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“SYSTEMIC THERAPY AGENTS AND
REGIMENS WITH ACTIVITY IN SOFT TISSUE
SARCOMA SUBTYPES (NON-SPECIFIC): Soft
Tissue Sarcoma Subtypes with Non-Specic
Histologies: Combination regimens: Gemcitabine
and docetaxel”

MS-11:

“Gemcitabine in combination with docetaxel,

vinorelbine, or dacarbazine has been shown to be

active in patients with unresectable or metastatic

STS of various histologic subtypes. In a randomized

phase |l study, the combination of gemcitabine and

docetaxel was associated with superior PFS (6.2

months and 3.0 months, respectively) and OS (17.9

months and 11.5 months, respectively) compared to

gemcitabine alone in patients with metastatic STS.”

ML - & | s HEICET L
(L7213 R%E -

MAEICEED H

% FL U A7)

74 RZ A > | Hensley ML, et al. Gemcitabine and docetaxel in

D AR B G 3L patients with unresectable leiomyosarcoma: results
of a phase Il trial. J Clin Oncol. 2002; 20(12):
2824-31
Maki RG, et al. Randomized phase Il study of
gemcitabine and docetaxel compared with
gemcitabine alone in patients with metastatic soft
tissue sarcomas: results of sarcoma alliance for
research through collaboration study 002. J Clin
Oncol 2007; 25(19): 2755-2763
Bay JO, et al. Docetaxel and gemcitabine
combination in 133 advanced soft-tissue sarcomas:
a retrospective analysis. Int J Cancer. 2006; 119(3):
706-11

fifi 7

HA NI A UK Guidelines for the Management of Soft Tissue
4 Sarcomas.
e - R Page 12, Selection of SACT:
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“An alternative second-line option is the

combination of gemcitabine and docetaxel. The

evidence for gemcitabine and docetaxel is greatest

for uterine leiomyosarcoma. However, subsequent

studies have demonstrated activity in soft tissue

leiomyosarcoma and other tumour types including

undifferentiated pleomorphic sarcoma. The GeDDiS

trial in which this regimen was compared with

doxorubicin in the first-line setting for all sarcoma

subtypes, showed it to be non-inferior, but more

toxic.”

Page 14, Key recommendations:
“6. Additional second-line agents include

trabectedin, and the combination of gemcitabine and

docetaxel. The choice of agent depends on

histology, toxicity profile and patient preference.”

ML - & ML - HEICEET 2 R0HE L
(L7213 HE -
MAEICEED H
% Lk i )
A4 RZ A 2 | Maki RG, et al. Randomized phase Il study of
D IR YL gemcitabine and docetaxel compared with

gemcitabine alone in patients with metastatic soft
tissue sarcomas: results of sarcoma alliance for
research through collaboration study 002. J Clin
Oncol 2007; 25(19): 2755-2763

Leu KM, et al. Laboratory and clinical evidence of
synergistic cytotoxicity of sequential treament with
gemcitabine followed by docetaxel in the treatment
of sarcoma. J Clin Oncol 2004; 22(9): 1706-1712

Seddon BM, et al. GeDDiS: A prospective
randomised controlled phase Ill trial of gemcitabine
and docetaxel compared with doxorubicin as
first-line treatment in previously untreated advanced
unresectable or metastatic soft tissue sarcomas
(EudraCT 2009-014907-29). J Clin Oncol.
2015;33(suppl; abstr 10500)




fii &
ME | A RNTA Soft tissue and visceral sarcomas: ESMO Clinical
N Practice Guidelines for diagnosis, treatment and
follow-up.
ZhEE « B iii106:
(7213206 - | One trial showed that gemcitabine + docetaxel is
Zh RN BE D B i L
2 20k S AT more effective than gemcitabine alone as
second-line chemotherapy, with special reference to
leiomyosarcoma and undifferentiated pleomorphic
sarcoma, but data are conflicting and toxicity is
different [11, C]. Gemcitabine was shown to have
anti-tumour activity in leiomyosarcoma and
angiosarcoma also as a single agent.
s - H&E s - HEICBE T 2 R0HHE L
(F XA -
MEIZBEED &
% FRHUE T)
HA K74 | Maki RG, et al. Randomized phase 1l study of
D AR HLFR ST gemcitabine and docetaxel compared with
gemcitabine alone in patients with metastatic soft
tissue sarcomas: results of sarcoma alliance for
research through collaboration study 002. J Clin
Oncol 2007; 25(19): 2755-2763
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3. HENFICIRDENIDORKIHK « LEFICONT
(1) MAEZRALEEGAERR, BB E IR D AR E L TOHERN

