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PACLITAXEL injection
(Onco Therapies Limited)
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/R ER 23072 < & % 100,000cells/mmsa (2
BHET, N7V EXELNOEEIIKET
REX TRV, N7 Y ZXELTOREFRIC
HE O ERIEAL (4F H ER % <500cells/mms)
SO HEFE ORI RIEEN S DL BE
X, UBOBEa— 2 2B 0T ES 20%
BWET LI L,

5.1k

HEE . kIR Ve =iz m R

13




Al DVEIR & BEfih S H 722 & PVCARTR /N >
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X, N7 U Z R ERGH) 12 KA RO 6
BRI T 9 2 & V' 2 20mg % 8% 1 5,
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(Bristol-Myers Squibb Pharmaceutical Pty Ltd)
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Lo T O R 0O R BLER e OV HER AL
DOESEE L. HEEKFITHENT 5,
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2 XL OHESE B 13, 175mg/m? o 38 ] A
e 2 3 MR TG 280 KT,

3. FE/NHA R E L2 k9 D — IR S R A
R H X LOHESEHEIL, 175mg/m® o
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o

SIRF [ A B v 2 S PR TR - & 0 K
7

4. U v oREERRE 1 0O T
REYAES UKDV 7 RARAT7 7 I RO
ERERIER IS, X7 U ¥ X 1175mg/m* D
SRF M A B A 3 MR T4z — A F 5 &
M09,

5. HER2F5 M D FL

X7 ) At 175mglim? % 3 R A S
L. SEMKEZ6Y A 7 L FEHET5H, ~N—
T 7 F 0k, PIEEE 52 12 4mglkg (R ) |
Z D% IT2mglkg % 7B O AT £ TLEMRE
THIRNE ST 5,

6. IR MEFL I

1 HHEIC/AZ U Z X%/ 175mg/m? O 3 K
AWEHEL LAEERO8HAIKS AV A E
> 1,250mg/m* @ 30 43 S ERE % 21 B4
179, BEBOFEMERBUIS L THA 71
M A 7 VNICEBIT AR EL AT
5o
LKL TN Z7 Y 2L EDOHHTY
L2 oREEZ T HBEEZ, A7
JVBR AR BT #f T BRI ER B 3 b 72 < & b
1.5(x10°%/L ) Jz QML /M $5>100(x10%/L ) & -
HZE, MEEEEA 7 VNICB T ST
LB ORI REFEIZ OV T FRELIZ
NN A

Fa4 FrvEEUOMEHRE

o et (1 DR BR itk | Favr ey

e (x10°/L) (x10%L) | # 5 & (Daylic
%t % %)

1.28 k kO | 758k 100

1.0~1.25K i X 50~75K10if | 75

0.7~1.04 fiii Sq6) 5080 1 50

0.7 it ix | S0k Hold*

*KE DY A 7 L DDayliZiRE % BT 5

N7 U EZXENLT.023 72 L TFORX
TIUT4NE—F N T4 T ¢
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N —ZHLTEET L2 (FrIRNE
BT EELANTREREZSR) |
HE  REEAMICH S B SR
Ve =1 (polyvinylchloride LLF
'PVC)) DX i R AT D P

AW & Pvcﬁ{r%/\/yﬂ Tty b
NIRRT 5 a3 Al D

DEHP[di-(2-ethylhexyl)phthalate] 2%, 3 o &
WIZADDER/NRICT D20, MR LT
N7 Y B X RAEIRITE (7 AEAR Y
e L) IS TATF s8Ny T
(R 7Ty, RUALT7402) ITA
NTHREL, R oL okt v
FNeHWTEESTSHZEPVCa—T 47
SNTFHNT 2 — 7 ZHAIAVTEIVEX-27
ANBE—=D X727 4 N F—AEEOMH I
BWTDEHPDE L W HIE 220> 72, #RIR
NEGICET 2EEEZ ST L2 &,

S B O « FEICONTIE, ARESATH
AR
o e [P KB RE PR CWE M
B BRI | K, SE - E - (AE (M) ISV TiE, 80mg/m2 iv d1 fE: i # 5k
(BRAKTE 6 20 | Rtk ST 228, RO B FHICHVTIE, Shitara K 5 O 3C(Br J
ECHEIANE - N
=T 7 Rz | Cancer 013) D & 5T T DA ENC I\ THUERE D & A MEA R S 1
R VGEESL | TV DL 100mg/m2 d1 fil & 535 (B L) THREL TV 2,
FHIZOWVWTOD
2 PO (oK 6 4 E T O LR M)
3% [EH o fE RROK 25 [E] C OFEHERYfE NS (BRI BIE 5 & TR
E’Mﬁﬁﬁﬂ\]ﬁ% KE | A RTA NCCNCIinicaIPracticeGmdeImemOncoIogy
el N (NCCN Guideline) Gastric Cancer Version 2.2003
Zhae - R | BB E I T B s

(L7213 zhHE
RIZBEHED &

% O 1 )

k- fE | 1%line Zoflo Ly X
(RZZILJIE - | o paclitaxel HiFHE 1% Y

MEICBEED H i AR . .

