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mu . mg  |N7VFFEAELT, 18 1E 100 me/m? (F
(7 Ak - ZEME T 1Bl TEFEREL, A 1 B#%
ARiz-owIRR |52 6 BERKEL, i ey 2 BHENRESTS,
T 5.) THhELZ-ALLT, BEEBYIET,

fié & F/hRIZET 5 BE

(FET2HB1 | (ppkge)
3‘":’; ‘77?—59)

HYERAB
E 3K & D%
S (HEE R
SREH HE
FEiz20n<T
LERT D, )

#) 30,000 A

<HEEFE>.

B EEE T 140,000 AM/ETH D, BTEHEEITI 50,000 A/
EThbd, E2FEEREORNRELIET - BREFANFETEK
D 80%FRE (#9 40,000 A/E) FETHEFRIZ, 56, X
Y RFAMEFERIEEZTBREFREND T5%EE (19 30,000
NE) MRZ Y EFRREALDOHBRLRD,

B W D %R
NE (GBS
D)

(2hie - ZDRR VA - AEZEHT D)
[%haE Tz 2]
ONELRE, FE/ANEMRAERE. FLEE. BB, FEAE. BRNILERE

BEETHHREE, BEXIERER LA TOoRER, OEFA

fE, EITXRBREROFEEE. BREXIIEEHEORMIREREEE
JEE, SPEIER. HRAER)

[AEERUVHE]

/R, BRECTESBINXAEERERT S,

BT AEXTIBE®EEERT S,

BB ABEXRIINVATZFF - eDRATCHEEERT S,
BREXZEEEORMEER I BoRESERR SR T AL
EEHRT 5,

BREXIEREBLETIRENE. BREXIERERZE TS
BERE., LERECIIBELZERTS,
EITXEIBROFEEBECIIVRATSF L eH#RAICBNT, D
EEERT 2,

ABGEE . RAIZAAZ V2224 LT, 10 1H 210mg/m2(f
REMZ SEMNTTREHEL, 22 tb 3 EMAERET 3,
IhE17—ne LT, BEEZ/RYVIRT,

BiE:@E RAKIE A7) #%+A L LT 1R 1HE 100mg/m2({F
REME BT CAFESHEL, BEi10REZ 6 BERKL,
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Cik: %, A in&)&#f»&trlﬁl@sm@mm$,
REME IEEANTCABSEL, B 1R®REZ 3EERT S,
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r4’&%%@ﬁ%aﬁuﬁwfﬁﬁﬁ-féﬁ%ﬁ%#@ﬁ&&m
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PACLITAXEL injection
{Onco Therapies Limited)

BhEE - ZR

RV FHFEAE, ETHEPREEOE —&
RER VT OB OLERER L LTHEA S
NnNd, —WEERLLTHRETIHE, VX
TIFEHRARSET A,

VU RBEBBEOLERE OMBLER
BLLT, EENRFRYIAEVVEED
SR E R R ERICERE L T2 Y 2%
ENEERETE, BERBICEVWT, &
EEEECEREBEORF 2 EHBERT
EBREFRERVCAEFROMER TEEHOIZ
BEFLRRERABELREN, =X buf vk
GFa R arZREBELERE DS
PRFICLZAR GBBEEPRE: 308
B) T, "2 )3 A0FRENE
mENT (BERER: ILEBEOESRE),
Ry Y FxEAR, FRICERENEDX
R LAREP D6V A UNICER L
EBEREMILEOBRRCIERSND, BREER
ERBIRVWERY, AIERELTT VR IFH
A7) ERETHT L,

NIV EXEAME AT TF U OHREE
k. AMRMEALE SRR TR R TR R
PR TERWENMBREREOR 2
REBRELELTEAES RS,

RV EXEANE, BREREREER
(BT, (=g X)) BEOCARVABEOE
TRIRERBICER SN,
INRCBT BV EFEALOEHERT
MRS SN TV,

R - A&

BEE  ARERRMICAVWIFBEEh R
Ui{k ¥ =, (polyvinylchloride, LA
PVC)) BORBXITHBREICHFRITOBRK
EANRNWIZ L PVCRABA Yy FXidEy b
BoEHTHMER O

| DEHP[di-(2-ethylhexyl)phthalate] 73, B3 D {&

MICAZDEE/NRIZCT S0, L
S7Y Y RRARBILE (FT A XEHY




TubtLyfl) XB7TFAF vy s
(RYyFerry, RIFLv7ay) EA
NTHREL, RV 7e L rBoBikt v
FERWTERETRZ L,
BEOBBSOERAZGLET DD,
R Y EFRELBRERNICETORBEITIINS
THHREETO>Z L, BIREE LTI, A
7 V) & %A EE K 1 2R R AT K& OV R Al
WFEYAZ Y 20mgERORE, 30~60
SENZY 7 =k F7 v (CUIRELE)
50mg. YAFTr (300mg) XIXT=FY
v (50mg) Z@IRAREST I L,

SRR ARE TIX, TRO VYA VBHREX

ha (BRKRRER: IEE) OESBE)

1) {EZRBERGRONBBBEICTIE, KO
VIAryOWThhESRBEEICERT
A, WEIR VO ALOBIRIICIZ, BHEiC
BIIERLZERBTRETHD (KA
REOCRBERAEERM C0EOXRIIZSH
H) .

A, 7 ) F RN 175mg/m? & 3 BRI AT
BIEL, FORVATITF L T5mg/m* &
BETBELIRAY

B. 227 U # %€/ 135mg/m’ % 24 BERIEFE
ARBEL, FORVRATTFV
75mg/m® #RETBHL VA

2) {EEREEBROIMBBREIIR L T,
N7V EXEAZEBREOREELE
BERFPa—NVTHOLERTWE R, &
WRVPAVIRRED E Z AL EN

L TnRy, BRENE LA LRSS
Z % 1 135X 13 175mg/m> D 35 R iR
HEEZIRMEIHBYIETHFETH D,

HEBE T, TRLIAVBERARS
(BERER . WECESR) .

