNE R OV MO EE AR
% 24, B3 - B R<RB LTV,

8) WRIuZE, MEREN, SRR, . /N OZIER X O FRIE O IR
fﬁ%#’ L§77/1//\/1/*—‘/|j\7*ﬁfﬁ (DBE) " FHH TH » 7= 1 fl.
Gastroenterological Endoscopy. 2012;54(Suppl 1):1175.%%-46)

- XPREF
/NI O 1 ]
- 55k
MFOLFOX7
- AR OO FEE R

L FRIERATRIOE L E S22 N, Mg~ — T — DR T RO b,

3 7 —NEGHITHPERED 28D, 4 77—V H D 80%IZ & L IR

fe L7z, 9 7 — Vi 5% ICNEEERYIC IS O BEE 2 i/ N2 380 . W BB

HARE & 7o Tz,
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19) o Klf, FHEML, KEERMN, il {E529R1E & stentin stent (2T 14
PR R o 1 Bl % 83 B H RMbsmNHEF SRS W ikE.
2012;P-289.%#12)

P SE-35 EC

72 L 0D 1 5]
- B 5
@ MFOLFOX6 % 8 7 — /L 4T, PR DIRHETH > 728, L FHEIE L » A h
WrkElz AL L, NESEMIRE LB, £ D% mFOLFOX6 % 11 7 — /L
F THlkfe L7z,
@ MFOLFOX6 # %72 PD & 72V . FOLFIRI ICZ ¥, CEA 13K T TdH
ST, 47 —N% CTICTHB OB K Z MR L, NHRBEIRHE & iifT,
Z D% 5 OB ARE L 720 | BIESL K T FOLFIRI i fTH,
- HNE R OV EMED FEHE iR
AAEH, ALFRIEICE D BERIZR O b v d o7z,

2 0) WEfmA, aTETE, BHEEE, M. UIBRAREMETT - BRI/ NG IS X
T HALFRIE. BRI R MEEE. 2013;114(F 1 2):774. 754D
- KSR
UIBRAREHEST - P HE MR/ NG e D 3 f
- BH G

O FEB1: #5159 » H B OMEEEIRICK L TS-1 2% 5, 2 %L SD TH -
77 1FEHZITPD T/, UFT/LV IZEFE L7 PD ®7-% BSC (best
supportive care) ([ZZA® L 7=,

@ JERF] 2: 95 t% 4 » A B OREFEFR I3 L UFTILV % Bibh, 2 1 E 1% PR,
146 # AT PD & 720 CPT-11 i 5 217\ 2 414 SD,

@ ERF] 3 : itk 6 » A B & IR 28 %, mFOLFOX6 % B4,
NFHEIL PR, 18 22— X H TRMMALFEE D Grade 3 Lo 7272,
FOLFIRI (2, W RHEILSD TH -7,

- HhE R OV E O FE SR

R LMz onTITEdRD LB FHRICOWTIZLLT,

@ JERFI 1 : #51% 34E 3 » H TIRIRIE

@ ER 2 : IRtk AT 4 47

@ JERI 3 : itk 246 » ALLFF

2 1) fEBPEME, KA, FIEIO0, . 2250, IPRIRBEIN% . Colitic
Cancer % f% L 7={&EME KA O 1 f5]. Progress of Digestive Endoscopy.
2012;82(Suppl):113. % %48)

7 R D 1 451
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- BEH 5L
72 A 43 U BRI #% FOLFIRI+bevacizumab J% 1 % #ifT.

- BN OV RO FEE R R
L2 FEBR AR . SR OIEEIC X D Tl 278D 7=, BfE L FOLFIRI % fkf
H,

2 2) WAKER, @i, AHE—, fth. FOEME+ SRR IC 33 2 1Y)
% 5 B OTRBEKRAE. A ARE RSB A MRS, 2013;74(H4 11):803. %9719
- XFHRRE
RS ME+ AR G 5
- B h 5k
O FEHI 1: #51% 6 » H H OIF 32 CDDP #11E T CR, %2 18 » H % ifitis
¥ L. CDDP i T CR, =™ 12 » A %A FEBYIFRE T E I TX
T (ROIOFYIBRND 43 5 A1),
@ SEF] 2 : P U212 FOLFOX & 9 =t— R fEfT L= Bk, %
DAL FREE R < 48 » A AR AL,
@ EF 3 : IFErUIBRE 2 » A TR, FOLFOX 4 =2— X T PD,
FOLFIRI5 == — 2 T PD. Paclitaxel 3 = — X Jfif79 % & 3E1- (AFOIERT%

13 % H),

@ GEB] 4 JHER 3 OI6RE 3 o H CERIFEHE, TS-1# 5, PD 2356 22 » H
AL,

© EF] 5 5 FFE A UIERTE 2 » A T 7., FOLFOX BiZA L. 12 » A PR
HMERF A 17,

- H M K OV MO R
BIEB DO HNME, ZRMEICHOWTIZ kD LB,

2 3) MrHIM#FE, BRE, BEHEONY, . BEEEINEESE & R R S h
T 22D — il HOABR IR 436, 2012;47:1786.% %%
- RPREHE
ZE 139 O 1 4
- |5 TGk
ffi#% FOLFOX 17 1
C AN R OV R O B AR R
EAT

2 4) EIE, SRR, RIBIORES, fh. EENERENED LR &
o T2 IEFEME N O 1 6. B ARER RSV RS MERE. 20137400 F)):814. % %14
JEUR /N S 0 1 43
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- W55
Wits . FEAFIESS (2% L mFOLFOX6 + bevacizumab 7% % fiti1T, mFOLFOX6
% 34 m— A (9 b 32 =— A% bevacizumab & fF ) MifT, —H CR &7¢
ST, FERZRY ., FOLFIRI+ &Y & v~ 7 IEICER, [FFHEE
21 a— A BYF U T HM 30 a— R &L, FFEERERKLIZTZOHK
SRR I % S,

