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KIE | WkFe4 ({23%¥4) | TAXOL (paclitaxel) INJECTION
(Bristol-Myers Squibb Company)
Zhee - BR TANFIZ DN TIAFE ST,
ML - H&E
fifi %
BolE | BFe4 (dE24) | Paclitaxel 6 mg/ml concentrate for solution for
infusion  (Hospira UK Ltd)
ZhEE « AR TANFIZ DN TIAFE ST,
ML - H&E
fifi %
ME | BRGE4 (dE24) | TAXOL 6mg/ml Konzentrat zur Herstellung
einer Infusionslosung
(Bristol-Myers Squibb GmbH & Co)
BhEE « BR FEANFIZOWTIFAR I LTV,
ML &
fii &
{AE | IFE4 ({2%4) | PACLITAXEL KABI 6 mg/ml, solution a diluer
pour perfusion
(FRESENIUS KABI FRANCE SA)
BhEE « BR FEANFIZOWTIFAR I LTV,
ML &
fii &
INE | lRE4 (%4) | TAXOL (paclitaxel)Injection, 6 mg/mL

(Bristol-Myers Squibb Canada)
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S| Woes (dE3¥40) | TAXOL
(Bristol-Myers Squibb Pharmaceuticals
Pty Ltd)

BhEE - 2R TANFIZ DN TIAFE ST,

ML - H&E

S
RROK S5 6 7 -
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G oo i FNE e ] {INEd E5| &)
FOfE AR DL | (RRCKSE 6 23 [E T O HERYE H N4 )
(ER A% 6 2> KA [ C D REYER B PN (BE PN\ BT 5 ST IS T AR

N : :
BT 5 KR K[E | A4 FZ7 A4 National Comprehensive Cancer Network (NCCN).
D3 72 WO g s A %4 Clinical Practice Guidelines in Oncology for
EiLOWTH Testicular Cancer. Version 2, 2011 Y
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4, 8 WFfEITA
AT T F v 25mgim? d.2-5
3 M Al i -

HA K Z A 7] i) Kondagunta GV et al. Combination of
TR L ES paclitaxel,ifosfamide,and cisplatin is an effective
second-line therapy for patients with relapsed
testicular germ cell tumores. J.Clin.Oncol. 23:6549-
55, 2005
ii) Kondagunta GV et al. Paclitaxel plus ifosfamide
followed by high-dose carboplatin plus etoposide in
previously treated germ cell tumors.
J.Clin.Oncol.25:85-90,2007
iii) Feldman DR et al. TI-CE high-dose
chemotherapy for patients with previously treated
germ cell tumors : results and prognostic factor
analysis. J.Clin.Oncol.28:1706-13,2010
ES [CMS]
— %4 : Paclitaxel
R4 : Taxol/Abraxane %
K« =55
ZhRE < 2R REHLEIG
ik - HE a7z L
74 K74 > | Scottish Intercollegiate Guidelines Network (SIGN)
va Management of adult testicular germ cell tumours
March 2011 %
CREBIEB X9 B NICEDH A KT A 272 L)
ZhAE - R - JE A B LI5S

(7213 Bh%RE -
BRIZBEE D H

% FRHLE PT)
Wik - & PEYE ] & C @ salvage %15 D evidence D% < I
(R73WIE - | paclitaxel X — 2 0 TIP % % (paclitaxel,

M EIZBED &

% D7) ifosphamide,cisplatin) & 7= i vinblastine <X — A ®
VIP %% (etoposide,ifosphamide,cisplatin) T %,
TIP FRIEIFIRDR, EFERom EICEET D &
WEEhTWD,

HA K Z A 7] i) Motzer RJ et al. Paclitaxel, ifosfamide, and

TR LR cisplatin second-line therapy for patients with

relapsed testicular germ cell cancer. J Clin Oncol
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2000;18(12):2413-8.

ii) Mead GM et al. A phase Il trial of TIP
(paclitaxel, ifosfamide and cisplatin) given as
second-line (post-BEP) salvage chemotherapy for
patients

with metastatic germ cell cancer: a medical research
council trial. Br J Cancer 2005;93(2):178-84.

iii) Motzer RJ et al. Phase Il trial of paclitaxel
shows antitumour activity in patients with previous
treated germ cell tumours. J Clin Oncol
1994;12:2277-83.

S
iy HA RTA 2 | 3-(DITHITFTW5, European Association of
£ Urology : Guidelines on Testicular Cancer 3
(UPDATE MARCH 2011233 % 7 %
ZheE « BR 77— AT A AMEFIRIER O RN EIE I

(721330 -
BRI BEE D H

% L. Cisplatin ~— 2 O {f Rk b7 5L X

% T 50%DEMEMAGEON L L Lz BT, Bugik
FIRE (BB RTA4 ) OBRREO—o2L L
T VIP # % (etoposide,ifosfamide,cisplatin),
VelP J&#:(vinblastine,ifosfamide, cisplatin) &
HLICTIPHRE4L T—AD LY A U RERFICFEH
INTW5D,
AL - HE Standard PEI/VIP, TIP and VelP chemotherapy
(ETHIE - (interval 21 days)
MEIZEE D &
2 ST Chemotherapy Dosage Duration of cycles
agents
Paclitaxel | 250 mg/m2xx 24 hour continuous
infusion day 1
fosfamide 1 1.5 9/ m2 Days 2-5
Cisplatin* 25 mg/m2 Days 2-5
A RZ A 7] 1. Motzer RJ et al. Paclitaxel, ifosfamide, and
FR LG cisplatin second-line therapy for patients with

relapsed testicular germ cell cancer. J Clin Oncol
2000;18(12):2413-8.

