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JERE RN B S 1 X WHO TI3f 150 flilE M CH D, 0T TIRb %
WEEVE MR TR B IE CTH VR 14 2 LD S, IMIERE O AT AN
10 G AH=0 141 NS TS (Nakamura et al., 1JCO 2011), ##
RBIEOHEME T/ L — R 10564 Ch0ESh, 7 L—F4DEENE
£ E (Glioblastoma) Td ¥V . 7' L — K 3 — 4 O G 13 EME R BE & Fp T
5, ENTOEMOBHERE (FL—F4) OFARIE 2000 A, FEiEwh
PRBE (7 L—R3) 131000 AFRE L, MRERBIEIIADETH D,
BHEEILIHLDLBAOFTHERD THOEBEWEE CTHY , 5FALEGFE
1L 10% AR CTdh 5, #IFENIT 3T 5 EE AR X F 7 + Temozolomide
(TMZ)OF F SRR TR 8 + TMZ MERERIE CTd D 03, PFS (SRS AR 77 W)
136.9 7~ A -MST (&4 AF I+ e fE) 1% 14.6 » H T& % (Stupp et al.,, NEIM
2005 ; ¥RAF3CHR 1),

B 0 g BRI B A R ER OB Th D | PR E IS - KER - B
ARIEE R EEIT T D, %, BRNCHBN R ST 2 s
BHD0 ., EWYFEICOWTHEUTICAT L )0, HREOEREREN R
WORBKRTH D,

2. EE oA MM

Vv 7 BEAFE DOPEIEDNENIZ 20

= A4 BKRZEDFIRRBRICB W TCHM - ZeMENBEFOWRIE L
RTHLNITENA TV

U BRORFIZB W TEERRIEICMES TN TEY , BN DE
MEREOEWVWEZREX THENICBT2FHERHFFTE S &
E2ohd
(FREOREAEIZEL Y T 5 L& 2 TR
ENTIE TMZ Offiic, = FZ>® (ACNU) « %A 2 U »® (MCNU) -
T B NNRY(PCL) A v Z—T 1B (IFN) « v 2B (VCR)A
BEEREIZ % L CTRB SN TWD M, IFN/VCR LAk iZ W s 7L %01k
HTHO., ZNHOHEFIT TMZ OERBHZER S HERED L, BX
BIFREIZ AT D EMERBENGFELRVONTIRTH D, HEEKLOBFEE
2% L CRE 2 RIEERRBR BTN TV D DD, PFS-6 (6 » H % 0 ML
BAETFER) 1L 20%[0% L HE I N TWD, FEEE TMZ BSAR S5 RN,
=k nr Y 7 L7 (BCNU) & KU BRIEHE A K E TIIXWIFRF O E BT Th
S 723, BCNU IZ X 2 1REZICHHE LIZBEFEMIZx LT, TMZVsPCZ IZ
X 2% ZFRBROAERIL, PFS-6 X2 E 1 21% 8% TdH - 7=(Yung et al.,
Br J Cancer 2000 ; ¥ 3CHk 2),
2009 4F. F R FEIE I X3 5 Bevacizumab (Bev) H I dH 5 Wik
Bevacizumab + irinotecan (CPT-11){}f HIZ & 5 BRAIN R DR BN Ak &
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#L7-(Friedman et al., JCO 2009 ; #sf 3CH#k 3), Bev B » Bev+CPT11 B
PFS-6 IZZ 4L 42.6% - 50.3% T, =& 28.2% - 37.8%, fHFH1% D4
AP REIX 92 » H - 87 » H LA SN, 2 E TORYIFILIC
e RTENZIRERRE 2R &40, Bev M T3 CPT-11 FH L e D 72\
R TH -T2, TNETICANY X~ 73 KECTHEBIFMICKH LT
FDAIZ X VAR SN, BAEFE CTHA3BL »ETEARINTVD,

EINTIL 2009 4 7 A £V TMZ K OV BRIGIRIE 2 A 3 2 B E A
PRBIEIZ 33 5 NNy X 7 Bl B 5 oo 35 A G R (TR B J022506)
MNHEAT S iz, BIEMICxT D PFS-6 1% 33.9%., BENEMN 27.6%, &5
BltAT% O AEFHIM P JfEIX 105 » A L AARANTOR 2N, B0 T —
H DR S AL, AR O H AR RN B 2Rt LUK E MRS 7=
(SNO) « ERJN¥E F=(ESMO) THE TE Th D (FHf B AN RSB
TR UG ICHK 6) .