<XERDORFR T ik (B FR A 3R i 1 5 )\ MR R, SUHR - pRE S o0 e B
FH oD ABE I 55 >

NCBI PubMed (23T soft tissue sarcoma, chemotherapy, gemcitabine,
docetaxel ® key word IZ L DB DOFES, 2017 4 10 ABET 174 O
DR S 7o, A& bR < R CHm 30 122 B L0 EESCGRIEE I T 5
gemcitabine+docetaxel ﬁffﬂq‘ﬁ?%‘ BT % 6 oA A hhi L,

<A T F T D B IR

1) Maki RG, et al. Randomlzed phase II study of gemcitabine and docetaxel
compared with gemcitabine alone in patients with metastatic soft tissue
sarcomas: results of sarcoma alliance for research through collaboration
study 002. J Clin Oncol 2007; 25(19): 2755-2763. (3Ciik 1)

ARERIL, KED 8 sk CE SN T X 2L IR TH D | B
JEBHEAT E L IXERANCH T XLV A E VAL ALV A E U+ R XXk
NMFRBEEOREZBRHE LTS, FAUH EVHARETIE 1200mg/m?2 %
dayl B3 LW day8 IZAmeriE L. T a 3WEMEITHER Lo, DFHRIER TIT
TATHE Y 900mg/m2 % dayl B LW day8 (2, FEHFE/ 100mg/m? %
day8 (25 L., 3WMITH Y Ik L=, FEFMHE B L RECIST IZ X 5 &= 23K,
Bl B9 R TE B 3 A M (PFS). 24 MBI (0AS), AEFLET
D, N XHERIZE S HEHETT T2, 7 A2 B BAIREZ 49 #i,
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T LU H e+ R YRR RRIERIC 13 BIAEI 0 AT BT, BRhRILT
LV ZEHREZFEAMET16%, 7 AV ZEUVRET8 % & IFARIENE -
TWie, £ AFICEHLTY PFS RREIZ S A v Z B+ REX RV 6.2
y AT LT ZE RS0 HTHY OFRHBIENHE PRI EE D HEFRIT 98%
Tholz, OASHREIZHONTE, FAYAE U+ REX B 17.9 » A,
TLYAEURE1LE » HTHY . OFHRRIENHTEFAIIC LR S #HESR1E 97% T
boTz, MEBIEIZOWTIXWBETCRENE)N ST, grade 3 DEFERE
i@%ﬁﬁﬁ%%%ﬁ®2&%ﬂﬁ%f\5AV&HV$ﬂﬁTH1@%®EW
TROLNT, £, AEFEFLIZ L DEREF LI HEEIZB W TS o T,
AFER Tl MG IEE S WD IRETH D720 T & LMEEFE 1T ARER O
o, FAVAEVHANILW L TTF AV Z B+ REZ X2 A0 HEE
23 PFS L TN OAS IZHB W THE-> TRV, B IC T 281K TH
LHEfEmINTWD, o, HENBRETHL RX Y LE oA A~ A R
Z W T £ O BTG IEEEITHIC R T S iR o R L ik L TH, B
T ELS RN b OO, EFICEHLTENRY BAREETHY , AERLY
AUEBZONDHFERTH ST,
A XX NCCN # A K7 A »(NCCN Practice Guidelines in Oncology
v2.2017). ESMO %A K 4 > (Ann Oncol 25:Suppl3, iii102-iii112, 2014).
WE AT A K7 A4 2 (Clin Sarcoma Res 6:20, 2016), AXA  HA KT A4
(Cancer Chemother Pharmacol, 77:133-146, 2016)\ J 2LIZ HARIL & L CTHE
M., ftilich TRy, RbEERET VA2t T o eEEZLLND,

2) Bay JO, et al. Docetaxel and gemcitabine combination in 133 advanced
soft-tissue sarcomas: a retrospective analysis. Int J Cancer. 2006; 119(3):
706-11. (GCHk 2)

(LENZ B W T HEM S 7o BV G ET OIS T2 7 A v 2 e+ RE X F
YL OF FHIEE O retrospective 72 E TH D M, 114 #il L IEFIE N 2 F TORK
KDOWETHRLEZV, YA X EL 900mg/m?2 % dayl 8L W day8 12, K&
# Xt/ 100mg/m2 % day8 IZFRIRINEE G- L, 3B G 2/ L7, &
BNZ I 1T 2 H G EE O P RAEIL 3EITHh -7z, RIROFL)HIT 18.4% ., AL
B RAEIT 12.1 » H Th o 7o, HASEMHT TIX. MR 2 FiEfH A
i, Performance Status 0, {LFRIEICKH T HRNMEN TH EAEICHEL T
mk@%ﬂ (ZB8 L T, grade 3/4 O 4F FEREA 2% 19.6% ., 1M/ IMRIEA 25 8.8%
D LN, MEHEIZ 0% THY . ML TAZFTFERIIRE L E X b,
AR5 X retrospective ZRfENTFE R TIXH 2N, Y2 X B+ KX B 0F
MPRE TN RS (2 L CTA RO LI SN O FALERL DA L
MmN TS