D U A BB RE O mEMEE R
BTk, FEUAE S 2SR ER




ERIZAZ U ZFEA175mg/m? O 3F ] A
FREZ3AMECEH4a—AERT DV
DAVBERIND, BERBCRFXY
AV v ruaB A7y I FOFRARS M
4a— 2 Thhk (BERRR : LEOHES
) . .
2) MEMLEREREL S D W MBI EF AR
Eh b6 AUNICER L HLERE T
2R ) F X E1T5my/m? O 3R SR
EIEAMEBBVIETHEREIDREHZ
EARI N,

JE/ANHUBRNTEE (NSCLC) BE Tix, <27V
& 3 N 135mg/m’ O 24 RF ) FREE A ¥
IR T S F o 5mgim B2 RS T 5 HERR
EEIBRECEITTS I R RaND,

A AEEDOARVHEOBRE Tk, 7
U Z %% 135mg/m’ O 3 BEREAREBLEE 3
WIS ik, 100mg/m? @ 3 REB AR TS
2 RMENRHER SIS (dose intensity: 45~
50mg/m*/week), THRLDBWERAF TV a—
PR B 720 2 DDBERRIZBNT
(TEERAR, = AREOI RN VAME O
EHB), WiFEDORS V2—A (135mgm?,
3BAEIE) B, BEOA S Va—n
(100mg/m?, 2 EWE) XV B RBBREE
BEOZERERI T, 3bic, 5K
BMOBWETOBRERBEORERFVa
— (IOOmg/mQ\ 2EME) THREIN,
HEATH HIV B ERBBF BT 2RENE
TF-&&HEZ, TNOLDBE~OREI
RTROL S ZEERHEREND,
SEOMBEOI L, FXV AV ORE
E% QomgRO#BE5ORPYIT) 10mgiEA
RET S,

B BREREN D2 < & B 1,000cells/mm’ TH 5
BAIRY, A7 U FXEARERHER
iTRET 5,




3) BEERGFPRBOEBBRLTVWSAEFI
LT, Ra—REERABRZ7 ) Z %
EADOREEEZ2WRET D (FhEREK

<500cells/mms T 1B ik & BL ERefe)

ERERAOREREBYIC, HRRaoo=—
FIKEAEF (G-CSF) fHAREEHET S,
BEFFEEE (SRR, FLE RO/ A
) OWRFTIT. FRREB P2 LED
1,500cells/mm® & OMALNMRE A L7 < &b
100,000 cells/mm*> {22 B ET, A7 U ¥ F &
NOBEERRETAE TR, ik, N7
U ZEFENIREMXITFEESEROFPERE
2 1,000cells/mm® R THAHE, = B
OB RCHBEOCBREITIIRE T & T
R, NI UXXFEALTORBRICERED
T Ekig  (JF k¥ <500cells/mm® 23 1 38
ML EAk#E) XZEEOREEREEERSL
BhicBEFIZ, UBROBE—RIZBWT
BEZ 2WHEBETHZ L, ZORREED
BERRCEFPHRBASOEREEIT, FAEK
FEIZEMT 5,

fFiEE

FFEEOBRE TIXEM, fi2Grade 3~4DF
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5 (BREBEOBEEMERALOBEE, o
EEM) . 3REEAREEE, 4R ARBE
EHICIERED 12— R HNALKRFITRTE
BECHVWEELTRETEZL, RED
HBEa— X TIEBREOCEL DEEEICES
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24 W5 S A R
<2xULN Hxo <1.5mg/dL 135 mg/m?
2-<10xULN &2 <1.5mg/dL 100 mg/m?
<10xULN it 1.6-7.5mg/dL 50 mg/m’
=10xULN Xk >7.5mg/dL BEy2E
T
3 R AR
<10 ULN 0 <1.25xULN 175 mg/m?
<10xULN 23] 1.26-2.0xULN 135 mg/m’
<10xULN 2> 2.01-5.0<ULN 90 mg/m*
z10xULN Xk >5.0xULN BT E
T

a TOWBHARIFEFORZVWEAE I
135mg/m® % 24 BRI X% 175mg/m’ % 3 BFE A
WEELEHECESHWTWS  F— 7t
DUI Ay iz Xhko R ANE)
ORBHEGE LTIRBER SRV,

b 3 R AU RRE & 24 BERAEREEIC BT S
EUANEEOEERRR L DX, BRERAR
FHEL L DENICL D,

c FEAEIL, BREREHKIBBEOLEDOLD
THY, KEDa—ATRBEOE4 OBR
HICESEBELTRETDHZ L,

(B

BEOPE - DRICOVTE, KBS T
2V

S5 (e¥4)

Paclitaxel 6 mg/ml concentrate for solution for

‘| infusion {Hoppira UK Ltd)
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SREE .

OB O —IR{LERE L LT, BT
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RV EXFEALERET S,
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W, Ty hIPA 7V Ik RT 7
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B, N7 YEFEAICYBHEBREIL. E
HOACTHERIZRNDIEETH B,

RV FXENTIRATET XIIERELE
D—RIEEREL LT, 7o 9142
VEERER ERDIBEICR TV N IHA
7D EOPERT, b L IRRERRLE
BirXAAaT73+0Or b EEMREEEF
%A #2 (HER-2) BRERABHBINALT
YEFHA ) CEENRTEOBEITIE D
FGRAVRA=TLHALTHEETD (44L5.1
BEZR) .

Ty hIHA 70 o RERIC L DEERE
WKARRL LT b3 A4 2D A5mR
HERVWBEZBT AEBEILRICE Y
JZEEAERARET S,
TR/ (NSCLC)

ABELE BT/ LS R THRRD
RBYRETERWIENRRMEIC X, R
VEXENEVRTIFULGEREET
B,

TAXBEI RS HE (KS)

VR == AT b4 27 ) BEER
IS A XEEETIRCAHEBEICI ) F
FeLERE5TB,
COWGEIRT BRI ) ZXENLDER)
WF—FEBRENTNE GIESR) ,

ik - HE

BIE: EEORBRIGOBEZHLETS
e, RV EXFELOBSHICEBR
HATuvef FH, it 2% 3 VAR THE
BEERAORBEREZ LTI O Z L, BIE
HKOME - BIERTROLEBY THD .