- AR R VRO FEE R AER
RASHINZIL 3F 5 5 H OAEFIIH 2457,

2 5) S AT, AR, WEEE, i D OBRE. %5 10 [ B AL
WERRBFMESR T 07T b - 1AL, 2014;244 5550

- R
JELFE M /N B D A E 1] 12 1l
- 5 HE

12 Blo 9B, stage IV 1L 7 il TH o7z, stage IV (x5 —kIGHEIL
mFOLFOX6 7% 4 fil, CapeOx 7> 1 fi], CapeOx+bevacizumab 7% 1 fi,
Doxifluridine 7% 1 il Th o7z, ZIKIGEIZA U /T _X—ZADIEIFEN 5
BIZAT DAL TV,

s AR VR EVE D EE RS
FTxRY VT TF N ZADIEFENFENR S vz 6 410 MST 13 14.7 (8.5~30)
H HTH o=, AFEHE O REIX 10 » H, Oxaliplatin O 3 4 & JEHEH
BIERES Bl COAEGFHMIZAE R EZEZR O o T,

2 6) HZEW, #FrddEse, EHIE, . (L PRENEY LI/NEEO 1 H]. B
1 FE R K7 MEEE. 2011;81:387-8. %51

- XPGHERFE
/NG 1B

- BH G
FIHEAT T 5 bR N 2 A O, FHEREOUIBRIIA AR TH - 7=,
#ite S-1+cisplatin ZBi#A L., —Wf PR NGO N7z, TOBBE L =720,
FOLFOX IZZE®E L, MEPREZHTW5D,

- HNE R V2O EER AR
BIfE. FOLFOX+bevacizumab #fEM L., 17 » HAEGFT TH D,

2 7) PIVE N, BEFLRE, RS, M. B RN IR | B 2 3G
ARSI KT LA G B OIBRTN . ALk A SEUI R Wi it 20 B BRI o 42
FHRIR A AT LEERAETEN GO TWD 1 Bl BAREEINE M.
2012;73(¥4 T1):966.% %19
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[al i3 o 1 3]

- BH I
ffi#% & U mFOLFOX6+bevacizumab #% % Bl 45, PR 2535 HAL T2 A3,
NWORWER N8 < 720 14 7 — )L TH T, FOLFIRI+bevacizumab 5 (2 28 &,
FEROBENORIER AL 4 7 — VT T L, 5-FU-LV RiEE 4 7 — )L
AT L= & LIS < ALR k% H ik,

- B OV MO FERFER
AME, ZREMEIT LR B, (LFRIEDOH & OIFEEE OB RIZ3 L
TIEFOIBRIN 2 MifT, £7-. T D% OMERB IR LT MR 2 T L
7oo PIEIFTH 34F 3 v H OB T, (bFRIEEZITOT A kR EB L F,

2 8) AMGEE, Ve —, WILRHE, . M@ B IS FIE L 72/ i i 1]
(2%} L mFOLFOX6 JRiEZ 1T - 7= 1 B, %5 12 [8] B ARG R IS 2 R E S
Gk 2014;P2-33-3. %52
- RPSRE
/N E D 1

- BH G
BT EDAXT Y 77 F o OREERT D722, FEENT B ICFEAZ 8
B O B0%EICHE LG Lic, MIRENT I A F U 7T F g 51% 24 KA
%I VITo T,

- B OV MO FERFER
WIRIEHT B AR 1% 12 B4 L v Grade 3 DIER: « THIZ WD 7=, day 3 I&
WREELZLE D Grade 3 DILEET v R—Y R E2ROT0, BABHT 21T -
72

2 9) WA, FAME, BEERL, . NI E ST A AT L7 U AR
RED—M. HARERR M2 HERE. 2011;72:2470.% 71

- XFREF
BIBRARE /NG 1 5

- W55
it% 2 10 % H XV mFOLFOX6 % T, LA#%. mFOLFOX6+bevacizumab
i1,

« AN B OV A D T BT R
RIS~ — T — A A T A

30) X, REE—, REME, . BHEZE T I RIS IE/ G
WA IR R R . ATFERRE O 1 6. B KRR AR HEEE, 2011; 728 F)):762. 5%

-53)
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JEFRS /NG D 1
- e H5 5k
NP R ED Ay B PR 2 R N B 4T — HARPE L 2., BEIX
FOLFOX+bevacizumab % fii {7,
- B R VRO FE AR
BITE X SD DR RE,

3 1) ZEJE A, il sEth, mRB -, il FORME/NEE Ik L C FOLFIRI 283
U7, B ARG RS E A MRS, 2011;72(34 T11):890. % %34
- RPSRE
JFEME /N D 1 45l
- BH I
7S 5 E0 oy U BR A E % CDDP & MEME N & 5, i % 4 ki C
FOLFIRI+bevacizumab % 48 7 —/)L, 149 » A2z &5,
- BRSO EER SR
fir#e 2 AEH 7 < R,

3 2) BAM{CE, KEFAR, BCKE, M. JFRME/NGE 5 floRa. B ARV
R A 4EE. 2012;37:586.%%5%)
P SE-3 E
SRR /N 59 5 il
- 5 HE
mMFOLFOX6
- BN R OV 2O EE R
{2 BIEREITENL 2 BT, 2055 1 HIEIITE 6 4F CRBFRAESR T,

3 3) fex RK, JEHAKIER, HE R, ith. mFOLFOX6 #1523 =2 LY R Al §E
7o T AT+ AR O — . A A IR 255, 2014;49:1978, %% 759)