% 20k 5 ) Paclitaxel 80 mg/m2 iv d1 & # 5

28 H 1
2" line HEXEL A
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- Paclitaxel Bk Y
Paclitaxel 80 mg/m2 iv d1 & #% 5
28 Hfi
- Paclitaxel Bk 2
Paclitaxel 80 mg/m2 iv d1, 8, 15
28 H i

HA K742 | 1) AnnOncol 2007; 18 (5): 898-902.

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

2) J Clin Oncol 30, 2012 (suppl; abstr 4002)
Ueda S, Hironaka S, Yasui H, et al. Randomized
phase Il 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.

fiii #

WKE | A RTA Gastric Cancer: ESMO-ESSO-ESTRO Clinical

N Practice Guidelines for diagnosis, treatment and
follow-up

ZhEE « Zh R B TR

(F 7 1X%h6E -

PRI EE D H

% FL & A7)

¥ - Ji& | Paclitaxel 80 mg/m2, d1, 8, 15, 4 #4F Y

ﬁéj%fééiéi’fg A AF‘*?% T, BHRROEG AT Y a—

By |V ORHETR L

A4 K74 > | 1) JClin Oncol (Meeting Abstracts) May 2012; 30.

DR HLEE Ueda S, Hironaka S, Yasui H et al. Randomized
phase Il 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.

fifi 7

ME | HARTA Gastric Cancer: ESMO-ESSO-ESTRO Clinical

N2 Practice Guidelines for diagnosis, treatment and
follow-up

BhEE - R B EITIERRBE
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(E 7~ 13%h6E -
R ED B
2 R IT)

MiE - H& | Paclitaxel 80 mg/m2, d1, 8, 15, 4 i fg Y
ﬁé;‘;%g% A FIA i BHRKOEG AT Y 2 —
BadkgEm) | VORI L
WA KZ 4> | 1) JClin Oncol (Meeting Abstracts) May 2012; 30.
D AR B 3L Ueda S, Hironaka S, Yasui H et al. Randomized
phase Il 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.
15 %
LE | A KT A Gastric Cancer: ESMO-ESSO-ESTRO Clinical
N Practice Guidelines for diagnosis, treatment and
follow-up
ZhEE « Zh R B TR
(FE7=i1x%hhE -
Zh B\ B 0 B
% FC A B FT)
FE - A& | Paclitaxel 80 mg/m2, d1, 8, 15, 4 345 Y
(RBE - g R4 E, BEBROBREAY V2 —
M EIZBEED & .
BadkEpn) |V OR#L L
WA K7 A2 | 1) JClin Oncol (Meeting Abstracts) May 2012; 30.
DR L7 Ueda S, Hironaka S, Yasui H et al. Randomized
phase Il 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.
1§ %
nE | A RI7A ANA
4

EE - AR
(7= i3ahee -
HRICBIE D b
% R £ 77)

ik - A&
(£ 13 20%E -
RN B D &
% AR P

A RKTA
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D IR L7
ik
S | A RTA N
N

ZhiEe - ZhiR
(£ 7135058 -
Zh R EAE O B
% Gk )
AL - A&
(E7-13HE -
HAEICEED D
% Fe k&)
HARKTA v
DR
k=

3. BEENRFITIRDENADLNTE T « REZEIZOWT
(1) EIEL CIbE B, Ky ENERBRE TR D AR CERE L COHRERI

<THEROFRITHE (BRI IISE) | BRR /. SCHR - iliE % o e 2
D LI %5 >

1) #sh - ENICE T 2 EKRRBRIE PubMed Tid. “weekly paclitaxel and
gastric cancer” THZE L. EF5E Web TiE, %7 U X%/ HE THEL
oo MBEMBIIZETHD 2O, RTEFR OF 1T AHRER, 5 I AR 2§
DN STHR A 8E L7,