R1:ARER SV a—n

CUESE: S J32h s CIE AT
S
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BIRNEE

N7V ExE

NES D 30

~60 4Bl
P72l | 50mg BARN | A7) FEFE |
FZIv|RE NMES D 30
sk ~60ﬁ3'ﬁfj
VAF VL | 300mgFEIRA | N7 U R
XX By ALBEED 30
F=F T | Somg BARMA | ~60 53Al

&

* KSHREITIE8~20mg

ook LIRS R X2 VR (.
K7V EEXRABRE 30~60 HEICZ v AT
=2=Z I 10mg £RRANFET5)

RrVEXEAE, 022 S27aVBTOA
VTG T AN RN TA T
ANF—EERLTRETA T,

MAEMREOTREMEZEZE LT, REHI
ENHEEEBRE<BETIZ L,
REIE O —RALF WL : 7 DV EFXEAD
b ¥ - AERRERER TH LA,
7Y EXENE VAT TF O ARER
HREIND,

BREWHEIZLY, FTRRO2EDORE - AES
HExhb,

SRY Y FEEATSmg/m’ E 3R T TR
WEE®, VA7 IFrSmgm’ a2 RET
B, ThEIBFHERTHRYIET,

R7 ) FEENISmymi B 24BN T A
WEEg, VAT IF U mgmt R RS
5, ThE3BBERTEREVET GI1ES
R .

BB O ZRILERE : N7 ) FxEN
175mg/m* 2 3REM T CRMHFET S, 2h
E3REEBRTHRYET, .
W OMEBIL2EE  ACRER, 7V F
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F A 175mg/m’ & 3RFE AT CTRESHET
3, ThE3IRMRER Tz — 2D ET,
HEBO—RIEERE : FR /I EV Y
(50mg/m?) LPEALTHRETREE, /372
YR REAME RS VAL URE 24 B
g ETBHE, N7V E X ALOHER
Bi. 220mg/m® % 3 BT TRIEEERE L.
3EMMRTHRVIET A5 L 51EEZSR),
PRV R 7 LHALTRET 8BS,
RZ7 ) FEEAOHEEREIL, 175mg/m’ %3
FRFEIT CRFEFEL. 3BRMRTHRYIE |
T, X7V EEREADEREEZ, PTRA
Y A< 7 OEREOBER, XX hFRY
Rz 7w LAEERED b BER2
EBLUEFED AV AT REEHBIZ N
NF&xwLedBEETS,

EO _HALERE : "7 ) XL
175mg/m* % 3BT TREHE L., 3EMN
MR THDIET LI A VBB INS,
EITIENRRIGRE - X7V xRN
175mg/m>% 3R R AT T AR BESR, VA7
ZF 8 0mgmERET S, Zh &3 MH
BCRYBT LA RH#RENS,

T ARG R VR ) F e
100mg/m* & 3BF A TRFEFE L. 28
MR CERVIET LI A VBB EINS,
BAEREG . X2 ) 2xEL028 HUEOH
5B, FRFORBHIISCTRET S
Tk, FHEES>1.5x10%L (AR AR
F1E>1x107L) RO/ MEE 232100x107/L
(7 HVAIEREIIZTSXI0L) ThEBE
WRY, N7 D EFEARERETS L,
HEOHFPEHED (FPERE<0.5x10° /L3137
B LA LRk SUSEE O REHEEEN
HRLI-BERZ.UEOZ—ZXOHAEZ20%
BET D (VRVEBEEEFIT2%) U4E
W)

JFgRERE B  REN L PERE O THE
EEZXFTIRECBTIAERAG IOV
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TR+ aTF—23nnn, EEOITHERE
EFrATIRFCRAZ Y IXEARER
HEBIRZW (44Ls52BER2BR) ,
IRA~DETE 18 BRBO/PIRIZBIT B3
ZIVEXENOREMRUVEDEICET S
F—HZEBERTWBE ), AR~
D3N EHE IR,

& HEOHE - BRSOV TIE, BRI TY
TR,
ME | RS (¥ 4) | Paclitaxel-GRY 6 mg/ml
(TEVA GmbH)
2hie - BHR EELRLC
ik - A& EKEHEEL
% BEOBEE - HEISWVW TR, ABERTY
RV,
LB | 74 (d%¥4) | TAXOL
(BRISTOL-MYERS SQUIBB)
Zhie - 2R KEERLC
R - A& REELHELC
i % BROHE - ROV TE, ARSh T
RN,
nE | R34 (f£34) | PACLITAXEL INJECTION

(Hospira Healthcare Corporation)

Zhak - ZhR

SNE U A FEAN, BT, SR
. LB, EoBRIcEREND,

IR B

- LR ER ORI BIT 5 —KRE
=

- BERIEC RIS OBBEINREICT 5
ZREE

A ) ‘
- BEMLRHRALERERBICREEND )
y REEB BB ORI LR RIE. RIK
RBRICBWT, ZEGBERCRESRSE O
BE2EOBEHCEREFRERRVCERSE
OMEE TN RERBERESELAL
N, A X rEO7a A b 28
FREMEILBBEOLEHNRICLZAR (B
BREIR PRl c 300 H) TR, N2 0 FF
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EADERESFICR S (BRRRER
LEDOESH)