- KSR
AT+ F5 I 1 1 (60 mefl B k)

- BH G
mFOLFOX6 ik % fafT,

- NME R OV VE D EH A AR
TR IR L IR % & B L. mFOLFOX6 #&iL A BAth, 4 o — A {7/ U > %
HUAMIEFRAEZ B X, PIRZIT T/, ZO%KK 1M ER
FTHRIE L TWD,

34) MHEZT, o, PHEZ, fth. IBEAZEERIC LD ZE S F3E M
W D 3 5. H A TRIR 456, 2014;49:1639.% %30
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- XIGREBFE
JE I ESE 3 il (MFOLFOX6+Bevacizumab # fifT S 4u7= 1 11X 50 % %
)

- w55k
MFOLFOX6+Bevacizumab % fifT S dv7- B3 1. /NG BIBRIN + '8 22 15 /N
A XA H fEAT S 7o, Mg AN kbR TE & LT mFOLFOX6+Bevacizumab
AT S 72,

s AR VRN EE RS
ez ayIRENEA L, W 22 » H THRLE LT,

3 5) MAER, ARt 1, = EGH, . HL EGFR Huikf H b 591k 1 £ 1
HFICEHE Lz DIC OR3&/NGr Mg miEIE. B ARAmBERES .
2014:49:1638.%%58)

- XIS BE
/I~ 5 9 3 R A e ML 1 31
- BB 5

@ Weekly IFL : CPT-11 80 mg/m?, 5-FU 500 mg/m?. I-LV 250 mg/m?

@ % 26 9% H 7> & FOLFIRI + Panitumumab % Bf 44

@ 2 Wi & LT 180 4% H 7> 5 FOLFOX+Panitumumab % BA 44

- BN OO FEE R R

O GBS 16 %5 H CEA 28 46.6 (121K ({9 ¥5RT - 116.7), CT T
JFRE B L OV v R EiE 15% D/ 2 B 1=,

@5 a— A T CEA N 2.7 LIEHF L, CT TREE LV VA HilsB L
c&eliaolz, MIEBE, BiBIC CT TIIELILRD b n
o=, Bl&EfE, 3a—RAfr L7228, CEAN 908 LH EH LD
2 IR RAT

@7 a—AMi T, BIEE T, PIEIFHRND 10 » H #8B x THEH,

36) AME, FEEZKE, IBHE, . SIERABE/NIGREIZ FOLFOX+Cetuximab
WL Z AT L2 fE R, B LR UIBRFINT Lz 1 6. B AREIBRESE.
2014:49:1637.%%59

- RISREB
YIBRANRE /NG E 1 45
- 5 HE

FOLFOX4+ Cetuximab (600 mg)

G R OV D E B AR
15EBHAG 6 B o CT I TG #ME/N 3G Hav, 20 27— A H £ T PR fkfe
Erp oo, ALTFIRERGE LF 1 » H /NGRS Y BRI ETT.
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37) BERIFA, RAZ, BEEL fh. UBEICH 1 5 OIRAREE - BRI
T HALEIRIE O PR F A IR #4225, 2014;49:1636. 7% %0
- RPSRE
UIBRANEE - B3/ Mg 6 11
- B 5
@ SEHI 1 : Low dose FP (5-FU + CDDP) &k
@ SEH] 2 : Low dose FP (5-FU + CDDP) &k
@ JERI 3 : S-1 ik
@ JEB] 4 : DOCIS-1 ¥k, TDOHOHEBRIZK L, 2nd line & LT XP
(Capecitabine+CDDP) #i:
® SEW] 5 : mFOLFOX6 J# ik
® SEW] 6 : mMFOLFOX6 J# ik
- HME R V2O EHE SR
D 1BHE#F1E SD, 13 » H %It
@ VBB E 1L PD, 10 » A # 1T R 58
@ FIEEONE/ N RO T, 14 5 H %I
@ JBEZNEIT CR, 2nd line DALFEIE % Ehid, 17 » A #HEEFH
® MEB O/ N 2RO 2T, FIYIBRZITV., £ DO% bALFERIERITH,
10 » A A FEH
® BRI FIT PR, 9 v H AT,

3 8) FRILH, IAAHEKRR, Mdifs, il i b pRiE N =) - I sk T
Bk O RS/ NS O 2 . H ARG R 456, 2013;48:2751. 540D
IPSE3 EC
RE M1 e 2 14 5 JRURS M/ NG I 2 451
- 5 HE
O 1%1H : mFOLFOX6
@ 261H : 5-FU+I-LV
- B R OV A D B A AR R
O itk 3 M My
@ Witk 9 » A MM

39) FEE—, BIIEE BAEIL . FERM SIS 5 Cetuximab %
LB A AT L7s LRER. B A RIS A3, 2013;48:2732, %62

JE 56 /N 0> 1 1
- 55

O e, Rk 24 4E 11 H 12 FOLFOX4 LB iR

@ ik 25 4 2 H £ W FOLFOX4 JE1£1C Cetuximab % 3+
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® Rk 25 4F 4 H Cetuximab BLAMEEEICH) 0 # 2
- BNE R OV RO EE R R

O AEFRZIT 1 a—RAHORZW G2, IRE Gl Z#R O, FEITIXH
Je, PSS 0~1 & (fLEMRIERT : 2~3), 7 22— A T TR0
KEHD SD

@ 3 = — RJEITRF O DR A E 1L SD, R & R EN < £, 5-FU
I L% REREE IR~ I,

@ TRk

4 0) FrayEsd, WAL, AR, M. NIRRT RIS Lz 1 6] A
A IR PR 45K, 2013;48:1875. 5 %63)
- RPSRE
/NG 1B
- 5 HE
mFOLFOX6 7> 5 CPT-11
- BRSO EE R RER
2012 H=ZE iG55 53 I bR 1T #2 mFOLFOX6 ##% Z {7, 2013 45 1 H O EHE CT
THRERIZ R 2RO, 3 HIZIPERS Il 2 fifr, & D%, CPT-11 THhiE#l