2. Mead GM et al. A phase Il trial of TIP (paclitaxel,
ifosfamide and cisplatin) given as second-line
(post-BEP) salvage chemotherapy for patients
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with metastatic germ cell cancer: a medical research
council trial. Br J Cancer 2005;93(2):178-84.

3. Motzer RJ et al. Phase Il trial of paclitaxel shows
antitumour activity in patients with previous treated
germ cell tumours. J Clin Oncol 1994;12:2277-83.

fii &
I HA RKTA Y | 3-(A)IZHIF T 5, European Association of
4 Urology : Guidelines on Testicular Cancer

(UPDATE MARCH 2011) 233% %7 5%

hAE « Zh R
(£ 7= 13%h%E -
NFICBE D &
2 Rk T)

77— A b T A AELFERRIER O RIES I
% L. Cisplatin ~X— 2 O B (b FE LI
50%DRMMEMNPHFEOND & Lz BT, fgik
FRE (BRI A4 Y) OBRREO—DEL
T VIP %% (etoposide,ifosfamide,cisplatin).
VelP #%i%(vinblastine,ifosfamide, cisplatin) &
HICTIPFE 42— ZAD LT A RERICTH
ENnTn5,

Hik - H&

(F7=ITHE -
FAZIZBEED B
% R HE T)

Standard PEI/VIP, TIP and VelP chemotherapy
(interval 21 days)

Chemotherapy Dosage Duration of cycles

agents

Paclitaxel | 250 mg/mz2xx 24 hour continuous

infusion day 1

fosfamide 1 1.5 g/ m2 Days 2-5

Cisplatin* 25 mg/m2 Days 2-5

A RNTA4 T
FR YL FR

1. Motzer RJ et al. Paclitaxel, ifosfamide, and
cisplatin second-line therapy for patients with
relapsed testicular germ cell cancer. J Clin Oncol
2000;18(12):2413-8.

2. Mead GM et al. A phase Il trial of TIP (paclitaxel,
ifosfamide and cisplatin) given as second-line
(post-BEP) salvage chemotherapy for patients

with metastatic germ cell cancer: a medical research
council trial. Br J Cancer 2005;93(2):178-84.

3. Motzer RJ et al. Phase Il trial of paclitaxel shows
antitumour activity in patients with previous treated
germ cell tumours. J Clin Oncol 1994;12:2277-83.
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JNE | #14 K< A > | Canadian Medical Association Clinical Practice
va Guidelines: Canadian consensus guidelines for the
management of testicular germ cell cancer 4
ZhAE - 2R AT B LI5S
(£ 1X%h6E -
B RN PR D &
% L FT)
- & P8R B 12 5k 3 2 B b P s o @R &
((7203H - | LTIE 4 2—20 VIP L, VelP ik, TIP %
HEICEEDL | ERHDH, ZHHD LY A Tk 15-60% D & #
% L A7) Riay br— L RRGoND5, BEIERLIE
R OME NN, EDOL YA URENT
WOLDEIARHATH %,
WA KZ 4> |1 Motzer RJ et al. Paclitaxel, ifosfamide, and
D IR LG cisplatin second-line therapy for patients with
relapsed testicular germ cell cancer. J Clin
Oncol.18:2413-8, 2000
2. Kondagunta GV et al. Combination of paclitaxel,
ifosfamide, and cisplatin is an effective second-line
therapy for patients with relapsed testicular germ
cell tumours. J Clin Oncol.23:6549-55, 2005
3. Mardiak J et al. Paclitaxel plus ifosfamide and
cisplatin in second-line treatment of germ cell
tumour s: a phase 11 study. Neoplasma.52:497-501,
2005
4. Mead GM et al. A phase Il trial of TIP
(paclitaxel, ifosfamide and cisplatin) given as
second-line (post-BEP) salvage chemotherapy for
patients with metastatic germ cell cancer: a medical
research council trial. Br J Cancer.93:178-84, 2005
5. Motzer RJ et al. Sequential dose-intensive
paclitaxel, ifosfamide, carboplatin, and etoposide
salvage therapy for germ cell tumour patients. J
Clin Oncol.18:1173-80, 2000
i %
S | AT A2 | R ERIES ISR 2 NHMRC O A FJ A
4 7R L)
2hee - 2R
(F 71X BhEE -
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fii &

