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DA % 40,000 A
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SRFEN. | BRI 140,000 AAETH D | FETCEEITH 50,000 A/
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1. B clEHAT 2854

(1) 7rtayZob LT, @%, RAIZIZ1H 5~15mg/kg %
MO 5 HREEH 1 H 1 EEIRNICESN X R ET 5, E 5
~T7.5mg/kg ZEHAIZ 1 B 1 BEFIRMIZERN XX RHEFHET S,
(2 7rAmy Tl LT, @E, RAIKIE 1 H 5~15mg/kg %
fEHC 1 B 1 EEIRNICER OXAEEET 5,

B) ZrArmruZ v LT, @%., KAIZIE1H 5mg/kg % 10~
20 HME#EH 1 A 1 BIERIRNICES UL ATHEERET 5,

4) 7rdmrou Ty LT, @B, KAIKIEZ 1 H 10~20mg/kg
%ﬁ1@%%ﬁ*&%xiﬁﬁ#&¢é

Fo, HEIZS U CTEARNICET ., BRAIZIE 1 B dmg/kg % 3 B IE
95,

B, . ERICE D EEHEET S,

2. M OPUEMEREA OB EIRT 25 Tt ry T
L LT, . RAICIE 1 B 5~10mg/kg % il o> M fE 5 A X
SRR EDFH L. 1 OFEICHET . THBREICHE 1~2 B
%,




3. BHSEER R T A o SrEME A & o O BIRIEO S A o
PUEMEEGEAl & O HBEIEICB W T, @F., kAIE7vdArey o
e LT 1 H 1000mg/m2 ((KEifEFE) £ Tx, 4~5 Hf#EH T
Frlt i3 5, G20 KT 51T &b MU LD
f@a o T THET 5, RABEMESOGAICIXFHEGREICHED
%,
ek, Fin, BEOREREICLIVEEHET 5,
4. FERG - BEIBEICHTDHLREY F—F - 7t n v T oL
B OF FH 15
(1) @, RAZIEVARKRY F—1F & LT1IE 100mg/m2 (K3 H
) & 2 BERID T CHRMEIRNES T2, LARK Y F— b oS
ARNTESR R TERZRICZ v A r o7 7 20 e LT 400mg/m?2 (3% Hi fd)
%%WW&%\é%V7wﬁm7?VkaT6%mmM(%%@
f8) % 22 FEfH 20T CTHRERFET 5, 24 a 2 HEEHE L TIT VY,
TR Z e Tk BT,
(2) #HE., AT VARKRY F—h & LT 1A 250mg/m2 (K3 H
&) % 2 BERE D CHRMFIRNES T 25, LARK YU F— b oS
ARNER & TERICZ VAR DT 7208 LT 2600mg/m2 (KRR m
&) & 24 BRRERGSE TS, 1 BB &SI 6 MR L%, 2
HRAKREST S, hz17—1E75,
(3) #E., AT VARKRY F— & LT1IE 200mg/m2 (K3 H
) & 2 BERID T CARMEIRNES T2, LARK Y F— b oS
RN TIERZRIC 7 v 4r o7 320 e LT 400mg/m? (3% Hi fd)
ZEIRWNIES, S bic7rdry 70 LT 2400~3000mg/m?2
(KFWEAE) % 46 RFRIFRHIET 5, Zhe 2B 2 L IT# ik
S
ﬁﬁ\E%\%%@%%&EKi@ﬁﬁﬁiﬁéo
CBRYIBR AR RE RIS T A LVARERY F— ks T F T
wﬁﬁ%&%%%& W AL AR F—RE LT 1 [H
200mg/m2 ((AFREFE) % 2 R TR FFIRNESN 5, LR
AUV F—bFOSFHHEIRNESRKETERZICV AR Y 7 10E LT
400mg/m?2 (AFEmEE) ZEHIRNER., Sbicvrdn oot
L T 2400mg/m2 ((KEMmFE) % 46 R kT2, 2h iz 2#
M2 &Iy T,
B, ., BEOREREICIVEERET S,
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ASCO-GI2018 T, K[E D FEMIEF IR I I 1T 5 B 1 RIAH (2015 4-~2016
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RIOK A E TORRBANE (EENRICBET 5 EHTIC TH)