- BEHERR IR I IS ORI O R
it A

- JEAT IR/ B A 0 — IR IE

R - AR

HRAE L AR

R EON B

EITIREBRBEFO - REFEE LT, 7Y
Z 2w 175mg/m? D3RR AERE L R

75 F 15mg/m’, SABMEOCHARS S H
BAhd. FATIHEHEE. 205k
By RS ZF DRI ERETH L,

{L R IEEE R o6 LT, 175mg/m’ D3
R AREEEZAMEICARYIET LI

R END,

s

Y BRI LM AR E O FEBL L IR IR
Wik, EENLRERRERICAAZ VX E
M T5mg/m’ D3RR ENREEZI ARG TS
Ao —RERTHILIA BB ENS,
AELERIEICED 25 2 WL 2R
ErbeN AUNICHBE L TEERE

Tik, 37 U % & 175mg/m> D 35 51 2 1%
BEAIAMEICHRVETFEIDRED

L ERRENT,

Fe /)N A B B R

27 FEEA1TSmg/m? OIRFE AR E
BICV AT S F o 2RETHHAREES

BEGIHETTA VI A VRERINE,

HHRERE LA & D 1,500cells/mms B}
R < L b 100,000cells/mms (2
RBET, "7V EXVORERRET
RETRY, X7V FXEALTORERIZ
B DO ERIRAQ (4F P ERE<500cells/mm3)
XIXEEOXREMHMBEEERAONBE

| X, LBoBEa—A B THESR 20%

BETHZE,
#5.3%

| EE Bl R VB = A EHR
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BIOBKEEMIERNVI L, PVCRTE/ Ny
FRixEy M BEETAREA O
DEHP[di-(2-cthylhexyl)phthalate] 2% . B33 0 fk
NIZAZDER/NBIZTSD, FIRLE
SN YFXREANRBIR (7 AXERY
FTorLryH) XRFFAFy 7E8(AY S
(BRYFevry, FVFLT7400) TA
NTHREFEL, RV e L BoREt >
FERWTRET B L,

NIV FFENX 0223720 L FTORX Y
TS0 T74NF—2lnA 4074
NE—EFERLTRETDBZ L,

PVC a—F 4 7 & NnEBnFa—T7%#
BHIANTEIVEX2 74 NVE—DXS127 4
NE—HEEOMERIZBVT DEHP ©F LW
BT h o,
EEOBBIGD ) X7 2BET 50
iz, N7 Y X EABRERNICTRTOBRE
IS TRIRERZTS 2 &, AiREL LT
X, N7 D FXREABRERN 12 FERIRT6
BEMATICF 9 A F YV 2 20mg # B OB S,
30~60 RN 7z RS Iy (XIEE
LLZE) s0mg, AF Py (300mg) XixF
=F (50mg) ZWMARRTET A &,

1= HEODEE - DRIZOVWTIE, ABRIhTW
ZEUN,
BE | R4 (¥4) | TAXOL

(Bristol-Myers Squibb Pharmaceutical Pty Ltd)

g - ZhR

1. N7V EFZEAE, A&EALE OHAT
SIREO—RFRICER IS,

2. NZ Y FFAL BERECRIGOE
BEINREOWRKIER SN 3,

3. NIV F XA BERECIAGOE
BHILEORBICER IND,

4, RZVEFXEALEF, FX ATV CET
vrukA7y I FERERIZ, U \HiEs
BHEOCLBEOMBLEREICEHA S
Do

5. %7 U & &k, HER2BB 1 2B
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B IER T BRIEREO2VEEF LB
T, FFRAYX=T7 L OB CHEBEILE
OERICEREN S,

6. /X7 ) F XAk, @B LR /MTR
MEMLEREBRICER L-OBRRE, B
BREXXEBHABOREICERIND,
B I RRRIC R TRWIRY 7
FFHA Y Rt &,

7. 237 U & XAk, AR O IR
WEHENS,

ik A&

BEOBBLGOREAZH LT D20,

RV EXEABREMICTRTOBEICIE
HPRiRERITS L, BIREL LTI,

237 ) F R B 1 20 P E R UR R

ANCF 32 %Y L 20mgE R OE, 30~
603HIIC T B A F Pr25~50mg, Y ATFY
¥ (300mg) XiXZ=FY . (50mg) &
RN ETZZ &,

E o BE DRI, FRERERLRL
& H1.5%10° cells/L RO H/MEE DB LR &
% 100%10% cells/LIZR B FE T, NV F 3k
NOBRERRETARE TRV, EEOHFF
BRI (FF P ERER<0.5%10° cells/L) XiTEEE
DREHREER L LN BEIT, DB
BRI —ABWTHARZ20%BETS Z
L. TOMBREEORBRER CFHERBAQ
DEMEEL, HEEENITEMNT 5,

1. PR —RRECH T LHERAE

(a) /X7 VU ZFENA175mg/m* D30 A
BELEFOBRDI AT T F o 75mg/m> %38
MR TREZ®EYIET,

(b) 232 U & F¥ /V135mg/m> D244
EEARBEEFDBRDOVRATSF
75Smg/m*E3RAERCREFEVIET,

2. BRBREUCHED2REEL LT, X2
7 & DR A RIL, 175mg/m? O3 E] R
HREPIAMBTRSERVIET,

3. FE/INHRRRAG R T 69 A — IR T T Ik

N2V EFXENVOHBRAEIE., 175mg/m’ D

5




M ARBELIAMBRTRELHRDE
T

4. Y U BB B O LR _
FEIINEVVRFYVYZaRAT77I FO
BERmERIC, X7V 7 FEA175mym’ D
B AFEBEAIEMAR T4 —RREE
BYIRT,

5. HER2 [BHE D HLFE

N7 Y Z XA 175me/m* & 30 AR
L, 3AMAREZ6T A I ARET S, ~—
7 F ik, PR SRR i amg/kg (R ER) |
Z 0% L 2me/kg % FE B OEIT E TUARR
THIRNE ST 3,

6. BRI |

1 AR Z D) Z % &)V 175mg/m® D 3 B
AEBEL.IBELUVSBEIRS AV Y
¥ 1,250mg/m® @ 30 oy AFEEFEE 21 BER
75, BEBOFEMRERATE LTS 70
BT AR RBTARESEAT
B
LBz LT 7D F A LOFATYS
LT EEOREEZITEIRET. VA7
JVEARRRTIC AR VBRI R B S A e & D
1.5(x10°/L ) R UM i /MR B> 100(x 10°/L Y & -
e, MiEFEHEEY A I7ARNICBTES
LAV FEORARREICOVTTREHIC
e '