2,

4 1) ¥Rz, MREAN, SRESE, M. RS NGRS T 2 FRIEOR
MO RE—2% ik (OGF) JL[EAFIE—. B AR basH FMEEE. 2013;110(Fq
H K £3):A913. %64

SRS /N B Je
- BH G

D A #E : 5-FU ZRHA L Mo HT s A K & D OFH
@ B #t : ABEDALFRIEIC ) TEESE A2 o LBt
s B R OO EE R RER

JE O stage 1% 1 il Z BT, stage IV, PS 1 0~1, EfFEHMIICE LT, 2

BRI CTHEREII - T,

O AR 136, PFSI1E 6.0 » H. 0S1E£10.0 » H THh o7, HKHEHERIT
69.2%, Grade 3 UL EDEIEHIZ 4 fl, —RICARFTELHHDTHoT-,

@BRE 5%, PFS1X9.0 % H., 0S1X14.0+ % A TH o 7=, FEEHIMEEIT
100%, 1 CR #38 7=, Grade 3 LL EDORIERIL 1 6. —RICHRFT
XAH5LDThHoT-,

4 2) RWELE, FIAFISE, WEES, . TG 13 fl ORI, B A
F RSB 22 MR 2011;72:2199-203. %40
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- KPR
JEE M/ N R 13 45

- BH G
fligesinfe . MR 2 k7= L7z 2 JEGIS X L LT AL FHRIE N iIT S
7=

O —WwIEHE L LT UFT/ILV., —REEE LT S-1

@ S-1/CDDP # k. FOLFIRI %1%k, FOLFOX &k Z AR FtfT
- HRE R OV 2O EH 2GR

D itk 9 » H CTHL

@ itk 2 4 8 » A TR

4 3) AR AET, AR, LR M. BRI REE « BRI/
5 AR EE & LT D mFOLFOX6 i D 2% fiak 2[5 55 11 FHFRAER. &5 12 [A]
A DR IR 2 2 R R S PO 8 . 2014;02-2-1.5%769

- XIS BE
B UIBRARE - BR/DGIRE 24 4
- BH G

mFOLFOX6 %
- HMER VO EE SR

B O P IAE 14.7 » A, BEIE LA X2 b 2 75/67%, 1A HERG A
f£538 @ 23.3%, MEHEEAFHM P JfE 5.9 » A (95% CI : 3.0~10.2), &%
FHIM d JefE - 17.3 » H (95% CI : 11.7~19.0), HIE AfREIR L 2 A4 5 20
B D fx B PUIE S 20 B - CRO/PR55/SD20/PD25%, 7% grade 3/4 DA EF G
I BRI D 38, & 21 VAL SR ZE 13 /48 5K -+ & bil IMUE - KA R
= 8%, JRMEPHEEE @ A2 L,

4 4):7KT, /J\(ﬁﬁ:_'[g%, EE&%?@, {m 7 Db—\/ﬁﬂzé\{#bf:d‘ﬂ%ﬁ@*ﬁ%‘f
A K IL 9% 23 3. 2014;67:769.%7°0)

PS5 E
7 a— RGO LT /NigE 2 6
- BH G

/NG BIBRIN I FR5 T Bh B ) CIN A B bRk & LT mFOLFOX6 &
UFT/USEL % 4 1 filiz & 5-

- HNE R OV VD AR
FNENMELT » A, 12 y HEFBEAEGFHTH D,

4 5)  TAME, HEE, FRIET, . 2ndline & LT THRERIEE 5 NES
THoT-HEIT/NGEE D 1], 5 25 B H RELEEREEESRE T a 7T b
PoekEE . 2014:126. 856D
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- KPR
BIBRASREMETT /N B Mo

- B H I
%% 1st line & L C mFOLFOX6 % 16 7 —/L, = ™% 2nd line &£ LTk
X v~ 7 & O FOLFIRI % JitifT,

- B OV RO FERFER
VR OIBRZ FTE 42 & AT R X0 GBI H =W A S 2
%17, it 1stline & L C mFOLFOX6 % 5 7 —/LJiifT L cPR, & D% 16
7 —)LF T cPR Z#EFf, CEA O EHIZfEWV 2ndline & LT Y R ~T Kk
N FOLFIRI # /4T L, CEA XK T & 22 v itk Th 5,

46) Hh—2n, BESRETRE, WEEER, . 7 v —IRICE I L2/ O
1B A AR SVRL 22 MR, 2012;73(38 T11):847. 5709

- XIS BE
7o —RICEOE L =2 g 1 4
- BB 5

7 v — 90 O/NNGYIBREE AR 2 AT/ NMEEE 2R D 72728 | #ii#: 12 FOLFOX
% Ak T AT

- BN OV MO EE AR
W3y HZRIBL TV NEREOIRBEIZRD TR0,

4 7) R, EEER, SRS, . EERIEC TRIIEFZS LT

B A fE D ZE I O 1 RER]. A ORERIR AMEESMERE. 20117200 1)) 5-:889. %%
-69)

