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ARG COAEFHE P RFEIL6 NALNE OWRENRZL, PTHRARTH
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TW % (Lancet Oncol 2011; 12: 1258-66 3Lk 3),
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2011; 103: 245-251 =C#k 2),
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{EFRERETH D, L, WTHORENTONTHAFHH O F R
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DepoCyt® (cytarabine liposome injection) is

A

indicated for the intrathecal treatment of
lymphomatous meningitis.
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HAJER - DepoCyt 50mg % 14 H Z & 12 2
Bl (1, 3), BEFEN (=N F 7o X EEHEZE
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Hi[E {5 : DepoCyt 50mg % 14 H Z & 12
3lal (5, 7. 9M), TDO% 13 HIZ 11a],
BEREN (BN E 72 IR EREZ R [ 5T 5,
HEEFIR I : DepoCyt 50mg % 28 H Z LT 4
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For the treatment of lymphomatous meningitis,
DepoCyt 50 mg (one vial of DepoCyt) is
recommended to be given according to the
following schedule:

Induction therapy: DepoCyt, 50 mg,
administered intrathecally (intraventricular or
lumbar puncture) every 14 days for 2 doses
(weeks 1 and 3).

Consolidation therapy: DepoCyt, 50 mg,
administered intrathecally (intraventricular or
lumbar puncture) every 14 days for 3 doses
(weeks 5, 7 and 9) followed by 1 additional
dose at week 13.

Maintenance: DepoCyt, 50 mg, administered
intrathecally (intraventricular or lumbar
puncture) every 28 days for 4 doses (weeks 17,

21, 25 and 29).

If drug related neurotoxicity develops, the dose
should be reduced to 25 mg. If it persists,
treatment with DepoCyt should be

discontinued.
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DepoCyte 50mg suspension for injection




(Mundipharma International Limited #1:)
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Intrathecal treatment of lymphomatous
meningitis. In the majority of patients such
treatment will be part of symptomatic

palliation of the disease.
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BV Y USRI S B FE OB ICER L
TIE, BRAIZIE 50mg (1 /3 T V) % e
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LIF O A HE D | MEFFRIENHER ST
W5,

EAJRHE  50mg & 14 A2 & 2@ (1, 3
) BHET 5,

HiEDIEH : 50mg & 14 H Z &2 3\ (5,
7. 9W), 0tk 13 W HIZ 50mg & 1 [
595,

HEFFIGE : 50mg 2 28 H Z 212 4 7] (17,

21, 25, 29 ) #&ET D,

For the treatment of lymphomatous meningitis,
the dose for adults is 50 mg (one vial)
administered intrathecally (lumbar puncture or
intraventricularly via an Ommaya reservoir).
The following regimen of induction,
consolidation and maintenance therapy is
recommended:

Induction therapy: 50 mg administered every

14 days for 2 doses (weeks 1 and 3).

Consolidation therapy: 50 mg administered

every 14 days for 3 doses (weeks 5, 7 and 9)
followed by an additional dose of 50 mg at
week 13.

Maintenance therapy: 50 mg administered

every 28 days for 4 doses (weeks 17, 21, 25 and
29).
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Cytarabine liposome injection is indicated for
the intrathecal management of neoplastic

meningitis due to solid tumours or lymphoma.
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For the treatment of solid tumor neoplastic
meningitis

Cytarabine liposome injection 50 mg (one vial
of cytarabine liposome injection) is
recommended to be given according to the
following schedule:

Induction therapy: Cytarabine liposome

injection, 50 mg, administered intrathecally
(intraventricular or lumbar puncture) every 14
days for 2 doses (weeks 1 and 3)

Consolidation therapy: Cytarabine liposome

injection, 50 mg, ad ministered intrathecally
(intraventricular or lumbar puncture) every 14
days for 3 doses (weeks 5, 7and 9) followed by
1 additional dose at week 13.

For the treatment of lymphomatous
meningitis

Cytarabine liposome injection 50 mg (one vial
of cytarabine liposome injection) is
recommended to be given according to the
following schedule

Induction therapy: Cytarabine liposome

injection, 50 mg, ad ministered intrathecally
(intraventricular or lumbar puncture) every 14
days for 2 doses (weeks 1 and 3)

Consolidation therapy: Cytarabine liposome

injection, 50 mg, ad ministered intrathecally
(intraventricular or lumbar puncture) every 14
days for 3 doses (weeks 5, 7 and 9) followed by
1 additional dose at week 13.

Maintenance :Cytarabine liposome injection, 50
mg, ad ministered intrathecally
(intraventricular or lumbar puncture) every 28

days for 4 doses (weeks 17, 21, 25 and 29).