F4 FAVEFECORBRE

R BRIR | MR | Sava ey
¥ (x10%L) (x10%L) | B&5E(Dayliz

M4 B%)
P25l RGt | SBE 100

1.0~1.25% Rix | 50~75kM | 75

0.7~1.0%H RO 50841 50

0,75k 7 pra S0 Hold*

*REOY A 7 NAODayl IEFEELERT S

RZVEFFENMZT 02272 LUTORA Y
T3 TANE—ERN A TA T 4
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N —ERERLTHEETEZ & (FEIRNE
SIZBETA2REBERVUTREEEZER) .
HE  ARERRNCAVW Bk ER
V(e = (polyvinylchloride, EAF
[PVC]) B oEBTREICHFRA QAR
BANLRWI EPVCATE Ay F iy b
NOBEHT 5 EEAIO
DEHP[di-(2-ethylhexyl)phthalate] 43, B35 O &
RICAB D ERABICT 57, HRLE
N7V FEFEABEERR (V7 AXERY
FrELyHl) RETFSAFy I By S
(BYV7orvvy, RIFv7qr) KA
RTHREL, ) 7oL rflomikty
FERBWTHESTAZ E,PVCa—T 47
ENFEENTF 2 — T #BHAAFEIVEX-2T
ANE—DRI 7 4NV E—HEEOERIT
BWTDEHPO# LB HIE 20 o7, BrAk
NEECETIEEEZSRTLHZ L,

e BROFE - BRI OV, ABEHh T
. TRV,
BRAE 6 >
L Vo3 - M AL 5 ™ &M
B o KE EE HE | 1LE E =M
FIE R | RE, KE - mE - AE (BRM) RV THE, 80mg/m2ivdl EBREE
(msg BRFINTWERE, SEOBRFFIZB W Tk, ShitaraK & DR (Br]
B TP | Cancer 2013)DHE BRI T, DHEICETHAROR LM SRR Sh
ARWEGS | TV D, 100mg/m2 dl FE#BEE (Bik) TRELTWVWS,
EiLo0WTo
. FEEER . . —

2 PR (ks 6 pETOBERERAE)
ZUEOmE BRKEECORENERANE (EEAECEET 3 &MICTR)
;‘g%??ﬁ% KE | FARTA NCCN Clinical Practice Guideline in Oncology
: ) & (NCCN Guideline) Gastric Cancer Version 2.2003

e - PR | EBEELIETEE

(FiiXshie -

HEICBEHE D B

%R AT

FiE - BE | 1¥line ZOMBO LI R

(EAE- | v : 34 (e v 1)
i B o Paclitaxel Ak ‘
| R Paclitaxel 80 mg/m2 iv d1 &EEE S

288 &

2™ line MIBL T A
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< Paclitaxel B AIHE "
Paclitaxel 80 mg/m2 iv dl FiBKE
28 BE

+ Paclitaxel B L ¥
Paclitaxel 80 mg/m2 iv d1, 8, 15
28HE

A KZ A2 | 1) Ann Oncol 2007; 18 (5): 898-902,

DR Ilson DH, Wadleigh RG, Leichman LP, Kelsen DP.
Paclitaxel given by a weekly 1-h infusion in

) advanced esophageal cancer.
2) T Clin Oncol 30, 2012 (suppl; abstr 4002)
Ueda S, Hironaka S, Yasui H, et al. Randomized
phase III study of irinotecan (CPT-11) versus
weekly paclitaxel (wPTX) for advanced gastric
cancer (AGC) refractory to combination
chemotherapy (CT) of fluoropyrimidine plus
platinum (FP): WJOG4007 trial.

#=

¥E | A4 FF A | Gastric Cancer: ESMO-ESSO-ESTRO Clinical

v Practice Guidelines for diagnosis, treatn'llent and
follow-up

PEe - HR | B BB

(Fferishie - :

BRICEENS

2 EERLERT)

A BE Paclitaxel 80 mg/m2, d1, 8,15, 4 @&

SRR 4 RIAvicit, BEBRTHER Y Y a—

pEuEmE) | VORERL |

HA FF A2 | 1) IClin Oncol (Meeting Abstracts) May 2012; 30.

O RYL Ueda S, Hironaka S, Yasui H et al. Randomized
phase III study of irinotecan{CPT-11) versus weekly
paclitaxel (WPTX) for advanced gastric cancer
(AGC) refractory to combination chemotherapy
(CT) of fluoropyrimidine plus platinum (FP):
WJOG4007 trial,

#%5

ME | HA FTA Gastric Cancer: ESMO-ESSO-ESTRO Clinical
Mg Practice Guidelines for diagnosis, treatment and

follow-up

Zhae - ZhR

Bl TR
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(EH13shes -

DRICBED D
% SRk B )
B - BE | Paclitaxel 80 mg/mi2, d1, 8,15, 4@&E "
(RERXBE - | g R5 AT, REBRUBREAS Va—
BARCEEDDH .
pRMEm | VORHEZL
HA FZ 42 |1) ]Clin Oncol (Meeting Abstracts) May 2012; 30.
@*E%?ﬁj'( Ueda S, Hironaka’ 8, Yasui H et al, Randomized
phase III study of irinotecan(CPT-11) versus weekly
paclitaxel (wPTX) for advanced gastric cancer
(AGC) refractory to combination chemotherapy
(CT) of fluoropyrimidine plus platinum (FP});
WJIOG4007 trial.
%
LE | A RS A Gastric Cancer: ESMO-ESSO-ESTRO Clinical
g4 Practice Guidelines for diagnosis, treatment and
follow-up
e - R | BE O ET/EBE
(F 7o rdzhie
HRCEED D
% ELE R BT
BiE A Paclitaxel 80 mg/m2, d1, 8,15, 4 @& "
}%;;‘g%gm HAFTAvitit, BERRUBRER Y, Va—
pEmEp) | VOREARL
HA FZA v 1) J Clin Oncol (Meeting Abstracts) May 2012; 30.
DR HLEE Ueda S, Hironaka S, Yasui H et al. Randomized
phase III study of irinotecan{CPT-11) versus weekly
paclitaxel (wPTX) for advanced gastric cancer
(AGC) refractory to combination chemotherapy
(CT) of fluoropyrimidine plus platinum (FP):
WIOG4007 trial.
s
mE | #4 K54 | R
s *
BEE - BR
(E = iLzhme -
DRICEED D
D FR ML & FT)
MR- RE
(=i
BHRCEED D
% R )
HARZA Y