JPSE 3 EC
LR & 1F 5 2258 (stage 1V)
- BH G

22 g 6 43 Wl B #% (2 4 3k 12 C Weekly CDDP+S-1 (CDDP 30 mg/body day 1. 8.
15, S-180 mg/body 3 BNk, 1 WHIKIE) % 6 7 — LT,
CPT-11 100 mg/body, CDDP 25 mg/body day 1. 15. S-1 80 mg/body 2 i 5N
Ak, 2 BAKRFEA 6 7 — L HiEdT,
R - U U SHI RO RN B CIEMHEIL Y K& 5 2 A2 LERIE,
PD ® 7= mFOLFOX6 (LV 350 mg/body. Oxaliplatin 125 mg/body. 5-FU
700 mg/body bolus, 5-FU 4200 mg/body £5#¢) % 10 7 — L JifT,
R B 0D HE K 0D 72 ¥ Bevacizumab 335 mg/body Z B AN L. 4 7 — LV HEdT,
fE~ — B — 0 _EH 0 7= % FOLFIRI(LV 350 mg/body, CPT-11 200 mg/body.
5-FU 700 mg/body bolus. 5-FU 4200 mg/body #ift) % 7 7 —/LJidT,
Bevacizumab 335 mg/body Z#:EM L., BIfE 13 7 — VvV HIEITH TH S,

- B OV A D FE R
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AL FRIEZAT ) 28I R 3FEL L) RIAFZRT,

4 8) ARHLT, AfEH—ES, KEHE, M. YENCBIT 2 UIBRAmEEITZER -
[E] 5988 12 64~ 5 mFOLFOX6 ¥ 1 D K. %68IEIEIZIK{E1I: sHARL SRS
SkEE. 2013:P-123-6. 2% 70

C KRGS
GIBR AR REEAT 22N - [BIGRE 7 B
- 5Tk

b EE 7 Bl epichiifT S 4v, mFOLFOX6 4 fil, XELOX 1 i,
XELOX+avastin 1 f31], #1 5-FU R 1 I TH - 7=,

- HNME R OV D RS R
& 1 5-FU SR A TIEFN LT 13 » A R SE & 72 - 7=, Oxaliplatin base DA
AT - 72 6 BlOBLEWIM P REiX 352 (61~900) HTHV ., 2 kiAW L
L T Irinotecan base M IGHE N 4 B HifT S 7z, SATFHIR F RfEix 14.8
H HTohoT,

9) ENRIRA, 1R R, AHRIE, . IR 5 B O R B ARERIR
SRS MRS, 20137403 T1)):815. 4% 7Y

C RFREAE
JRFEGIBR 2 AT o T R FENE/ NG HE 5 B
- 5Tk

5 FH 1B 11 » A CHREBEREFEHE R 2 7% mFOLFOX+Bev TiRik %
e LT 5,

- B O RO EE R
RLELR Lo

0) W/ F81E, S8, O —, . YBicBT 5/ EE ST 58
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% FOLFOX JBIEN AN Th - 7= 1 . 5 L AL 1. 2012;39:1259-62.% %18

- RPSRE
RS ME/ N 1 5 (38 % B )

- BH L
W2 R IR 2380 . FEIRIEYIBR & 72 o T R/ N 1T L. KB
5\ YE U 7= FOLFOX4 % % fifT L 7=,

- B OV MO FERFER
HHEPNH 235 < (CTCAE Grade 3) 5 =— A H X Y 80%IZJ8 & L Tk L
7o, M~ —7—CEA [TREF IEFEENTH Y . el CAL9-9 2
206.4 U/mL & EH- L TWi=n, g Xk EF&®ENTH 7=, R CT T
MR SN TR Z X I HED CT A TIZHA L Tz,
2 E CR (RECIST %:#8) L fllr L7z, PET-CT B & hEfT L7223, FRAFHH
I FDG OEFE TR D b o Tz, ALFHHRERHICER A HERT 720,
Wit 18 » H 0FF 17 2 — A JEfTHE S Tl iEEZ W o ARk L, £
%1% 25 » HICHEE ~— 7 — &2 T CA19-9 2 25.7U/mL & EH L
7ol PET-CT MA&EA M T L7c, #HIENCHEMEGEH 27807 TMTH G & H
IERTEC FDG OB 2 RO =, B B L, (LFEEZHE L,
HREIFRE D= bevacizumab %z EFHF L7z, itk 45 » HHAEDOE LT
FOLFOX+bevacizumab J&1E 4 3 23 = — 2 fEfT L7=, BifE BUif 7225 khe
o TRV, i~ —0—3HEIERW., CT ME T3 2R O#HH
B2 L, PET-CT & TIXH T FDG OBV AL EZRBODLDHTH 5D,
W FEM X PR (RECIST 2:#E) L¥llr L, 4% b FPREZHMETETH
%o

52) HREFE -, Rouihn, bR Ml fipiics v 7 — o NSRS
Tz LIGT BRI 0 — ). B ARERIRSVEL 72 MERE. 2013;74(3 11)):815.
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JEFRS M 28 B g 0 4y B BR 1% . N2 A B b 7Rk & L C mFOLFOX6 % BR4s L |
8 G Lz, D%, M HaICxt L FOLFIRI &5 % Bth9 5 4
FEEENRL  MROBERARAREL R o 72O W, R B I3/ &7
NHHLHALNIEKERDZ, I F G526 L. RE DN /IME
2380, HEMkEICEY 8 v HRBICITREIEREICHI /N L7z, WIRBAMEE 1
FRITH R ER O, A EEERSUIRE T Lo, MitikR®%E ., JuUsAlE s
FIT > TS, R R OIBRE LV 3N L7, FwE ol
L EEPTH D,
- B OV RO FERFER
RO EFED,