A XX NCCN # A4 K7 A4 »(NCCN Practice Guidelines in Oncology
v2.201 IR E L THH, ST




3) Leu KM, et al. Laboratory and clinical evidence of synergistic cytotoxicity
of sequential treament with gemcitabine followed by docetaxel in the
treatment of sarcoma. J Clin Oncol 2004; 22(9): 1706-1712. (3C#ik 3)
KENZ W T FE i S 7o EEGIEGEITHIC T 2 75 A 2B+ FE X *
Y L OF IR O retrospective 72 S Th 5, BEIEEGEIEE 35 Bk L, 7 A
UHEE Y 675mg/m?2 % dayl 3B L N day8iZ, FE#FE&/L100mg/m2 % day8
RS L, SEMICE G Mk Lo, RIEFNIZIT 5% 5 BEE O Il i
5 ThoTz, BIKDREYRIL 43% L BAFTH Y, CR541. PR10 fi2#l%2
ST, BECEAFIRTRER 6.7 » AL AT R 13 2 ATH
o7, 6 7 HAEFEIL 90%(95%CI, 80~100%). 1 FATFFH T 66%(95%Cl,
41~92%)*6&>o Too BHEITBRETHY | FICHERAEFZITE O LA TV
o ARHE T retrospective RGN FER TILH LN, FAv X+ X Ftk
Wﬁﬁﬁfﬁ/ﬂ FHEMEEGREG 2 L TAER LY AV EfmS i Tnd
K CITHEEH A KZ 4 > (Clin Sarcoma Res 6:20, 2016) (Z AR L & L’Cﬁéﬂq\
I TnD,

4) Hensley ML, et al. Gemcitabine and docetaxel in patients with
unresectable leilomyosarcoma: results of a phase II trial. J Clin Oncol. 2002;
20(12): 2824-31. Lk 4)

ARBRIX. K[E D Memorial Sloan-Kettering Cancer Center (23 T i S
NI EE R BR ARG T 57 L Z B+ R T AFHBIEDS
IIHRBETHD, VLA X E L 900mg/m2 % dayl B3 LN day8 12, REZF
£/ 100mg/m2 % day8 IZFFIRINEE G- L, ZThad 3lfEIC 6 = — A% L7z,
34 FINBEE S, FOWN 16 BN RF VLB L v &G te T2 s THIT L
TEO, KV 18 BlHIEIATIREL T TV oTo, RIEFORFIL 53%
(95%CI, 35~70%)CTH Y., 3#HITCR, 15 TPRNVELNTWE, KX V/I/
B UATIREBID 50%I2B W T, F AV ZE U+ RE X XA HEIEIC
DRMHBAF DI Tz, A R B 5.6 # H(95%CI, 4.3~9.9 »
) AEEAFHE P REIX17.9 » ATH Y | 1 EAEFHRIT 66%(95%CI, 49~88%)
Thot-, MikzEMLE LTI, graded/4 OHFFERIEA DY 21%., M/ NRIEAD 3
29%. A 15% DIEFIZFE S HiLlz, F72 graded/4 OFEMEEMEIL, EY)
N 21%. FH12%., MREIEE 6 %, R 21% % Th o7z, Bk O H I FHR
BRCHorN., LA LT LAV X E U+ FEZ 2 A0FHBEETIBRD
THEHZRBERETOL EEwmINLTWVD

ALl NCCN HA4 K7 A /(NCCN Practice Guidelines in Oncology
v2.201 IR E L THH, Ll ST