FRBIEMIC ST DEEREN 2N ERBURTHY . 2o X Hiex
N X270, BRBHEMEICH L TEBEONWTNORKEIRLD LENT
TBIREED E NN OBRKRBR CEl SN TEY ., 1 HL R BEROEMSE
PIREE (BIEME) IG5 T& 52 Lid, T XRTCOEMEMRBED B
2o T E R D,

ik PR BIED B IZ 7 L — R 1 b 4B Sh, 7 L— F4 OEERN
B3 (Glioblastoma) THh ¥ . 7' L — K 3 — 4 O fEE T EMA R B IE & I
b, 7 b— R 3OMKREBIED R LIS E i, WEL SIS E MR
IbZRLUBHICERT D2 ENEZWNIZD, NNV X< 7 OM#EIGTLK %
FRBIEEZT TR <, BREMEMRBES Lz,
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L[] 0 7K 3, KE | lFE4 (24) | AVASTIN® Solution for intravenous infusion

RE#kd (Genentech Inc.)
%) EE - S E B R B HFE Glioblastoma

(10mg /kg 2 BREE RS
LR A2 i %69 2 S 30
1.1 Metastatic Colorectal Cancer (MCRC)
1.2 Non-Squamous Non-Small Cell Lung
Cancer (NSCLC)
1.3 Metastatic Breast Cancer (MBC)
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1.4 Glioblastoma
Avastin is indicated for the treatment of

glioblastoma with progressive disease in adult

patients following prior therapy as a single

agent. The effectiveness of Avastin in

glioblastoma is based on an improvement in

objective response rate. There are no data

demonstrating an improvement in disease-

related symptoms or increased survival with

Avastin.
1.5 Metastatic Renal Cell Carcinoma (mMRCC)

ik - &

Patients should continue treatment until disease
progression or unacceptable toxicity.
Metastatic Colorectal Cancer (NCRC)

The recommended doses are 5 mg/kg or 10
mg/kg every 2 weeks when used in combination
with intravenous 5-FU-based chemotherapy.

- Administer 5 mg/kg when used in
combination with bolus-1FL.

- Administer 10 mg/kg when used in
combination with FOLFOX4.

Non-Squamous Non-Small Cell Lung Cancer
(NSCLC)

The recommended dose is 15 mg/kg every 3
weeks in combination with carboplatin and
paclitaxel.

Metastatic Breast Cancer (MBC)

The recommended dose is 10 mg/kg every 2
weeks in combination with paclitaxel.
Glioblastoma

The recommended dose is 10 mg/kg every 2

weeks.

Metastatic Renal Cell Carcinoma (mRCC)
The recommended dose is 10 mg/kg every 2
weeks in combination with interferon alfa.
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INE | Mk5e4s (E2E4) | AVASTIN (ROCHE)

BhHE -

s H

WX B 3EE Glioblastoma

(10mg /kg 2 WHEEAFHES)
LR A28 Ji 12 %97 5 RS
Metastatic Colorectal Cancer (NCRC)
Locally Advanced, Metastatic or Recurrent
Non Small Cell Lung Cancer (NSCLC)
Metastatic Breast Cancer (mBC)
Malignant Glioma (WHO Grade 1V) -
Glioblastoma
AVASTIN, as a single agent, is indicated for the

treatment of patients with glioblastoma after

relapse or disease progression, following prior
therapy. The effectiveness of AVASTIN in
glioblastoma is based on an improvement in

objective response rate. There are no data

demonstrating an improvement in

disease-related symptoms or increased survival
with AVASTIN.