54) REM—, THEER, 5 HILE, fth. EFLREEIT - - EIREREZ 4D
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FEIVELRE AN, AP ) i R G O R IR, S-1 (100 mg/H ., 4
B2 1K) 1T K AL FFREE AT Loy, Mt 6 » A BICHINRERE %
W, HIVER M A RAT L=, 20 2 5 HEZICHAIEES . 8 R
% 2 #B D  XELOX (I 23 % ¥ 3000 mg/ H . #+ %% U 75 F > 130 mg/m?)
ZMiAT L7z, SD Th o7oh, RigmikkEZz D072 XELOX B4t 8 » A H
|Z FOLFIRI (LV 200 mg/m?, CPT-11 150 mg/m?, 5-FU 400 mg/m? bolus, 5-FU
1200 mg/m? div) IZZE 8 L7228, SRAMEM & 2 A 0FL 3 2 — A THIE LT,
KRR E NS E L2720 #IEIT#20 5 H BH £ Y XELOX % FB L 7=,
FOH%AXV U TTF AL BT LIV —JERDZHE L, #IEN% 23 %
AHEBEXYO, v ZEL2 (3000mg/H) KON AT X< (7.5 mglkg. 3 i
TL) WX DBRIFICEE L=, FOLFIRI X OO R Z E U +R_RAN X~ T
DO SD TH o7,
filigii R e VIR REFE R DY K 2580, PD & 72> 7o M)A #% 30 » HH XV
Y F <7 (250 mg/m?, fEEEG) B G EIT o 7, REIEIRIC X
D23 AOEETHIELER, ZOMFESay be— L i@3E&sh v,
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+ ZHRIGEIBRMT R VY OoREIERE 1 o A% L0 IR EEREIE & LT
S-180 mg/m* » 2 HE 5 1R ZBALE L7z, itk 14EICU S EiFR L
28 HREIR T/ A Z b 1 gim*%Z day 1, 8, 15|28 =2 — 2 H L=, #
T#%. MiEEB AR =72 mFOLFOX6 J&iE (4% U 75 F > 85 mg/m?
day 1. = =R U > 200 mg/m? day 1., 5-FU 400 mg/m?* ZG# §#7E day 1. 5-FU
2400 mg/m?® 46 B[Rt EIEA 14 B &) ICEF L7, Grade 3 Ok
ENRHB L7220, 11 a—RLUBRIEAFH VT I7F 2RSS LTV
Do TOBRMBEEFITILE LD, BEOMETAXT U 7T F 36
LTV, 6 2 —RATHOIFEIEONIRIT PR EHIE L, BUTE,
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- AR VMO EE AR AR
rko LB,
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JFORS /NI 8 1 (- ZHE e . FEMERIGIRIERE 2 & 0F L 72 22150, B
5 2T Lynch SEMRFEIC B 0F L 72 22 e 2 BRr <)
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5 8) fEAKIEH, HARMERE, KEMS, il ZZ5EiTE FICx L FOLFOX6
AR T - 1= 16 §8 &L TE. 2012;39:1972-4, %9720
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- BNME R OV RO FEE R R
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O FRNHBILI=7=dFIE L2, £ D% mFOLFOX6 (28 Y % 10 7 — /v
1T-o7,

- N OV D AR
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6 1)FEFEHEZE AR I, A B — S B AL PE ) EORE L. FOLFOX
WIEDN R LT EE 24 BRE+ ZHBGEo —6]. 3 & b2k,
2009;36:655-7.%%23)
P SE-35 EC
SRR RS 2 £F O JFOR M+ F6 5 1 41 (60 fR4ck)

- 5L
UIBR RREMEAT R+ s & W L7o%. KIG# I U C mFOLFOX6
WIEDBANEZIT - T2,

- B OV RO FERFER
FOLFOX 15 2 =2 — A& TIRITIRFE R HIE B T CT 2 ifT L7c & 2
APRBEBO LN, BfE, HE5BH 8 » HH THS M, PR 2k TH
%o F- EIIHALE NREE CITRIRE X R 2RO L 20| g~
— 71 —1% CEA4.01 ng/mL, CA19-950.2U/mL & & HI(ZFRICED L=, M
EME I grade2 DAF PERIBAD N HEB L= DB Th » 7=, FEMiEFHEME L LT
I% gradel D #RFEFEE K& O gradel DAFEILEZRBD DL DHTH -7,

6 2) Bl KA B BR)IER, F b s, miaEls . 581158, fih. FOLFOX
DA TH o 72 MR G 55 O — B, &bk, 2008;35:1969-71.%%
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Witk 145 » HRIZIEENICHER LZEFICX L, KiE#EIc%¥ LT 5-FU
+LV O FREEZR AT N FOEREICHE L, EE~— 2V —b EF L
727-% . mFOLFOX6 % BH44,

- N OV D AR
1R I . MERENEGS DM /N e NER~ — 7 — DR TR O bitlz, Al
WAl LT il S E B e/ MEm 2 s L, B ETHRK 45 mm 025
7mm ZHE NI D VT, s C CEA 7.4 ng/mL, CA19-9 154 U/mL % T 1
L TWeEgG~— 20— 9 EhEfT L7z 3 » H#&I1Z1Z CEA 2.8 ng/mL,
CA19-959U/mL £ TIK F L7, REFIZVRENG 45 7 H, HIHEND 2
9 r AEAF LT, grade2 OREHMRESE 2B 072, HERBIEHITR
O ool

6 3) f@HMERRR, B, =AM, H EBE SRR L O &7/ B
2%t LI % FOLFOX JIEM Az TH » 7= — . B AKEHKI B 7S HEEE.
2008;69:660.% %25
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6 4) BEIHEE, BIME. FFEFZ. BRI PRENEDH TH -2, YIBRA
B/ NG O — 1. B OAKER IR S4B 2 2 MERK . 2008;69:660, % %720
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%, BEBE - B - SARKEIB IR L TR BRI 2. FOLFOX/FOLFIRI &
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WL HAT o 72 VIER (72 o)
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B IE & L C FOLFOX ##%£% 2005 4F 9 H 75 2006 425 H £ T 12 7 —
IVHEAT, & O%, RIEMREEENHEE L ®, 2006 46 A 7225 2006 4
8 H £ TIX FOLFIRI &% 5 7 — Vi1 o 7,