5) Seddon B, et al. Gemcitabine and docetaxel versus doxorubicin as

10
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first-line treatment in previously untreated advanced unresectable or
metastatic soft-tissue sarcomas (GeDDiS): a randomised controlled phase 3
trial. Lancet Oncol. 2017; 18(10): 1397-1410. (3CHik 5)
AL, EEGEE ST T A2 S A B+ R A0 A
DD TD T o 2EHE I AHRBR TH 0 | KIEH 24 fiigkdls KA A A 1 figk
TR S o, BEEGHREG ETENII T 2 —RIGKOIEEIBIEE TH H M ¥
YVEVCBAIE P AV AU+ R R APHRIEORKEZ AR E L, R
¥V VE Y UHAIRE T 7Thmg/m2 & dayl [ZAEERE L. 2 E 3 Bk
Lz, — . PRRBIERETIX, Y23 Z Y2 675mg/m? % dayl 8L day8
2, R Xt/ 75mg/m?2 % day8 IZ# 5 L, 3WHEICTHEY IR LT, FEEFEMm
T 1E 24 WK AT O AR BRI B 13 12 38 K 5T o S AR
R, A YIR(PFS). 2/EFHIH(0AS), BHR, AEFLETH-
oo REYVILE T HAREIC 129 ], 7L 2 B+ Rt & &2 0F AIRIER
(2 128 BIAEI D fHF Hhviz, 24 BRER COMEBEAFRIT S LB+ Rt
XV NARET 46.4%., RE VLV ETURET 46.3% &, HEAELHE & [F14 O sk
Thotlz, £/, PFSHREIT S LA X B+ REX X ARE23.TH, K%Y
NET U233 THY OAS FRAEIZOVWTH, F AV B+ FEX Tk
LFE6T.3H, R¥YALEV U T63HTHY, WL A EEILE) -T2,
MR TP DWW CTIEMEE CRENE)N - 7203, grade 3 O EHF LM 0F HKE
BT 14%, ¥V ILE T HEARET 6% DERICERD Hiviz, —JF ., grade 3
O RS R F 1L OF HIERE T 2%, R¥ YL E o U BLAIRE T 14% O JEF] THR
D BT, b\?“%b@ﬁif‘%)‘%‘ﬁiﬁ%@%t ERTNSY (WA Rl Zliuit%ﬁ‘( ;’c e
VILVEY CEFE LAY HZE U+ R XX AGEREEO M HETh
L G I AT S D — &ﬁ%@ﬁﬁﬁ%iF#/wt//ﬁﬁ@
ii Sz, L, AU AE U+ R L0 REDELEIRE
ZH BT EMEREHERICAH THDLZ N T X A{bE 1T FHEBR TR S
ﬂ\b%%&f?P#VWEyVﬁ@%T%ﬁw%éK%\ﬁ%@@%%ﬁo
REBIEL L TT LV A B+ R X T AOIIRENFEMTE 5 2 & 2 MGk
LEBERIIREW, B, 20T MMERRTIE, BEOREICHDL 7 LY
Z 2 900mg/m2, RE#FE/N 100mgm2DOHEPBETH-TE LT, £
O OKRABRICK T 2 HAR 1 LVEE (5% &) ThLT7LAv ey
675mg/m2, Kt & FX&/ Thmg/m2zH W\ CTRERNEmR LT\ 5D,
Aw i, mE A A K7 A > (Clin Sarcoma Res 6:20, 2016) (2R L & L THH.
B I TW D 2L Clin Oncol. 2015;33 suppl; abstr 10500) 2%, 2017
FlZmXfbanhlcbDTH S,

6) Davis EdJ, et al. Arandomised, open-label, phase II study of neo/adjuvant
doxorubicin and ifosfamide versus gemcitabine and docetaxel in patients
with localised, high-risk, soft tissue sarcoma. Eur J Cancer. 2015

11
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Sep;51(13):1794-802. (3Ciik 6)

AR T, KE CEME S A BT IS R R FIC kT 280 To 7 v & Lk
55 I HHBER Cd 5 M aCH E 5 IR R B 5t 9~ 2 #ll B b R IE O R TR 3E C
HDHRX Y NLE U+ AR~ A RIFRIEE S A2+ e X A0
BIEOHEEZHKE L, REYALEY UV+AL R~ A FEETIZ, REVres v
75mg/m? Z dayl 7> b 48 FifElFifkidx 5. 1 A"~ A F 2.5g/m?/day % dayl-3 |2
SEFEL, a2 SHEIC4a— 2B K LE, —J, YAV HEUV+RE
HXEARETIX, YA X EY 900mg/m2 % dayl 8L day8 (12, FEZ ¥
/L 100mg/m2 % day8 (5 L, 3WEMEIZ4 a— AV IR L7, FEFAMIE
HIXABLER, IR E B X5 A7 1 (DFS), 247 (0AS), &%)
FLHAEFLEThol, FXYALEY U+ R~ A FRRC3TH, Foav iy e
Y+ RS XS 43 BIREID P baivie, ABERILRF Y LB S A s
~A FEET35%., YAV HAELV+REXXTRBABET26% L, AREEITRO LN
pinoie, EHOWEIZ, FFYLET U+ KR~ A FFET27%., YAy 2 E
VHREXFRARETIE AT% DOEFICHLE TH > 7, DFS FRfEITZ R¥ Y 1 e
VAR~ A RBET3T 2 A, XAy ZE v+ Rt XXt /LEE not reached “C“
HY ., SFMFAEGFRIIONTEH, REXYALEY U+A K~ A REET 46%.,
AT HEE+REXXEALEET 66%&. AF iﬂb\%0)®/7A/§?t/+k
XX ARECRFRMEB TH o=, MIKFEHIZRF I LEY U+ FR~A K
B, 2HEREF LV A+ R AT ZL BRI, AR
BT U, SR AIGE S R SR 51 L e 2 B L P E D FEETR RS T Hh 5 kv“r/
/VEtxﬂWWT74’bﬁ CHLT. ALV ZE v+ R X 2R HEEIC

