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(1) EfER bibialir, EYBRERARE IR D ARLIR E L TOHE RN
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FH oD ARE I 55 >

AN BT D ME O EIZIL PubMed ZfEH L 7=,

BB (% HE 20154 12 A 14 H)

("bevacizumab"[Supplementary Concept] OR "bevacizumab"[All Fields])
AND ovarian[All Fields]) AND Clinical Triallptyp]l (66 1)
BRBERIZELVESRTZ, RED 10 mg/keg/2 HEE 51572 AW Z KRB 8
WmAEEE LT,

ENICB T 2HEOBRBICTIXEFTE Web 2 H L 7=,
MRBEARFE B : 20154 12 H 14 H)

«  ((Bevacizumab/TH or XX X< 7/AL) or (Bevacizumab/TH or 7 /X
A F/AL)) and (JPEAEE/TH or YPELJE/AL) and ("10 mg"/AL or "10
mg/kg"/AL)

BRI EONT- 2HEEE LT,

<YM BT D B IR AR >

1) Eisenhauer EL et al. A phase II study of gemcitabine, carboplatin and
bevacizumab for the treatment of platinum-sensitive recurrent ovarian
cancer. Gynecol Oncol. 2014; 134: 262-6 *%3)
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Table 3
Safety summary and selected adverse events.*

Type of adverse event No. %
Any
Grades 3 to 4 39 87
Grade 3 26 58
Hematologic 19 42
Non-hematologic 10 22
Grade 4 14 31
Hematologic 12 27
Non-hematologic 3 7
Grade 5 0 0
Serious®
Grades3to 5 11 24
Leading to treatment discontinuation 15 33
Special interest (any grade)
Bleeding
CNS (any grade) 2 4
Non-CNS (grade >3) 1 2
Febrile neutropenia 0 0
Fistula/abscess (any grade) 1 2
Gastrointestinal perforation (any grade) 0 0
Hypertension (grade >3) 2 4
Neutropenia (grade >4) 12 27
Thrombocytopenia (grade >4) 1 2
Proteinuria (grade >3) 2 4
Venous thromboembolic event 2 4

Abbreviations: CNS, central nervous system.

* Safety population: All analyses were based on the primary patient population, which
was defined as all patients who received any partial or full dose of protocol treatment.
Only adverse events within 30 days of the last dose of protocol treatment were included
in the safety analysis.

4 Serious adverse events included those patients requiring hospitalization or surgical
intervention, or resulting in significant disability or permanent damage.

2) Pujade-Lauraine E et al. Bevacizumab combined with chemotherapy for

platinum-resistant recurrent ovarian cancer: The AURELIA open-label

randomized phase III trial. J Clin Oncol. 2014; 32: 1302-8 ¥4

%

FLBFLEH SN THDTA FTAVEFUTDOLEREY THD,

NCCN Clinical Practice Guidelines in OncologyTM Ovarian Cancer. V.2.
2015 CKE) o5 HSCHRE 5 (333) D

NCI-PDQ® Treatment Information: Ovarian Epithelial, Fallopian Tube,
and Primary Peritoneal Cancer Treatment -for health professionals
(PDQ®) CKEH) 1281 5 Advanced-Stage Ovarian Epithelial, Fallopian
Tube, and Primary Peritoneal Cancer Treatment @ 5| f & 5 (45) D&
NCI-PDQ® Treatment Information: Ovarian Epithelial, Fallopian Tube, and
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Primary Peritoneal Cancer Treatment—for health professionals (PDQ®) (kK [E)
@ Recurrent or Persistent Ovarian Epithelial, Fallopian Tube, and Primary

Peritoneal Cancer Treatment {235 1F % 51 F #& 3C(32) D
ESMO Clinical Practice Guidelines for diagnosis,
follow-up (FKJN) @51 Sk 5 (56) D &

