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<YBHMTIIT D AR RS >
FOLFOX L fthd L A L L D HelgikBr

1) Igbal S, et al. Randomized, phase II study prospectively evaluating treatment of metastatic

esophageal, gastric, or gastroesophageal cancer by gene expression of ERCC1: SWOG S1201. J Clin
Oncol 2020; 38: 472-9. 2

HER2 [EMEOTEEEIRAGE R ET - BRORE, B ULE BEESH OIS EE 2 5%
(2. FOLFOX (106 #5l) XiZAV /7> (LLF, NRL) & FEZFEA (LIF, IDTX))
EOPFA (BLF, TIRUDTX)) #5 (107 ) OFIMEROLEMEZ KT Z 2 ML
U 7= R 2 L IR B R AR I AHRRER 23 SEh S 47z,

ik &2 ST, FOLFOX fECid 2 #fIFERE (LLF. TQ2w)) TRE S, H1 HE
|2 L-OHP 85 mg/m* }2 O} LV 400 mg/m?* % 2 K221 TERN G-, K& T 5-FU 400 mg/m? %
1 B CERIRNIR G- L, =Dk, 5-FU 2,400 mg/m> % 46~48 BT TR ERIRN 59
HZ & LI/, IRUDTX BECIE 3 BEME (LT, TQ3w)) THRE S, #H1 KU8H
H1Z IRI 65 mg/m? & O DTX 30 mg/m?® & §# kN 545 Z & & &z,

AIEIZONT, FEFAGEE Th 2 W EAFHIR (BLF, [PFS)) OHRAE [95%(F
X (WL, i)l (W H) X, FOLFOX#ES.7 [4.4,7.1] | IRUDTX#£2.9 [1.9,4.1] TH
D, NP— R [95%CI1] 130.71 [0.53,0.95] . p=0.02 (FEA% : 01 (/) . log-rank
BIE) Tholz,




ZEMEIZOWT, Grade 3LL EOAEFRGIL, I PEREIA2961 (32%) . H i BREA9
Bl (10%) ., HLKROJETFATH] (8%) . &lL6H] (7%). THIAE] (4%). K26 (2%) T
& o7z, FOLFOXHEIZ I 1T D 1RMRBEEIE & LT, Miiddy, DIPERIR A K& OVELIR A B 0> 229K 5E
FIBIHFRD BT,

2) Enzinger PC, 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: 2736-42. 7
RO N EE 2R BB T B H AR EE 2RI, BV * v ~7 (B T/Hz)
(LLF, Ty F%v=7)) O TT, —kKIGHEE LTO ECF (Y Y AT
F U ROS-FUOPFA) (82 41), IC (IRI & v A7 F D) (83 #i) X% FOLFOX
(80 f5il) DARMWER WAtk T 5 2 &2 BN & L7 EAEAE AR Tl S

7o
L - HEIZOWT, TROEBOVIRETLHZ &SN,
LVUR FH A4 Behf (F5REH) 5515
TELEY 50 mg/m? Davi
ECF AT S F 60 mg/m? Y QW
5-FU 200 mg/m? Day 1~21
AT TF 30 mg/m? .
I "
C RI 65 mg/m’ Dayl K T* 8 Q3wW
LV 400 mg/m?
5-FU 400 mg/m*> (R E)
FOLFOX Dayl 2W
5FU 2,400 mg/m? (46~48 ) v Q
L-OHP 85 mg/m?
. 400 mg/m? Dayl 194 27 )VEDOHR
tYELe *
IERYNT 250 mg/m? Dayl i 1 [a]

AT ONWT, FEFHMIEE & SN 7-F31T, ECF . IC ## & O FOLFOX ## TZ 1L
ZA60.3% (38/63 f5l) . 45.1% (32/71 f5i) T 53.0% (35/66 f5i]) T -7,

LARMEIZ OV T, FOLFOX BEIZIBWTHBLEN 10%LL - Th > 72 Grade 3 LA EDOFRFH
FHEGIL, M PERBAE 31 61 (43%) . REEE 19 6] (26%) . FEFEE K OB BIEES 16
B (22%) . Eﬁuﬂw@r BHFEE L OMRREES 12 6] (16%) ., &k QEGES S
Bl (7%) . MEFEE 3 6] (4%) . M/, U 2 2 EREAE K OYETR4S 2 6 3%) Th
>7, FOLFoxﬁi BT D IRIRBESE & U CVE LA i 1 1235380 HivTz,

FOLFOX ~D i D Hr LR A D |- -3k
3) Shah MA, 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 2017; 3: 620-7. ¥

HER2 [2MEDDRZE ERERHA 1 (LLF, TMET)) BEPE IR BIFRARE 72 B ST =E B 2
BB O s B 2RI, —WRIGE & L TO FOLFOX [Zx%f9 % onartuzumab (279 f51]) X%




77k AR (283 ) o EFEHE (LLF, £1Ei [onartuzumab/FOLFOX | &Y [ 75 &
R/FOLFOX ) #hRAZ LT 52 L2 AL L BIEA (L 5 5 R IR RBR 2 6 S
77

ML« FHEIZ DWW T, FOLFOX 1% Q2W TH# G- 41, % 1 H HIZ L-OHP 85 mg/m? X N LV
400 mg/m?> % EFARAN I E . W ONT 5-FU 400 mg/m? % 2R RN & E L. £ 0%, 5-
FU 2,400 mg/m? % 48 A2~ CTHRA iR 59 % Z & & S/, Onartuzumab 10 mg/kg
XIX77ERF, FH1HBICERNESG T2 8 L EnT,

AIMEIZHONWT, FEFHMEEE & SO FEM L COMETEEEE LK T 54
AETFRAR (LU, TOS)) o yefi (4 H) 1, onartuzumab/FOLFOXEE & V7 7 & 7R /FOLFOX
HTENENDOIL0L V1L, WNIC@L11.0KTN.7TH Y . ~PF— Kb [95%CL] 1, i
Zh@0.82 [0.59,1.15], p=0.24 (A E/AKUE:0.02 ). FEREHog-rankif &) & U20.64

[0.40.1.03], p=0.06 (AEA%E :0.00577 (1)), FEEHlog-rankiR i) T -7z,

BEMIZONT, Grade3 L EOFEFRIITRO LB ThoTo,

FE (%)