DFS 73 L[5l 5 fE )12 %@Aﬁﬁﬂﬂﬁfﬁﬁéﬁﬁk%ﬁ&kbf%#A/?
B+ R e & X A0FHIEEREFICAETH D & fm ST,

< HAITI T 2 BRI >

EREIZBWTIE, FAvH B+ K2 B0 HPEED prospective study
LT, FERBOESRIGTEEICST 27 LA+ Re& X2 A 0K
BT A2 ERRBR 2 IThhTns, 70, BEHIGTEERICT 742
Y+ R & e AOEHEEDO B ARANIZE T D retrospective study & L TR D
2WMOEIGHI N HE SN TWD, S 6T, BUIEAESTH O MG E x4
LD AVHEE U+ R XA HEEE F FY LB+ R~ A ROFH#E
HEZ XD BB bR ED 7 o 2 2 E TV AHEREBRIC DWW T O HRE S 72
SNTW5D

1) Takano T, et al. Feasibility study of gemcitabine plus docetaxel in
advanced or recurrent uterine leiomyosarcoma and undifferentiated
endometrial sarcoma in Japan. Int J Clin Oncol. 2014 Oct;19(5):897-905. (3L
ik 7)

AREBRIT, FEIEE OB G ET IS T S A X e+ R R

12
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NVOERE L O feasibility study Th 0 . 2 EW] O BEMEHGH B 2535 7 A
A+ RS RO D prospective study T 5, FiEAH A IER X
ORMMENEREOEATHI I T ORI 255 L L, 2K E LT 11 #2858k
SNTe, AT HZ EY 900mg/m? (dayl 3 L W day8) + & # ¥t/ T0mg/m?2
(day8) Z, 3WEMEICEE Lo, EEFHMmE B IXZRA$, BIRAGHnE B 1%
HEAFHIMEPES), 24&FHHE(0AS), AFFLThHoTt, BEIX 30% T
b, IHIT 40%DBEF TIEEFEOHE KN A LT, HIEHIEEL 70% Th
o7, F7o. PFS¥HHEIL 5.4 » A, OAS FHfEIX 14 » A & Eﬁaﬁf&;oto
BEFEZRIIMEBEELFLOLTH Y, RREEET MR EMEILR O 5T,
G-CSF Pi# G L CHL RGP RES 2 —ADRENAETH -7, HA
A DT BRI O BRI B F 2 LT, A ¥ B2 900mg/m? (dayl
B IO day8) + FE# kL T0mg/m? (day8) OHA&EIT. BAEMEL LOER
Homn»bHEE Th D EfbmI i,

2) Tanaka K, et al. Feasibility and efficacy of gemcitabine and docetaxel
combination chemotherapy for bone and soft tissue sarcomas:
multi-institutional retrospective analysis of 134 patients. World J Surg
Oncol. 2016 Dec 8;14(1):306. (3Cjik 8)

R EOBEEIAFNC I W TEME S A7z B ECGHIE S X OVF R RIS T 5
T hvHE U+ R H XD retrospective 725 Th 503, 134 Hi
CIEBIEN N ETOWE TR OZ VY, JREIMALTIE, FHES 21.6%., Hiik
FRERIE IS 25 78.4% T & U | BV RS 23 K282 15 O T iz, QAT
TR WIE 28.4% ., REZIFWIE 14.9% ., BHWIE 12.7%. TRIFWIE 6.7%.
EIEAIE 5.2% 72 & Th o 7o, #ATH] 125 FlICxET 2 FKANH & O PR A
VA BV 890mg/m2, K& X X+ 70mg/m?2, FEHEFTH 9 B %4 25 A&
OHFRAEIL 7 AT Z B 900mg/m2, RE 4 ¥ &/ T0mg/m2 Th -7z, & 5[l
B o IAEIZHEATEI T 3Bl FEHETHITE5RITH o7, RIERDEZNFIT 9.7%.
HEH AR F I P L 4.8 » A 2AFBIR T IEIX 164 » AL BIFToH -
7o, ZAEMAT CIL, B EAFYIR & 3T b FREEO A, 2AFHIM L
T L2+ R 2 B AFHBIECHT 2B AEEICHBEL T
7=, BIEICBE L CIX, grade 3/4 O HERWBA Y 72.4% , I/ 23 27.6% .
FEMEM R 8%ICHO BN, £, VAT ZEY 900mg/m2, FEX*t&
Jb70mg/m2z O &N, BB I OAEZMEOm L R &Ml o, FEMSE
g % Rk LTOERNIT, R THRITMEFREZZ T T . 2 < BBHBIRES O
MENTEY, FITHEB~OBSHEFOBTITEENLETH T, AEdE
I% retrospective R fEMTHE R TIIH DN, ATV X B+ REF X2 ANFHEE
X, BARNIZER T D EMAEHE S & OVE RS P EAT B L. F 72 mliBhb s
WIEE L ThH, EFICHLERL YA THY, AU ¥ EY 900mg/m2 (dayl
BLO day8) + X F T/ T0mg/m2 (day8) ODHEN#ERETH D & iim
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i,