GRBA N VBB A KT 4 > 2015 4EfR (H A AFHEE %

CQ18 @ 5| F kT 5 (4) D &

GRBA N VBB A R4 > 2015 4EfR (H A AFHEE %

CQ26 @ 5| F kT 5 (15) D 3

treatment and

Kfm) B D

Kfm) ICBIFD

NI EEEDO LBV THLITOEET 5, £lo, AWREICBIT 251k
ICESTEAHEFG, HLICESTEAFEFSR, Grade 3L EOFEFRRKOEH
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B, ARAEIOFHEEERED 179 Bl TARAI OG5 H kX 40 i, L@ RED
BeH LT 49 I TH oIz, EHEPILICE ST ZNEFNOHEEFLRLICO

W T OREHEIL 72V,

HTINCESTCAEFFRICOWTIE, ALFPRIEFEMPE T, 4P ERBAD I A
DG, AR, BUuEYEY 2 v 7 R, LR LA TR 1
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— & LTPFRPEHRSN TN D,

12




Table 2. Summary of Grade = 3 (and selected grade = 2) AEs of
Special Interest
Bevacizumab
Chemotherapy Plus
Alone Chemotherapy
(n = 181) (n=179)
AE No % No %
Hypertension 2 1 13 7
Grade = 2 12 7 36 20
Proteinuria 0 0 3 2
Gl perforation 0 0 3 2
Grade = 2 D 0 4 2
Fistula/abscess 0 0 2 1
Grade = 2 0 0 4 2
Bleeding 2 1 2 1
Thromboembolic event 8 4 9 5
Arterial 0 0 4 2
Venous 8 4 5 3
Wound-healing
complication 0 0 0 0
Reversible posterior
leukoencephalopathy
syndrome 0 0 1 1
Congestive heart failure 1 1 1 1
Cardiac disorders
(excluding
congestive heart
failure) 0 0 0 0
Abbrewviation: AE, adverse event.

3) Stockler MR et al. Patient-reported outcome results from the open-label

phase III AURELIA trial evaluating bevacizumab-containing therapy for

platinum-resistant ovarian cancer. J Clin Oncol. 2014; 32: 1309-16 ** 5

VLD FLEH SN TWDEHA RIALFUTOERBY THD,

« NCCN Clinical Practice Guidelines in OncologyTM Ovarian Cancer. V.2.
2015 CKE) o5 HSCHE 5 (334) D