Wik - &

Metastatic Colorectal Cancer

The recommended dose of AVASTIN is 5 mg/kg
of body weight given once every 14 days as an
intravenous infusion.  Dose reduction of
AVASTIN for adverse events is not
recommended. If indicated, AVASTIN should
either be permanently discontinued or
temporarily suspended as described in the
WARNINGS AND PRECAUTIONS section.
Locally Advanced, Metastatic or Recurrent
Non Small Cell Lung Cancer (NSCLC)

The recommended dose of AVASTIN,
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administered in addition to carboplatin +
paclitaxel chemotherapy regimen, is 15 mg/kg
of body weight given once every 3 weeks as an
intravenous infusion. In clinical trials,
AVASTIN was administered in addition to
carboplatin/paclitaxel chemotherapy for up to 6
cycles of treatment followed by AVASTIN as a
single agent until disease progression.
Metastatic Breast Cancer

The recommended dose of AVASTIN for
metastatic breast cancer treatment is 10 mg/kg
of body weight given at weeks 1 and 3 of each
4-week cycle.

Malignant Glioma (WHO Grade 1V) -
Glioblastoma

The recommended dose of AVASTIN is 10
mg/kg of body weight given once every 2 weeks

as an intravenous infusion. It is recommended

that AVASTIN treatment be continued until
progression of the underlying disease.

1 #

=N

Mot (E%4)

AVASTIN (ROCHE)

e -

BIES

W B E Glioblastoma (grade 1V glioma)
(10mg /kg 2 BREE RS

PUF 28RS 289 % JR X Metastatic

Colorectal Cancer

Locally recurrent or metastatic Breast

Cancer

Advanced, metastatic or recurrent

non-squamous Non Small Cell Lung Cancer

(NSCLC)

Advanced and/or metastatic Renal Cell

Cancer

Grade IV Glioma

AVASTIN (bevacizumab) as a single agent, is

indicated for the treatment of patients with

Grade IV glioma after relapse or disease

progression after standard therapy, including
chemotherapy.
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Metastatic Colorectal Cancer

The recommended dose of AVASTIN,
administered as an 1V infusion, is as follows;
First-line treatment: 5 mg/kg of body weight
given once every 2 weeks or 7.5 mg/kg of body
weight given once every 3 weeks

Second-line treatment: 10 mg/kg of body weight
given every 2 weeks or 15 mg/kg of body
weight given once every 3 weeks.

It is recommended that AVASTIN treatment be
continued until progression of the underlying
disease.

Locally recurrent or metastatic Breast
Cancer

The recommended dose of AVASTIN is 10
mg/kg of body weight given once every 2 weeks
or 15 mg/kg of body weight given once every 3
weeks as an IV infusion.

It is recommended that AVASTIN treatment be
continued until progression of the underlying
disease.

Advanced, metastatic or recurrent
non-squamous Non-Small Cell Lung Cancer
The recommended dose of AVASTIN in
combination with carboplatin and paclitaxel is
15 mg/kg of body weight given once every 3
weeks as an IV infusion. AVASTIN is
administered in addition to carboplatin and
paclitaxel for up to 6 cycles of treatment
followed by AVASTIN as a single agent until
disease progression.

Advanced and/or metastatic Renal Cell
Cancer

The recommended dose of AVASTIN is 10
mg/kg given once every 2 weeks as an IV
infusion. It is recommended that AVASTIN
treatment be continued until progression of the
underlying disease.

AVASTIN should be given in combination with
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IFN alfa-2a (ROFERON-A®). The
recommended IFN alfa-2a dose is 9 MIU three
times a week, however, if 9 MIU is not
tolerated, the dosage may be reduced to 6 MIU
and further to 3 MIU three times a week (see
CLINICAL TRIALS). Please also refer to the
ROFERON-A Product Information.