3. HENRFIHELENINADRFIILHR - KEFIZHONT
(1) WAERACHEGEAR, EYBERABRE TR D AR E L TOHREIR

<KD BRI iE RSB BRI %) | gk, SR - liEF 0@
1 D BE I 2 >

RFEH R RFGH L OB HOWT, BLTFICRT, B, fm XO@EEITH 20 | oK
BR 42 DU T X Medline data base (2 T ”testicular cancer or germ-cell tumor,
paclitaxel”Z & ¥ — U — N & L, MBI R & 25 LM % phase II %7213 phase III
ELTHER (MR HE 201148 H 23 H) LR, 2THEAREINTZ, ZhbD o b,
TIP % ik % 7213 Gemcitabine,Oxaliplatin Z f H L 7z # 5 K VKR &L 2EEZ OFH L2
HeFABIR Lz, o, BNBEKRBREICOWTIXESZE WEB 12T DERER., It
AMPRES ). [paclitaxel] ZMBEFXF—V— R& L, MERNG LT o0mCHEELRER L L
LTSk (B A 2011 4 8 H 23 H) LR, 9fFRRESNTZ, ThbDH b,
prospective |[ZHFT 21T > TV 5 3k 6 48R L 7=,

<YM BT D B IR AR R >

1) Feldman DR et al. TI-CE high-dose chemotherapy for patients with previously treated
germ cell tumors: results and prognostic factor analysis.; Journal of Clinical Oncology.
28(10):1706-13, 2010 ¥

LFPRAEE 2 A3 2 EATIRA IR 10761 CREB7215, MEbm21p], #%IE6H . Y2
B, I EAR20, RE4B]) x5 s LT, TI-CERE (KFE, ifosfamide— & H &
carboplatin,etoposide— A MLt M fa B AH) D5 T /I AHUER 23 FE i S vz, 25 T FRE Sy C
O FEFME B IX e 2T (CR) RThH o7,

M - JAEIT. A%£200mg/m3+Ifosfamide 6g/m*D RN E 54223 — 2 5-4% |
carboplatin AUC7 £ 72138 d.1-3 (45 I fH{34y) +etoposide 400mg/m? d.1-3D &Ik N #% 5-
Z3a—AFE L R i i B e & ke L 7o

BRMEIZHOWT, REFHEE Toh HCRZ54/107%1 (50%) | Mg~ — U —DIHkLk%
9 oy E g (PR) 238/107f1 (8%) THHiv, RENFES8% Th - 7=, B MM Jufi
617 H il T, SHEMR EFRATY, SELFRE2UWTH -, G RRER2ELIETOR
FHNL R o T,
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M DN T TRIR B SE 3 2611258 B au 7= (I H i 1451 | i 1 1451) . 441 CGrade4
DA ERIS D 3B L=y, EERBYELZ D) LoD oo 7=, Gradedd [ /MR
DH386%., B M A3T%IZIHEL L 7-,

2) Theodore C et al. A phase Il multicenter study of oxaliplatin in combination with
paclitaxel in poor prognosis patients who failed cisplatin-based chemotherapy for
germ-cell tumors. ;Annals of Oncology. 19(8):1465-9, 2008 ®)

Cisplatinig s #HiME O IRAR I fEF5 2761 (HERR2061, YERRAN 76, MElRas]. % IER241 .
b+ i 1451)) 1T %kE 9 D AR & oxaliplatinfif IR VE O 55 TSR 23 F0E S 47z, Cisplatin$% 5
B4R % H UUNHERPIME & 72 o 72JER. £ 7= cisplatin% 548 T2~6 % H % ICiHitE L 2r»
THER (THRAREE) Zxtg e Lz, 1663 cisplatin A~ e, 561X i/ fa B Am OF H K &
LFIRIER OFFREI Tl o> 7o, FEFME B IXERZIER & ST,

MVEMR &%, A%175mg/m? K% Qoxaliplatin 130mg/m?® &R N ¢ 5- % 21 A 4312 F i L
oo BHa—2pRfET4a—2 (FH1-7) ThHoi,

ARV OWTIE, B~ —h —5PE O 2 7 iE73 141, stable disease? 96 Td - 72,
WEE coOMMPRELA H (95%CI; 0-14.8% A) . AEFHR P #RE8.8» H (95%Cl;
5-12% A) Th ol BT RIEE5 5 A ORE S C2HINEHAEF T TH B,

LARMIZOWNWT, Grade3FE 721340 B MEITE M12%, H ML ERMA 4%, 4 ek
30%(Grade3/4 : 15%/15%), /MK 4%, 4FHERIEAD 2 D 70 W B IE 4%, 9% 57 4%,
Bl - MEMH-8%, HFEARIEELI% CHRILL -, 1BRMHEE £ 2 iTmMEIic L &GPk &7
S TIEFNX R o T2,

3) Bokemeyer C et al. Combination chemotherapy with gemcitabine, oxaliplatin, and
paclitaxel in patients with cisplatin-refractory or multiply relapsed germ-cell tumors: a
study of the German Testicular Cancer Study Group. ; Annals of Oncology. 19(3):448-53,
2008 "