KE | Bie4 ({234 | Fluorouracil Injection,solution
(Pfizer Laboratories Div Pfizer Inc.)
ZhAE - DR B
M - & 12mg/kg T4 HFEH1 H 1 EIFERNE S
95,1 H800mg #Hx THEELARWT &,
mIENBE S NRWIGE, BENE T RVR
V. 6, 8, 10 XX 12 HHIZ 6 mglkg % #
59 %, 5, 7. 9 XX 11 HEIZIX, 15%IX
fThlewv, BN LMo TR WVEGS
TH, HRIFT 12 AAICHESNDRETH
Lo m U AT RBERLTDIREFBIRETHRW
HBEDOBAIT 6 molkg % 3 HRIERGT 5,
mIENBE S NRWIGE BENE T RVR
D, 3mglkg #5. 7 kO*'9 HHIZEET S
ZENTES, 4, 6 L8 HEIZITHEEIT
Th7ewv, 1 H400mg B2 THE LW
ZE WVWTROARTF Y 2 — LB TEH
DLz, BEROL a—A LT 5,
&
E | BRoed (BZEA) | KB L
Zhae - 2R
ML - &
& [— MR 72 BEVE S . FF IR s B VL |
BHHE - DR THEBINTVWDER, HHEOD
AE - 2RI RCHE e L
ME | RIE4 (2¥4) | 5-FU medac (medac GmbH)
Zhae - 2R HEAT M H
ML - & FAEFRIE (e VAT T T
5-7 /A w7 [ECF #ik]) o—8 &
LC BB A7 LD8E 1 HICS- 7040y
Z L (200 mg/m2 BSA) % g S ERE L.
IhE3EMI YR,
fii &
{LE | B7E4 (B%4) | FLUOROURACILE PFIZER (PFIZER

HOLDING FRANCE)
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HALE OHELT VER S

Mix - A&

< HAPEE L LT EHYMHE 1 B 400~600
mg/m2, HIZ3~6 H. &1 KT THEE
T2,

s T OfoMEEEEA LT 1 A
300~600 mg/m2, 2~5 A% 1 A 27L&
L. 3~4 #EERTHE,
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FLUOROURACIL INJECTION (Sandoz Canada
Inc.)

o
INFur TN ET RITvA vy (R
e r) KO~ A b4 C x>
Al 7y LEALES Y (RE L
v ) OPFH,

it - &

1. KV X7 o FEF TIL, 12 mg/kg (500
mg/m2) O &EZ#HH 5 HE&EEL, Zh%
28 HZ & IoH kg,

2. m U A7 OEFTIL, 6~10 mg/kg (250
~400 mg/m2) OMELX#HEA 5 AL L.
IhE28 HIZLITHYIET,

3. AL F LA L AH DY THERT D
LA, 1 a—Ri2o%x 1 mEE, 1 &
W8 HHICE L, #A 4~5 HM&EL%,
Kex B G A a—LMER SRS, &5
BIX, BEHTLILIOA TN TER D,

1 4

M

oes (E%4)

FLUOROURACIL 500mg/20mL injection BP
vial  ( Pfizer Australia Pty Ltd)

BhEE « 2R B
ik - & AT

1 H 15 mg/kg (fAHE) (/&K 1g) %Z. 300~
500ml @ 5% 7 Lo — X ZAR L., 4 BRI H
JCEET 5, ROOMBLIRICEIT D EIME
M. Thbbramg, TR, AR
ST IMRER A 3B D F T SRR EN &
HHEBEVRTZENTE D,
IDOERPENTS AT, F 5T RS
%, BIERAMNEIET S E T, T7obbEIMmEk