19




DR HARR IL
HE

EM | FA VT4 B
g

ZheE - R
(Efeidzhme -

HRIEEED S
B EET)
Rt - AE
(-
BRBEOH
YL A TE)

HARFA
D AR HLFR
S

3. ZEAFCRDERNADARIE - HEFIZO>VT
(1) BEZLLERR, EYDERREICADIARIME LTORSKA

<XBMOBEFIE RBEXCKRBRFHE), RESR, XH - KEEDRER
B OB % > R :

1) Wt - @F"J W1 D EERRBIE PubMed TlE. “weekly paclitaxel and
gastric cancer” TRFE L. EWEE Web Tix, "7V #x&)N BB THEL
Tro BEHRISZETHILED, %J&%’IEF?@% IIFRE, FIHIAEARRZ2 P
DMEXEREBE L 7.

<#HIZ kbié%‘ﬁi%ﬁﬁ%>

1) Im CK et al. A phase II feasibility study of weekly pachtaxel in heav11y

pretreated advanced gastric cancer patients with poor performance status.

Oncology. 2009;77:349-57.1

BERELFE T2 PS2-3 nEMTBEREE2AZ MR L LEAROERREFE

DFE I HARAHRE CTERE I N, BEHOFiHTREGEE)IL, 59 (26-72)

BT, ZIREBRERE] 48%. ZRIEEF 52% BHFETH o7,

AR BEE, AE 70 mg/m?2% dl, 8, 15 ICHEL, 4 BECHRVERT L L

Shiz,

BEHEICOVWT, TEFMEL THLELAFHM (08) OFRER 5.5 » A
(95% CI: 3.3, 7.8) Th o e, EEBLEFHM O PRMET 2.1 04 (95% CI: 1.2,

3.0), EVEEIL38%THoT, '

BEMIZOWT, Grade 3 Xit 4 OFEFEFRIT, BMRED 23.1%, M

11.5%. EAE 5.8%., M/PMRED 3.8%, BEARIR 3.8%, MELX 1.9%THo

7o, RRBEEETIIR LN R o7z,
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<HARIZBITZ2BEERABRE>

1) Hironaka S et al. Randomized, Open-Label, Phase III Study Comparmg
Irinotecan With Paclitaxel in Patients With Advanced Gastric Cancer
Without Severe Peritoneal Metastasis After Failure of Prior Combination
Chemotherapy Using Fluoropyrimidine Plus Platinum: WJOG 4007 Trial. J | -
Clin Oncol. 2013 [Epub ahead of print]2

EEREEBEERAZRVWERBREZET2URTE - FREE 2190 2%
BL LT, AEEBREEE (WPTXH) x5, A1) 774 B E (IRI
) OEEMEEZRITITAZEEFZEMNE LEERA—7 7 ~VEREKSE 11T AR
B ER S i, ﬁ%ﬁmﬁﬁ%w&ﬁ X, wPTX B 64.5(37-75)%%. IRI %%
65(38-TB)R TH > Tz,

& - Ak, wPTX #1343 80 mg/m?2 % d1, 8, 15 WHEL, 4 BEITHRY
BTz & Thy, IRIBIZAY 742 150 mg/m? % dl, 15 IZ8BEL, 485
D IRTZ SN,

BHEIZOWT, EEFEEE THD 08 O SREIL wPTX 8 9.5 75=H (95%
CI:8.4,10.7»8), IRIB84»A (95% CIl:7.6,9.87H) THY, IRL &
DEFEIIREN Mo 7 (HR 1.13 [95% CI: 0.86-1.49], P=0.38), #EHEAE
FHMOPREIX wPTX B 3.6 28 (95% C1:3.3,3.852H). IRI# 2.3 A

(95% CI1:2.2,3.1 72 8) (HR1.14 [95% CI: 0.88,1.49], P=0.33), E%& &k
wPTX B 20.9%, IRI % 13.6% (P=0.24) Tkh -7,

TEMIZOWT, Grade 3 XX 4 OFEEFRIT. wPTX B/IRI # T R
& 28.7%/39.1%., B 21.3%/30.0%. BRFIE 7.4%/17.3%, HREEERR
PE)T7.4%/0%., &7 b Y 7 AIMAE 3.7%/15.5%, AST3.7%/8.2%. ALT2.8%/2.7%.
FEEE LT PERIF A 2.8%/9.1%, MBI 2.8%/0.9%, Tols 1.9%/4.5%, /MR
0.9%/1.8%. THU 0.9%/4.56% T -7, IHREEFLTIIIRI EFIZ 1 fIIZEED 6
N, wPTXBEIZIIR N T,