German Testicular Cancer Study GroupiZ & » ThiifT & #u7=., cisplatinf&fitt £ 72 1%
PBSCTHf H K EAb FHIEFIE (7T8%DIER]) O IRAIRIIEZ 416 (MEMR3241, % N6,
HEMR35) 12xd D AHK K O'gemcitabine, oxaliplatin(ffH#EEDOFHE IR TH D, TH
A B IX R AR & STz,

P &1, AZK80mg/m? & gemcitabine800mg/m? % day1,8. oxaliplatin130mg/m?
ZdayllIZE RN G- L, 3MEIc2a— AL B3 L7,

AHPEIZ SN T, ZEFHETHE TH 5 R)=RI1E51% (CR5%, ~— 1 — M/ EPR ¢
34%/12%) Tdh > 7=, BIEBFE T RIES» A (#EPH0-200 H) T, AR ELRZIT - 72
FEG 2 550 % L 15%DIEGINCRAKERF L TR0 . BRI PR ffix8 1 A (HEPAL-17+ %
H) Tholz, Fio. BHEEAGFHMTRME3, A M - 1-17+% H) | AFHHS R
fm6x» A (#iPH : 1-19+% H) Th o7,

LARMEIZ DWW TIL, Grade3 % 72134 D M/ 7349%(Grade3/4 : 34%/ 15%) TH 8L
LizbDo, EERHMES IR0 -7z, Grade3F /=40 &1, AMEKEDIZZN TN

10
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7%, 15% D THRE L., EEARRPEIT 2o 7-, FEIMEFEMEDORBE LD 72 < . Grade3
DOEL < MR, SRR IEE . FHRIZIEI(2%) T DI DHRITRD ST, 1BREBEEE L7
o7,

4) Mardiak J et al. Paclitaxel plus ifosfamide and cisplatin in second-line treatment of
germ cell tumors: a phase 1l study. Neoplasma. 52(6):497-501, 2005. ¥

IRHAR B L7 6 (PERRASMH, ZIERLE], fERRLE]) (2t 7 % second-linelg & IZ &1 %
TIP#E (KK, ifosfamide, cisplatin) O % I H#HRBR ST,

P BT, A%175mg/m? dayl. ifosfamide 1200mg/m?®} Ucisplatin 20mg/m? day1-5
D EARPI$5E G- % 338 [l 1512 4-6 = — A S L 7=,

BEIMEIZ DWW TIE, 1145 (65%:95%Cl; 42-87%) TEIDE LI, £ D 5 L7#] (41%)
IXCRTH o 7z, 2 M HI1X47% (95%Cl; 23-71%) Th o7z,

LA DWW TIL, Grade3-4D 4F FERIEA 238%., FEEMEAF FERED 73 7% 0D 22— 2 TR
D BT, BEERRMMREE K OV RBEEE DR BIL R o T,

5) Mead GM et al. A phase Il trial of TIP (paclitaxel, ifosfamide and cisplatin) given as
secondline (post-BEP) salvage chemotherapy for patients with metastatic germ cell
cancer: a medical research council trial. ; British Journal of Cancer. 93(2):178-84, 2005 9

MRC(Medical Research Council)iZ 3\ T, BEP#IEHNHIIE O AL E 4361 Ok 337
B, SEbRE 3, % IEELE] ., ABH241) (2% J % secondline & L TOTIP# L (A3, ifosfamide
K Ocisplatin) O F MAHRE AT, FEFBEE XRBDIERTH -7,

TIPS E DO HIEH &1L, A#I175mg/m2 dayl, ifosfamidelg/m2 ) Uicisplatin 20mg/m2
dayl-50 § RN 5 % 3l 5124 = — R FEfita L 7=,

ABPEIZ DWW TIX, CR8#I, G~ — 7 —[2:PR18#], favourableZzh# (CR+PR(f2
P£)) 1360% (95%Cl; 44-75%) Tdb -7z, LFAEFHRILT0% (56-84%) | 14-failure-free
A7 1336%(22-50%), Memorial HospitallZ X % ’good-risk 1234 9 5 2661281 5
favourable = %) % 13273%(52-88%). 'poor-risk’ (2% %4 9 5 17411235 1F % favourable Z=%h %
1341%(18-67%) Td - 7=,

LEMEIZOW T, Grade3-40 [ MLEKIEAD 7364%. 4F HERIEA 2370%., 1L/ 23
35%, FEEMIELF BRI 2328% THRIL L7z, 4 BRI B O IR YLAEIZ K D 1AM BE S5 1
Bl CTRBL L2,

6) Motzer RJ et al. Paclitaxel, ifosfamide, and cisplatin second-line therapy for patients
with relapsed testicular germ cell cancer. Journal of Clinical Oncology. 18(12):2413-8,
2000 '

IR B AR J I 301 (2 et 9~ 2 TIPWR 15 (A A, ifosfamide, cisplatin) ffHIZ & %
second-line75E O F 1 /TR NI T,

P &% ASE Lifosfamide 5g/m? & Ucisplatin 100mg/m? 0 #: Ik N #% 5- 2 G-CSF & 4t
(Z21AmIZ4a— X Efi L, FREEE & 2 56 13 UIBRIMT 2 1T Lz, AEOKR G &1