« NCI-PDQ® Treatment Information: Ovarian Epithelial, Fallopian Tube,
and Primary Peritoneal Cancer Treatment -for health professionals
(PDQ®) Ck[EH) 12k} 5 Advanced-Stage Ovarian Epithelial, Fallopian
Tube, and Primary Peritoneal Cancer Treatment @ 5| & 5 (46) D7
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4 ) Tillmanns TD et al. Phase II clinical trial of bevacizumab with
albumin-bound paclitaxel in patients with recurrent, platinum-resistant
primary epithelial ovarian or primary peritoneal carcinoma. Gynecol Oncol.
2013; 128: 221-8 *%6)
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Gr -4 DOm0 oM, seniois, Jod senons redated rreanmens emengent advesse events [N~ 48
Systemn ongan dass Patlents wih grace 3-4 Panents weh senous AE Panems wih senous AE celited
preferred verm [ ori any grade 10 Study Creatmen
"atienits with & least one Al 21 (41.88) 1402710 } (650
Blood lymphianc system disurders (631 2(42%) 0
3 (63 21 I probable Ab
0 21 I probabie Ab
Lardsx desorder 0 | 0
Cadlo-respuratony avest 8 1 o
Castrosmtestinal disocder 51043 301671 0
Abdominal destenmsion 0 2428 | prubatde Bey
Abdoonimal pain 2(423) 2{421%) D
Abdoeninal pain lower [ SVA LY o o
Ascres L) 0 0
Colits 0 211) I probable Ab
Canstypaton 1{Z13) 1{21%) 0
Intestinal pecforanon n 142 2 defiouee Bey
Nausea ( {2y 0
Serall imtestinal obstruction ( (104%) 0
Voo | AVA | ') L)
Canteral disorders ated adeninistratun Sie conditions } (631 ) (420 0
Echerna periphesal 1(L1%) o 0
Fatigue 2(42 0 0
Hemi obstrsctive 0 F(z1z 0
Fain ( 1{21%) 0
Infections aad infestatons 4(831) 163 o
Hromchubis o 1{213) o
Candidiasts { 1{21%) 0
Castroentenit 0 LEFAL 0
Infection LPA B 0 D
Localised anfection L EPA Y] 0 0
Proamonia ( (EFA 0
lostoperative wound imdection 1(L1%) 0 0
Unnary ract nfection FLZ1%) o o
Wound isdection F2%) 0 0
Injury. possooani and procedural compbaat ony 0 1e21%) 0
Overdases 0 LA | D
livesttgacions 3 (631) 21 o
Blood creatsnine mcreased 121%) 0 0
Body temperas Increased [} 215 o
Forced experatory vokame {2 0 0
Newtrophil cosn « sedl 1(21%) 0 0
White blood cell coumt decreased F(21%) 0 0
Melabolism and netrition doorders 2(4.2%) 1{21%) 0
Debydration 0 1(217) 0
2% ) 0
(1% ( 0
Lscubos 1al 30d CONNeCTve Desee dhoudeny 1(20%) ( n
Muscular weakness [ EFARS] ( 0
Myaizia 1 21%) ( 0
Nesvous aystem doorders [ HPA RS ( 0
Heudache LIPS S ( o
Psychiatric disorder 1(L1%) [ 0
Nightmare | JPAL: ( 0
fenal and wonary disorden 2(423) f{z1z 0
Iyotesanrs 2 (4.2%) o 0
Kool Gilure acote [ (EFA | 0
Vascubar disorders )6 3 (e )
Devp wein theombosts 0 2 (A2%) 0
Hypertaneon } (6.5%) 0 o
Hypotension 0 1(21%) 0

AE « adverse event: Ab < ab-paclitased; Bev < bevacizumab
* Note that all grade 4 adverse events in this study were deemed senous, so This columa contains only grace 1 Afs

5) del Carmen MG et al. A phase II clinical trial of pegylated liposomal
doxorubicin and carboplatin plus bevacizumab in patients with
platinum-sensitive recurrent ovarian, fallopian tube, or primary peritoneal
cancer. Gynecol Oncol. 2012; 126: 369-74 *% D
I EEEDOLBY THLOEKT H, £, ABREIZRBIT & 511
ICESTEAEFEL, HCICESTLAEFSR, Grade 3L LOFEFRRKOEH
TREAEFEFLOMREOTLHIILUTO LB TH S,
s AFBFRZRBICIVEGHIITESTIEGNL, 54 flF 22 fITH-T-, &5
PIEIZE T2 Z N ENOAEFEERL IOV TORRHEIT W,
o HTICE-TAFFRRIT., @IFMIAE & & lLEDOWRIED & HREFICEIT 5
fiZERIED 1 FlToH VD | BRI & ORI G E I LTV,
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¢« Grade 3ULFLODFEFEFHZEPNEHITARIFERLOERICEAT I~
— L L TFERATEHINLTWD,

Table 3
Treatment-emergent adverse events of interest (safety population, N =54).