- Onartuzumab 7I R
HEER /FOLFOX #¥ /FOLFOX ##
279 4l 280 5]
1 PR ER A E 98 (35.1) 82 (29.3)
BT LTI o E 16 (5.7) 1 (0.4)
2 1. 14 (5.0 15 (5.4)
I 57 13 (4.7) 11 (3.9)
1y 5E 13 (4.7) 10 (3.6)
AV 13 (4.7) 1 (0.4)
IR S 12 (4.3) 3 (LD
Mg - 8 (2.9) 12 (4.3)
T 8 (2.9) 5 (1.8)
HL 7 (2.5) 13 (4.6)
Kigtt= 2 — R F— 7 (2.5) 5 (1.8)
BHIET 6 (2.2) 8 (2.9)
PERKE 6 (2.2) 1 (0.4)
i3 3 (1.1) 7 (2.5)
FNZ 2 (0.7) 0
KR = 2 —a /T — 1 (0.4) 4 (1.4)
(s 1 (0.4) 1 (0.4)
FEEN 0 1 (0.4)

4) Yoon HH, 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 2016; 27: 2196-203. '¥

IBEOIRAREZR ., RERESH NITREORFELRE 2 RIZ, —RIEFKE L TO
FOLFOX (84 f5l) (2427 L n~7 (Baff#az) (LLF, I7 L3 0<=7]) (84 4)
XFE7 7R 846)) OLREDREMTT2Z EE2AE LIEER L —EEHE A
IR 2N Il < ATz,

Hit - HEIZ DWW T, FOLFOX I Q2W T 541, & 1 H BIZ L-OHP 85 mg/m? X TN LV




400 mg/m? % FEIRN G-, Je Y 5-FU 400 mg/m? % Sul AR G- L Z D%, 5-FU 2,400 mg/m?
% 46~48 FEM T CREFIIRNEE 555 2 & & &fz, 7 AV b~7 8Smgkg XiL7 7 %&
AL, 1 HBICHIRNEES 3228 & ahi,

BHEMIZ W, EEMMEH & SHZPESOFRAE (7 H) 1%, T L /L~ 7 /FOLFOX
B OV T R /FOLFOXEE TENZEN6.4K 6.7 TH Y, W — KL [95%CI] 1£0.98 [0.69,
1.37], p=0.886 (FHE/AKHE : 0.15 () | logrankfiE) Toh -7,

ZEMEIZOWT, Grade3 UL EOFEFERIITEDO LB THhoTz,

Bi%k (%)

SAhINwT 7R
/FOLFOX #% /FOLFOX #%

HERSR 82 13 80 1]
- R ER A 22 (26.8) 29 (36.3)
Wy 15 (18.3) 12 (15.0)
i E 13 (15.9) 3 (3.8)
T 8 (9.8) 5 (6.3)
L 8 (9.8) 2 (2.5)
Za—nRF— 7 (8.5) 9 (11.3)
Jii Ak 7 (8.5) 1 (1.3)
Hi I 5 (6.1) 5 (6.3)
/ISR E 5 (6.1) 2 (2.5)
KAV v AffE 5 (6.1) 2 (2.5)
BEIKT 5 (6.1) 0
FRIR AR FEARSE 3 (3.7) 4 (5.0
MBS 2 (24) 1 (1.3)
5HTR 2 (2.4) 0
R R A4 9 2 (24) 0
R i A2 ZE R I 2 (2.4) 0
155K 1 (1.2) 1 (1.3)
IRTE D 1 (1.2) 1 (1.3)
FNREAI 1 (1.2) 1 (1.3)
WEW 1 (1.2) 0
BN A 0 1 (1.3)

5) Bang YJ, et al. A phase II, randomised study of mFOLFOX6 with or without the Akt inhibitor
ipatasertib in patients with locally advanced or metastatic gastric or gastroesophageal junction cancer.
Eur J Cancer 2019; 108: 17-24. 15

TR DIBR AN REZR AT - FFIE O B UL E BIEH A HE B 2322, FOLFOX (239 %
ipatasertib (71 ) XIL7' 7R (8241 O LFEIEELMFIT LI L EZHNE Lo IIES
b HE MR MAHRER DN i S iz,

L - FI&IZ-OW T, FOLFOX 1 Q2W T L =41, % 1 H HZ L-OHP 85 mg/m® ) O LV
400 mg/m?* % 2 BT CERIRN R G-, J OY 5-FU 400 mg/m? % 2GR FRIRN G5 L. £ D%,
5-FU 2,400 mg/m* % 46~48 il /T CTHRAGEFIRMN 532 Z & & &7z, Ipatasertib 600 mg
X7 7eRE, HI1~THBEIZT A 1ERAOLS T2 & Shiz,

ARWECHOW T, FERHHIE A T 2 PFSO H il [90%CL] (7 H) i1, ipatasertib/FOLFOX
MO T £ /FOLFOXEE TENZL6.6 [5.7,7.5] K175 [6.2,8.1] THY, ~¥— KL




[90%CI] (%1.12 [0.81,1.55], p=0.56 (A E/K%E :0.05 (FMI) | logrankfiE) TH -7z,

AV HOWT, Grade3 BLEDHEFRLBIITROLEBY Tholz, HEICE-T-HES

g2 & LC, ipatasertib/FOLFOX BECIE AT » MREEFALIZIS T 5 B 28 4L, Mgl K 5 RE AR

A, RRETTIC X 23 i, DME IR X D Z28RF0 ] ONRRBE R D05 R4 1 Bl 7T &

N /FOLFOX #f CIIMd H A FERRE K OVt D FBAETTIC K DRAMEMERT 2 & 1 E D338 BTz,
% (%)

- Ipatasertib 7I R

AEFS /FOLFOX #¥ /FOLFOX #f

70 {51 82 15

I R i 18 (25.7) 26 (31.7)
T 15 (21.4) 3 (3.7)
E=giil 7 (10.0) 4 (4.9)
2 I 7 (10.0) 2 (24)
BAIRT 6 (8.6) 2 (24)
957 6 (8.6) 4 (4.9)
Jii sk 4 (5.7 2 (24)
g 4 (5.7) 3 (3.7
220 3 (43) 2 (24)
iz 3 (4.3) 0
KT Y 7 A e 3 (4.3) 0
K= 2 —m RF— 3 (4.3) 2 (24)
FIB 3 (43) 1 (1.2)
M/ NI E 3 (4.3) 2 (2.4)