#5013 3,000~4,000/mm3 (2, M/ EE 8 B
~10 H/mm3 2 EFH$ 2% T, MEFIRIEI
BAT L7220,

ERER N

1 HE L L T12mg/kyg (IKE) O &%, #
H3 BHE&ELET 5,

Z D%, mEOWBENBLIL 2 T X, 6 mg/kg
ORE®, 5 7. 9 BEICHIRNEST 5,

(£ 1356 -
HRICEED B
2 GO A7)

eSS
RRK S 6 70 -
v | MORE ME ME MAAE T nE M
[ T ooFEYE
PR AR DL | (BRCK S 6 2°[E TR HERYFE H N )
(WK 6 0> RIOK 25 (5] C OFEHERYfE N (BEENAEICBTE T 5 & TS T )
ECHEHHENE | = : .
\Z B 2% &R KE | A RTA The National Comprehensive Cancer Network
D3 72 WO g s Ak 4 Clinical Practice Guidelines in Oncology (NCCN
DV TD Guidelines): Gastric Cancer Version 5. 20171
F. EHEIC PP —
Fvs L. e « R A
234 [ oD 4R v (F7I3ZhRE -
f P il
Mt - A& Fluoropyrimidine and oxaliplatin
(X713 - | oxaliplatin 85mg/m? iv over 2 hours, dayl
MAEIZBEED & ] ]
% 20 # G PT) dl-leucovorin 400mg/m? iv over 2 hours, dayl
5-FU  400mg/m? iv_ bolus on dayl, then
1200mg/m?/day x 2 days (total 2400mg/m? over
46-48 hours) continuous infusion
repeat every 2 weeks
WA N7 A | Enzinger PC, Burtness BA, Niedzwiecki D, et al.
D IR YL 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.
{5 %
gel®] | A KT A Gastric cancer: ESMO Clinical Practice Guidelines
Vg for diagnosis, treatment and follow-up’
whee - A | Gl B IS T 5 mFOLFOXT7 JiE A HELE X

n<Twnbd

ik - &

FOLFOX




(£ 1THE -
HAREICBEED H
2 R0 )

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

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 B 3L study of modified FOLFOX as first-line
chemotherapy for metastatic gastric cancer in
elderly patients with associated diseases. Gastric
Cancer 2013; 16: 411-419.
eSS
ME | A RTA Gastric cancer: ESMO Clinical Practice Guidelines
4 for diagnosis, treatment and follow-up’
he - SR | e H IS X 5 mFOLFOXT FRIE D HELE &
(ETBHRE - | L 3
HRCEEOD | T
% FC A £ FT)
ML - & FOLFOX
(X713 - | oxaliplatin 85mg/m? iv over 2 hours, dayl
MEICEED H
2 S H 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 study of modified FOLFOX as first-line
chemotherapy for metastatic gastric cancer in
elderly patients with associated diseases. Gastric
Cancer 2013; 16: 411-419.
fifi
LE | A RFA Gastric cancer: ESMO Clinical Practice Guidelines
V4 for diagnosis, treatment and follow-up’

BhHE - R
(E7= 1350 -
HRICBIE O b

5 i %9 D mFOLFOXT7 R 1k 2N HE 4 X
acns

% FLA B FT)

ML - & FOLFOX

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

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

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

OGS | study  of modified FOLFOX as first-line

chemotherapy for metastatic gastric__cancer in




elderly patients with associated diseases. Gastric
Cancer 2013; 16: 411-419.

1§ %
E | A RFA A
g
Zhee - 2R
(E7-132%0%8E -
WA B O &
% RC L FT)
ML - &
(F 7213208 -
WA B O &
% R FT)
A RTA
D AR LG 3L
e Alberta Health services clinical practice guideline
GI-008 Version 4 [ZFE# 72 L
ZN | A RTA ANBA
4
e - IR
(F 7213208 -
BRI D &
% U AT)
ML - &
(F TR -
MBI BE O &
% U AT)
A RTA
DR P
1§ %