11
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175,215,250mg/m? & # & L, 45 0 13250mg/m? 3 % 5 S hu iz,

BEMEIZOWTIE, 3061 #2341 (77%) TCR, 145 CTHEE~ — 7 —EEPR i,
favorableZE 4= 380% Cd - 7o, (LFRIER TG~ — I — 3@ b L 72 11602 L T
FAFIRE O UIBRBAIT DAV A5 R 106 TITEIE O B3| LB TIIRAATHEN RO b,
B P R AE33 1 A ORF R T26I 233 L, favorableZE4h 02261 (73%) 7285 % MEFF
LTW,

LEMIZ OV TIL, Grade3-4D EYE 2336 (Grade3/4 : 1/241]) . Grade3? % i &
320, EOALE, BIETR - 5 RIE 320 THBL L7z, 141 TGraded DEEYLEIZ L Y TIP
ik ERIE L,

< HARIZB T D IR R >
1) Shiraishi T. et al. Salvage chemotherapy with paclitaxel and gemcitabine plus
nedaplatin (TGN) as part of multidisciplinary therapy in patients with deadly
pretreated cisplatin-refractory germ cell tumors. International Journal of Clinical
Oncology 14(5):436-441,2009.10

ZHORNEHRE% AT 2 cisplatin #RHTVE IR AH A IE 55 (GCT) 0 B F 2B 1 D AR,
gemcitabine, cisplatin #%E{A T& % nedaplatin ®HFFH(TGN) L ¥ X v D F & & Bk
[ZOWT DM, ETME GCT F 15644 % TGN LU A T X ViR LT,

MER=EIE, 3 BMEo 1 HBICAIK(@R00mgm?2), 1 HH & 8 HHIC
gemcitabine(1000mg/m2), 2 H H(Z nedaplatin(100mg/m2)DOHH L Lz, LY A DK
IR | ifosfamide & cisplatin ¥ 721% nedaplatin(TIP/TINV{b 22 ETH - 72, 7
Fr—=7 y ZHEPREL 15 » A TH o7z, 2~11 A 70D TGN O ALFR Lz 1T
STz, 2 BN V) o NEER IR D BURBRREE . 1 BRIk 2 % A N —F
A 7 B BT, 3 BTN & i~ DRIk 2@k T 7L —3a &2 T o7z,

AEPEC OV TR, 16 Bl 7 BIAZER), 6 BIA~— U —[RIEDO Sy FAFE(PR), 1123~
— B —tED PR ZiER L=, PR @ 7 #ilH 2 k@it & RT OO &2 0% o5 F
IRtz O MR E A R L7z, LavL, 10 BINEBIZEVIECT L, 3 fINEEEZ AL
FEEFLTVD,

LAEMEIZ OV TIL, Graded-4 D 4F FEREA 75 100%., & 1A% 80% . /M 73 93.4% .
HOD - R ARRRFEE Y 6.7T% T b Tc, 1 BITR FIEN#RIC L 0 bk & 7
ST, {REBEFLDORBLL 20> T,

TGN L ¥ A BT AMERRE S, HE TH L0V EEHATGEREIENRO b v,
L2rL., TGN (L RIEITEFZNIRKEO —H & L TEZHROFBREELX AT 25 —H 0
cisplatin #KHT 14 (TIP/TIN #EHIME) BH A2 160 S & 2 ATREME S /R S fvdz,

2) Nonomura N. et al. Paclitaxel, ifosfamide, and nedaplatin (TIN) salvage
chemotherapy for patients with advanced germ cell tumors.
International Journal of Urology14(6):527-531,2007.12)
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A3 ifosfamide, nedaplatin L5 X R IEBEICHW O, B L TWH, 22T
HEAT L 7o 4% B 0 i i i 55 (G C'Ts) T DAL 2B S L e 2o 72 8 Bl DT TIN 9%
EOHAYEDRKF 21T - 72,

AEM&IX, TIN ik E L TAZE 200mg/m2 dayl, ifosfamidel.2g/m2 day2-6.
nedaplatin100mg/m? day2 % §#ARN &5 L 72,

HIPEIZ DWW TIE, 8 BilH 7 FiliF b # i 1L% 1L disease-free Th v | FRAFIEE 2 OIBR L |
7 FI o6 BHIBIEMIR R E 27 » ARRETHEEAZRO T, 1 F1T 31 » H%IZHER
MD’growing teratoma syndrome 3 it = - 7z,

BRI DN TIX, 26 Graded O HIMEKBAAFE L72A, G-CSF TEHIE L, 1
B D F Grade2 DHITEAFRREEN L Z o722, BEMEZRBO IIEFIX R0 o 7o, 1S
FWDRBUL o Te, BARANDHEIT L7 GCTs T TIN AL H X HEZ CTHAEFRE TH D,

3) Hara I.et al. High dose chemotherapy including paclitaxel (T-ICE) combined with
peripheral blood stem cell transplantation for male germ cell tumor: Preliminary
report. International Journal of Urology 12(12): 1074- 1078,2005.13

