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Strosberg, J.R., et al., First-line chemotherapy with
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(CAPTEM) for metastatic, well-differentiated
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Columbia University experience. Cancer Chemother
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capecitabine/temozolomide (CAPTEM) regimen in
the treatment of metastatic pancreatic
neuroendocrine tumors (pNETS) after failing
previous therapy. JOP, 2013. 14(5): p. 498-501.

e

A RZ7A
g

@O Neuroendocrine gastro-entero-pancreatic
tumors: ESMO Clinical Practice Guidelines for
diagnosis, treatment and follow-up (2012)%

@  Neuroendocrine bronchial and thymic tumors:
ESMO Clinical Practice Guidelines for
diagnosis, treatment and follow-up (2012)

@ ENETS Consensus Guidelines Update for the
Management of Distant Metastatic Disease of

10)

Intestinal, Pancreatic, Bronchial
Neuroendocrine Neoplasms (NEN) and NEN of
Unknown Primary Site (2016)*”

RIHE » 2R
(F7zi3%hsE -
RICBHE D &

TREAHRE AL 53 DA REEL 955




% RLH & FT)
ML - & TEY R I FHEAIS U IRHFHEE
(E7THE -
M EIZBED &
% AL fE FT)
#A KA > | Strosberg, J.R., et al., First-line chemotherapy with
D AR HLFR ST capecitabine and temozolomide in patients with
metastatic pancreatic endocrine carcinomas. Cancer,
2011. 117(2): p. 268-75.
Ekeblad, S., et al., Temozolomide as monotherapy is
effective in treatment of advanced malignant
neuroendocrine tumors. Clin Cancer Res, 2007.
13(10): p. 2986-91.
Fine, R.L. Capecitabine and temozolomide
(CAPTEM) for metastatic, well-differentiated
neuroendocrine cancers: The Pancreas Center at
Columbia University experience. Cancer Chemother
Pharmacol 2013 71(3): p.663-670
Koumarianou, A. et al. Temozolomide in Advanced
Neuroendocrine Neoplasms: Pharmacological and
Clinical Aspects. 2016. Neuroendocrinology,
101(4): p.274-288.
15 %
ME | A RFTA GeE & [FlER
4
EE - AR
(F 7= 13%hhE -
BN PR D &
% FL A B FIT)
ML - &
(72T HE -
MHEICEE D &
% FL A B FIT)
A RTA
D AR HL 7 3L
fifi #
LE | A KA JE[E & A Bk
g

ZhAE - Zh R
(F 713508 -
HRICEED H
2 we kA7)

ik - HE
(E71 3 Mk -




HARICBEED H
2 FOE P
A RKTA
D R L7
k=

ME | A Ko7 A ML
N

hAE « BhH
(E7=13%h%E -
PRI E O H
%GR fE AT
AL - A&
(£ 7135058 -
Zh R EAE O B
% RO B AT
HARKTA
D AR HLFR S
T %

S | A NTA ML
N

hHe « hR
(E7-13%h%8E -
HEICEED H
% FeHk )
Ak - A&
(E7-1THIE -
HAEICEHEDH
2 FLA )
A RKTA
D FR LG S
ik

3. HENRKITHRDENADREILHR « lEFITHOWT
(1) MAERALEGRR, BB E ICFR D5 AR E L TOHS IR

<XEROMRITIE (BRSO BIFHISE) | MRA R, Xk - liEFOREH
1 DI % >
1)
@O ARICEIE Pub Med 1 TR L7=,
("temozolomide"[Supplementary Concept] OR " temozolomide "[All Fields])
AND ("carcinoma neuroendocrine"[MeSH Terms] OR "neuroendocrine
tumor"[All Fields]) 2016 4 6 H&E L= X 2RI LT,
@ FaRKXITREBEBKELE TS (ASCO) OF — H X — ¥
(http://meetinglibrary.asco.org/abstracts) 2 TR L 7=,
("temozolomide” AND “neuroendocrine tumor”)




IV—25

WS HERE SRS T % LR 2 IR LTz,
<HFIMZ I T D i R AR S

1)

2)