Adverse events of interest PLD/carboplatin/bevacizumab n (%)

Any toxicity grade  Toxicity Grade >3

Total No. of patients with adverse 50 (92.6) 25 (46.3)
events of interest
Gastrointestinal disorders 22 (40.7) 3 (5.6)
Stomatitis 20 (37.0) 2(3.7)
Aphthous stomatitis 2(3.7) 0 (0.0)
Small intestinal perforation 1(1.9) 1(1.9)
Blood and lymphatic system disorders 23 (42.6) 9 (16.7)
Neutropenia 23 (42.6) 9(16.7)
Skin and subcutaneous tissue disorders 15 (27.8) 4(74)
PPE 15 (27.8) 4(74)
Vascular disorders 23 (42.6) 8 (14.8)
Hypertension 0 (37.0) 6 (11.1)
Deep vein thrombosis 2. (3.7 2.(3.79)
Labile hypertension 1(1.9) 0(0.0)
Renal and urinary disorders 20 (37.0) 7 (13.0)
Proteinuria 20 (37.0) 6(11.1)
Acute renal failure 1(1.9) 1(1.9)
Investigations® 1(1.9) 1(1.9)
Increased blood pressure 1(1.9) 1(1.9)

Abbreviations: PLD, pegylated liposomal doxorubicin; PPE, palmar-plantar
erythrodysesthesia.

4 Investigations indicates changes in clinical laboratory values (e.g., change in blood
counts, blood pressure, patient weight, etc).

6 ) McGonigle KF et al. Combined weekly topotecan and biweekly

bevacizumab in women with platinum-resistant ovarian, peritoneal, or
fallopian tube cancer: results of a phase 2 study. Cancer. 2011; 117: 3731-40
Y g)
BELEPELEH SN TWDEIHA RIA L FUTDOEBY Th b,
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« HBEPILICEST-HEESIL. Grade 4 DLEHE, Grade 3 DEAR K
NiiEmEoZzhEn 16T -5 3l TH -7,

c BRHTCICESTAFEFERIIR NPT,

« Grade 3 LA FLOAEFEFREPEH T REAEFLOBRICHEHT L~
— & LT RFRNPEHIANATND,

Table 2. Grade 2 to 4 Toxicities

Patients (N=40)

All Grade 2 Grade 3 Grade 4
Adverse Event No. (%) No. (%) No. (%) No. (%)
Hematologic
Neutropenia 22 (55) 15 (38) 6{15) 1(3)
Anemia 19 (48) 17 (43) 1(3) 1(3)
Leukopenia 16 (40) 14 (35) 2 (5 0 {0)
Thrombocytopenia 13 (33) 11 (28) 2(5 0{0)
Nonhematologic
Fatigue 20 (50§ 18 (45) 245 0(0)
Pain 18 (45) 13 (33) 4 (10) 1(3)
Gl toxicity, excluding bowel obstruction” 18 (45) 11 (28) 7 (18) 0 (0)
Bowel obstruction 4 (10) 0(0) 3(8 1{3)
Infection® 16 (40) 14 (35) 2 (5 0 (0)
Neurologic® 6(15) 5(13) 1(3) 0{0)
Hypertension 12 (30) 4 (10) 8 (20) 0 (0)
Metabolic® 12 (30) 6 (15) 5(13) 1(3)
Constitutional symptoms® 8 (20) 8 (20) 00 0{0)
Pulmonary (noninfectious)' 6 (15) 4 (10) 2 (5) 0{0)
Musculoskeletal 5(13) 5 (13) 0{0) 0 (0)
Other? 5(13) 5(13) 0(0) 0{0)
Cardiac, nonhypertension” 4 (10) 13 1(3) 2 {5)
Proteinuria 3 (8) 2 (5) 1(3) 0{0)
Venous thrombosis' 1(3) 0 (0) 1(3) 0(0)
Bleeding 13) 0 () 1(3) 0 ()

Percentages may not equal 100% secondary to rounding; some patients had multiple toxicities. Gl, gastrointestinal,
*Inciudes constipation, dehydration, anorexia, nausea with vomiting, worsening of underlying gastroparesis, gastroesoph-
ageal reflux, diarrhea, and symptomatic galistones requiring surgery.

PIncludes pneumonia, bronchitis/sinusitis, other upper respiratory, otitis media, urinary tract, cellulitis, thrush,

“Inciudes depression, anxiety, headache.