3. HENRKITHRDENADREILHER « lEFIZHONT
(1) MAERALEGRR, W BB aBR % ICFR 5 ARk & L TO SR

< THEROIRRITIE (RO BRI ISE) | BRms /. SCHR » il E % o E H
1 DAL 25 >

1)2018 4 3 A 1 HHLE, Pub Med T”gastric cancer” AND “oxaliplatin® AND
“leucovorin” AND “fluorouracil’z ¥ —7U — N & L THRHKT 5 & 226§D TRk
N En7z, 2056, FFT NCCN A RZ74 & ESMO A K74 iZ
BT FOLFOX WRIEZHETE T 2RI L R 55 CICBET 2 NE L2 NI BT
5 EERRERSE | ICFE# T 5, WIZ, FOLFOX EIENXEEE L 78572 3 DD T
A DGR & ASCO 2013 THRESNTLZHBODFmI L L TARI AT
N1 DD T U MMEHERBRIZE 1T D FOLFOXEIE DO A &2tk i
ST I T D BEIRRBR S ) IZREHT D,
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2)2018 4~ 3 A 1 HHL7E, Pub Med T”gastric cancer” AND “oxaliplatin” AND
“leucovorin” AND “fluorouracil” AND “japan”% ¥ —V— R & L THET D &
13 Bl O STHER Sl S 7o, RFRIZH1TF 5 ifA) & B R IXFIEE 37, FOLFOX
FIEDOBT 2 2 DO% GHMIMRFHIE LT TERIZEIT 2R IStk
T2,

<IN BT D b IR AR >

FOLFOX BiEITE B OB G HIEXHE N RES N TWDLI R, SFEZET HH
% - H&E CTH %5 mFOLFOX6 #% {k (oxaliplatin 85mg/m? iv on dayl,
dl-leucovorin 400mg/m?2 iv on day 1, 5-FU 400mg/m?2 iv bolus on day 1, then
1200mg/m2/day x 2 days = total 2400mg/m2 over 46-48 hours continuous
infusion, repeat every 2 weeks) (2R 2 NFEA R A i L OIS % DL FIZR
ER

[mFOLFOX6 #iED A M « 2B 25 3]
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)

YIBR A RERIE S A/ EE B SR L, 1 RIGHE & LT ECF (vt
VAV AT TG F TN F Ry T ) PEYE (N=82) L IC (AU /T A+
VAT F ) EE (N=83) & mFOLFOX6 #iE (N=80) oZhZFhil&>
X~ T EPFHLTHEET LT X 2EFE TMHABR TH 5, ZHEIG 1L 61 vs.
45 vs. 54% . M TR AF IR 13 7.1 vs. 4.9 vs. 6.8 > A . ZE7F R R i
X 11.6 vs. 8.6 vs. 11.8 A THY ., ¥V XL~ THHL VAL THEHDH LD
D, S OEEIRE TH %5 ECF ik & mFOLFOX6 AL [FFEE O fF 2%
G322 ehmantc, £ AEFLZEFABETCH-o72H DD, mFOLFOX6+
YR TEECHESE A E L IEFOBIEOCAEFRIC L DIEE P IR
FENDLR BRLAREDRBEHTHLEEZ N, EDZ &b EHSH
DIEYEIRIE D 1 D TH % ECF #iEIL mFOLFOX6 #IEICNE [ RETH D & 38
SN NCCN # A KZ A4 2 mFOLFOX6 EIENHERE S b 1L v A& LT
SN TS,

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
A KT A4 D55 68)

70 A B En A UIBRARE B FEIC T 5 1 kigkE & L TO mFOLFOX7 #Eik

10




IV—64

(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 J&E{EN 6 5-FU 2ud §f
Ty oA y) oF 11 FHEER (N=43) ThH5H, Fhh R 74 m (F
PH: 70-83), REWEIG 35%. MEHEEA(F O T RAH 6.8 2> H . A AF 3[R fE
10.5 WA L BiFCH o7, F72 Graded LI EOHFEERG T, I HERID 9%,
W7 1%, W@t 5% T - 72, mlin# B IC k925 mFOLFOXT7 fiRiE D At &
RN R I, ESMO A R4 s HESnEbDEEZ BN
Do