FVEHEAT IR RIS 5 1167 2 AHE A 5 T K b 7 5 (T-ICE) K UK i 5 4 el %
i (PBSCT) ™ feasibility & A FMEZ BET L7,

FER &L, BAEHIEPEB £ 7213 VIP)2-3 =1 — X %I KM Mg #i i B4 (PBSCT)
ZPFH L7z T-ICE % & e K &AL FHIE (K3 175mg/m2, carboplatin 1250mg/m?2,
etoposide 1500mg/m?, ifosfamide 7.5g/m2)% 1-6 2 — A{T > 7=,

BHREIZOW T, 26 TGS~ —7 — X EFE L, 2 6 TR ES % Yk, 1 65
XU > SEC IR L A 58 R U TR A 2 AT L 7o, IBEREIRI(7-15.5 » A )X E )
ST=b 0D, 5 HIH 4 F(S0WICE N TIEHEREZ RTHRE X272,

HREMEIZ DWW TIE, T-ICE JiE &L | P KFTIT O - Ek O K& ICE W ikEf 39 5] %
T, BWERICE B ZIL 720 o7z, PBSCT §ffl T-ICE K &AL F ik 13 0E 3k ik & FIE A
WZERLS, TOHRIFIESHITHTFTNEZET D,

4) BRI M. Paclitaxel,Ifosphamide,Nedaplatin(TIN &%) % H > 7= #E V5 Mk B8 fE 05
kT 2 RFAL R B ARWR SR F S MRS 97(4):630-635,2006.14)

CDDP (2B & /= T HEFI 0 20 O 1538 U 72 EEvE MRS BB O T 1% 1308 < R b 5%
HEEAT>THDOT D 20~30% L EHIAEGFR G LR, BRI RIES O 3rd line L
B D R 2 & L C AR (T), Ifosphamide(I), Nedaplatin(N) & Of F{b 228 15 O H %)
PEERRET L7,

HAEAZEIZ, 21 BHZ 1 77—/ & LASE 210mg/m2 % dayl,Nedaplatin 100mg/m2 %
day2 1Z,Ifosfamide 1.2g/m? % day2~6 ([Z§FIRN G L7z, BIfEE TIZ 14 F1(17~44 5%)
DEITREHIES 25 L C TIN R iE % 1~14 7 — VT L7z,
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BEIMEIZ DWW TIE, Bl TRE 14 BHC B 1T 2 RI1T 57.1% Th 0 | KRR E, U
MR L 2 BN U Bz 7 61(50%) N IE L IRIE TAEF L TV D,

LARAPEIZOWTIE, AEEIC K 2B MEl o7z Graded D4FHERA 14 1441,
Grade3/4 DI /M 10/3 ., Grade3 D& 5 Fl 358D S v, FEM IR FEMEITIEM: 1 41
DR BT,

AHF KO Ifosfamide,Nedaplatin Of ] O {b 778 15 X HE TR MRS BLIE 57 12 & B 72 G/
A& U EHR MR IS IS 3T 2 8 A e BU L Biikicie v 5 5 L B2 b,

5) Kawai K. et al. Paclitaxel, Ifosfamide and Cisplatin Regimen is Feasible for
Japanese Patients with Advanced Germ Cell Cancer. Japanese Journal of Clinical
Oncology33(3):127-131,2003.15

TETT AR FH M B 451 8 51 (b 2 vE R BT o 3 B, R385 0> 2 3, i s s & & - i f [ D 3
)% TIP TiR# L 7=,

FERRIE, 8 1 BICAIE 175mg/m? & 24 FEREIFFIRINEE S LIRWTH 2~6 AIC
ifosfamide 1.2g/m?2 & cisplatin 20mg/m?2 % 2 R[] 2> 17 CTHERARN & 5 L 72,

HHMEIZ O W T AL TR E R O RS YIERIC L v 5 #1](62%) T disease-free & 72 -
oo 2TOW3HNEL24 » AR BIREZZFED T, HIZ 1417 disease-free & 72 o7,

LARMEIZHOWTIE, Grade3-4 O FEMED A M EKTA 100%., ML/ MRIED 62%. &1L 50%.
FE BN BRI 38% TR BT HERIE CTEELRE T h - 7o, MEFEF ITHEIC
BTN, ,Grade2 LR TH o 7=,

ML EEX Y TIP fFHPREIZ LN — A RIE & LT B AN OO A JE A s J 3 (2 FE i mT
RBEEZ LN, MARBEOLRFEOBAMEFRIED —2& LThHEM R & Ebh b0,
BN NELEEZ BN,

(2) Peer-reviewed journal iR, A% « 7T F U T ZAEDOHRE KDL

REM R ARG COMIKIZONT, BLTICART, 2B, fa X OEEIZY 72> Tik, Medline
data base (2T “testicular cancer or germ-cell tumor, paclitaxel”’Z BB F—U — K &
L, MBEXMG LT o CHEBEARHE LT (B¥EH 201148 H 22 A) L7#RE 16 14
NDEINTZ, €D 55, Peerreviewed journal O #E & LT 328N L 7=,