Grade IV Glioma

The recommended dose of AVASTIN is 10
mg/kg of body weight given once every 2 weeks

or 15 mg/kg of body weight given once every 3

weeks as an intravenous infusion. It is
recommended that AVASTIN treatment be
continued until progression of the underlying

disease.
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3. EENAIBRIENNOARIER - REZFIZONT
(1) EESEERRR, EUBBREREICRDI AR E L TORERNR

<XBROMEFE (BRBACKRERYE), REFBRE. XK - RESOEEH
H D BERE & >
EWN A ORER 72 3B R 2 IR BE v —F L - PP EN DR LT,
FDA KGR ORIM L 72 o 123 BR 2 B AR R XA =7A L BN TITIRRAK T L
7230 T, BUUEF R THERTEOTLOWEELZRLT 5 (B ARMMAHRIE T2« RO
MATEE - KEMES 72 - BAMER 7S CRETIE),
1) EAERLILBRR

LUF @ BRAIN BB HEAE 2 LB Tl e, e X MY rarbr—Lk
OB 2 B8 L7278 C. Bevacizumab HJli#f & . Bevacizumab + Irinotecan
2T X RZIRY i oz ETREBER IThb TS, (IRAFSCHL 3)

Friedman HS et al., Bevacizumab alone and in combination with irinotecan in
recurrent glioblastoma. J Clin Oncol. 2009 Oct 1;27(28):4733-40.

HRIBIEIE 26T 5 Bevacizumab HJHEE « Bevacizumab + Irinotecan #f D %) B 5
Bev H.Al 6mPFS 42.6% ZE%h= 28.2% A FHMF Il 9.2 » H
Bev+CPT-11 6mPFS 50.3% Z=%h= 37.8% A FHM+H5fE 8.7 » A

Bev B TH +0ICR B HLZ LN HNERY . Th it FDA THKR,

(A 3¢k 3 12 NCCN Clinical Practice Guidelines in Oncology — Central Nervous
System Cancers 2011 Ver.2 @ 5| H CHkE 5 22, Canadian recommendations for the
treatment of recurrent or progressive glioblastoma multiforme.® 5| H 3k % 5 83)
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<WHMIBIT B OO KRRE >

FRL O R BER DI AR 72 single arm OIS R % 18R

Kreisl TN, et al, Phase II trial of single-agent bevacizumab followed by
bevacizumab plus irinotecan at tumor progression in recurrent glioblastoma. J
Clin Oncol. 2009 Feb 10;27(5):740-5.  (¥#fF 3Tk 4)

FRFEIBEFIE - Bev HiAl 6mPFS 29% 245K 356% /L FHIM T RIE 7.2 » /

Vredenburgh JdJ et al., Bevacizumab plus irinotecan in recurrent glioblastoma
multiforme.J Clin Oncol. 2007 Oct 20;25(30):4722-9. (WA SCHR 5)

FIEBIFE : Bev+CPT-11 6mPFS 46% R 57% 6 v HAEFEFSG T7%

<BARIZBITDIHERARE >
1) sHEFAM JO22506-Avastin Study Group I MR BIE IR 5 XNy
X~ 7 EM P 5RE (5 1T A RRE) 2011.10 0 ARMARIAE SRS iE

(WRAF STk 6)