- ENME R OV A VE D EH ARSI
2006 = 9 A PET M7, R EZROTHEAREZ I Lz, Utk
REE THBER KT+ —FThHD,

6 6) i, RIEES., AL, FrEEt, FHSH, eSS, th b
FRIENDIRP TChoT#ITH HBBEO 6. B RABBRKFESSE.
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BTG Y o REES & o T+ R (40 fR4ctE)

- B h 5k
W BB 22 W & i 2 fidT Lo 1%, iR 14 B X Y mFOLFOX % BA#A,

- B OV RO FERRER
14 2 — A ZIAT > T2IRE R HE BEWIO PET TIE+ fBFEFEE, U v
REi~OEFIBE IS, ELAEOALAERMERD -, 72, FREIIN
TS TEMmTHEITMRH ST, CR L HIBr LT,

6 7) AMGEALT, FK AR, TREKES, i EERIRE EAT o TR G
JE O 2 . BRIR & AFZE. 2010:87:101-4.%%29)
- RPSRE
@ FEF 1 s NS (35 Bk Ao fE)
@ JERF 2 ; EsHENGE (37 s 5 )
- BH G
O ERF 1 ; #)E FHF (2007 4 6 H) #omh@EEs LT, TS-1:
100 mg/body/day %3 2 @ 28 H#¢45- 14 BIRIEONRZ BRI 5 H IFHIC
R F 2 380 3 I EIT (2007 4 9 H), BRItk IRIS ¥k (TS-1:
80 mg/body/day @ 14 H #5- 14 H K3 CPT-11:80 mg/body/day @ day 1,
15) ZPHtA L7-, 7 22— A JifT LEEFRREEZ MR TE 0o, TS-1:
80 mg/body/day 43 2 @ 14 H % 5.7 HIRIE O HAMNIRFIEICEI 0 B 2 7=,
W T4 % 15 % Atk BEERRERE O FR &I L IRIS S E 2 FBA L7,
2009 £ 1 H @ CT A I T =M% OREWs (B A A L. B
~DEFERMEAE & Licz®, FOLFOX WiE~EH Lz, L,rL., ¥A
WORBBEOLNT, BHEOWMREZRD . mFIiF 27 » A b
XELOX+Bevacizumab # 7% % ik L T\ 5,
@ JERF] 2 ¢ JFFEME/INRE O 2 W T 2005 4E 12 H I FiT, ik bpEiE s L
T. TS-1:120 mg/body/day %3 2 (14 H#% 5 7 BIRIK) OWNAR % BA#A,
% 3 » A BICHE~—h—® L5 PET fid TR M: IR IR E 2
RBOT-T2 ., IRIS #E (TS-1: 120 mg/body/day %3 2 D 14 H#% 5 14 H
IR CPT-11 : 120 mg/body/day @ day 1. 15) ZBith L 7=, itk 18 »
A 5 I RERE F I 28 O /L 5 7L, FOLFOX+Bevacizumab J% 7212
BEHERLEED, IRZRBDRNoT,
- HNE R V2O EER AR
@ JERFI 1 : 2010 42 H (FEl T4tk 32 » A) BlE, EEEEF TH D,
@ FER] 2 : Witk 30 » H TEMEEEX DD TITE ST,
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71




1995 4-~2008 22 Wr AL 7= 220 - [EIi s 280 1 (4FHkni 60.9+14 5%,

B3 1.3:1)

(55 72 BIRBFEIEIE S TIT o 122505 - Bl 07T 7 — h il dss & 468
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- B H

O WA b FIE IR UIER 161 B 72 5] (44.7%) 1R #% fifi Bh b2 e
ENHEAT STz, ALFREITRD 7 b ) 2 U2 52 6 (72.2%) &
b5 <, 5-FU+LV 2% 14 il (19.4%), CPT-11 _X— A 2 i, Z O fth
LA UM ABFNTHEAT S ATz,

@ YIBRRBEHEATHE (KT DAL FRIE - UIBRAHE (Reabibke &) 17
Z2 5 - UG 77 LS LB IE N i T Sz, —IgEE L THERA S
LY AR 7 vibE Y 2 P 26 fi] . 5-FU ~X— % 20 4, oxaliplatin
~N— 2 6 #i, irinotecan ~~— & 10 fil, cisplatin ° % ¥ ¥ L REZ DA 5
B, KRB 10 Bl TH - 7=,

- HNME R OV D RS R

@ i bRk - 5 FEAEFRIT 67.3% & THTHMAED 71.9% & b=
7‘&‘*% DRy o 7= (p=0.880), FIZIFEMINI (stage 11, stage 1) D AEfER

IHhEERDRINo T,

@ @J&%Tﬁm_ﬁﬁ Zxt 9 DAL TERE AL IR VE AT HE O AR A ) o0 R fiE
I% 17 » A & best supportive care B 8 % HICHE_RBHFTH o722, #
FHERNCIEENRRD b o 7= (p=0.114),

9) BEWM—BR, PEE S, W HARR], . mFOLFOX6 22850 L 7= /)N g Jes i £ fE
BEkAE > — . B ARG SRS MEGE. 2010;71:764. %30
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I B L BN DB EIXR O R ho 272, /NG O EFEERE L 2
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BRtG L7=, 8 7 —/L# D 10 A ’Bﬁﬁ L 7= FDG-PET CHEIEHEHRE DR IXH
KL, 11 A D, 5-FU+LV 1T, PRl 22 F 1 A HIX TS-1 AR LT,
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- N OV D AR
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l