1) Kollmannsberger C et al. Recent advances in management of patients with
platinum-refractory testicular germ cell tumors. Cancer. 106(6): 1217-26, 2006 16
Cisplatin fKHTPERE BIE L ISP 2 1AL, Paclitaxel HLAIRH# X Gemcitabine & O fif
. Oxaliplatin & O f H ® B KRR O AR IZ DWW TRERL L TV 5,

2) Nakamura T. et al. Recent strategy for the management of advanced testicular
cancer. International Journal of Urology. 17(2):148-57, 2010 17
HEATHE B Lok 9~ D IR IR MR i, BB MENG B I &F L Paclitaxel B TR 20% D20 R
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BAFS L, ORHFRE S LT TIPFEIEORE N L <. BRE 38%. KWL 7 60%
&V 7R VR ST B, Paclitaxel X — 2 O ff AR IEIINER DL RRIES K E
LRI B~ B3 i < . Cisplatin HEHIME O ks BRI (2% L T popular 2B h v K
AR L D LRI TV D,

3) Kawai K. et al. Current status of chemotherapy in risk-adapted management for
metastatic testicular germ cell cancer. Cancer Science. 101(1):22-8, 2010 1®

B MR RIER D7 7 — A N 7 A AEFHIEILBAE S BEP WIEDIEEIRE CTH L, &
T RTA4 BN TILY X712k Uz Ifosfamide, Paclitaxel X — 2 OEEHE R £ 72 13K
EALFEHIEOBEIDNBH LT o 72 & LT, TIP # ik (paclitaxel,ifosfamide,cisplatin) %
@ Phasell study @ BifE 2 K E/LFRIETORGE & LI L TV 5,

(3) BREFE~DEER R L L TORLHEARD

<A BT DB EF >

De Vita VT, Hellman S, and Rosenberg SA. Cancer Principles & Practice of Oncology
8th ed, Lippincott Williams & Wilkins 19

AR IE %2 A7 % Stagel LI SR BEIEE THWH LTV 5 regimen & LT, TIP %
ENRTEH I TWD, 72, ARERERICX T % Salvage regimen ®—-> & L T TIP
PEIEN B KRE (b FHED—> L L T Carboplatin,Etoposide,Ifosfamide & @ {if i #&i%
DREAENEFIZFHRE SN TN D,

< HARIZBT D HREE >

BrEG RIS WGTE 2 hR A ARERIR IS & 20
BRI BEES OB & LT, TIP BEN R SN TV D, FEEFIHEO prior
CR(favorable group)lZ %} L C O BAF 2l 3 # S S TR0, 46 BIOEFIZ 3 L THEY
WIEB L OFINT T0%DEREMEL R L, 2 FTOEFHAFRIT 66% ThH o7, TIP
FIEITREEIEIEDO L DA VORI —2E WHRIESIT THLH, La#HshTwn
Zaxs

(4) ZFRFHAIEEOBHEA A BT A > ~OFesikist

<WHMZBTLDHA FTA FE>

1) National Comprehensive Cancer Network (NCCN). Clinical Practice Guidelines in
Oncology for Testicular Cancer. Version 2, 2011 D

PR IRES S D ImEEE DO —>2 & LT, TIPFER O TI-CE RIENEH SN TV D,
F o, BRMEGUIRN% ORI, yolksac, #ERE., B/ —~EAREICKT 58
WiEDO—>L LTTIPFERTZH STV D,
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2) Scottish Intercollegiate Guidelines Network (SIGN) Management of adult
testicular germ cell tumours March 2011 2

FE4E F] & C o salvage it 1L @ evidence ® % < 1% paclitaxel ~~— 2 @ TIP J& % (paclitaxel,
ifosphamide,cisplatin) & 7= |Z vinblastine ~~— X @ VIP J#%{k (etoposide,ifosphamide,cisplatin) C
b5, TIPIREEIEDE, AFEROM EICEBRT 2 @GSN TV D,

3) Canadian Medical Association Clinical Practice Guidelines: Canadian consensus
guidelines for the management of testicular germ cell cancer ¥

FEFERE BRI 563 2 B (b A RE ORI &L L Tid 4 22— 2D VIP ik, VelP JRikL,
TIPRER S D, ZHHDOL YA TIH15-60%DRMHEE Y he—LERHFLND,
AL BB OBER 2N, EOLIAUPER TSI NERHATH S,

4)European Association of Urology : Guidelines on Testicular Cancer (UPDATE
MARCH 2011) ®

77— A T A ACFRIER O FRE RS L, Cisplatin ~— 2 O O Bk (b 7 %
B 50%DEMEMAGEOND & L BT, S FRE (B FT 4 2) ORI
» — o & L T VIP & £ (etoposide,ifosfamide,cisplatin) . VeIP & Ik
(vinblastine,ifosfamide, cisplatin) & #£|Z TIP#EE 4 a2 — 2D L P XA U RERICTHEEH SN
W5,

5)ESMO(European Society for Medical Oncology) clinical practice guidelines :
Testicular seminoma:ESMO Clinical Practice Guidelines for diagnosis, treatment and
follow-up 2V