If drug related neurotoxicity develops, the dose
should be reduced to 25 mg. If it persists,
treatment with cytarabine liposome injection

should be discontinued.
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DepoCyt 50mg suspension for injection
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DepoCyt is indicated for the intrathecal
treatment of neoplastic meningeal disease.
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breast cancer with a slow-release formulation of
cytarabine. Br J Cancer 2001;84: 157-163.
(3K 5)
Chamberlain MC, Johnston SK, Van Hom A, Glantz
MJ. Recurrent lymphomatous meningitis treated
with intra-CSF rituximab and liposomal ara-C. J
Neurooncol 2009;91 :271-277. (3R 6)
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3. EENRITHRDENADOREIHER « HEFICHONT
(1) BWAERACHEGER, EYBEABRE TR D ARIEE L TOHRSEIRI

SLHRORRFR TR R SE) | B R, SCR - & 55 O 8 # o OB RE 5
>
1) MBEFEMA : 201442 4 H
DT OMBATHEEDBMCHEBAROIMERFE LIZLZAS, 2ffe vy bLE, DO b5,
AL BIE T 5 kX 1 1 (SLERT7) Th o T,
(("meningeal carcinomatosis"[MeSH Terms] OR ("meningeal"[All Fields] AND "carcinomatosis"[All
Fields]) OR "meningeal carcinomatosis"[All Fields] OR ("lymphomatous"[All Fields] AND "meningitis"[All
Fields]) OR "lymphomatous meningitis"[All Fields]) AND ("cytarabine"[MeSH Terms] OR "cytarabine"[All
Fields])) AND Randomized[Title]

$72, UTOBMKRATARANOEYEHERREZMELIZLZA, 2y FLZ, £D
2 HHAANKTRD Phasetl sABRAERIT 11 (LHk8) ThH-oT,
("liposomes"[Pharmacological Action] OR "liposomes"[MeSH Terms] OR "liposomes"[All Fields] OR
"liposomal"[All Fields]) AND ("cytarabine"[MeSH Terms] OR "cytarabine"[All Fields]) AND ("asian
continental ancestry group"[MeSH Terms] OR ("asian"[All Fields] AND "continental"[All Fields] AND
"ancestry"[All Fields] AND "group"[All Fields]) OR "asian continental ancestry group"[All Fields] OR
"japanese"[All Fields])

<FEHMT BT D hifg R AR T >
1) Glantz MJ et al, J Clin Oncol. 1999; 17:3110-6 (3C#k 7)
Randomized trial of a slow-release versus a standard formulation of cytarabine for the

intrathecal treatment of lymphomatous meningitis.
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Y L SEOBEEETE T O DepoCyt® D A9k L ZEM AR T H0IT, YA T
B UERLE L D MEVE S B 21T o 72, CSF HIC Y VN EMII A2 AT D 28 4 D EEN
4k S, DepoCyt®HE (D BE 50mg % 2 WEIC 1 [FIBEFENIEE) & % T L sl
# (C #f 50mg % 1 EMIC 2 BN G) ICHEEAEI D 17 Sz, CSF N5
RS EEME L L, MRERICRBET AR S o 72 BE T, 30 H OHEDEIET
\Z 40 AOMEFFRIEZITo T2, WTHOBES, & 2% A 271D Dayl~5 £ TT ¥4
ALY (dmg) 1 H2EBEORMA L (LFTORSH),

induction ] Consolidation Maintenance
R (1 month) R (3 months) (4 months)
A E (Responders only) (Responders only)
N | 5 ITDepoCyt _ glory2 wks x2 —» S |» Every 2 wks x 2, then — Every 4 wks x 4
D (50 mg) (Days 1 and 15) P every 4 wks x 2
o o
M N
+ CSF ' Cycles 1 and 2 s Cycles 3, 4, 5,6 Cycles 7 - 10
cytology
z E
A
T | IT ara-c _ Twice a wk —»i E | 5 Every wk x 4, then > Every 4 wks x 4
1 (50 mg) for 4 wks v every other wk x 4
o (Days 1, 4, 8, 11, A
1s, 18, 22, 25)
N L
Definition DepoCyt ‘
of Cycle
During Ara -C 3 3 d 3

Induction
[ | | Weeks

RN HIT D BED 7T1%, C B2 15% (P=0.06) TH Y, D BETIZ BN 1 20 H D E AR
LaEEETELN, CEETIE 3% D%EERETH > -, MRFENFSEEITE TOE (F
RfE) BLORAEFEHM (FHfE) 1%, DEtvs CHETZNEHh, 785 H vsd42 HEB LV
995 Hvs 63 HCTh o7, £7z, B ALK TR To Karnofsky Performance fE (%, C #f
LT D BENEMICHEL TV, £, ERAFEFERIIVTIOROFKEE LS
R bR TH o 72,

