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BEE L7272 2 EE 1 FERBRSCE 1 FERB S E B T hii T g 252
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The National Network
Clinical Practice Guidelines in Oncology (NCCN

Guidelines): Gastric Cancer Version 5. 20171

Comprehensive Cancer
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Fluoropyrimidine and oxaliplatin

oxaliplatin 85mg/m? iv over 2 hours, dayl

dl-leucovorin 400mg/m? iv over 2 hours, dayl
5-FU__ 400mg/m? _iv dayl, then
1200mg/m?/day x 2 days (total 2400mg/m? over

bolus on

46-48 hours) continuous infusion

repeat every 2 weeks

A RKTA

Enzinger PC, Burtness BA, Niedzwiecki D, et al.




D IR CALGB 80403 (Alliance)/E1206: A Randomized
Phase Il Study of Three Chemotherapy Regimens
Plus Cetuximab in Metastatic Esophageal and
Gastroesophageal Junction Cancers. J Clin Oncol.
2016; 34: 2736-42.

eSS

wKE | A RTA Gastric cancer: ESMO Clinical Practice Guidelines
Vg2 for diagnosis, treatment and follow-up’
Bine - DR | EE E I 2 mFOLFOXT7 #RiE S HELE X
(ETTHEE - | L 3

HRCEEOH | T

% AL f FT)

ML - & FOLFOX

)ﬂé%?é%;@%&; oxaliplatin 85mg/m? iv over 2 hours, dayl

% 20 # G PT) S-leucovorin 200mg/m?2 iv_over 2 hours, dayl
2400mg/m? (over 46 hours) continuous infusion
repeat every 2 weeks

WA K7 A > | Catalano V, Bisonni R, Graziano F et al. A phase I

D AR study of modified FOLFOX as first-line
chemotherapy for metastatic gastric cancer in
elderly patients with associated diseases. Gastric
Cancer 2013; 16: 411-419.

15 %

ME | A RFTA Gastric cancer: ESMO Clinical Practice Guidelines

N for diagnosis, treatment and follow-up’

WHE « AR | Bl E B IS T 2 mFOLFOXT FRIENHELE &

(L7239 - | L 3

PRCEEOH | T

% AL FT)

ML - & FOLFOX

(X735 - | oxaliplatin 85mg/m? iv over 2 hours, dayl

MHEICEE D &

2 20k AT S-leucovorin 200mg/m? iv over 2 hours, dayl
2400mg/m? (over 46 hours) continuous infusion
repeat every 2 weeks

WA K7 A > | Catalano V, Bisonni R, Graziano F et al. A phase Il

D AR HLFR SC study of modified FOLFOX as first-line
chemotherapy for metastatic gastric cancer in
elderly patients with associated diseases. Gastric
Cancer 2013; 16: 411-419.

{5 %

LE | A KT A Gastric cancer: ESMO Clinical Practice Guidelines
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% D H ) S-leucovorin 200mg/m?2 iv over 2 hours, dayl
2400mg/m? (over 46 hours) continuous infusion
repeat every 2 weeks

A K< A . | Catalano V, Bisonni R, Graziano F et al. A phase 1l

D R P 7R S study of modified FOLFOX as first-line
chemotherapy for metastatic gastric _cancer in
elderly patients with associated diseases. Gastric
Cancer 2013; 16: 411-419.
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3. BEYENFITIR D ERNS DN SCER - RESIZHOWNT
(1) EfEA LR, KBRS TR D AECEE L COWRERN

<EROMHRITHE (BB BRFIE) . BB ER. TR - KFEFFOEBEH
i D LI % >

1)2018 4= 3 A 1 HHLE, Pub Med T”gastric cancer” AND “oxaliplatin® AND
“leucovorin” AND “fluorouracil”’z % — U — R & L TR T 5 & 226 10O 3CHk
N SNz, 056, FFT NCCN A RF7 42 & ESMO A K74 iZ
BUWT FOLFOX WRiEZHELET 2R & 2 253w BT 2 NE L MM BT
% ERRRER S ) ICR# T 5, I, FOLFOX WLt L /e o723 DD T
2 LR & ASCO 2013 TREESNTZBOD®mILLE L TARI AT
2N 1DOD T o MMEEGERERIC I 1T S FOLFOX WL O G oh itk & 2 Mt % 1
SR IT D ERIRRIRE ) ICRLHET D,