6) Malka D, et al. FOLFOX alone or combined with rilotumumab or panitumumab as first-line
treatment for patients with advanced gastroesophageal adenocarcinoma (PRODIGE 17-
ACCORD 20-MEGA): a randomised, open-label, three-arm phase II trial. Eur J Cancer 2019; 115:
97-106. '¥

TBUIBRARE /AT - BROE ., B REES T ITEE OB EE ZRIC, —RIBH
& LT FOLFOX #45- (56 fiil) . FOLFOX & /3= A~=7 (EEfH#z) (LLTF, [N=>
L~T7)) L O (49 ), XiX FOLFOX & rilotumumab & OfFH#ES (57 Bi) o
IMER O B2 e 2 2 & 2 BRY & LT EEA L IE B R AR 32k < 7z,

M- HEIZ DWW T, FOLFOX 13 Q2W T# 5341, % 1 H BT L-OHP 85 mg/m? X O} LV
400 mg/m?® % 2 BT CERIRNZ 5-. J OY 5-FU 400 mg/m? % 1 FFRE] CRUEERAIRN &% 5- L |
Z D%, 5-FU 2,400 mg/m? & 46 FF T CRfEIRNIX G55 2 & L Sl "=V A<
71X 6 mg/kg & 1 FEEIDNT THEHRN A 5-, rilotumumab 13 10 mg/kg % 1 KEfE 2T CTERARIN
GIarzkéahi,

ARMEIC DN T, FEFHME A TH 544 HPFSF [95%CI] (%) 1%, FOLFOX#E, FOLFOX/
X= A TR OWFOLFOX rilotumumab®#t ¢, #2471 [57,82] | 57 [42,71] K16l

[47,74] ThH T,

LRMIZONWT, Grade 3 LLEDOFEFZIITRDO LB Th oo, TRIFHEIEN
FOLFOX/ /3= L= 7T 4 ] (REMEMGZRE, #E2RTL. THILE PAZER OVRIAA 1 61) |




FOLFOX/rilotumumab #£C 2 5 (YE/b%& Hfl &k O ZERRAES 1 1) 12380 BT,

B (%)

e . FOLFOX FOLFOX
HEER FOI;Z?;J(HL JN= N~ TR [rilotumumab #¥
48 Bl 57 4
I H BRI 14 (25.9) 13 (27.1) 16 (28.1)
KA E 9 (16.7) 3 (6.3) 19 (33.3)
H Bk 4 (7.4) 2 (4.2) 2 (3.5)
I 7 9 3 (5.6) 8 (16.7) 8 (14.0)
BRI 3 (5.6) 2 (42) 7 (12.3)
T 2 (3.7) 7 (14.6) 1 (1.8)
ANES 1D 2 (3.7) 5 (10.4) 3 (53)
A 2 (3.7) 5 (10.4) 2 (3.5)
L 2 (3.7) 3 (6.3) 4 (7.0)
JEYIE 1 (1.9 5 (10.4) 4 (7.0)
595 1 (1.9) 5 (10.4) 1 (1.8)
Do If A e 1 (1.9 2 (42) 6 (10.5)
FhElE S 1 (1.9) 2 (4.2) 1 (1.8)
I IRARY R 7 1 (1.9 1 (2.1 1 (1.8)
FRUR AR ZEFR AT 1 (1.9 1 (2.1 0
e 1 (1.9) 0 2 (3.9
IR B i 1 (1.9 0 1 (1.8)
EAR G 1 (1.9) 0 0
FEEMIE LT H BRI E 0 3 (6.3) 1 (1.8)
155K 0 3 (6.3) 1 (1.8)
JTVJE B ¢ 0 2 (4.2) 0
i . 8 e 0 1 (2.1 0
RE R 0 1 (2.1) 0
ki 0 0 2 (3.5)
T HERIBUE % D 72 IR ER 0 0 1 (1.8)

7) Cleary JM, et al. FOLFOX plus ziv-aflibercept or placebo in first-line metastatic esophagogastric

adenocarcinoma: A double-blind, randomized, multicenter phase 2 trial. Cancer 2019; 125: 2213-21.
17)

EFFAERE D 2 VBB OISR AR B . B EEE G UL EE O M B & R,

FOLFOX IZX3 27 7V~ bt 7 b RX—% (BinFHH#z) CLF 77V~ k7 k)
43 ) XiT7 7R Q1) OLEREELGOEIEROLEREEZ KT 2 HNE
L 72 MR 2 b B RS T ARRBR DY F2hE S 7z,

L - FI&IZ-5W T, FOLFOX 1 Q2W T L =41, % 1 H HZ L-OHP 85 mg/m® . O LV
400 mg/m?* % 2 BT CERIRNZ G-, J OY 5-FU 400 mg/m? % 2GR FRIRNE G5 L. £ D%,
5-FU 2,400 mg/m* Z 46 FffH7F TRRIRNKE G355 2L sz, 77 U~k 7 |
4mg/kg XIX7 7 vARE, 1 BT CTHAIRNKR S35 2 & & &niz,

AEZOWT, EHEFHMBTEE TH D64 APFSHE [95%CI] (%) 1T, 77U~k

I /FOLFOXH#E K V77 & 48 /FOLFOXHE TZ £ 41605 [44.3,73.3] KTN67.1 [33.8,74.9]

10




THY., "Y' — Kt [95%CI] 131.11 [0.64,1.91], p=0.72 (AE/K4E : 0.2, log-rankfi &)
ThHoTl,

BAEMEIZOWT, Grade3 L EOFEFRIITRDO LBV Tholz, HEICEST-HEE
G L LT, 77U~k ” F/FOLFOX TR ML, ABZEFLE OVREERDEENE 1 6, 75
& 7R /FOLFOX #¥ TZEMRFE 1 B350 b7z,

Bi%k (%)