<A BT D IR AR 5 >

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. 2009;77:349-57.1

ARIRIE 2 A9 % PS2-3 OMEITH I AE b2 il 2 x5 & L7 Ao i & 515

O 55 T AR FUBR 23 i [ C FE M S Av7z, BRI o0 4F fiin Al (B PH) 13, 59 (26-72)

% Ty IRIBIEB] 48% .. —RIGWEB] 52% 03t R Th - 7=,

A& - FEE, A3 70 mg/m2 % dl, 8, 15 IZFEL, 4 EICHYIET Z & &
iz,

BRPEIZHOWT, FEFMEE CTh 524 HH (0S) OFRfEX 5.5 2 A
(95% CI: 8.3, 7.8) Tdb o T, BEHEAF W O o AT 2.1 20 H (95% CI: 1.2,

3.0). ZHEAEIL3.8%ThoTz,

LRMIZONWT, Grade 3 XiT 4 OFFFLRIT. AMEKEA 23.1%, Al

11.5%., MEJJE 5.8%. M/ A 3.8%. AR 3.8%. Kk 1.9% Th -

oo WBRBEETIIR N o7,
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< HBARIZEIT DRSS >

1) 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 [Epub ahead of print]?2

i T BE R RS 1 2 BR N T2 RIVR IR IR 2 9 2 UIBR AR HE - FR¥8 B e 219 6l % %t
Gl LT, RIEMBERGE (WPTX B &t 5. AV 7 F o BMEE (IRI
B OBEBIEEZRIET 222 HMNE LEERNA— 7 7 VKRS 11T /5
BRSNSt S vz, BERBOFM P S fEiL, wPTX Bf 64.5(37-75)i%. IRI #*
65(38-75)i%k Td o> 7=,

& - ik, wPTX BEIZASR 80 mg/m?2 % d1, 8, 15 ([ZF#iE L, 4 ATV
Wz EThy, IRLEIEZA Y /747 150 mg/m2 % d1, 15 IZ¥E L, 4 HE
IZHEYIRT Z L EhT,

BRPEIZHOWT, EEFMIE A TH D5 0S O dfiix wPTX # 9.5 7 H (95%
Cl:8.4,10.72°H), IRI#: 8.4 /A (95% CI:7.6,9.8 »H) THY . IRI &
DEBYEIT RSN 720> 7= (HR 1.13 [95% CI: 0.86-1.49], P=0.38) , MR HE /A
FHIM O PRl wPTX BE 3.6 20 A (95% C1:3.3,3.820H), IRI# 2.3 /A

(95% CI1:2.2,3.1 2») (HR1.14 [95% CI: 0.88,1.49], P=0.33) . Z=&hEI A1
wPTX #f 20.9%. IRI #f 13.6% (P=0.24) T®Hh~7-,

ZEMEIZ DWW T, Grade 3 XiE 4 DA FEFRIT, wPTX BE/IRT B Taf F BRI
b 28.7%/39.1%., Al 21.83%/30.0%. BAKARIRE 7.4%/17.3%., kR (&R
M)7.4%/0%., KT b U 7 AIfE 3.7%/15.5%. AST3.7%/8.2%., ALT2.8%/2.7%.
SEEME I P BRI ) 2.8%79.1%., &M 2.8%/0.9%., s 1.9%/4.5%. /N sk
0.9%/1.8%. Tl 0.9%/4.56% Td > 7=, mAREEIETIE IRI #EIZ 1 HICR D 5
NN, wPTX BICIXA LR o T2,

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

AR EZ AT 5 UIBRAEE - HREBR 90 flxxig L LT, AREmEKGE

(St. wPTX #f) Zxt4 5., A& GEEEEE (DE-wPTX BE) O#EBHE
ERRTDHEZBENE LIZENAS—T7 2 T ~UVERKRSE 1T AR S
720 B ERB O s 1L St-wPTX #f 65(33-80)s% . DE-wPTX #¥ 62(29-78)
W ChoT,

A& - AiEE, St-wPTX BEIEAIK 80 mg/m2 % d1, 8, 15 IZHEL, 4 T
MRS Z &L THY DE-wPTXHIIAZEZ 80mg/m?2 % dayl IZF{E L, Grade2
PLEDOHHERD ITEERAERERN 20T day8 I 100mg/m2, daylh
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IZ 120mg/m2 IZH & L, 4 WEICHVIET T2 L LSz, DE-wPTX B
TIE., 44 A, 41 A(93.2%)7° 100mg/m2 IZHE SN, S HICED I HD 29
A(65.9%)7% 120mg/m2 [ZH & S iz,