Fine, R.L., Prospective phase II study of capecitabine and
temozolomide (CAPTEM) for progressive, moderately, and
well-differentiated metastatic neuroendocrine tumors. J Clin Oncol
32, 2014 (suppl 3; abstr 179), 2014
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- ZRMERHE b o & BHEOE W Grade 3-4 O FEFEZRILY VKR
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Spada, F. "Chemotherapy with capecitabine plus temozolomide
(CAP-TEM) in patients with advanced neuroendocrine neoplasms
(NENs): an Italian multicenter retrospective analysis." J Clin Oncol
33, 2015 (suppl; abstr e15174).
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Peixoto, R.D., Outcomes of patients treated with capecitabine and
temozolamide for advanced pancreatic neuroendocrine tumors
(PNETs) and non-PNETSs." J Gastrointest Oncol 2014, 5(4): p.247-252.
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Saif, M.W. A retrospective study of capecitabine / temozolomide
(CAPTEM) regimen in the treatment of metastatic pancreatic
neuroendocrine tumors (pNETs) after failing previous therapy. 2013.
JOP 14(5): p.498-501.
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Fine, R.L. Capecitabine and temozolomide (CAPTEM) for metastatic,
well-differentiated neuroendocrine cancers: The Pancreas Center at
Columbia University experience. Cancer Chemother Pharmacol
2013 71(3): p.663-670.
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Strosberg, J. R., First-line chemotherapy with capecitabine and
temozolomide in patients with metastatic pancreatic endocrine
carcinomas. Cancer, 2011. 117(2): p. 268-275.
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tommr% WO 7= DL 3 T, HOREIE 2 ], OB~ R % 1B
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< HARIZBIT 2 R ARG >
1) BERRBRIX T TV,

MICH-GCP #EM D K ABRICOWTIE, TOERHEHTHZ &,

(2) Peer-reviewed journal DR, A & « 7 F U o R EDOHRE R

1) Chan, J.A., et al. Medical Management of Pancreatic Neuroendocrine
Tumors: Current and Future Therapy. Surgical Oncology Clinics of North
America. 2016, 25(2): 423-437.
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2 ) Koumarianou, A. et al. Temozolomide in Advanced Neuroendocrine
Neoplasms: Pharmacological and Clinical Aspects. 2016.
Neuroendocrinology, 101(4): p.274-288.
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IZBWTHBIEDNM/NT 2 ERNS L, I~ Z e DR R S —iKH)
CHWBNTWD 2N, HAIE OIS, HER VYA ATALNTR > T
WZ ENRHS N TWD,

3 ) Okusaka, T., et al. Cytotoxic chemotherapy for pancreatic
neuroendocrine tumors. J Hepatobiliary Pancreat Sci. 2015, 22(8):
p.628-633.

TEY R I NIEWEANREDH Y . OB ARG 5 2 &b B AHEP L
ThHY., KT~ 2 EOFRITERORE THERBRLIHRET ST W
LHEEInTnD,

4) Caplin, M. E., et al. Pulmonary neuroendocrine (carcinoid) tumors:
European Neuroendocrine Tumor Society expert consensus and
recommendations for best practice for typical and atypical pulmonary
carcinoids. Annals of Oncology, 2015 26(8): p.1604-1620.
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1) Uptodate ( http://www.uptodate.com/ , Accessed on August 17, 2016) :
Metastatic well-differentiated pancreatic neuroendocrine tumors: Systemic
therapy options to control tumor growth and symptoms of hormone
hypersecretion

PR PN 23 WAREAES 0D 72 7> T b A7 E IR SO HE G FE 23 W I B 1T, o0 TR SR &
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R H#LFH L 1E Fine, R.L., Prospective phase II study of capecitabine and
temozolomide (CAPTEM) for progressive, moderately, and
well-differentiated metastatic neuroendocrine tumors. J Clin Oncol 32,
2014 (suppl 3; abstr 179), 2014. TH 5,
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1) What's New in Oncology NABKE = v ¥ /LA K 5 3R

RN WIS LT, 7Y eI FEA, 7Yy rI F+H U R~vA R
ELEIERHESNTND, LEfiEh T,

RIPLFH 1L, Ekeblad, S., et al., Temozolomide as monotherapy is effective in
treatment of advanced malignant neuroendocrine tumors. Clin Cancer Res,
2007. 13(10): p. 2986-91.TH 5,

(4) FRNIMBEFEOBIETA KT A4 2 ~OFLHAR L

<WINZBITFT DA KT A4 F>

1)  >K[E : National Comprehensive Cancer Network (NCCN) Clinical Practice
Guidelines in  Oncology for Neuroendocrine Tumors ver.2.2016.%
eI O EmBRIAR & F O RN WER 2B W T, BEENA RS W, JE
Rzt b LI, EqITHEOLAIL, v FZ R, 7EYRIF
RAMVT MY Rl el ATREEERRE D — DB S 5 TV
Do EOLVIAUBEBENLTOHDEH LTI WA, b L <l
AENBZLIAD—2L LT, TEY IR, IV X EVOHHK
ENRHEH STV D,
HABE . B, R OB & 1 5 RN 2 WIESIC B W T, o
BB N2V EIC, B Z eV iETEYa~ A, RRA LT |
S E WA TIHBEERREO =D ES TN TS,
ML - HER X ORI Tk 6 22 E TOREERME AR E) TR
ik L7z,