- 77U T 7SR
Ghobsc ~ /FOLFOX ¢ /FOLFOX #
43 {5 21 4
i L 22 (51.2) 1 (4.8)
I BRI E 12 (27.9) 4 (19.0)
it 4 (9.3) 1 (4.8)
Hiafn. 4 (9.3) 1 (4.8)
MAEZERREA R b 4 (9.3) 0
Kt = 2 — o R F— 3 (7.0 2 (9.5)
B E 3 (7.0) 1 (4.8)
BRI 3 (7.0 0
L /W 2 (4.7 1 (4.8)
W 2 (4.7) 0
YT /e E RS 2 (4.7) 0
Fe EPRR IR /DR A 2 (4.7 0
THILE 2R 1L 2 (4.7) 0
JE YT 1 (2.3) 3 (14.3)
M BRI E 1 (2.3) 1 (4.8)
TEENR/ FEIR3E 1 (2.3) 1 (4.8)
2 ifi 1 (2.3) 0
BHRAIE 1 (2.3) 0
JisizKk 1 (2.3) 0
AT 2 1 (2.3) 0
A /A i 0 1 (4.8)
KRR B R 0 1 (4.8)

< HARIZB T 2 H AR ABR T >
1) Mitani S, et al. A Phase II Study of Modified FOLFOX6 for Advanced Gastric Cancer Refractory
to Standard Therapies. Adv Ther 2020; 37: 2853-64. ¥

7o) IV URGUEMIEGAl, AT T F o Z XY URGUEMERESG AN OV IRI &
e 2 DL EOALFFIEI B UEOEITH R EE (35 B1) & XHRIT, FOLFOX DA &
RN ERFT5Z 2B E L8 TR I E I,

L - &2 OV T, FOLFOX 13 Q2W T#H L4, %5 1 H HIZ L-OHP 85 mg/m? 2 1N [-
LV200 mg/m? Z & ARMN & 5. & Y 5-FU 400 mg/m® = 2EFHARN K S5 L., 0%, 5-
FU 2,400 mg/m? % 46 K[ T CRrIRNEE 5325 2 & & ST,

AV OWT, FEERHIEE & SR [95%CI] (%) (3. 27 [13,46] TH-

LAEMEIZOWT, Grade 3 UL EOAFER T4 PERIAAE 12 611 (36%) . &l 3 B (9%)

Wed7 2 451 (6%) . M/NRIBZDIE, THI, FIEREIRZE . gy, BARARA MRS U 7 A
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JEZ 1 1 (3%) TdHo7-, FOLFOX %512 X a9 EEE & U CHf&SL 1 BIERO B
7=,

2) RBENEE T, i HETTER BRI x5 Modified FOLFOX6 75 DA FTEICBE T 2 M.
i & ALERTE 2020; 47: 49-53. 19

HER2 [2ME DR UIFRAEE IXHEAT - BROBEEF 2RI, —RIEEE L TO
FOLFOX X% 5-FU & v A7 T F o L oG (LUT. TFP) ) ORI EZ T 5 Z &
FHBE LTcte FRMIBRE D i S iz, 47 BIRARFZRICRE S, 9 b 18 T
FOLFOX, 27 #iIC FP 23iafT S 7 (PR OVNT —< v AAT—H X (LIF, [PS) )
(BT o HEDRHEZR L)

ik« &IOSV T, FOLFOX 13 Q2W TG =41, 25 1 H HIZ L-OHP 85 mg/m? K U} [-
LV 200 mg/m® % FRARNEE S, K& OY 5-FU 400 mg/m® % 2GR FRAIRNEES- L, =Dk, 5-
FU 2,400 mg/m’ % 46 K2 1T CRAGERFIRN R 5925 2 & & S/, FP X, O4 EERFFT
BeH S, 5-FU 600 mg/m? N A7 T F 2 13 mg/m? 255 1~5 H HIZH& S, XiT@Q3W
THE &4, 5-FU 800 mgm?> % 1~5 HHIZ, VAT 7F 2 80 mgm> %24 1 HHIZHKE
THIEEEINT,

BEIPEIZHOWT, RIS (BLF. TTTF) ) o s (H) (X, FOLFOX KON FP
HTEZNLIN 206 L TE8 ThoTo, iz, BAFE (%) 1T, FOLFOX AU FP#ETEZ N
F50 KN1T Th o7,

LAEPEIZOWT, FOLFOX #EICHIT D Grade 3 LA B HFSRIL, 4FHERBAE 8 #i

(44%) | BHCRIR 2 61 (11%) . E I ERBUAE K ORI = 2 — a3 F—2 1 61 (5%)
ThHoT-,

3) Kondoh C, et al. Salvage chemotherapy with the combination of oxaliplatin, leucovorin, and 5-
fluorouracil in advanced gastric cancer refractory or intolerant to fluoropyrimidines, platinum,
taxanes, and irinotecan. Gastric Cancer 2018; 21: 1050-7. 2

7 oAb ) XV RGUEEIEG AL AR PUEMEER A, %t L SRR EEA SUX
IRT SRS ST & 72 o T AT B RE (50 ) A xt52, FOLFOX DMK OV 4
MERETT 2 2 L2 BRYE L7cBITHRANIIIED i S Au7z,

ML -« H&EIZDOW T, FOLFOX (3 Q2W T 5S4, # 1 H BT L-OHP 85 mg/m? & N [-
LV 200 mg/m® % § RN S-. J O 5-FU 400 mg/m? % 2UE#ARNEE S L. £ 0%, 5-
FU 2,400 mg/m? % 46 B[] TRifehFIRNE G+ 2 2 & &L Shiz,

AERWECONT, BRhERIT 21.2% (7133 4) Th o7z, £/, TTF LU 0S O BT Z
NEN24 kP42 T HTH-T,

LARMIZONT, Grade 3 UL EOFEFEFRRIL, FHERBAE 15 61 (30%) . &l 11

(22%) . FEENELFHERIRAE K ORI = 2 — e 3 F—% 4 5] (8%) . If/Misd
JE, MR YT LV —G4 16 (2%) T 7=, FOLFOX #5012 X B I1RIEBEL & L
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THUENE D YY1 FIANFRD BTz,

4) Tsuji K, 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 2012; 42: 686-90.2