2)2018 4 3 A 1 HZI{E,Pub Med T”gastric cancer” AND “oxaliplatin” AND
“leucovorin” AND “fluorouracil” AND “japan”% ¥ —V— R & L THET 5 &
13 B O STHER S S 7o, RFRIZ I8 5 AifA) & B R IXFIEE 3, FOLFOX
FIEDORE T 5 2 DO% FHAIMREHIE L T T HERIZB T 2R (TR
T2,

<A BT D R AABR 5 >

FOLFOX JEEITEEO®R G HIESCHENRE SN TWDL A, ARIEZET S H
% - H& CTH %5 mFOLFOX6 % £ (oxaliplatin 85mg/m2 iv on dayl,
dl-leucovorin 400mg/m2 iv on day 1, 5-FU 400mg/m2 iv bolus on day 1, then
1200mg/m?/day x 2 days = total 2400mg/m?2 over 46-48 hours continuous
infusion, repeat every 2 weeks) (2B D REM 2 ARG LOBIE 2 UL T IZR
ER

[mFOLFOX6 #RiL DA R - LM B+ 5w ]
1) Enzinger PC, Burtness BA, Niedzwiecki D, et al. CALGB 80403
(Alliance)/E1206: A Randomized Phase II Study of Three Chemotherapy
Regimens Plus Cetuximab in Metastatic Esophageal and Gastroesophageal
Junction Cancers. J Clin Oncol. 2016; 34: 2736-428 (NCCN # A4 K74 D
5L 16)

DR A RE R E N A/BEBEAEFEICR L, 1 KIgHE L L TO ECF (=B
VAV AT TF 4TV F R T v) RE (N=82) & IC (LY T+
VAT T F ) FEE (N=83) & mFOLFOX6 #ik (N=80) oZnZhictY
X~ T EPHLTHET LT X 2EE TMTHAR TH 5, BHHEIS 1L 61 vs.
45 vs. 54% . AR AF IR A il X 7.1 vs. 4.9 vs. 6.8 > A . ZETF R P i
[ 11.6 vs. 8.6 vs. 11.8 A TH Y, EYXV~THAL VAL THEHDL LD
O, WHOEREIRRE CTH 5 ECF ik L mFOLFOX6 ik R E O f #hit %
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BTHZ 0 REnt, F AEFRIFABRE CH-o-H DD, mFOLFOX6+
YR THRIECHEMEN 2 B L IEF OB AESCHEEFGIC L DIEE D IE
HEND L RVARUEDRBIFCHDL EEZ DN, YUz b, EHAH
DIEHEIRHED 1 > Tdh 5 ECF $EikIF mFOLFOX6 JEiEICREARETH 5 &3
ik S . NCCN A FF7 A4 12 mFOLFOX6 EiENHEE SN DLV A L LT
RLE STV D,

2 ) Catalano V, Bisonni R, Graziano F, et al. A phase II study of modified
FOLFOX as first-line chemotherapy for metastatic gastric cancer in elderly
patients with associated diseases. Gastric Cancer. 2013; 16: 411-9. (ESMO
HARITA D5 HE = 68)

70 A B En A OIBRARE H IS T 5 1 kinkE & L TO mFOLFOX7 #ik

(oxaliplatin 85mg/m2 iv on dayl, S-leucovorin 200mg/m2 iv on day 1, then

1200mg/m?/day x 2 days = total 2400mg/m? over 46-48 hours continuous
infusion, repeat every 2 weeks, 3725 mFOLFOX6 E{EN 6 5-FU 2ud §f
EakWwic v oA ) o 11 B (N=43) TH D5, FlRIE 74 % (#
PH: 70-83) . ZRENEIE 35%. MEHE A AF W] O fE 6.8 7~ A | Az £ I ] O fiE
10.5 H EBIFCH o=, 72 Graded A ELOHFEFL L, HFHERED 9%,
P97 1%, EM: 5% Td > 7=, mlinE B9 5 mFOLFOXT ik DA% &
BEMEDRRBEI N, ESMO A4 R4 Vsl HlahizbntEZHN
D