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

DR A HE H /A H AT ISR L, 1 RIBHE & LT mFOLFOX6 #1412 %t
4% hedgehog ?ﬁ%ﬁ%ﬁﬂ%}‘%“( & % vismodegib ® LRV REMHEE T H T X
L I FERBRTH D, HHEETH 5 mFOLFOX6 WiEDO A i & 2tk
TORICFET,

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

YIBRAR AR /Al AT IS L, 1 RIBE & L CO mFOLFOX6 %12 %t
95 MET PLEIK CTH 5 onartuzumab O LRV R EZ MR T DT X LMLE
IR TH D, HEEETH D5 mFOLFOX6 LD FIME L ZetEE2 L FTo#k
(87

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

CIBRANRE /A 0E B B e/ BB ISk L, 1 RIAH# & L C® mFOLFOX6
BRI x 35 VEGFR-2 fHEH CTH 5 ramucirumab O RN 2R T 5
T oA MMEE I HRABR TH 5, B TH S mFOLFOX6 LD A M & %
EMEEZLLT ORI T,

6 ) Shah MA, Bang YJ, Lordick F, et al. Effect of Fluorouracil, Leucovorin,

11
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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

GIBRAN R B/ Al AR ISR L, 1 IRIBE & L CO mFOLFOX6 112 %f
9% MET PHEZK TH 5 onartuzumab O LN E 2R T DT o X LLE
I FHFRBR CTHh 5, KEREETH 5 mFOLFOX6 EIEDH M & 22z L T O
FITFLT,

mFOLFOX6 W15 D A 2 - 22tk

Grade3 UL LOHEHER (%) &)
EH : - mPFS MST
N | &FEk B #a
& - FN L | HAN%K | PSN (7 H) (7 H)
I IR (%)
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| © 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, 834 f7 8 & g fi; MST,
median survival time, 4 fF#1E H 4fE; FN, febrile neutropenia, & Z\M:4f
BRI JE; NR : not reported, & 72 L)

< HARIZB T D IR S >
KRENC IS D Al & FRRKFRER O T L7220, BT HMFIEICEE T 5 K8 im LD
LS 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

TINFaT TN VATTFU AV TR AR IRIEE o)
rAEEE B 12 HlZxE 42 mFOLFOX6 WiEO% FMRE Th b, BHE
23%., HEHEAFEIRE R 90 B AAF IR P 268 H . Grade3 LA _ED4f
PERIBAIE 57%. &I 14%, IM/NMRED 21%. &7 > T =7 ME 7% & His S
i,

2 ) Masuishi T, Kadowaki S, Kondo M, et al. FOLFOX as First-line Therapy

12
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for Gastric Cancer with Severe Peritoneal Metastasis. Anticancer Res 37:
7037-7042, 2017. 10

EEREAKS LI OEBRAEOEEERE (5EERERE) 263 50R N6
BE 10 Bllicxtd 5 1 wigH# & LCo FOLFOX #{%E (mFOLFOX6 & L < 1%
mFOLFOX7) D% HFIRMMRECH 5, MEEAGMME P RE 7.5 A, &fF
M fE 18.2 22, Grade3 LA ED4F P EREAE 30%., E L 30%. IiL/Mk
B 20% & WA ST,

MYICH-GCP LD FFRABRIC O\ TIE, ZOFREMTHZ &,

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

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 DR LV . AT H KI5 FOLFOX6 HRIEIT AR > A AENED
EMWBRIETH Y | FEERRLERTILEND D ZENRRES N TND

2 ) Scheithauer W, Van Cutsem E. The role of oxaliplatin in the management of upper
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Treatment of Advanced Disease (Stage 1V)

Treatment of Advanced Gastric Cancer: Palliative Systemic Chemotherapy
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2400mg/m?2 over 46-48 hours) continuous infusion

repeat every 2 weeks
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repeat every 2 weeks
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