BRPEZOWT, EHEFHHEE TH L OS OFdfiix St-wPTX B 9.6 7° A

(95% CI:7.4,11.7 2»H). DE-wPTX £f 11.8 »H (95% CI: 7.6, 16.3 »H)
ThHo7= (HR0.75 [95% CI: 0.45—-1.22], one-sided P=0.12), 54 H A= 17 1
O FrofEiE St-wPTX # 2.5 A (95% CI : 1.8, 3.7 »»H). DE-wPTX #* 4.3
A (95% CI:3.0,5.7 7»A) (HR0.55 [95% CI: 0.34,0.90], P=0.17). FzhE|
A% St-wPTX # 17.1%. DE-wPTX #f 30.3% (P=0.2) T® - 7=,

LRI HOWT, Grade 3 X% 4 ODHEEFZRIL, St/DE-wPTX Ff T4f H Bk
D 31.1%/40.9%. Al 8.9%/15.9%., MfEkEH (R M)6.7%/13.6%., R IR
6.7%/4.5%. FEEELE BRI 4.4%/2.3%., JK 57 4.4%/0%., ML/ 0%/0%
Tholz, IBREHEIECIIR SN 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

AT IRIE 29 2B M - YIBRAEE R 456 Bl xtf & Lo AREOmEEK G
EDA—7 0T~V L ik R T FE R 2N JE i S 7o, B a1 o 4 fiin H el
(FiPH)IZ, 62 (45-75) M TH o7z,
& - AiEE, A3 80 mg/m2 % dl, 8, 15 IZHIEL, 4 HEICHEYV KT Z &L
I iz,

ARPEIZHONT, EEFEEA Th 5 FEIE 1L 16%(7/44) Th - 7=, HEH
BAFYR OPREIX 2.6 227, OS O RIEIZ 7.8 2 ThH o1,

ZEMIZHOWT, Grade 3 X 4 OFFFRIT, AMERBAD 18%., & ERIEK
1 16%., & il 11%., &) RE/ B R ARIR 11%, O /MEM: 4%, F#1 2%, AST/ALT2% .
RAF PR 2%, PRRIAEE 2% Th - 72,

b=}

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

FIRFEECHE DMK Z BT 2 B 64 Bl xtg & L, KREDOmEEKEGIED
i AL R 5 1 AR AR 28 FE i S 417z, B SR A5) oD 47 il Yo fiE (R PH) 13 64 (32-81)
W ChoT,

A& - Ak, A3 80 mg/m2 % d1, 8, 15 [ZFFE L, 4 K KT Z &
LT,

ARIPEICHOWT, FEFHMBEE Th L EAKEAD & PS d#E 39.1%I2 45
iz, £72 0S O REIL 5.2 22 H(95% CI:4.2,9.4) Th -7,
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PEEMEIZHOWT, Grade S E7-13 4 OFEES 1T, BRARIE 22.2%. I
BRI 19.1%. 1K MU W AMSE 19.1%, ~EZ 2 b2 17.2%. .l 15.9%.
AL ER A 10.9%., MR- 7.9%. &9 6.5% CTdh -7,

MICH-GCP #EHL O FFIRABRIZOWTIE, ZOEREHTHZ &,

(2) Peer-reviewed journal &G, A & « 7 U v REORERW

EITHEICHT 27 ) 2 VHEEEGEICOWVWTORGOALZ - TF U
ADWEITRE LG 7, #BITHEICT {85 # 5 L Best supportive
care DA X « 7T FH U AOHEZLLTFIZRT,

1) Second-line chemotherapy versus supportive cancer treatment in
advanced gastric cancer: a meta-analysis. Ann Oncol 2013;24:2850-54.6
AKX TIE, AMEREZ AT 2 8ITHEICHT 2 ZkIEFRIEL best
supportive care (BSC)D A % « 7 U v ARHEINTWD, 3 OD T X A
L35 TIT AHFRER 7O BB H S vz, &F 410 BIRNfENT S, £ D 95 5 150 #iliZ R
TEXRAN, 8LENZA Y V) T h PG INT, EOME, ZIRILFEIER
BSC itk KTV A7 ZFEITE T w72 (HR=0.64,[95% CI: 0.52, 0.79],
P<0.0001), 7=, AV /T Hhr e FeXXELiE, TR BSC Ik
LHECY A7 ZHEICIKRTS®Z (41U /7 HR=0.55 [95% CI: 0.40,
0.77], P=0.0004, K+t #F*+t/,L : HR=0.71 [95% CI: 0.56, 0.90], P=0.004).