3) Cohen DJ, Christos PJ, Kindler HL, et al. Vismodegib, a hedgehog
pathway inhibitor, combined with FOLFOX for first-line therapy of patients
with advanced gastric and gastroesophageal junction carcinoma: A New
York Cancer Consortium led phase II randomized study. J Clin Oncol 31:
suppl; abstr 4011, 2013. 2

UIBRANRE B/ Al B HE A ISk L, 1 kIR & L C D mFOLFOX6 5 C %f
9% hedgehog MRKEILEIK TH 5 vismodegib O LFHL R 2R T H 7 4
LMEE I FHRBR CTH 5, tHRBETH S5 mFOLFOX6 #iED A M & 2ot %
TORIZTET,

4 ) Shah MA, Cho JY, Tan IB, et al. A randomized phase II study of
FOLFOX with or without the MET inhibitor onartuzumab in advanced
adenocarcinoma of the stomach and gastroesophageal junction. The
Oncologist 21: 1085-1090, 2016. 3

YIERARE H /Bl AR S L, 1 RIAHR & LT mFOLFOX6 ##i51Z%)
9% MET [HEMRK TH 5 onartuzumab O LRI ZNEEZHRT 5T ¥ LLE
IR CTH 5, fEEECTH D mFOLFOX6 EIEDH M E L EEEZ LT OR
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2587,

5) Yoon HH, Bendell JC, Braiteh FS, et al. Ramucirumab combined with
FOLFOX as front-line therapy for advanced esophageal, gastroesophageal
junction, or gastric adenocarcinoma: a randomized, double-blind,
multicenter Phase II trial. Ann Oncol 27: 2196-2203, 2016. 4

IBRANRE B /A AR/ REEIC T L. 1 R E L TO mFOLFOX6
FBIEIZK9 5 VEGFR-2 fHEI TH 5 ramucirumab @ EEEN R A MR
7oA IR TH 5, I TH 5 mFOLFOX6 1Lk DA 2t é}:zr
EMEZ LT ORIZFEE T,

6 ) Shah MA, Bang YJ, Lordick F, et al. Effect of Fluorouracil, Leucovorin,
and Oxaliplatin With or Without Onartuzumab in HER2-Negative,
MET-Positive Gastroesophageal Adenocarcinoma: The METGastric
Randomized Clinical Trial. JAMA Oncol 3: 620-627, 2017. 5

DR A HE H /A H AT ISR L, 1 RIBHE & LT mFOLFOX6 #1412 %t
3% MET PLEZRK TH 5 onartuzumab @O LR LR T DT ¥ LLE
III fHREE CTH 5, XREETH D5 mFOLFOX6 WEIEDOH M & L2 LT O
FITELT,

mFOLFOX6 15D A 2 - 22t

Grade3 UL EOHEFG (%) £ 35
E : mPFS MST
N | &FEk Bk A
2 i FN L | HAE | PSN (7 H) (7 H)
B A (%)
Cohen
64 35 5 | NR 8 NR 13 30 8.0 14.9
2013
Shah
61 45 NR | NR | NR NR NR 57 7.0 11.3
2016
Yoon
84 36 NR| O 3 1 11 47 6.7 11.5
2016
Shah
283 29 NR | 3 5 0 1 41 6.8 11.3
2017

(mPFS, median progression-free survival, M Hs M & 7R A JefE; MST,
median survival time, A7 # KA ${E; FN, febrile neutropenia, ¥&Z4M4: 4
BRI JE; NR : not reported, & 72 L)

< AR 2 B R AR >
ARFBIZ BT 2 AT & B RFUER O s 12720, 8 ITHRRINFTEIC B % 2 3w 3L D
BEms 2 LU ICRE T,




1) Tsuji K, Yasui H, Onozawa Y, et al. Modified FOLFOX-6 therapy for
heavily pretreated advanced gastric cancer refractory to fluorouracil,
irinotecan, cisplatin and taxanes: a retrospective study. Jpn J Clin Oncol
42: 686-90, 2012. 9
7»ﬁﬂ??yw VAT TF AV T XY TR E TR oY)
AEeBE I 12 Fli2xt 7% mFOLFOX6 #WiED % FHMRE Th 5, BZhEIE
23%\ M A I h L E 90 B EAF I o fiE 268 H . Grade3 L LD 4f
HERPDIE 57%. AL 14%. M/NRIED 21%., &7 > & =7 MUEE 7% & HiE S
i,