2) Shitara K et al. Randomized phase II study comparing dose-escalated
weekly paclitaxel vs standard-dose weekly paclitaxel for patients with
previously treated advanced gastric cancer. Br J Cancer 2013 [Epub ahead
of print]3
BIEREL T T 5T - BRE®E 9 flixf e LT, AEGEERSE
(St. wPTX &) iTx9 5. AEEEAREEHREE (DE-wPTX #) O
EFRETIELEZENE LEERNS—F U T ANVERSE I HRBAEES L
2o BEP O PRI, St-wPTX 3 65(33-80)8%. DE-wPTX # 62(29-78)
mTHol, .
FAE - Bk, St-wPTX H#iIAEK 80 mg/m2 % d1, 8, 15 ILFEL, 4 BEIC
BYVETZETHY DE-wPTXEIIAKE%Z 80mg/m2 % dayl i2#1E L, Grade2
PlEOHGPEBD IIEERFEERB 2T day8 £ 100meg/m?2, daylb
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(2 120mg/m2 (ZHEE L, 4 BEICRYETZETEZ L EENE, DE-wPTX #
T, 44 Ad, 41 A(93.2%)% 100meg/m2IZHEB I, EHEZFDH>HD 29|
A(65.9%)7% 120mg/m2 IR E N,

BoElzonWT, EEFMER THD 08 OFRMEN St-wPTX # 9.6 » A

(95% CI:7.4,11.7 »*A). DE-wPTX & 11.8 » A (95% CI:7.6, 16.3 #»H)
Thote (HRO0.75 [95% CI: 0.45-1.22], one-sided P=0.12), B4 FHM
DR RENE St-wPTX B 2.5 8 (95% CI : 1.8, 3.7 H), DE-wPTX § 4.3
A (95% CI:3.0,5.7 5 8) (HRO.55 [95% CI: 0.34,0.90], P=0.17), EZh#l
A% St-wPTX B 17.1%, DE-wPTX & 30.3% (P=0.2) T -7,

MOV T, Grade 3 X 4 OFEFERIT. St/DE-wPTX 8 CHH IR
2 31.1%/40.9%. B 8.9%/15.9%, HPREEEERRM)6.7%/13.6%. RETIEK
6.7%/4.5% ., FEEMEIF P ERED 4.4%/2.3%., FEFH 4.4%/0%, M/ NRED 0%/0%
Thole, BEBEETCHALARN T,

3) Kodera Y et al. A phase II study of weekly paclitaxel as second-line
chemotherapy for advanced gastric Cancer (CCOG0302 study). Anticancer
Res. 2007;27:2667-71.4

BIEREZH T 2B - IRTEEE 45 flzdRe LI AEOBERE
BOA—T v R NVEHERIERE [ ARBENER S L, BEFOFER D RE
GEA)IL., 62 (45-75) M TH o,
BE - AiER, 280 mg/m2% dl, 8, 15 %L, 4 @ ITHRVIETZ L &
= gyl

BHEICOVWT, EEFMAE THHRDEGIT 16%(7/44) TH - 7=, EIE
BAGFHMOPREZ26 A, OSOFREIXITE8NE TH- T,

ZEMIZ2VWT, Grade 3 Xt 4 OFEESRIT. RMERED 18%, F IR
A 16%. B 11%, & FIE/BERTFIR 1%, BLMARM 4%, T# 2%, AST/ALT2%.
RIEHREEE 2%, FREHE 2% TH o7,

4) Imamoto H et al. Assessing clinical benefit response in the treatment of
gastric malignant ascites with non-measurable lesions: a multicenter phase
IT trial of paclitaxel for malignant ascites secondary to advanced/recurrent
gastric cancer. Gastric Cancer, 2011;14:81-90.5

FIRFIEREDOE AR TLIER 64 FlzNB L L REOEEREGED
LR IR [ HRR N ER S h i, BES O F PR E @) 64 (32-81)
B Thol,

RE - BER, A 80mg/m?2 % d1, 8, 15 KHEL, 4BFEIZRVIETZE
Eahiz,

BiMEIZS>WT, EEFMEER ThHEAEDS & PS WEIT 39.1%CR L
iz, £7 0S O REIL5.21A(95% CL:4.2, 9.9 Th o7,
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FEMIZOWNWT, Grade 3 71T 4 DBREFRIT. BRTIE 22.2%, FF
A 19.1%., B b Y U AMAE 19.1%, ~EFF ot 17.2%, & 15. 9%‘
B BRI 10.9%, IRAE 7.9%, JEH 6.5% Th -7,

MICH-GCP L O BRERBRIZOWVWTIR, TOFRBTHZ L,

(2) Peer-reviewed journal DRF, A X - 7T ) Y A ORERR

ETBBCRT 7 ) 2 X EABREREECOVTORRRLAS - TFI v
ZADREFRBLERL -7, EITEBICRT 5{LFEREE L Best supportive
care DA X « TN AOREFUTIIRT,

1) Second-line chemotherapy versus supportive cancer treatment in
advanced gastric cancer: a meta-analysis. Ann Oncol 2013;24:2850-54.6
ABAXTE, FIBRBER2ETI2ETEBICT T 5 ZRIEFRE LS best
supportive care BSC)D A ¥ « 7V VU ABHEIHLTWND, 8320DF & A
b5 T11 FE3RBR "9 RBI &z, FH 410 PIREH S h, 2025 150 fliC F
TEFEALR, SIBICAY /7 AVBEREINE, TORKR. ZRIEFRET
BSCiZtb, LV X7 & FRBICET &7 (HR=0.64,[95% CI: 0.52, 0.79],
P<0.0001), £/, AV /THE FEXFZEAX, £0FNMR BSC ot
ATV R ERBIETE®RE (V74 HR=0.55 [95% CI: 0.40,
0.77], P=0.0004, Kt # %%, : HR=0.71 [95% CI: 0.56, 0.90], P=0.004),

(3) BREE~DOFRENDE L LTOERRIR

<W@HTRIT B EREL >
1)y »~Z7 U EZFENAi%, DeVita © @ Cancer Principles & Practice of
Oncology 72 &1z, BEOEDR{IFRER L LTRBEIL TS,

<AREZBITHHEABEE> ,

1) FEHEEEY WiTE 3R (20124, PARBREEREFESHR) 10
TRIEEROBFDEIERABR TEREICRESN TV S A, EEBRRIIELENT
2, BRIZBIZEBETIEAV ) THy, X2V FXFEAL, FEXHEL
RAWLNREZ ENEZNWZ LBRBHEINATWS

(4) ZFENTERBEOBENA F 74V ~DOFEHRR

<i@57HC$oH57U/f FZA 8>

1) NCCN Clinical Practice Guidelines in Oncology™ Gastric Cancer. V.2.
2013.1 .