3) Takahashi M, et al. Efficacy and safety of gemcitabine plus docetaxel in
Japanese patients with unresectable or recurrent bone and soft tissue
sarcoma: Results from a single-institutional analysis. PLoS One. 2017 May
10;12(5):e0176972. (3CHk 9)

o3 [EH o EENEHT 3 W TR S 47z R IE S & OVE R R EIC RT3 5
FIAUHE U+ R X 0F O retrospective 72 G ThH 5, WELEST
BB XOFERAlZzTRE L. 2IKE LT 42 BIBMir Sz, VA Zer
900mg/m? (dayl £ L O day8) + K% *+/L 70mg/m? (day8) %. 3 ifE
G LTz, JEIEEALCIE. BIEE2 19%., EEEHGTERE S 81% ThHh v |
PERKER IR 23 R 280 A 15 8D TN e PG RR A 13, M R A R 0 IS 19.0%
VIR WNIE 16.7% . IENIANE 11.9% . BRI 11.9%. #EIEARE 9.5%. Rk
ZWHIE 7.1%7% 8 Th o7, RBEHEIT 6.9%., EHIHE=RIT 55% ., HEHEA
AR i 2.3 » 3 EAFHE T REIE 14.3 » A & BRAFTH - 72, wtE
(2B L TlX, grade 3/4 O 4aFHHERIEAD 2 T4% ., /IR 23 12% 8 B 4F
RN 48RO NN, BAEMETEVWEZ XN, KAHEIT
retrospective 2 fEHTHE R TIXH D 7 AV X B U+ R & A0 LR,
A AR NIZ 31T 2 MRS S M OVE R F8 AT Bk L, IR ICAE AR Ly
ALTHY, YAV ZEY 900mg/m2 (dayl 83X day8) + K& & kL
70mg/m? (day8) ODHENAAEMEL L OAEMMEOHE N LHEETH D LfimI N
726

4) Kataoka K, et al. A randomized phase II/III trial of perioperative
chemotherapy with adriamycin plus ifosfamide versus gemcitabine plus
docetaxel for high-grade soft tissue sarcoma: Japan Clinical Oncology
Group Study JCOG1306. Jpn J Clin Oncol. 2014 Aug;44(8):765-9. (3Ciik 10)

AT, B ETCEM I TV D ESESREHEERRBEICRT 5757
+ e 2 X AFHEEOHRY O T & MMEE T MR TH 5, MR
IR R D ENC KT D B b FRIEOEERRIETH L R Y L v+ A 7R
~A ROFHEEICX L, AT Z B+ e X A0 HEEOIESMEE RGE
THIEEHBEL, RXY LB U+ A~ A REETIE, R¥yrevy
30mg/m?/day % dayl-2. 1 =~ A K 2g/m?/day % dayl-5 (Z8f@ERE. 2%
SWAFITINAT S = — A (it 2 = —RAG L, FAVZE +FEZFRIL
FECTIX, Ay FZEY 900mg/m2 % dayl 83X day8 (&, FEXFE /L
70mg/m2 % day8 (25 L., 3WMITHATS = — A, ffifk 2 a—AFKE LT,

FEFAMIE B X, 5 ILAHER 0 TR b R s R ek B & . 5 TIT AR5y
IZBEWTIEAAFYIM . RIkpFHnE B IR R AN, Z08 6. AFF
GEHETHDH, RRBRIZIZ JCOG BHGEEE 7 /v— 70 28 Mgk N& ML, TiE
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BEEL 140 Bl TH D, ARABRICEID ., AU Z B+ ¥ XA KEE
DIELMEN R S AU, FR M B WA A 5 (2 9 2 8 7o A R YR IR DS e S
., HRBICLmD TRERA 7 e bExb5EZ N5,

XICH-GCP #EHL O FFIRABRIZOWTIE, ZTOEREHTHZ &,

(2) Peer-reviewed journal D#RFE, A & « 7 F U v REDOHE RN

1) Ratan R and Patel SR. Chemotherapy for soft tissue sarcoma. Cancer
2016 Oct;122(19):2952-60. (3CH#k 11)

BEPEHGRIESE ZX T 57 LAV X B+ R R AVFHEBERIIEHTH Y, i
ITHID —RIBIFIZEB W TIIEERE CTH L L k6T b,

2) Rastrelli M, et al. Soft tissue limb and trunk sarcomas: diagnosis,
treatment and follow-up. Anticancer Res 2014 Oct;34(10):5251-62. (3Ci#k 12)
EPERCGHIESE IC T2 75 A2+ R X B AHBEENAEHATHDL Z &
DR TWND,