(3) #REFE~OFEER R E L TORERN

<WFHMZ BT D HE EE >
1) 27U Zx+tE/NiL, DeVita H D Cancer Principles & Practice of
Oncology 72 £I2, B O AN AL FREA L L TREINLTND,

<HARIZBT DHEFEEF>

1) HBrERIESE T GTEH 3hR (2012 £, H REIKRIEE Fim) 10
TRIBIE O A N ILE KRR TREICHREE S AL TV B A, EEVETR IR 13N S 41 C
72, BRIZBIDEBKTIFAV 2T Hhy, X7V EFEL, FEXYXFEL
DHVWOENDZ ENEZN ERTHINATWD,

(4) FRXFMBEEOBHEIA N T4 ~OFLHkL

<WHMNZBTDHA RTA &>

1) NCCN Clinical Practice Guidelines in Oncology™ Gastric Cancer. V.2.
2013.11

TURALERE L LCL RIRIEE PSICL D &, FEZ X EL 75-100mg/m?
3, /N7 U X XtE/ 135-250mg/m?2 dayl, 3 #H4E. 80mg/m?2 dayl weekly,
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4 ., 80mg/m?2 dayl, 8, 15, 4 ., (U /7 71 250-350mg/m2 dayl, 3
4, 150-180mg/m? dayl, 2 #H 4, 125mg/m?2 dayl, 8, 3 BEMNHELE I T
AV

<HRIZBIDLDHA RTAFE>

1) HEBRETA FT74 @ (20124 11 A, BRHEFSS) 12
CHETIRIBEICK D AFENIERT 5 & WO L RFEIL N L TV 7R
Mol Kang H#E 8 N2 2mlIc b5 eE LTSN & S,
BSC #ElZxt 45 k7 L = RILFRIEORIRIE R D BRGES LT, & S,
—WRIBFECTHHIN TR WA IV EA Y )TN kiR E L CHt
"X TWb,

(5) BHENREITLRDAFTORGKRRERBOE X OV ERBE HSER (EFE (1) LA
) TN T

1) 2L,

(6) Lo (1) 226 (5) ZEEATEADZYPEIZHONT

<BEHHHE - BRI ONT >
(%0t - 203R) H
BEAARONED D, B - BRIZOVTERI AL,

<HELME - HEIESWT>
[JHiE K& OV & ]
BT AEXIE BEAEHT 2,

BXIE D Z YT DT

WAL CTIEFEE 2 D OARE 7T0mg/m2 Eil & 515 1 N HE STV D28, 4N
PS REBIZXRE L TWVWHLTZDICKEDOHENVRDIZREINL TS, £
7o BARTIEAZE 80mg/m?2 451 £ 5-15 %2 VW 72 5 TIT FHFRER 2, 25 11 AHFER 85
MEME S, BEEBOGEICELL T —E0AHELE RN ZEENRIT,
R, FAEWEE 11 AR 3 ©ix. DE-wPTX #£ o 9 &L E7% 100 mg/m2 (2 H#
BEINTEH, StwPTX HIZHAGEEFERROAFEREMB R 0o 2 LITA
ARAMECBWTEREAGFHNOAEREEZ R LI, ZTOXIRERNG,
AI 100mg/m2 I —EOZEMELEHEAERYFcCEIMELE A DN, Y%A
e HEBEEBRET LN RY b,

<BSRBIALE S I D>V T >
1) BEICxT 2453 EE. —RIBEIZ 7 vk ) I VU REA LT T T
REANNDIEHRER)TH Y . —IRIBETRIZ UV EXBILETIZAY T 8 BRHESE
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ENTWVWD, ZNETICHE SN, & VITBAEETHO RIBEFEOEN &
OER SRR (58 I AR o5 5, LTFOREBR T3 R & L CARZEEE
KEEPHOLBNTWD (TyTAN R BRINCT00486954] ., RAINBOW i Bk
[NCT01170663] . ABSOLUTE & Bt [JapicCTI-132059] . Gatsby &t &
[NCT01641939]. Gold #&BERINCT01924533]), LA ENS ., HEEIIK+ 25 %
BRI W TAREHERKE GEIZENSN 2 bT ., AmEn-f&E - kB x
b,

4. FEhi T _XERBOME L £ D HER

1) 2L

5. 5

<FE D>
1)

6. % LHk—&

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 dose-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 (AIO). 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. 9 i AR BB 55 3 it pp. 393

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

12. HBIGRETA N7 4 vl (20124 11 A, HABHETR
http://www.jgca.jp/pdf/G1.201211.pdf
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http://www.jgca.jp/pdf/GL201211.pdf