TWRALERIEL LT, BIAEE PSiIck B E &R, FEZ %A 75-100mg/m?
3BE, 27V F FENA 135-250mg/m? dayl, 3 EBE. 80mg/m? dayl weekly,
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43@%. 80me/m? dayl, 8, 15, 4 BE, 4 V /7 # . 250-350mg/m? dayl, 3
B4, 150-180mg/m? dayl, 2 ., 125bmg/m? dayl, 8. 3 EEIHRINT
W5,

<AXRIZBITEIHAFTA %>

1) BEBREIAFIA 88 (2012F 11 A, BAFTERFES) 12

IR ETIRBRICIVAEFERERT ALV OHALARELNEILL TV
oS, Kang GHE S BFHLARMRAICEIARIE LTHKRS N L Sh,

BSC ®izxtd 3 ARV LEZRILEFRIEOEENERESMEI N, L EH.,

—REECERAIN TRV ZH U XEA ) /T H R RBEE LT

BEARTWED,

(5) ERENAIESAMCORRRBRERCERERER (L2 (1) M
) iz onT

1) 2L, .

(6) E&? (1) »b (5) ZREAACBEZOZHEIIOVT

<EEYRE - BRITOVT>
[#h%E - Z0R] BE
BARONENDL, B8 « R OWTERERRN,

<EHEHE - AERS2WVWT>
[RiERUGHAEE]
BRICITAEXEBERFERT S,

[BREOZEHEIL>NT]

WA TITEE) S DAE T0mg/m2 FBREE | PHREINTVEH, IFHRA
PS FEMIZHBE LTI DRAROAERIRDODRERESINL TS, F
7r. BATIIALE 80mg/m2 HFBF51E%2 AV 8 11T FE3AEk 2, 4 11 4855k 86
NEHEN, EREBOFECBL LT —ECFRERVE2M R ENT,
4o, HEWRE AR 3 Tk, DE-wPTX #» 9 F|2L 7% 100 mg/m?2 1T
BENTR, St-wPTX B I _REEFROFERBEMB o7 Z LML,
FRAIIBWTERELAGEHBOBEREELZ R LE, ZTOLIRERPDL,
A 100mg/m2 T —ENE LML ERAES Y/ TEIRHELE 2O, HEA
B ABREZRETIIENZULEbn, '

<EEFEBMBSITICONWT >
1) BEBICHT AbEEET, — /BRI kv ) S P URERE 7T FT

REHIPEHENTHY, ZRIER TN D EXEAVERETAY )T 0 PR
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ERTWVWD, INETREEESNE, SO VEEREETPOZRKEEOENK
VEBRERER (F I HERR) 035, UTORBRTHBEHR L L(HFEEE
BEEMRAWVWLEN TS (TyTAN RBR[NCT00486954], RAINBOW 5k
[NCT01170663] , ABSOLUTE 3R B [JapicCTI-132059] . Gatsby & B
[NCT01641939]. Gold HBER[NCT01924533]), Ll.bka b, BEICH TS %
BRIBWIAEEAREEIENNZ2LT, AMEnZHAE - AkLEx
BB,

4, EfTRxRBOBE L FOFESE

1) 2L

5. %

< F D>
1)

6. BEXE—E

1. Im CK, et al: A phase II feasibility study of weekly paclitaxel in heavily pretreated
advanced gastric cancer patients with poor performance status. Oncology
77:349-57, 2009

2. Hironaka S, et al: Randomized, Open-Label, Phase III Study Comparing
Irinotecan With Paclitaxel in Patients With Advanced Gastric Cancer Without
Severe Peritoneal Metastasis After Failure of Prior Combination Chemotherapy
Using Fluoropyrimidine Plus Platinum: WJOG 4007 Trial. J Clin Oncol, 2013

3. Shitara K, et al: Randomized phase II study comparing doée-escalated weekly
paclitaxel vs standard-dose weekly paclitaxel for patients with previously
treated advanced gastric cancer. Br J Cancer, 2013

4, Koderay, et al' A phase II study of weekly paclitaxel as second-line chemotherapy
for advanced gastric Cancer (CCOG0302 study). Anticancer Res 27:2667-71, 2007

5. Imamoto H, et al: Assessing clinical benefit response in the treatment of gastric
malignant ascites with non-measurable lesions: a multicenter phase II trial of

_paclitaxel for malignant ascites secondary to advanced/recurrent gastric cancer.
Gastric Cancer 14:81-90, 2011

6. Kim HS, et al: Second-line chemotherapy versus supportive cancer treatment in
advanced gastric cancer: a meta-analysis. Ann Oncol 24:2850-4, 2013

7. Thuss-Patience PC, et al: Survival advantage for irinotecan versus best supportive
care as second-line chemotherapy in gastric cancer--a randomised phase III study
of the Arbeitsgemeinschaft Internistische Onkologie (AIOQ). Eur J Cancer
47:2306-14, 2011

8. Kang JH, et al: Salvage chemotherapy for pretreated gastric cancer: a randomized
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phase III trial comparing chemotherapy plus best supportive care with best
supportive care alone. J Clin Oncol 30:1513-8, 2012

9. Ford HER, et al: Docetaxel versus active symptom control for refractory
oesophagogastric adenocarcinoma (COUGAR-02): an open-label, phase 3
randomised controlled trial. Lancet Oncol 15: 78-86, 2014

10. 57 ER AR BT 2255 3 AL pp. 393

11. NCCN Clinical Practice Guidelines in OncologyTM Gastric Cancer. V.2. 2013

12. BRI A FT74 ER (20124 11 A, BAEEBRYS)
http://www.jgeca.jp/pdf/GL.201211.pdf
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