2 ) Masuishi T, Kadowaki S, Kondo M, et al. FOLFOX as First-line Therapy
for Gastric Cancer with Severe Peritoneal Metastasis. Anticancer Res 37:
7037-7042, 2017. 10

mEEEAKS L <ITRABIREOEEERE (5 EEEERE) 269 2R 6E
B 10 Flicxt3 5 1 igHE & L To FOLFOX %15 (mFOLFOX6 ¢ L < i
mFOLFOX7) 0% KRG Ch 5, HEEAGFHM P RME 7.6 A, £fF
M fE 13.2 22, Grade3 LA ED4F P EREAE 30%., E L 30%. IfiL/Mi
W 20% & WA ST,

% ICH-GCP ML D EFIRFAER I O>WTIX, £DOFRLEMT DL &,

(2) Peer-reviewed journal DR, A & « 7 F U v R EDOHE IR

1) Bécouarn Y, Agostini C, Trufflandier N, et al. Oxaliplatin: available data in
non-colorectal  gastrointestinal  malignancies. Crit Rev  Oncol Hematol
2001;40:265-72. 1

Louvet FF D5 R L 0 | HEATHFEITKT D FOLFOX6 BRI IZA R > BAEMED
BMWBRIETH Y | FHERRLERTILEND D Z NS NTND

2 ) Scheithauer W, Van Cutsem E. The role of oxaliplatin in the management of upper
gastrointestinal tract malignancies. Colorectal Dis. 2003;5 Suppl 3:36-44. 2

FOLFOX6 fRiL & et L7c Artru SO R L VW . FOLFOX6 #ikiT 5-FU & v
AT T F =R L LIALFRIE L HU LA T, K0 s0nAR
MEaETH LB INTND,

3) Caponigro F, Facchini G, Nasti G, et al. Gastric cancer. Treatment of advanced
disease and new drugs. Front Biosci. 2005;10:3122-6. 3
HEAT B B E ISR 92 FOLFOX FRIEIZ DWW T, Hik- HEMEL L 250
BRI C— & L2 BRIR WA 2 e 23R 472 & L T, Louvet %% Jz TY Al-Batran
OfERZBIH L CRB SN TWD, £/, Al-Batran FOFER L v | E/e @tk

10
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gk HE S EE TH YV EERETH -7 il s h T 5,

4 ) Xu HB, Huang F, Su R, et al. Capecitabine plus oxaliplatin (XELOX) compared
with 5-fluorouracil/leucovorin plus oxaliplatin (FOLFOXs) in advanced gastric
cancer: meta-analysis of randomized controlled trials. Eur J Clin Pharmacol
2015;71:589-601. 14

EITHBICB T2 X2 e e Ax9 ) 77 F 0L (XELOX #iE)
& FOLFOX WL DA & LMt 2 ki 2 A TR SN A X T 7 U &
ATH D, 1T8FERD 5 H 26 WMBRMDMT AR E 2D . WFHORBR S PED Y
¥ =TV TRARINTELDTH -7, BIEAGFHE (PFS) OFHwAE £
D ERIFE S, 2AFHIM (0S) OFERAEGENLI LT L HROALTH 727
. PFS KN OS IZ DWW CTIXFHli AT TV 7wy,
1585 5] (XELOX : 787 fil, FOLFOX : 798 i) MfEMTICEH Ehi-, BOHFITHO
W T XELOX #R ik & FOLFOX SR IEICHE R 20 A 21T D o 72 (4 v X H=1.18,
95% 5 #H X [#] 1.00-1.41, p=0.057), 52427%%) (CR). #52%E%h (PR). XIILE

(SD) GO IEFOFIG G IR TdH o7 (F v XEh=1.10, 95%15 5 X [
0.95-1.28, p=0.191) , XELOX J%&7£ & FOLFOX JEiLICHE L TR bz £
PEIT AL BRI . L, RIHERE =2 —a XF—=TH | WTIDOIBEIEIC
BWTHH LD BHEITHEL L2, XELOX L IX FOLFOX ik & -~ THELD,
AWK, THI, MEORAREGVAEIIKS, FRIERFEORBARGVAEIC
mrol I N TS,