2)  k[# : The North American Neuroendocrine Tumor Society (NANETS)
Consensus Guidelines for the Management and Treatment of Neuroendocrine
Tumors (2013)%

FEIR I O PN WAIE S IS 6F LT, G =S R E <TEREZME S HEI2iE
ARV T R URBRU LWAT, 7Y R I FREDKREZEE T~
liianTcnws, 7EY R IR, BNV HEUHFRABEEOM
(Strosberg, JR. Cancer 2011) #3|H L THEREE THH Ll L T
Do

KIDHTARTA I, TEY BRI R, IRV HZEUREORTN E IR
BR O (Fine, R.L., J Clin Oncol 2014) 25 S A RTICRITS LT
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3)

4)

5)

HA RTZA L ThHDH,
VL - HEB X ORGSO TECKEE 6 ) E CTOREER M AR T
L7,

KK M : Neuroendocrine gastro-entero-pancreatic tumors: ESMO Clinical
Practice Guidelines for diagnosis, treatment and follow-up (2012)%
FEARRE Ny WA IS 22 )P G2 & LT R G HHATEIC B W T T £ Y v I FHEAS
LT~ 2 s &l TR 2SN/ NI RZBOHTI Y | Al
SRR ABE LR S LTV D,

KIDTA RTAE, TEY B I N, BNV Z EREOHTR & §IR
B OFER (Fine, R.L., J Clin Oncol 2014) 235 S N5 RICEIT S iz
A RTA L ThD,

ML - HER X ORI T TEOKSE 6 22 E TOREERME HREL) TR
R L7z,

KK : Neuroendocrine bronchial and thymic tumors: ESMO Clinical Practice
Guidelines for diagnosis, treatment and follow-up (2012)

KRB b U <R RS O #RfE N o WIS L2 6F L TR A7 b ik
FROENTHD, Ma—, TEY B I REAL LIS X EL LD
OFRIETRIR 2 G AR H 2 Lifl S TWn 5,

KM : ENETS Consensus Guidelines for the Diagnosis and Treatment of
Neuroendocrine Tumors (2012) ¥

PERRN D WIESICR L CTEY B X R, AU X EUHFRHBEEIT 70%
DZENENIE & 18 7 H O EEEAFHIM & BAF 2152 < LAE L
BEbb, T—HEF TS EEEA VS, TEY v NIIAMTHR
DRETROICHOON TS Z D, ZOHEANHERI N TS,
TEY BRI REIHEAL LA EZE L EFHTHWS Z ERFRHE S
TV 5D,

KIDHA RTA L, TS B I R IRUHEIREOHTN IR
B DS R (Fine, R.L., J Clin Oncol 2014) 2N S D ETICRITS N
HARTA L ThHDH,

ML - F B X ORIGR S THROKSE 6 70 [E T ORI R I TR
R L7z,

<HRKIZBIFAHA RTA >

1)

e - MALEMRRN S WEE (NET) 2804 K742 (2013) 2D
FEAR RN A WIS 6T A HiEA & LTTE Y r I REH R Z U7
EN—TEOHEEENBRES N TS EEEH I TS,
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LB RN WAEZ I LTI, AN TIERA ML vy vl bl
ATFEY B FBHAVBA TS LRBSN TN,

KIDHTA RTAE, 7Y I R, IRUHEEEDOR N X IR
AEROFE R (Fine, R.L., J Clin Oncol 2014) MN#Hi&E SN D RIICHEITENT-
HA RTA4 L THD,

(5) BEHNREIZHR D AR TORRRERAE LK OREHFEE (EFE (1) B
s Iz oNT

1) R TIE, IR HE OO THRN WIS S, R3EE
B LEARTE (F2Pikzat) PREINTWD, FEMe HIEE PR
TEXOWETIE, & 1H 750mg/m2% 1 H2[E, 1 HE~14 HA
a5 L, 7Y 2 RK1[E 75mg/m24 1 H 2[FH, 10 HH~14 A BTk
N5 L, 14 BEAKREST D, 20288 %2 17— 135 &) ENORIN
X% 2 tH7BR (Fine, R.L., J Clin Oncol 2014) & [AARD L A NS W TR
ENTWD, REF TIEONT NS FEEBMHNT 22 EOHEEREZRO T
W5, AEFLIE Grade3 @ ALT L5, Grade2 O, FRIEMERER R D
HENEEREERRII R LT SN TV 5 2229,