5-FU, ¥ A7 7 F > IRI T H 4 2 RPUBHEIIZANIC IS & 722 > 7 iG i IR RE 72 B
FEEE (14 61) 2352, FOLFOX DR ML O EMEE T 5 2 L2 B E Ltk )y
BAHIRRFI 23 FEhtE S v 7z,

ML« HH&EIZOW T, FOLFOX (3 Q2W T G- &4, % 1 H BIZ L-OHP 85 mg/m? & TN [-
LV 200 mg/m® % FRARNEE -, & OV 5-FU 400 mg/m® % 2GR FRAIRNEE G- L, £ Dk, 5-
FU 2,400 mg/m* % 46 KFfEl 72 THRAfeaiRN 535 2 & & STz,

APECHONWT, ZBHRIT 23.1% (B3/13 ) Th o7z, £7=. PFS O RIEKXK T OS O
RAEIE, EHER 90 KT 268 HThHh o7z,

LM OWT, Grade3 DL EDOA ERHGIIAFPERIBAE 8 15 (57%) . HIMLERIRAME 6

(43%) | M/ IMEICDAE 3 651 (24%) . i 2 5] (14%) &7 > & =7 MIEIS & 5 AFA4 14
(7%) Toh -7,

5) Osumi H, et al. Modified FOLFOX6 as a first-line treatment for patients with advanced gastric
cancer with massive ascites or inadequate oral intake. Onco Targets Ther 2018; 11: 8301-7.2

Z BRSO AR B OMEITHEEE (17 61) & %512, FOLFOX OF B K O
BMERETT D2 LA B E LT RGN 35 S v,

L - F&EIZ DWW T, FOLFOX 1 Q2W TH G- =4, % 1 H HIZ L-OHP 85 mg/m? X O~ -
LV 200 mg/m® % FRARNEE S, K& OY 5-FU 400 mg/m® % 2GR ERAIRNEE S5 L, £ Dk, 5-
FU 2,400 mg/m? % 46 R[] T TRkt 595 2 & & ST,

APEIZ DWW T, TTF O RAE S T 0S8 DHRAE [95%CT] (B H) 1%, £ Zi 4.8 [1.5,
7.5] KO 8.8 [23, HEARRE] ThoTo, BB ToREE (13 4) 2R 58 N#E
B O SE R ORKE2H T 2 88 (12 B) 12361 5K OUET, 2 11/13 41 (84.6%)
KO 6/12 51 (50%) (2R3 BTz,

LN OWT, 72 Grade3 LA EOFFEFERIL, 4FTERBUME 6 1] (35.3%) . FEEEAS
HERIBAE, 297, AR KL OVEYES 1] (5.9%) ToH o7z,

6) Masuishi T, et al. FOLFOX as first-line therapy for gastric cancer with severe peritoneal metastasis.
Anticancer Res 2017; 37: 7037-42. %

BRSO3 AR IR RE O IE IR (& EEEIRRRTE) 2479 2 1 UIbR A RE 72 B A
& (10 ) ZXIZUT, FOLFOX DA MMMER WZ WA RETT 5 2 L2 BN & Lic& I
FRFES S il S A7z,

ik - JHEIZOW T, FOLFOX 3 Q2W TH# G- &4, % 1 H BIZ L-OHP 85 mg/m* } UF I-
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LV 200 mg/m® % RN FE S, O 5-FU 400 mg/m® %= 2E RN S L, £ D%k, 5-
FU 2,400 mg/m* % 46 ¢ T CTRHERIRMN R G35 2 & & Sz,
AIMEIZOWT, PFS LN 0OS O RfEIL, ZNENT75 K N132 WA TH -7,
LAEMIZOWT, Grade 3 UL EOAEEG L, FHERBUE, ALT #IN&K O M4 3
(30%) . H/IHEZE & OY AST #8045 2 5l (20%) . HMLERECE, ey e 8
IR ORI = = — a8 F—%& 1] (10%) Tholz, BELAGERRLE LT, @ifEL D
AR PERT 2245 1 323388 BT,

(2) Peer-reviewed journal DFEFL, A & « T F U ¥ ZZEOAEIRDL

1) Xu HB, 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. ¥
EITHBBREICST DI ZE L L-OHP L O (LLF, [CapeOX])) b5 &

FOLFOX DA ZMEL ZaMEa i 2 Z L # HE Lic A S - 7 U U ARE Sz,
178 FEBRD 5 5 26 AERDMITR G & Shie,

1,585 fil (CapeOX : 787 ], FOLFOX : 798 fiil) HMEMNTIZE £41, Fxh=RIT-OUV T CapeOX
& FOLFOX IZHFHFAIRABERETRO blehroTe (v X [95%CI] 1% 1.18 [1.00,
1.41], p=0.057), CapeOX & FOLFOX (24l L CERed b= Eam i B M BRI e,
Oy KRR =2 —n "F—THH | WINOBEECEONTHRFEOBEITHEIL
72, FOLFOX & il LT, CapeOX I, Huls, O, THI, TEOHHAFIGIMK, FE
FEBREDFBLENI G D w7 o T2,

2) Caponigro F, et al. Gastric cancer. Treatment of advanced disease and new drugs. Front
Biosci. 2005; 10: 3122-6. 2

AT RIS D FOLFOX #5122\ T, filik « ARVl L 72 2 D OlG SR 20
R ey = W O 7747 NEOR SR LW ARV g Wil = F/AT ik VRV (AP

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

FOLFOX % fiaf L7z Artru b O#ES ? K0 | FOLFOX [, 5-FU LV AT T F L a~—
A& LTARFHRIE L BRI LIEAZIEIINA T, K @mnEAE2 AT 25 5hiilichTn
2o

4) Bécouarn Y, et al. Oxaliplatin: available data in non-colorectal gastrointestinal malignancies. Crit
Rev Oncol Hematol 2001; 40: 265-72. 3%

Louvet & D#ER 20 L0 | HEFTEHEICxIT D FOLFOX 134 %hH 2 BAMED i ERIE T
boLENTEHINTND
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5) Shah MA. Update on Metastatic Gastric and Esophageal Cancers. J Clin Oncol 2015; 33: 1760-
9,3