“Includes hyponatremia, hypokalemia, hyperglycemia, hypercholesterolemia, elevation in  liver function tests,
hypophosphatemia.

®Includes weight loss, insomnia, chills, rigors,

"Includes dyspnea, shoriness of breath, pleuritic pain, hoarseness, cough.

Yincludes pruritus, rash, aliergic rhinitis, dry skin.

"Includes myocardial infarction (grade 4), hypotension related to dehydration (grade 3), and vasovagal (grade 2).
'Gonadal vein thrombosis requiring anticoagulation.

7 ) Chambers SK et al. Overexpression of tumor vascular endothelial

growth factor A may portend an increased likelihood of progression in a

phase II trial of bevacizumab and erlotinib in resistant ovarian cancer. Clin
Cancer Res. 2010; 16: 5320-8 *%9)

I EEEDO LB THLT-DAEMT D, £, KfEICBITs&EGH Ik
ICEBST-HAERER, WEWLE-TZAEFR, Grade 3L EOFEFER LA H

FREFEFEROBRLREUTOLBY Th 5,
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BEPILICE S TZEFI RO TICE > A EFEFRICOW T @I LL T O &
Do

Reasons included hypertension, noncompliance, patient choice, and
development of a Gl fistula, which subsequently closed on restarting
bevacizumab. Dose reductions of erlotinib were required in 14 patients to 100
mg (n=7),to 75 mg (n = 1), to 50 mg (n = 4), and discontinued (n = 2).
Treatment was discontinued in 39 patients for disease progression (n = 30),
adverse events (n = 6), patient or physician decision to withdraw (n = 2), and
completion of protocol (maximum 24 months of treatment; n = 1). Adverse
events leading to treatment discontinuation were Grade 3 or 4 nasal septal
perforation (n = 2), unconfirmed intracranial bleed (n = 1), myocardial
infarction (n = 1), bowel obstruction (n = 1), and GIP (n = 1). One patient died
while on study as a result of complications related to disease progression.
Grade 3 LA LOAEFRZMUVFERA T NS AFEFROMEIIET L0~V
— L LTTFERPEBMSINTND,
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Table 2. Treatment-related toxicity by grade

(N = 40)
Adverse event Patients with event, n (%)
Grade Grade Grade Grade
1 2 3 4
Hematologic
Anemia 12.5) 0(0) 125 0(0)
Neutropenia 12.5) 0(0) 0 (0) 0 (0)

Thrombocytopenia 1 (2.5) 0 (0) 0 (0) 0 (0)
Gastrointestinal

Nausea 8 (20.0) 1 (2.5) 0(0) 0 (0)
Vomiting 3(@75) 3(7.5 0(0 0 (0)
Constipation 12.5) 01(0) 0 (0) 0 (0)
Diarrhea 23 (575) 3(7.5) 5(12.5) 0(0)
Bowel perforation 0 (0) 1(2.5 0(0) 0 (0)
Fistula 0 (0) 0 (0) 125 0(0)
Dehydration 0 (0) 0 (0) 125 0(0
Cardiovascular
Hypertension 0 (0) 4 (10.0) 3(7.5 0(0)
Embolism 0 (0) 0 (0) 0 (0) 0 (0)
Myocardial infarction 0 (0) 0 (0) 0 (0) 1(2.5)
Thrombosis 0 (0) 0 (0) 0 (0) 0 (0)
Nonhematologic
Rash 15 (37.5)13 (32.5) 6 (15.0) 0 (0)
Fatigue 125 70175 4(10.0) 0(0)
Proteinuria 3(7.5 125 01() 0 (0)
Septal perforation 0 (0) 0 (0) 1@25) 1.2:5)

8) Garcia AA et al. Phase II clinical trial of bevacizumab and low-dose

metronomic oral cvclophosphamide in recurrent ovarian cancer: a trial of

the California, Chicago, and Princess Margaret Hospital phase II consortia.