) EBHWAN, HHEBIRA, HEREE, . FOLFOX 233 %) L 7= 53 M/ 5
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2 5. B AREIRIE S EE. 2010;45:879. %4732
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JEFE M NS 13 (60 7% 2o M)
- FH

MIEFH CER 20 412 A) %, RiaelgE Lz, 3 5 H%IZ CEA ©
FRZRD, CT MAEIC CHINEMER & RSN HB/M I, INRIER
MR < Be i, Wk 21 5 A WA BAR IR e sz, 6 ALY
MFOLFOX6 % B 44,

- B OV RO FERFER
11 32— 247> TV A AT CEAIXEFIL L. CT A CTHLH - R HRC
HEMRRE FEEL 1358 60 TV 720,

7 1) KEEHB. FOLFOX4, FOLFIRI JRIENAH LN TH - 1= FLIMEZ2 I 5E o 1 .
H A B R S8 BL 5 2 e 36, 2010;71:3252,. %9739

- RREHE
J TP 22 s 1 1 (69 ik 5 M)
- 5Tk

i AT L C R IEMRIEE - IR 2B 7272, RIETIFIE A AIEE & Wr

L,\ B2 AEN 21T o T2, IR b #EiE & LT FOLFOX4 % fifT L7z &
EE— I — ORI AR, 8 a—AK TIICEE~— 1 —DF

L%%%ﬁ@f:f:&)\ FOLFIRI ICZEHE L 7=,

- BRSO EER SR

FOLFIRI ([ F %, HOEE~— I — DM 280 7-, CT TITEER K

Ot < BIESH FOLFIRI Z ke 1, #ite 7 » H BIHEE O & 72 < Bl

LTWd,

2) JEAKREG, B AR, WO FGL, il FUm AR R A 12 R S TR R
WEEAT o /AN O 2 B, BB R AMVRL 2 45K 2010;71:2878-85.% %734
- KR EBFE
@© JEH 1 [E e (63 %)
@ JEM] 2 ; 22 rs (71 % tE)
- W55
@O JEF 1 : #57%% . UFT 300 mg/day Mk, CDDP 10 mg+MMC 2 mg @ fi§ ey
#h (ip) 2~3 W Z& % 12 7 — )V JifT, it 8 » H H® CT T LG
ARE M ICHE T AR O, % 10 » HH XY CDDP
10 mg+MMC 2 mg ip & Epirubicine 30 mg AR EHE (div) - 2~3 T & D
FHZAT o 72, 712 16 » H BIZ LG BEE)RE X R Em 722 <. 8
VEND a2 ba— VTR Th o TN ERiia 2 a2 E Sz, UFT
300 mg/day + PSK Ak & Epirubicine 30 mg + MMC 6 mg div - 2~3 i =
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& ke L=, 1% 20 » H @ CT TIE+5E ~DiEi & 158 Bk E B o
U L oREERS PR ST, 1T 24 o A RIS IR RS B R & HERR Y
U v oNEiER R & FE 4 S 4. irinotecan 100 mg/m? < 438 T & & G e bk
% 6 7 — VHEAT LT, itk 29 » H CTHEWEN O R 35 K OV il s B 38
TR Th o722, Fo A MEERE 238972, Irinotecan 5 L
VACEBRBLTOHS 6y ARIE, EE~— I —ERETHLHLDOD
ERRHBEL TV,

@ JEF 2 ; Wtk B b Sk & L C, TS-1 100 mg/body - 2 ## $¢ 5- 2 K3
& irinotecan 120 mg/body + 2 Z L/ — A & T 23— R JiifT L7z, IifL 7
# A BT~ — 1 —0 EF 52RO, it 9 » HH® PET-CT IZTHE
HSRENIRE B Y o SEERRS 2 2 W S dv, REWIREBH U > RETERIE T %
§EfT U7=, BT TS-1 100 mg/body - 2 %3 2 # k3K & Docetaxel
40 mg/body « 4 Z LI THIBIRIEZIT o7, Lo LahFR7 <, CEA X
EH Ui, #IE T 12 5 H BICKEIBREDE U > SHiH o~ 5 & R
L. 13 » ARBICY » NEi#IE Il & W47 L 7=, 1it % . Docetaxel
80 mg/body * 4 ¥ = & & M)A Fifi% 15 » H TR L=, L»L., PD T
B0 HIE% 22 » A2 mMFOLFOX6 » 2~4 i Z L IZEH L7z,

- BRI R VRO FE R AER

@ FEMI L FIEIFAT 30 » Iz a2 &L, 3BT LT,

@ JEB] 2 : mFOLFOX6 A TH Y | i~ —H— DT &EBEMEHOK
ARE Y > B O T OMi/N &8 T\, YR 26 » HBIET
SD % fesd LIGIEkHET Td 2,

7 3) s, vELIRIERE, SRH A, M. HT EGFR HUIK3E & S-1 o fF HRIE
PNZERN L= TR /NI O 1. 8 & LRI, 2013;40:2577-9.%739)
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HKEEBDT, BREOBRO RN Z2EITL, BRTPHEEMNIZAY )T H
YHIVRTTF U0 P FHBEEEZITT AL, BABBHLNERD
UIBRAHE & HIWr L X = A~ 7 6 mg/kg [R5 & S-1 120 mg/body 4 i
H2HEAKREEZBRBLIZEZA6HEDCT THREDIEKZHER L-, D
%, ZOOFHEIET 8 » HM CR 3Rk L7, MEEEOFREZR D, /X
=V AT EHPIELEYF~7 500 mg/m® DRFEEEGICEE L, S-1 &
DR EIT-T2E 2 A CT THEDHKBZE S L, 10 » A% OBLE L IEE
Wi CTH 5,

- MR VO FE SR
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