EIWNTIX 2009 4 7 A LV TMZ K OB $RIR R IE 2 4 3 5 P56 BEME AR R B i L2
T DN X~ T HME GO T FERRBEGEE JO22506) 03 Th vz, EiEmRB
fEE 31 BN EEEIIL, D) BBIEFEIZ 29 TH ->7-, BIHENEIZKT 5 PFS-6 1%
33.9% . BRI 27.6%. ¥ 5-[1% Rl 1 6 [B], ¥ 5-BA 44 1% 0 A 17 #A R o B 1% 10.5
yr A THoT, IRBREEEHBIFICAT oA RE2EHL W =83E 11 6ld 8 # T A
TaA4 ROBEOD D 26T ATaA RESHF IR Tz, ERAEFLIT,
JRE A (41.9%). & 1)E(32.3%) ., FH#i(25.8%) TH ¥ . Grade 3 LA L OFEFHGIT 41.9%
IO LI, O BIBEENE N> FHRITEME (9.7%) Tholo, KRMOEER
FEERIRE SN Do, Bev G HIEICE > HEFST, MM 1 4] (Grade
1) azzwa%f@w 1] (Grade2) Toho7=z, HARANTORZEM, ARVEDT — % 03
X NUAGEHIGE & Y L, 2011 4F 7 A IZE 3R E R AR A A4S (PMDA) |2 = 38 5 H
BH FJ'J*H ;i”/ﬁ‘/) 7‘;75) D%GZ/{E%VC%}E@éﬂf;ﬂﬁﬁu@ﬁnn*uﬁ%ﬁﬁk%ﬁ%%%gifﬁﬁ& LT
Bk BR A 2 bele - BT D 2 L ITIZR AN H D . IERT RO R B DX, H
% GBM BFIZxIT 2 ARAN O @mWERIKAE A ZHEN S 2 MY 0B mEZ A+ 2 &
IR CTHL b, MEORME L CIXZDT —X%2H > CTRBHEBEEZITHY> 2 &
NRIETH D LERAE2 5T, BN TORBRBREEOERHZRD SNz, B3
TR & % 51 L T2 ARK O teig skl Bk 0 FEhe 1L E LR Om 5 b MEL A2 5 b [H
HTHDHTD, B ROELRLZHTZ LItk oTz,

2) EWNITIHIT HRAY X7 % T 5E G4
KARFE MM, TV 1 I RGP EMERBIE 9 5 XNy X~ 7 HURE O 1R #
ZhE AR R Y v — L 2010 4E 19 & 10 = Page758-66 (¥R 3Tk 7)

2009 £ 8 H ~2010 4 3 A FEF TIZCIRBARDOH &, 4 v 7 4 — AFZ/?/F%W
5729 Z THEDHFIZT Bev HIMFEZ 1T S 7 R RIBIE R E 5 4 (38R
ﬁﬁ%%@@2w,ﬁ%%%@3%)K%wfuTwiﬁk%%ﬁ%ﬁ%%hko%
ERHEERERIIBOONR -1,

gg PER] | ARG | KPS | sk i%i £3é I B Eﬁ 8%
1 Pk 74 40 AA 3 7 SD 2.3 5.7
2 5 51 70 AA 2 17 PR 7.4+ 7.4
3 pegs 60 70 GBM 2 4 SD 1.2 3.3
4 5 77 40 GBM 2 1 NA - 1.2

11
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‘ Secondary
5 etk |32 | 70 GBM 3 4 SD 1.5+ 1.5
kB, HREMBIZE W T EREEEMRBEICX LI VAT T F o - = hARY B

H%fﬁ/i%ﬁof%tﬁ), IR R AR E 1 ], JBZEAE 10 Bl 31T DIRERAE X 6
H AR 0%, PFS L 1.6 7 A, &£ 0% (SD4—40% A A7 T R
RAE 4.4 WA EH0RDEPBFONT, BEOFHMEINRD LN T\, £z, 7
BANNT Y s TEY B ROFHEE SRR EEMRBIE 6 #llckt LT - 7228,

6 1 A IEHEBEALER 0%, R 0% (SD E 25%) LHOLNRAERENZED 5N T
WR o T,

(2) Peer-reviewed journal O, A% « 77V v RAZEDOHERN

1) Wong ET et al, Bevacizumab for recurrent glioblastoma multiforme: a
meta-analysis. J Natl Compr Canc Netw. 2011 Apr;9(4):403-7.  (¥RAF 3k 8)
2005-2009 FF TD 15 bR - 548 JEHI O F R B IFEIZ X3 5 bevacizumab E{ED
meta-analysis #1772, PFS-6 5 X 0S-6 IXZ N Z4 45% + T6% T, JHHFEE%E O RAETF
MR REIX 9.3 » H TH -7z, CRIZ 6%, PRI% 49%,. SD i& 29%?&307‘:0

2) Xu T et al. Effects of bevacizumab plus irinotecan on response and survival in
patients with recurrent malignant glioma: a systematic review and survival-gain
analysis. BMC Cancer. 2010 Jun 2;10:252.  (¥sff 3Ci#k 9)