J Clin Oncol. 2008; 26: 76-82 *¥ 10)
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o EHEPFILICE S TIEFIZ OV TORLEIT W,

o HTICESTAEFGIT IGREEEIEN 36 H 0 | sl EED 2 f#] (%
DHL, 1HNZEBWTHLEDMARNRBD b)), BHES L OWMLE
IO 1B TH T,

« Grade 3 L LOXRANCHARAEFEFELPER T REAEFLOMBRIC
4o~ U—L L THFRERPLBLINTWND,

Table 3. Bevacizumab-Related Grade 3 to 5 Toxicities
Grade (No.)
Toxicity 3 4 b
Cardiovascular (arrhythmia)
Supraventricular and nodal arrhythmia 1
Cardiovascular (general)
Cardiac ischemia/infarction ]
Cardiac troponin T 1
Hypertension 1
Hypotension 1
Pulmonary hypertension 1 1
Edema:limb 1
Thrombosis/thrombus/embaolism 1 1
Thrombosis/fembolism (vascular ]
access related)
Gastrointestinal
Perforation, Gastrointestinal 1 1
Hemorrhage 1
Neurology
CNS cerebrovascular ischemia 2
Dizziness 2
Neuropathy: sensory 2
Speech impairment (eg, dysphasia or ]
aphasia)
Renal/genitourinary
Creatinine 1
Proteinuria 3
Incontinence, urinary 1

< HAIZB T 2 R B >
* BARICEB W TORGE T T OJEFHRE DL TH ST,
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1) o FEERIRIESE Bevacizumab JBE HIZIGE 22L& 7= L 7= B3 UN L E
. @B EFHEEE 20105 60: 207-14 %% 10
FEMITEEEOLBY THLTOAKT 5, 7o, AHE T Grade 3 2L |
DEEFERRLOEH T REFEREL R EOLREEFFMIC L ERERIZONT
BREED EOFHEIT RV,

2) 7 THERIR# I Bevacizumab & 5 L7252 L KRGO IR EHE O 1 JE
Bil. 8 FEMEEE 2009; 59: 185-90 *#12)

HMIEREOLBY THLDERT 5, £, ARG TEELGRILICE
ST ATERS, HCICE - HEFRE LU Grade 3 B EOHEFR K O H
TREFEFLRREDL MM L ERIERICOVWTEEEL EOFEHIT
AAR

% ICH-GCP ML D EFIRFAER IZOWTIX, £DOFRLHEMT LI &,

(2) Peer-reviewed journal D&, A & « 7 U > R EOHE IR

< Peer-reviewed journal DG >
Peer-reviewed journal ®#250 D k3R 121X PubMed Z 8 H L 72,
MBEAXBFEE : 20154 12 H 14 A)
((AURELIA[AIl Fields] OR (10[All Fields] AND mg/kglAll Fields])) AND
("bevacizumab"[Supplementary Concept] OR "bevacizumab"[All Fields]))
AND ovarian[All Fields] AND Reviewl[ptyp]

RBEXIC LV ELNT, IIEBEEEOARK O 10 mg/kg/2 MHEHK 5-1E% HW
7= IR 3 BR & & T¢ Peer-reviewed journal ¥R & LT.. LT 4 EnE o
726

1) Aravantinos G et al. Bevacizumab in combination with chemotherapy

for the treatment of advanced ovarian cancer: a systematic review. dJ
Ovarian Res. 2014; 7: 57 #%13)
I EEEDO LB THLT-OAENET 5,

2) Monk BJ et al. Integrating bevacizumab into the management of
epithelial ovarian cancer: the controversy of front-line versus recurrent
disease. Ann Oncol. 2013; 24 Suppl 10: x53-x58 *7 14