LVEOS5-FUFH Z & ie L2 A DOSOHRAEIL, THEN TFRLDO EFBY THo T2 ENH
HInTna,
e S5 FU, LVEOXVRFTF > 88U A
e FOLFOX :10.74 H
e 5FU, LV LXT'IRL: 95 71 H

6) Van Cutsem E, et al. Gastric cancer. Lancet 2016; 388: 2654-64. 32

VAT T F v 5-FUKOLV O PF AL XFOLFOX G- DA 0 K OV 2 4 bl U 7=
IR ORE R, OSOTRAE (I H) 1ZZNENB8BKTVI0TTHY , v AT TF DR
BIE L CL-OHPZ AT 5 2 E N AMRETH 5 BERHE ST 5,

(3) #HREFE~DORUERNTEN & L TORHEIRI

<M T D HBHEE >
1) De Vita, Hellman and Rosenberg’s Cancer: Principles & Practice of Oncology 11" edition. 2019
33)

EITH AL ST 22 CFED 5 b ZAINFREIED—>& LT FOLFOX A3 Gt#
EhTW5b, £7-, FOLFOX |2 X 23T L-OHP |[ZREK 4 2 RIMET = 2 —a XF—%
. K EEEEICEH SRS LEEULTWS Z LTz T, 5-FUILRA O
BEPH], KRS L VTR S S 22 i Ch 5 BN R SN TV 5,

<HARIZHBT 2R EFEE>
1) FrEEARIEE . o&aT 6 ik >

(BB A R4 ) (ERAS SR T HER2 EMEO IR EIFRARRE/RHETT - 3D
BIEICH L THERIND L UALELT, TH TN XRXATI0 - AT T BT UL
(LR, T8-1)) & RTIZF DS (SPIRIE), I_"v e AT TF &
OOFAHEE (XP L) BN ET A L~UL A, CapeOX. S-1 & L-OHP & O fff#G9#%%k
(SOX J&ik) KRUOVFOLFOX N EF A L~UL B GHROHEEEIZ P OME1 & 5)
EL TR INTND,

(4) ZFEXITMBEDOZIETA BT A L ~DLikin

<WIMZBT DA RTA %>

1) NCCN HA RZA > : B (Version 2.2022) CK[E) ¥

TR OIBRARRE A HEAT - BRSO BT OV T, 2 AlOMIREENME L ¥ 2 U mER L 0 K
ORI N D E. KO L-OHP [T — AN HEMELS . AT T F U RO HER I L B
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R SN TS, 7B, 3AOMRREGEEL VA L, PS BRI TH Y, HEIZHEEORT
23 FTREZR R PG R B E TR SN 6 RETH D Litfi st T 5,

HER2 [&EBEICRBIT HH#ELE L P A L LT FOLFOX 2 &1 Fit L ¥V A U iiE#i s T
W5,
e T kB U IYr (5-FU XUiIHh X Z ), L-OHP KO =R/L~7 (Eis i z)

(BT =3V —1)

e TofbE U IV (5-FU I AR Z L) RONL-OHP (BT =V —2A)
e Tk VI VY (5-FU IRV AEY) ROV ATTF v (BT 2V —2A)

J

J

2) ESMO 514 R7A > (FIN)

IR OIBRANEE 2R AT - IR OB EAF T 5 —WIpE & LT, A RPuEMEmEE Al &
V7 bV 2V RFUEEMEREA O 2 FI30T 3 FoFANGEH S TS (T A
L T, R L—RA),

mﬁ®%m@HT%ﬁ@ﬁ RO BEEE I 219 & LT, FOLFOX, 7y ¥ b
VHARENT S-1 BRI GHEH SN TS (mET A L~yLb - I, #3E7 L — K B),

<HRIZBITDHA BT A %>

1) BIIBETA T A0, 2021 47 AXGETH 6 it (AARAHEFES) ¥

HER2 2 DI YIBRANGE /R HETT « IO BRI 2 — kbR 1% & LT FOLFOX 73
FLH SN TVWD Z LTz, REDOWEGHBROMEEELE LTHWOND Z &, RUARFIZ
BOWTHRBRERES L TS EREH I ATV,

6. A TORFIRG (Rekg) K OMEMFEREIZOWNT
(1) HENFIRDAFLTORFRE (#ia) FEIZoONT

L

(2) BEERNRFITLR DA T ORRRRBRAGE & ORI R RBIZ DWW T

L

7. WNHHRFEOZLMEIZONT
(1) BEENFIRLAEANCBIT AT ET 2 KR ONA RN 55 0MEDRE Iz
W

[E N/ D EERRBR I BT, {1BYIBRARE/ 2T T - RO H Ik 5 FOLFOX DA%
MEOMIIILL T LY TH D (5. BENEITSR D ENA DTSR « IREZEIZHSW T
DIAZ)
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TR UIBRRRE 22 AT - PR O BHEITKRT LT Sz, EWNA OREREBREGEIZLL T O

LBY THoT,

<HESMZ I T D iR ek >

® 2020 4ED Igbal S HIZ XD HE PR\ T, FEFMEEH T 5 PFS O R [95%CI]
(7 A) 1% FOLFOX #£ 5.7 [44,7.1] . IRUDTX #£29 [19,41] ThHv. n¥— Kt
[95%CI] 1% 0.71 [0.53,0.95] . p=0.02 TH 7=,

® 2016 “E Enzinger PC HIZ X 2 HE 7 (2B W T, BEAMEE & S 7-F8h=IL, ECF
B, IC BE L OYFOLFOX BECTENEI 60.3% (38/63 ), 45.1% (32/71 §) KX 53.0%
(35/66 fil) T -7,

J:?Eﬁ%@(’ﬁ?cﬁ*ﬁﬁﬁ?ﬁiﬁﬁﬁ 13~17) W_ﬁb \"C\ FOLFOX m:;d.ﬁg\ﬁk éz"b\ FOLFOX @:;ﬁ‘ﬁ“é
D AL D RS RAHT ST,

<ARFRIT IS T D Nl R ekl >
® 20204 Mitani S HIZ X AHE ¥ IcBW T, FEIMHEH & =& [95%CL]
(%) 1227 [13,46] TH-o7-,