(3) #FREFE~OFEER R E L TORERN

<A B T D HEREE >

Sarcoma: A Multidisciplinary Approach to Treatment. Henshaw RM, edt.
Springer, Switzerland. 2017. p223-256. (3CH#k 13)

MG S ISk 2B FRIBEICB W T, F AV E U+ REZ XK
ENERHTODL Z ERREH I TWD

<HARIZBT DHFBEFE>

1) Fri RS 2 (CLET 86 4 i), B RERIRIEE W, B9iL%. 2015. pd82-484.
(3R 14)

2) AIE(LARIE~ A2 — 2 F 2, JIIIFERR. /LA, 2015. p213-238. (CCifk 15)
BRGSO (53 DA FRIEICRB W T, T AV ZE U+ X T EAJFHE
EiZ, FEFYALET U RABR~YA FOREBZ2AETL2EZICHLTHAZTH
D, FEHEZORNLHATHAMRL AL THL Z ENETHENTVAS,

(4) FSTHBEDOBIEAA R 74 v ~O @RI

<WIZBIT DA RTA %>

2. EERNFIHKRDLEK TORBEDRD] O [(FOKFE 6 22E TORELERME
HANE] IZit#k L7z L 912, kE TNCCN Practice Guidelines in Oncology
v2.2017 ], 9[E UK guidelines for the management of soft tissue sarcomas | .
BRM T'Soft tissue and visceral sarcomas: ESMO Clinical Practice Guidelines
for diagnosis, treatment and follow-up|. A XA > [ Clinical practice
guidelines for the diagnosis and treatment of patients with soft tissue

sarcoma by the Spanish group for research in sarcomas (GEIS)] ®OPMH->dD 4
A RTA BT, BEEEEZ ST 27 A2 e+ X v L 01

15



IV—68

BIEOFG AN GEH STV D,

<HAREZBTDOHA RTAFHE>
BRETE THEAMZERET A FT A4 > 2012) 1T\ T, BRI L 2 %
T LVEE A RS TR FRIEO AR SN TV D,

(5) BEHENEIZHR D ARH TORKRFER A X OERMEHFERE (EFL (1) B
) 1T oW T

BREICB TS, BEHEGTERICHT 272 e+ Re & X0 fEE
Z. 13, (1) ~ (4)] ITERBLEZ T 2N G IR HHAMENRE S, ¥
AR, BEBENE, AR OTRICBWTHLEFEZETHEHAIN TV DR
WTH D, BEMEBEBERICH LTI RE Y L E Y A2 fd T DRk
BB TH DN, EITHB I ORFBFINTRICHLTEH, YAy X EU+ Rt
22X NPFRHBIENERERBEERIEONWREFSOZ LN T X AMERABRIC &
DRESNTEY, HEEBFRICET A LEFEINTWD, 20X 95 I EMEK
MG ICR LIEFICHE A A2 ey, REXZXEALTHDH, WAL b
RICHEISIMERH ORI TH D, IBFREZTH2BREDOZDICEH, HEZHE TIAL
HOBHNTWDER E OTREEDRIEN, BIKOBGE N LM EENTWD,

(6) B (1) 226 (5) ZEEXBEADZYPEIZHONT

<BELEEE - DRI ONT>

EMEHCRESZIL TR ARAETHLID, WP BAFTH D7D RIS b KRR
PR BRIC X AR DN CTH D, T LA F U+ REZ X2 A0 HEE
D Z o Z 2 AbHE 11 HRBRB L O T AR &2 ol & L 72 R B 0 & 2>
5. EHERTEIEEA THE RX VYL ES UV ROA R~A RELHBELTHE D
BER T AEHEA RSN, S5 RE VALY A RL LT 5 R RRE S
T 7 EMEECGEIEISE G b AR R T 2 s MO THERJHN LY A
LEnTnwab, KEIA KT 2BWTH, NCCN 1 K74 (NCCN
Practice Guidelines in Oncology v2.2017), ESMO %4 K< 4 > (Ann Oncol
25:Suppl3, 111102-1ii112, 2014), #*EH A K7 1 > (Clin Sarcoma Res 6:20,
2016), AXA »HA KZ A (Cancer Chemother Pharmacol. 77:133-146,
2016), S HITIFHEBEOHTA FT7A4 2 (MEHABEZET A K7 A4 2012) 1T
b, EMEECHTIER T DA ARPREEE LCREBiEnTWD, F£72, Bk
TIEINSDOHA KT NZEHRERH D Z LD EIERGERIEE 2k 2 8 i
OEABITELN TRV OO, RIEERIIVBO OGN TEY, HEZE TOMHE
FICRERN 72 VR BIC S 5,