AT ELEEDOLBY THLT-DOERT 5,

3) Shaw D et al. Angiogenesis as a target for the treatment of ovarian
cancer. Curr Opin Oncol. 2013; 25: 558-65. *% 15
T EEEDOLBY THLTCOEKT 5,
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4 ) Heitz F et al. Bevacizumab in the treatment of ovarian cancer. Adv Ther.
2012; 29: 723-35 *¥16)
HTEYEED LB THLHIT-OEKT 5,

<AL T TV REFEORE >
AL T F Y ADOHEDOEFEIZIE PubMed M L 7=,
MFEAXBFEE : 20154 12 H 14 B)

: ("bevacizumab"[Supplementary Concept] OR "bevacizumab"[All Fields])
AND ovarian[All Fields] AND ("meta-analysis"[Publication Typel OR
"meta-analysis as topic"[MeSH Terms] OR "meta-analysis"[All Fields])

RBERICEVEORTZ, 11 FICOW T, AKFID 10 mg/kg/2 8 4 515 % FF
ML7ZZAE - T F U RIT 7R T,

(3) #REF~DFERERRI & L TORERN

<M B T D HREE >
1) De Vita, Hellman & Rosenberg’ s Cancer: Principles Practice of
Oncology, 10th edition.* ™17

BMEIEEED LB THLHOTEMKT 5,

<HARIZBT D HHREE>
1) A2 UP TO DATE *%18)
METEEED LB THLDOTEHIET S,

2) WAZHELYFT v h~=aT /L &6HRE"19
MEIELED LB THLOTERT D,

3) HEGRNER S T 4 5

PNEE OIRIFIZ BT D TAERTRIRIE O IHIZ, [bevacizumab 7377 F 7 &
ZMERFICXT LT CBDCA, GEM ff H#RIE~DBMZ R O A 4 REE L -
OCEANS &k, 77 FFMEHRICx L TR 4 22 b P E~D BN R OH
2 MAE L 72 AURELIA REBO@# T, L HIC PFS Z#ARICKELER I
TW5b, 7272 L bevacizumab 2 & 5 I5%8E 2 fLIZRIMEFARIE L 2 A U808 3 LA
FOBREBFTYVRINEL DLWV T — X PHEAOFENHRAER»LHRE I
TH Y., AURELIA &Rk Cixz W UM IGEAZE O BEE . N AT O BEE. 1H1L
BREDNRONDBEREDRRAINTEY, REFOEEREBIRNEET
b, EOFRENRD D,

(4) %A UIMBEEOBIETA KT A4 ~OFEHR I
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< BT LA RTA L FE>
1) NCCN Clinical Practice Guidelines in OncologyTM Ovarian Cancer. V.2.
2015 (CKE) *%20

WMEITHLEED LB THDLOTEHMT D,

2) ASCO Clinical Practice Guidelines (CK[H)
INEIE T D H A R T A 3ERR STV R0,

3) Newly diagnosed and relapsed epithelial ovarian carcinoma: ESMO

Clinical Practice Guidelines for diagnosis, treatment and follow-up (FR/M)
#H-91)

MEIIEAEDOLBY THLOTERT D,

4) NCI-PDQ® Treatment Information: Ovarian Epithelial, Fallopian Tube, and
Primary Peritoneal Cancer Treatment—for health professionals (PDQ®) (CkK[E) #*-2)
AT O LR PEDR B . BB e . UIEVERE IS DTG R DD NNy X~ 7 &
PRI R 7T AR TR ON B . IR RV IE R OIRIR DO NN X~
T HEFRIEIZBWT, I F T RARRTIME O BRIV BE LSS L L
AURELIA BB S TRy, VAR Y — AL K¥F v ey v dayl, 4 @7,
N7 Y & Xt dayl, 8, 15, 22, 4. FART B dayl, 8, 15, 4 lifE
DOV 1A EARH 10 mg/kg/2 BEEOHESENFEH I TWD,