(3) #HRHEF~DOEERRIKE L TOREIRN

<A I T D AR FEE>

1) DeVita, Hellman and Rosenberg's Cancer: Principles & Practice of Oncology 10th
edition. 2014

Chapter 46: Cancer of the Stomach

Treatment of Advanced Disease (Stage 1V)

Treatment of Advanced Gastric Cancer: Palliative Systemic Chemotherapy
ETHEEFCHTL22HFRIEOS L, ZHPFHBEED —D & LT
FOLFOX JEIEMN M S LTV 5D, HIIZIH W T FOLFOX FIELZ AT L7125 I
FAFRBR DG 38 d » . Overall response rate 78 %) 50%., 14 HE 34 {5 op il
OeAEFHMPRENZN LN 5~6 % H.10~12 »  Toh > 7z, £ 72 .FOLFOX
BB L 28IV I F I ERT A ERMEETE =2 —a XF—%
. G BEEEAECE SRS LEEBL TS Z &gz T, 5-FU
(P OB RIS, R K OVTER S A 2B TH D LR I N TV D,

< HARIZBT DR FEF>

11
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1) FEERERS — DNAEMBEIEEMEDO-OIC. WETH 4 K. BAERSS
M. FEIL A, 2015

EAT-HREEO —RIGRKE LT A DOEERIEIR, 7 vk ) 220 (5-FU,
HARTEEL . S1) +ASEE (VAT TFU AXRHUTTFL) RR—
AT, RFEZFEALlob L 2T 2 EbHD, —FH. EWN
DIFEYERIEILS-1 & AT T F UL (SPRIE) THHH, ROEERO T
ERVWEERCREDOEKEAETHEFH, VAT T7F - OHREGITH I 72 W EHEEE
DR T L7 BFE IR LTI, 5-FU OFfcEiE® L, 5-FU+ LARA Y F— MK
E% PS AROEFICKH L TILS-1HMFEEZITOHA L L LI T
%75, FOLFOX HEiEDFLEIT 22\,

(4) FEXTHMBFEOBIFEITA RT7 A4 ~OFLHMR L

<WIMTBITHHA FT A E>

1) NCCN Guidelines: Gastric Cancer Version 5. 2017 1

Gastric Cancer @ Systemic chemotherapy (213 mFOLFOX6 LN #ELE X 11
HLYVAELTCEBENTV D,

oxaliplatin 8 5mg/m?2 iv over 2 hours, dayl

dl-leucovorin 400mg/m?2 iv over 2 hours, dayl
5-FU 400mg/m?2 iv bolus on davl, then 1200mg/m?2/day x 2 days (total
2400mg/m?2 over 46-48 hours) continuous infusion

repeat every 2 weeks

2 ) Gastric cancer: ESMO Clinical Practice Guidelines for diagnosis,
treatment and follow-up 7

S IZ kT 5 mFOLFOX7 iEN Lt < T\ b

oxaliplatin 85mg/m? iv over 2 hours, dayl

S-leucovorin 200mg/m?2 iv over 2 hours, dayl

2400mg/m?2 (over 46 hours) continuous infusion

repeat every 2 weeks

<HARIZBTFLHA KT A %>

1) HEREIA FT74 2 AARBEEES W

HER2 [2MEE O 1 kiG%K & LT FOLFOX kA ifisnTwsd (=5 v
A L1 B),

i)

(5) BEENEITHR LA TORKABRAAE &K OFRMAEHERE (EF (1) B
eI ANE

Case Report (Ffi30)
1) ) R, UIRAREEITE BIZ% T % Fifth-Line L5k & L T

12
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mFOLFOX6 ik Z=2h Lz 1 6l & L bRk, 34 &, 975 Page 1467-71
(2007 429 J}) 16

2) A 1E, mFOLFOX6 JEiENRE LB, Kipk (EEwR) o 146,

AL ERE, 36 %, 75 Page 1171-4 (200947 A) 17

3) W B—, . WEEB 29 B L mFOLFOX6 BiENRELh LT 1
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