LR & RBRESM B D% ARG 12 128 W THRIIEDF RO B ST
W5,

EREDOHAMERRBRAEE I DX, NCCN A K74 2 Tlik, {BHUIBRARE R /P

7. BHESUIE RS 2 A3 5 HRICHT 5 —KIGHRIZEWV T FOLFOX 2Rt s h o 1y
A ELTRBENTND, IHIT, ESMO HA FI A B\ TbEfRiEEE AT 51
1T B O E i O — IR I T FOLFOX 23Fi# 4L TV 5, & 72 Peer-reviewed journal

DIHEIZB N TS | {RYIER AT - 380 BRI 516% & LT FOLFOX 737
WEnTns

Kﬁfihﬁ@% BRI 2 T, O BR AN RE 2 HEAT - I D H IS L T
FOLFOX TVA S AV IEGIR S AR S v, G/ NIRDBBO 6N TnD, E£72,
ERNBZRET A BT A 28T, HER2 [RYEDIRREIBRARE /R HETT « RO FIIIKT 25—
IR CTHRI N D LU A& LTRSS TN D,

PLEX V., BEteEi. R oENSER R, ASH T o REEME 5258 & ONE R
REFEWNCZIETA RT7A ORHBNEELZIEE 2. IBRUIRARGEREIT - HIOH
FEIZKT 5 FOLFOX DA ZIMEIX, B35 BV &l L7,

(2) HEENFIBRALIIMNEANCBIT 2T v AR DNARACBIT 22O T IC
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WT

EINAA DAFFR TRV T, TG UIBRARE 2T - RO E I3 L ¢, FOLFOX % i
1T L7ZBRICRBD Bz 72 Grade 3 DL EOFFEFRGOKE 71T, RIBOUAT CETREICFT
WINTWHLELROFEHNTHY ., TNUANOEERES (FBE, EREFIVERRE. X
T NEBEEALCIIT B H I, W R ERE R ONEIB L) ZRRRIC LB b E L
iz (5. EERNRFITR D ERNIDORNEIH - EFEFITONT) OESR), £/, HE
WEIZHR D HE - AHEE, BRICARHIZE TS RIS UIBRARE ST - RO - B
) EOWEE - R TERENTNDEZ L2 EZD L. BAAOREMICETEEL D
TEFUAREHEN TS LEZ D,

bk, BRtE#IILl To k212825,

[E A DGR FERAGE £ 0 | 1R EIBRA R0l T - I3 0 B AE I2xHd % FOLFOX |2
LB ERAEFLIT, WYL L-OHP, 5-FU XL LV OARFRO YT CE CREICHEE Mkl
ENTVHEHFEFROHMANTH Y, BEAMETH D, Flo, AFLTIE, BEANE L [F—
O - AREDARSINTEY . BAABRFICBW T EOLEMEERITER- I TS
ZLERBETLE, LRROEMNAOBAKRBEAREONFEZI L, B AALFRIEICE S
L7ZEMIIC LY, AEFROBEOEHEOMY) 225G e S D O ThiuL, IREEIER
RREZ2HELT - FFR O B39 5 FOLFOX LA AIHE & I L7z,

(3) HENFIARDBHHBFHEDOZ LT HONT

INFFR LR OBIRTA R A >« HREEA~ORER N D, IREUIBRARRE R ETT -

OB REIZH L C FOLFOX O—EDOH AT HfF c&, EFERE EANMTH D Lz
(17, (1) BEENFIBREALIANAEANCBIT LT VAR THARANIEB T 2 E89ME0RE
FHIIZOWT ) OIRZH)

[E N DGR FBR TR 72 Grade 3 DL EDOFEESIL, KREOFRA SCETEICEE
Wl SN TWDLHRRTH D Z &, BUKREOIEE « 2R L O - HIETOHAANCEBIT D
LEMIZONWT —EDHE RN EBENTNWA Z L2 EET D L. ERNNORERRBRE
SMONBRERAN L, DAFRIEICHER LEZEMICL Y, AEFSROBRSCEHLEDHY)
RIS D O THIUX, IREEIFRAGE/RHETT - TR O H X % FOLFOX IX3%
AREEEx S (17, (2) HEEAFIFRLAEANCBIT S ET VAR NHARANIZBIT 5%
BPEDRE Tz DWW T ) DEBM),

PLEX v, BEta@Eit, BB ET - BROEEITEIT 5 FOLFOX OEKIA
AT EZIZ AN TH D &l L,
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8. ZhhE « R KL OHE « AEZOFRHEH O Yz HWT
(1) %hee - hFEIZH>NT

THEE « SR OWTIE, LLTORIEELTHZ ENHEY ERFIESFHITE 2 D5, FORYM
WZHOWT FREIZRE#HE T 5,

IR EESYES)

RO 22 T « IO - E
Tt (2 1 DA R B LA 1L
=y N =AY 3

H
7N

E B
i

G

[t - DR DFIE DF IS T]
BRI TR OBE - SIEAVKRS N TS Z Lo, B - BRIZ ST, B
AR HET LR,

(2) HE - HEIZ>WT

g s HEICOWTIE, UTOREHE T2 00N EMFSEIIEZ D, TN
(DWW FRRIZit# 3 5,

[HELOHE] CFRELEM, TUEHRETHIER)

1B OIBRRNREZRETT - PR ORENG - EMPRMAOS, RN 23T DI i B b L L OV E

FEIZIE A YESUE B 6% 1B UIBRRRE e e & OV NI T I3 A V5 4 — B BE &l

M35, 7ok, BEOWREICL YV EERET D,

A ik OPUEMEERE Al E OFHIZB W T, BE ., RAZIEAFT Y T F L LT
85 mg/m®> ((AFmFE) % 1 H 1 [AIFFIRNIC 2 B CAaf®&R S5 L, 272< b 13 H
RS2, Zhx 1A 7 e LTRGABEDIET,

B % LoPUEMIEEA & OFHICB W T, BmE., RAICIEAXHY ST F L LT
130 mg/m?> (KFEFE) Z2 1 B3 1 [EEARNIC 2 BEE T 5 L, 72K 86 20 H
MRS 2, Zha 1A 7 LT ERY KT,