RFFRIEDOHT B FIA 0 HDHNET— R 7 A4 AMeFRIERITB W T HILTFHR
ERZMENE - TS & L, FELFRIEORINE & LT VIP ik, VelP ik L 4
TIP FIENFHEH IS L, REFIRIEDONR T 4 v MIGEH IS TRV ERH ST
%o Flo, AMEFRIEARISENCK LT Paclitaxel + Gemcitabine BIENRFEA 7 2 =
vELTR#EEN TS,

<HRIZBUFDHA RTA4 %>
KRG ZETA K742 2009 £k B ARWIRESEF2 /R 22
RFLFEEICE LT, UTORHELH 5,

CQ22 RF L IEL LT, "I VAT AL EZEL L YA IIHERS NS ?

iR L —F B/ —~, I/ —~Eblo, BFLFREIELELTORT ) XX+
NEEGT LA FFIZTIP (X7 VXV AFRKATZ7 7 IR, VAT TF ) BIEE,
VIP/VelP %5 & RIS EOBENRHE SN TE Y, 2nd line ik & L THELRREEI LD,
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(5) BEHNEIZHR DA TORKRBERERE X ORERMSEHERE (5L (1) LA
) 1lzHoWnWTC

72 Lo

(6) ko (1) »6 (5) ZEF 2 -EHOZYEIZHONT

LBIHE « IR HONT >
1) EEOHTA RT7A4 TR L L, IEEIRIIRYTHLD EE XD,

<HEHYEHE - HEIZSDWT>
1) 2 OWETIT, X7 U X¥XE/NL 175250 mg/m2 TOEGERHE I TE
D, KITEFEINTWD 210mg/m2 TOHRGEIZTZ L THDH LEEX D,

<EEARHINLE S TIZ DN T>
1) B ERIERISONI G LTT 9 TR EFRiE] L LTRYEThHL LS
2B,

4. Efp+T _REABROFEHEE FZDOHESR

LM, AP HERINTEY, BARRIIAELEZD

5. %5

6. & LH—&

1) National Comprehensive Cancer Network (NCCN). Clinical Practice Guidelines in Oncology
for Testicular Cancer. Version 2, 2011 http://www.nccn.org/index.asp

2) Scottish Intercollegiate Guidelines Network (SIGN) Management of adult testicular germ cell
tumours March 2011 http://www.sign.ac.uk/

3) European Association of Urology : Guidelines on Testicular Cancer (UPDATE
MARCH 2011) http://www.uroweb.org/

4) Canadian Medical Association Clinical Practice Guidelines: Canadian consensus

guidelines for the management of testicular germ cell cancer http:/www.cma.ca/

5) Feldman DR et al. TI-CE high-dose chemotherapy for patients with previously
treated germ cell tumors: results and prognostic factor analysis.; Journal of Clinical
Oncology. 28(10):1706-13, 2010

6) Theodore C et al. A phase II multicenter study of oxaliplatin in combination with
paclitaxel in poor prognosis patients who failed cisplatin-based chemotherapy for
germ-cell tumors. ;Annals of Oncology. 19(8):1465-9, 2008

7) Bokemeyer C et al. Combination chemotherapy with gemcitabine, oxaliplatin, and

paclitaxel in patients with cisplatin-refractory or multiply relapsed germ-cell tumors:

17


http://www.nccn.org/index.asp�
http://www.sign.ac.uk/�
http://www.uroweb.org/�
http://www.cma.ca/�

B S5 11-150

a study of the German Testicular Cancer Study Group. ; Annals of Oncology.
19(3):448-53, 2008

8) Mardiak J et al. Paclitaxel plus ifosfamide and cisplatin in second-line treatment of
germ cell tumors: a phase II study. Neoplasma. 52(6):497-501, 2005.

9) Mead GM et al. A phase II trial of TIP (paclitaxel, ifosfamide and cisplatin) given as
secondline (post-BEP) salvage chemotherapy for patients with metastatic germ cell
cancer: a medical research council trial. ; British Journal of Cancer. 93(2):178-84,
2005

10) Motzer RJ et al. Paclitaxel, ifosfamide, and cisplatin second-line therapy for
patients with relapsed testicular germ cell cancer. Journal of Clinical Oncology.
18(12):2413-8, 2000

11) Shiraishi T. et al. Salvage chemotherapy with paclitaxel and gemcitabine plus
nedaplatin (TGN) as part of multidisciplinary therapy in patients with deadly
pretreated cisplatin-refractory germ cell tumors. International Journal of Clinical
Oncology 14(5):436-441,2009

12) Nonomura N. et al. Paclitaxel, ifosfamide, and nedaplatin (TIN) salvage
chemotherapy for patients with advanced germ cell tumors.
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13) Hara I.et al. High dose chemotherapy including paclitaxel (T-ICE) combined with
peripheral blood stem cell transplantation for male germ cell tumor: Preliminary
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(XS D BFALFIRIE AOARIRE R 2 MRS 97(4):630-635,2006

15) Kawai K. et al. Paclitaxel, Ifosfamide and Cisplatin Regimen is Feasible for
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20) FrEf RIS GTEH 2 MR B AER RIS 2 i
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