<HEYEME - HEIZHOWT>
RKDHTA KT A TITHE - HEIZOWTOREHITENR, 14 K74 102
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BILE L TEHA SN TO D EEREEE I T 675 A2 B+ X TR L
PERBEDORKRBR TIX, Y2432 %2 900mg/m2 % dayl 8 L day8 (2.
Kt % Xt/ 100mg/m2 % day8 IZEJRNHELG L., Zhz 3HBICKET DL
U AU PEREN)TH D (I Clin Oncol 2007; 25(19): 2755-2763. Int J Cancer.
2006; 119(3): 706—11. J Clin Oncol 2004; 22(9): 1706—1712. J Clin Oncol.
2002; 20(12): 2824—31. Eur J Cancer. 2015 Sep;51(13):1794-802.), L 2>L .
RCKICBWTH, ZOHRAETITRNELOBE CRABEZ 2B Shi-2 &
M, BHETHLZF AV Z E Y 900mg/m2, Kt X Ft/L 100mg/m2iLiEE T
HoHERHEINTND, £, IO T & A(FE 111 ik TH 5 GeDDiS
trial TiX, 7 AT Z B 676mg/m2, REZ X &/ T5mg/m2DHENHEH S
AT % (Lancet Oncol. 2017; 18(10): 1397-1410.), 7272 L. ZOHEIIE%E
BECTHDLZFLUHXEY 900mg/m2, REX Xt/ 100mg/m2DHER D 1 LU
W (75%%) & L THRHAINIC|E T, EmIcHzeHEs L THES
Nz db O TR0,
ZEETICHREDO LBV | MAENTI T 2 KRR TIL KO HAITORK
KRHEIZODODETREEXELOREGEN 70 mg/m2 ICHEINLTEBY, &
BICHR T OGRS, MR HE - HEEENIEH S ATW S,
BiG . FR2SE T, i AR EI ) & 33K S 172 prospective study., B E
F ORISR B R FE SN2 DO retrospective study D W IZBWNTH,
BRI IC R L, AV X BV 900mg/m?2 & dayl 8L W day8 12, K&
X X ¥/ T0mg/m? % day8 IZFIRNE G L, Zhad 3EEICRET LI HE - H
BN, BEMEEADEON T OBENLEBTHDI EHRESN TS Int J
Clin Oncol. 2014 Oct;19(5):897-905. World J Surg Oncol. 2016 Dec
8;14(1):306. PLoS One. 2017 May 10;12(5):e0176972.), *7-. BfEHEITH O
PRI R 6T D R Y0 T v & A TV AR JCOG1306 128 T
L, W UHZE-- HEPEMHSHL TW2 Upn J Clin Oncol. 2014
Aug;44(8):765-9.), EMNE CTOIHEF R TOHATORKARBHEN L X E
> 1250mg/m2, FEZ XL/ 7T5mgm?2 THdHI bbb, JFHEEIZENT
D AT HEY 900mg/m2, Rt FE/ T0mg/m2 IT@EEEEZL LN, [3.
(1)) ICRLEZET AL HARANOESETEHEREICBITAZOHETD
eV, FMEIC OV THHE SR TS EHENn 5,
o T, BHARANDEMEPEERICH L TiX, YA ¥ B2 900mg/m? % dayl
BXWday8 2. FEXFt/L 70mg/m2 % day8 I[ZERNEE L., i 3#H
BICRKETDHE - HERREEEZ N5,

<JERBINLE S ITFIZ DN T >

EPERCES IR (2T DR O EIRIRIEIZ R Y L ES VKOS R~ A R T
HbH, 13. (1) ~ (4)] WRLETA RIA4 UREREZFORFEOLSIT, 7
VHELMERBOFERICL D, FAUHE U+ R X X0 HELOIRERRE
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X, BEEBETHDL FXF VYL E T U RS m~ A ROJBEREIZH S LRI
bDOTHDLZEDPRIESNTEY, DEREZRETRF YL E URERATE 22
WAL, REOMREZFONBERIEL L TT AV A E U+ X X0
HBEENEmR T D, £7-, RV rE 2 H0E LERITHREZSZITZE
PRI IS8 L C O ARIMEZ R 2 L h, BEMEHEER 2B D 7 L ¥
B+ Re X0 EEE, D L b ROEERIREICILET 5 LY
AVEMBESITONTEY, EEEGTIEL 2 W 5 AR, BIENE. wm AR
WTHICBWTHLAS BEZETHWOLN TS, HTAECTIEmEA L L0 E
RS AME ORI DT, MERSH HICH D LI HER O T LV R
BOLNTNRWHEAELLY FHICBLEEEZ T L b5, KT,
[ U< MG IR 25T 2 #IC&GRIZE O TR NS OO REREREILER
HDHENTEY, NDAERITIEEL TRV, BIEEZZ T 2BEDEZDICE,
S RS RIS (2 e L MERE YRR & L CEME S LTV D BLR & o TRl o f7
MCEENTWD,

4., Efid XERBROMIEL O HIER

Frac I L

5. {5

< ZF D h >
1)

6. =5 k&
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