(6) Eito (1) 26 (5) ZEEALBEADZLEMEIZHONT

<HEBRE - DRI HONT>

e« THALE PR PN 3 WA RIS
1) PR AR

TEYBRIR, IRVEEEIEIZOWNWTIER, BEITA R T4 BT
Peer-reviewed journal @ #a &I 3V THEHE N 43 WA (26§ 2 IR R R
—O L LTHREINATWD, ENTHE AT F & O TNk
TEBGCHEH SN ANMEE BN HRIN TS Z D, EiEOREE -
MR ZRE LT,

<HEHZEHE - HEIZ>W»WT>
TEYEI REOHHIZT, v XEE LTI A 750mg/m2 ({53
mifE) # 1 H 2EHEA 14 AR, &Oo&G5 L, 14 BHEAKREST S, 20 28
HaZ 127 —&15,

AIINZEBWTEEARR ER>THWOIHE - HEL VDR WHETH D,
o, KEHIZESEFERESNLTWS, BESNSTEY I REDHF
RizBW T his conim & KRR, B8IO0, ENOERSEH R T
k& ABREMENHER SN TNDHLI A TH D,
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<RI E ST Iz oW\ T >

1) @ﬁ?%&h%ﬁm PSS X A IR HER UK & U CIXENA RS
LTiAHJAX(774%F~W)w\Xﬁ?%7(X~7/F)W\
ANV R (B 2%—) 2DR3H 5, =Xnl ARARRA=FT =7 X
TR TESEAGFYRZAEICERE LD, ZFEEIEEN
I 5%. 9.3% & EEM/ D RIZZ LV, ARV MY U TR R
EIEDHRE SN TWD A, 1990 FFRYIBEDOHIE TH Y | BIFED R F
EHEE TR D,
BIBRARE e THAL & MR N 0 I IS 2k~ 2 ENRGRIE & L CixA 2 b
FFR (B RREZFL) 2, AL R (F2H—) 290850
F7m. TEOEBLREERICBWT, =X AR (T 7 4=a—/)
SO T T BRIk L CHEEHY AR AF I 2 A BT R LA 1% O KGR B FF
ENnb, 7 LFF R, =Xl AADOREERPNIRIZZ L., £
TNDOREDEEIL 2.83%, 2% THDH, A ML T MY U RBAFRTROE|
BRWME SN TWD P, 1990 FRPVFDWIETH 0 . BIAED 0 KA E T
BI85,
iR DA IN IS (VT 7 A4 F) 1Sk L QIR EB L RTERIC
WTZR_Rup LR (T740=a—/)L) 300375 ERIZ H:A’Cﬁi%ﬁi%f
HMAZAREIIER LAHOARBPHIFHINLD, BHHFEIT 2% & HiE
BN EIZZ LUy,
PLEX D . M WEE 259 5 1R R T B E O WIFF I+ 1
ZHENTWVWRVWONRBRTH Y, FIZHEBEER ENPREVGEERLE
VIEWR TR E AT GG I IREG NN RO @mVIRIED RO bV D3
B S Tl 2B IR I Z L, 7Y 0 I R+ Z B g
FEiXm OGN IREA L, BHERbRESH L Z Lnb | BIRFLTO
ﬁm%ot DHLENTFEEZHE L TWDHIREETHY . BEOREIZIET

—WIBPIZ 720 2 DIRFEERIETH D,

4., Efid XERBROMEL LD HER

1) A ERIREABR AR . EWN O ERIREH FZRE, W NCENIOZRET A K74
VORBANREEEE X2, HARAMEAN D M@F ﬁ#éﬁ%@ﬁﬁ gAY
MWTH D,

T, “EMIZONT, TEY eI REOFHTAIE 1 H 2 [A] 750mg/m?2
Z 14 HREEHARES HEMEE) THELL-AEFRRIL, BEAGR OIS &t
LT, ZeatEra7y A Mz EZRIT e <, MRS WIER OIREICER L 7Z
ERiOb EEHAREL EX 5, LN > THR A TEMNT &R UIFHED
MEFIRWEEZ D,
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