1976 725 2008 4F £ TOFR LN D 741 Bl O AR BIE (N X~ 751 282 EH])
DI AR 2 AT U7, 38 EVEA R B (263 %5 Bev+ CPT-11 (& X 2 ZE A7 41 [ o il
13 10.96 + 8.4 » H. EH=HIL18.9% + 20.5 &, HERDOIFHIEIC R L TEFHIH
(P =0.024), Z=#=%(P =0.00002) & bIZHBEICH W ThH o7,

3) Chamberlain MC. Bevacizumab for the treatment of recurrent glioblastoma. Clin
Med Insights Oncol. 2011;5:117-29. (¢S 3CHEk10)

CNE TORKEERD O NN X< 7 OFFEBFEI T DR R - 2 B2 B L
7’:\ RN A T OKRRT —# 2 F LR, <~ X~ 71X FDA TH— B3 E
RO LN TWLMEFHEMFETHY . el - AENRED 6TV D & i,

(3) #REF~OBEERIERKE L TORHEIRT

<WHITBITL2HERESE>
1) NCCN Clinical Practice Guidelines in Oncology — Central Nervous System

Cancers 2011 Ver.2 page 46 (BRAIN-D) (JRff3CEk 1 1)
8B 28 fE (Glioblastoma) « MR IR B fE (anaplastic gliomas)IZx 3 21RE & L T
Bevacizumab, Beva01zumab+chemotherapy DFLHEHNH 5,

<BARCBITLEREE>

12
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1) MRS HL D WA EE 3 iR (A AR R 2 - B ARREL ) @R AR 2010
BV RRBIE IS T 5 RO e ha—L R— 242

TMZ iBEF OFFICX L TIX ACNU - TMZ Oit# & & H 12, bevacizumab 23 ¥ES;
THWHLNTH ODOENTITREESENZ &ERFREH I N TN D,
2)MABIEL YT v b~=a 7 VE SR (ELR ATt 2 —HNE LT M.
=7 E )

AR OF TMZ #1555 ICH% LB EREICH T 2 R85 0FHES#RE I TV 5
T HREANIK L TR X 7 HAPEEE %% (RCT Of5RIZITESNWT
W2V IFIE— IR E LTHER I a2 ARG LA TWS) & LTt
INTW5D,

(4) ZFRTHAEEOBHEA A BT A > ~OFesikist

<BIMZBIFDHA KT FE>
NCCN Clinical Practice Guidelines in Oncology — Central Nervous System
Cancers 2011 Ver.2 page 46 (BRAIN-D) G 3Cik 1 1)

3B 2E i (Glioblastoma) « HEME MR B i (anaplastic gliomas)IZ k3" 5 1R & LT
Bevacizumab, Bevacizumab+chemotherapy Ot N H 5, FFRBIHEMEIC 3T T 5 3K
ML S LTRSS N TV DAL, ENTARINL TS TMZ, =tr Y oyL7rT
(ACNU), PCZ, VCR D F iz, AR ST 720 CCNU, CPT-11, 7 7 FF#A|, =
FARY FRRES A TWDR, WINOREAZ M L2 BRI THE AT X
~ 7 % BE DIRRAGRE ILHE STV,

HFEDOHA RFA

Canadian recommendations for the treatment of recurrent or progressive
glioblastoma multiforme. page €129 (3.6 Systemic Therapy) (fsfF3CHk 1 2)

BRBEEO2HIEE & L CTHKRBRA~OSMNHERE I N TV D2, AR~
MT& 2o 2846 TMZ rechallenge & & 61233 X< 7 (PLif & B A 5 0
Grade of recommendation: B THSE I T 5,

<BREZBITIDHIARTAE>

BIEFREICKTHRETA RTA L ERNARETA R4 0FES (HARBIBRESS
THERF CTH Y 2012 FIZRIT T E, NCCN A RT7A4 V552 BFIZENTHLHED
BHEIZH L TR AT 2il#it s L L L,