[FELEOHEICE#ET 2115 ] (B E T O A8, THRSHEN)
< BB IT DItk miBhE L >
AVEE R U238 OAIWEN O 23T LT 7wy,

[ - HEOREDZLHEIZHOWT]
BRI ARBE /2 LT - B OB IEIZI1T D FOLFOX OERIRAIA AL, EF3T FA
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ThHLELDE (7. (3) BRNEIRDAMPHOLHIEONT) ODHBH 15
R - SRETET 5 2 LAWY LRI LT, 7o, BBORTE ML L LT A &
EFICSZ L BROE S | RO RIC BT 2 RIS B CEERE T 5 B b5
LERD,

9. FEYENFITIRDE 5 MHHEERESEDOLEEIZONT

(1) BENFIZOWTHFACTEANAOZ BT v A F TR ME A EERAA L LT DA
DA IEZSUNT

WS R R AE . AR CORGIRERFERE, WONCEBERBET A R T A R OHF
ZOHANREZ I E 2 IHEUIBRRRE/EIT - BRO B BT BT 5 FOLFOX O—E
DAPER RSN TN D, ZEMEICOWT, YeZHiE - AREIIAIICE T 2 BEAEO H
% HEOHIANTH S Z L5105, BARNIBIT 2 —E0LEMEERNER STV,
L7z o T, B R TIEINT REHBSUIMAI T RN E B R D,

(2) EZ (1) THEHEREHAEEBNAIRE L TWARASIT, HE L INAFHEERESON
BIZHOWNWT
L

(3) Z=ofh, WERGEZICBIT A ESIZONT
L

10. §&
L

11. 255

1) KEWASCE

2) MEEASCGE

3) (LEEAGE

4)  NETAT S

5) National Comprehensive Cancer Network (NCCN) Clinical Practice Guidelines in Oncology:
Gastric Cancer Version 2.2022

6) Al-Batran S-E, et al. Phase III trial in metastatic gastroesophageal adenocarcinoma with
fluorouracil, leucovorin plus either oxaliplatin or cisplatin: A study of the arbeitsgemeinschaft

Internistische onkologie. J Clinical Oncol 2008; 26: 1435-42.
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Junction Cancers. J Clin Oncol 2016; 34: 2736-42.
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9) Smyth EC, et al. Gastric cancer: ESMO Clinical Practice Guidelines for diagnosis, treatment and
follow-up. Ann Oncol 2016; 27: v38-49.
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11) Alberta Health services clinical practice guidelineGI-008 Version 6

12) Igbal S, et al. Randomized, phase II study prospectively evaluating treatment of metastatic
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J Clin Oncol 2020; 38: 472-9.
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blind, multicenter Phase II trial. Ann Oncol 2016; 27: 2196-203.

15) Bang Y], et al. A phase II, randomised study of mFOLFOX6 with or without the Akt inhibitor
ipatasertib in patients with locally advanced or metastatic gastric or gastroesophageal junction
cancer. Eur J Cancer 2019; 108: 17-24.

16) Malka D, et al. FOLFOX alone or combined with rilotumumab or panitumumab as first-line
treatment for patients with advanced gastroesophageal adenocarcinoma (PRODIGE 17-
ACCORD 20-MEGA): a randomised, open-label, three-arm phase II trial. Eur J Cancer 2019;
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17) Cleary JM, et al. FOLFOX plus ziv-aflibercept or placebo in first-line metastatic esophagogastric
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18) Mitani S, et al. A Phase II Study of Modified FOLFOX6 for Advanced Gastric Cancer Refractory
to Standard Therapies. Adv Ther 2020; 37: 2853-64.

19) ARNIET-, fh HEFTEIE BBk % Modified FOLFOX6 #iE DA 2h I IC B4~ 5 HiT.
s &AL 2020, 47: 49-53.

20) Kondoh C, et al. Salvage chemotherapy with the combination of oxaliplatin, leucovorin, and 5-

fluorouracil in advanced gastric cancer refractory or intolerant to fluoropyrimidines, platinum,

21




taxanes, and irinotecan. Gastric Cancer 2018; 21: 1050-7.

21) Tsuji K, 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 2012; 42: 686-90.

22) Osumi H, et al. Modified FOLFOXG6 as a first-line treatment for patients with advanced gastric
cancer with massive ascites or inadequate oral intake. Onco Targets Ther 2018; 11: 8301-7.

23) Masuishi T, et al. FOLFOX as first-line therapy for gastric cancer with severe
peritoneal metastasis. Anticancer Res 2017; 37: 7037-42.

24) Xu HB, 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.

25) Caponigro F, et al. Gastric cancer. Treatment of advanced disease and new drugs. Front
Biosci. 2005; 10: 3122-6.

26) Louvet C, et al. Phase II study of oxaliplatin, fluorouracil, and folinic acid in locally advanced
or metastatic gastric cancer patients. J Clin Oncol 2002; 20: 4543-8.

27) Al-Batran S-E, et al. Phase II trial of biweekly infusional fluorouracil, folinic acid, and oxaliplatin
in patients with advanced gastric cancer. J Clin Oncol 2004; 22: 658-63.

28) Scheithauer W, et al. The role of oxaliplatin in the management of upper gastrointestinal
tract malignancies. Colorectal Dis 2003; 5: 36-44.

29) Artru P, et al. Oxaliplatin (OXA), 5-fluoro-uracil (FU) and folinic acid (FA) (FOLFOX 6) in
advanced/metastatic gastric carcinoma (A/MGC) patients (Pts): final results of a multicenter
phase II study. Proc Am Soc Clin Oncol 2001; 20: 164a.

30) Bécouarn, et al. Oxaliplatin: available data in non-colorectal gastrointestinal malignancies. Crit
Rev Oncol Hematol 2001; 40: 265-72.

31) Shah MA. Update on Metastatic Gastric and Esophageal Cancers. J Clin Oncol 2015; 33: 1760-
9.

32) Van Cutsem E, et al. Gastric cancer. Lancet 2016; 388: 2654-64.

33) De Vita, Hellman and Rosenberg’s Cancer: Principles & Practice of Oncology 11" edition. 2019

34) HTRRIRIES F—03 ASIERIE MR O 72012, SET 6 It B ARIES W 2021

35) HIEIRIEN A KT 4 v dGTH 6 . AT 2021

22