< AARIT BT D Bl AR A B >
1) Nakagawa et al, Jpn J Cancer Chemother 2007; 34:1799-1805 (ZC#k 8)
Phase | study of intrathecal chemotherapy with NS-101 for Ileptomeningeal
carcinomatosis in Japan
[2E]

[T 23 A SR D FEEREE R IS xE 35 NS-101 ORENE G- O Bl L ORA M
D MR GEEEZHETD L L BICEOMRERFTT LECKAD T Ll L7, SR
Y2 BB LB IEAE 9 A IS KT L TN & Ommaya system Z i U T 25 £ 7-1%
50mg # 2 IZ1EZ 1A 271 E LTEN2Y A4 270017 Lc, 5% OIMER X OWEE
B (CSF) D & Ip R A & FEM il B2 D T 7 Pk ek 7 ) A A, T AR R A ds X OV & oD B IR A A
TR EAFEFLRAOFMABILE LT, K5 HR1%,050mg #lilEAN# 5% ,CSF H itz i
Ara-C JRJZIE 2 HIZ D72 0 #EE A IR L EICHER S 40, M Eh BB ICRIOKR N & B 7R 72
XRD Do 72, @QCRM IZ XL Y 50mg £ THIFENTZ 5 L 72RO A MR S 4L,MTD 1
50mg & #EE S 7z, @50mg % 512 TR F RIS 2N (CR)Y 1 AN, A7 < &b — T O ER
BT CSF Mgz s fatifb Lo 2s 4 NG b, £ 72 MR FAHER OBCE (3 N)E 721
BALZ RO R WEFEA N)DED b, fam & L T,NS-101 o g 18 iE ([E % MK k)

12



Tt B BN RS S HESE R SR IR IS B T AR R LW U 50mg & HEE S L
7=,
SICH-GCP Lo R ABRIC O W TIX, ZOFE#EHT 2 &,

(2) Peer-reviewed journal DFRFL, A X « 7 F U T AHEOHRE RN
1) 2L

(3) HBEHEA~OEMENIEE L L ToOEEIRM
<M BT D HFREE >
1) 7oL

< HARIZBI 2 #HB E% >
1) 7oL

(4) FRNTHMEOBIEITA T4 o ~OLHARB
<WIZBT DA RTA %>
1) 7L

<HARIZBIFDHHTA RTA4 %>
1) 2L

(5) ELENEITIHR D AT TOEKRRERBE N R MEHSERE (EFE (1) B
) 1IzHoNWT
1) 7oL

(6) EFto (1) 6 (5) Z2BE A T-BEEORYMHEITONT
<BIEHE « HRIZTHONT>

BAF L0008 - ShRIIRCKRIRRIS, Y oS RE D BERRE L LT,
T U LS IEICPE O BEEHE AR O 32 72 1R B AR RE R ORI 7 & ORI IR#E & AT
Wil 725, Glantz 5 D3FD LBV, DepoCyt®HE (50mg % 2 HRIIC 1 [A1 N 5-)
X% 7 B AEERIFIRE (C #E 50mg & 1 WIS 2 [EIBEEN G (i LT, Bh%B
LU QOL O E\EBEMICRD 5N T WS, £7-, DepoCyt i3 kiiticENTRY, 4
FEUIERERAI L LT, BEEHEABBT L22LNTED, UEDZ &nb,
DepoCyt®iZ 2 b D ERFICH T H AN RIBMEICRD EEZBND,
<BEEME - HEIZSDWT>

AARNOEENABKOBEERMR BT 2 G L L ARAOFE 1 AR TIL,
DepoCyt®® 50mg % 2 #RIC 1 [EIBEIEN R G 13 HER B & S, YT n 7740
IERCK AN E T O REZIIRDO N o7, LEL Y, BEES 2 HE - HEITECK & [F
FRICUT ET 5,
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B - DepoCyt 50mg (1 34 7)) A2 14 BZ &Lz 2108 (1, 3 #), #FEN (K=
WE 72 IXEREZR ) (2 & BT 2,

Hi[E {57 : DepoCyt 50mg # 14 HZ L2 31| (5, 7. 9#), ok 13 HIZ 1A,
BEREN (N E 73 EMEZE ) 2R E53 5,

HEFFIEHE - DepoCyt 50mg & 28 H Z &2 4 [\ (17, 21, 25, 29#) . #lERN (MENE
TR EMEZE A [T 5T 5,

AR E O MR PR mIEN R O NTZHE. HEZ26mgllild 72 2 &, RT3
Fife 325 A . DepoCytD# 513 1E3 252 &,

<R RBINLE S Ic >V T >

LY SIS D BERRRE L O VR I, AR IR O BRI 7R & OFR AR & A FUGE R
ERAWMERY, 2T uA N, BOEBRE, SRR LARRE, MEPEERE, 21t
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