(5) BEENEITIR D AT T OGRS & O RMEHSERE (EFE (1) LA
L) 1z oW T

HAKRRAR 7 v —7 (JCOG) — g 7 v — 7 TORETIX, BEDOH -7 27
gk 15 Mgk T, A ALCEEAN O IRB 18 U T H3 EIEMRBIE I L TRy
A= TP EDLNTNDEWNWIFERNEONT, EE, TFEO AARMERESSS. HA
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AR B RO DT v 7T KRB LT T, BEMERN D, AA
DOFRBIENEIC KT 2 HEARBENHE SN TWD (AAMESRYS ; 4 26 8] & @k
A¥Elt, & 27 B ALBRERE, BEEBIRY, 281 JLERHRT, AR, B AR
ARV FES 68 [l dbBrwibe, HEERKT H 69|l dAKY) . HIEBEREICHT D
BRI N e WEBLR TIXBRE PO OERZE L, A7V =y 7 E TN AT
BEEINTND,

(6) EFto (1) 726 (5) ZHE A BEADZLEMEIZHONT

<EHEZEE - ZRIZHOVWT>

I MR R B

MRBIEOEMEEIZ S L — R 1706 420 E, 7 L— K4 0fEENBHEE
(Glioblastoma) TH YV, 7 L — K 3 — 4 OfFEBIZEMEMRBE L XD, 7 L—F
3 DOMRRBIENS R L7 a1, WE IS ERE LA R LB FEICERT 5 2 &

MNENTeD, RNV~ T OIS YER 2 FRBIEE T Tl < R EME R B E &
L7,

<EZHE - HEIZOWVWT>
R E I PR BB (26 L C 1 [B] 10mg kg (KE) % S EIRNES 35,
5k 2 .

EWNTEER (JO22506) RBRICEWTCZ ORGEICE VBN TV, ZEMENGEN
Nic, WA TOREED 10mg kg 8% <, ZORGIEIFBERBAR I LTV 51
1T« FERAER - EIBICR T 28 5ELEFELCTHD Z 0, ENICEIT 2 HRBE
JEICX T A& H1EE L TRYTH D,

(IR ASREFE/ NI A fE - 16mg /kg ((KE), & 5-RIkEIX 3 @M M)

<BRHMESITITONT>

1) B3R %G e BV R BRI 6 5 E NS O ER IR IE . T+ iR+ T
23 R(TMZ) Tdh 5, FIRIEGNCRTT 5EYEE R IR IE 28 O IFEE T, B0
ERIEET ) FERTERVEERET 2BENEZE NS, NCCNDOH A KT A i
b5 XTI TIHERNY X~ TR FRBFEICH T HEAERREE L TEH LoD
HY, ENICBONTHHRELZEESRBIEICST 2B FTAL 08 LTRARVX
< TEEIRIR E D T RSN D,

4. FEhid XERBOFEHL £ DO HER

PR EME R E (B3R 2k L Tid. 3 CTICERN TIRBR(I022508) 3% T L, &
MRS & ZaMERIE Sz, L LERGEREIROEE S X, iR
BROMTONTWARNZ Enn, ZOBERERTERBT H20EIREL ORMEIRLNT
W5, BIENEOER OB BIBIERIT 2000 AREEHONATHD Z &, EHERK L
RORBHOREDNRNETH L Z &0, BIREIZE > THERBIINETH L &5
ZTW5,
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5. %5

< SRR B 0D AR % >

JFORS MM I35 1L WHO TIEf 150 FEE E HHECTH D, T O Thie b 20 BN IE 5
THEBETH VN 142 L5, MESEORAEHEIAD 10 HAHTZD 14.1 A &
MG X TW5b (Nakamura et al., IJCO 2011), #RRBIEOEIEE L7 L — F 1 H»
HAZHESI, 7L — N4 OEENBHFMH(Glioblastoma) TH Y, /'L — K3 —4
O JEG TN B E & P B,
lW?@&%@@%@(&v~b4)@%EﬁﬁZ%OA\M@W@WE(&VH
R3) 1L 1000 NFRJE L HEE S D,

< ZE D>
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