<HRIZBIDLDHA RTA FE>
1) FRENAWRIETA FT A 2 2015 EfR (B A ABEE S SR 553
CQ18 ML IE D L < ITHRIERNC KT DI & L CHER IS 51
BERERIET S 202123t LT, MEFRIE LA L T, £722 0% MERIRIE
ELTORNRU RS TNEBRFINDLN, FHTLEEICIE, EERBF RN &
R BEEROE=F—DBMLETHD (F/L—F Cl),) & LTHRSN, %
A T 7 F AR R RIER T . ALFEIBICARNAN AT O LREE
BhENHER SN, ] & LT, AURELIA RBREF 905 S TW5,
CQ26Disease free interval (DFI) 7% 6 & A Kl O F3 CHESE S L 510
FAEDO L VA NL? OfFF I, MEFEE (BEAZ V2380, URY —
M RxFv ey, NRTHY (VX TH2]) ~ORNU X7 O EFERE
R Z WEET D BRI R S N7z, ALPRIEREMEE L N X~ T
TIXEBIZEZE (objective response rate ; ORR) T 13% vs. 30%., PFS T
347 H vs. 6.THH (NP —FH 0.48) &0, "NV X THTHERS
ERH LN, OS OFERBRIEHRE SN TV RN D REI R Tx 22
WA, A% oENANER SRS (CQLI8 M), 1 & LT, AURELIA & B35
HEhTnsd,
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(5) BEHRNREFITIR D AITORGIRRERRAE R OKRMEAFERE (g (1) L
) 1z oW T

1) Efg (1) DsbT, BEEECEHI N TR TEUTo#HRSEZBMNT 5,
VR 1 et al. Bevacizumab (2 X 0 FH 4 2R E KBV 25 A 6 7= B8 P B
» 3 B
H A pE R} N Z8 67 % 2 5 Page 863 ©%9

A [EF 1] EEJL“C\ BHRINVEEICHTH 2 LA OREREZAT

LN B RIS LT, ARAIBA WS N TIEFIHRE TH D,

Mk - %ii AHNE 10 mglkg % 2 WERS (10 2— X HLFIT 5 8EC
ER) 2, N7 U FZFE/L60 mg/rn2 ARG T L LI,

ﬁﬁ ZOWTIE, 2000 ml/[E], 3 2-3 FIOREKZER 2 F L7 KREMEKITE

/)ﬂw\b 8 MARKITITBRRATE L e oo, Uk, TIOZDARFRGED 5

24ﬁﬂﬁ Hik, BB TED 4 DAKRITHTT HE THEAZET DHHEK

DFIFRE Lo T2,

EN 7’#?&%“( X Grade 3L EOFEFRRLVNEB T REFEFERRLEDOL
M I L R E IO W T ORHE X 20,

(6) EFto (1) 226 (5) ZHEREBEBADZLEMHEIZHONT

<HEBRE - DRI HONT>
[ZhiE - 2h2R] o [IREYE ) BBEAR TH D20, ARITR0,

<HEEHE - RISV T>

[FHiE - HE] 12, JRE CARINTWD Mo iEEEEA & o Of i
WT, B, RAIZIEA_ANRNV X7 (B /#x) & LT 1[H 15 mgkg ({i
) ZATEERIRNER 5, BEMFREIZ 3 AR EET S, 12z, 10 mg/kg
(KE) o 2 EMMREEGNAREIC/RD L9, UTFT~DEH LT 5,

MO PUEMEEEA & OFHICB W T, @, KAIZIEIN X~ T (Bis
TR %) & LT 1[F 10 mg/kg (AHEH) % 2 HFEMRE XX 1 F 15 mg/kg (K
) % 3EMMMRE CRMEIRNER 925, 7ok, BEOREIC LY B5HERIT
HEIERTHZ &,

[ Y4z o T
77 F T RARRGUME RO B x5 & L2 1T FREGIRAER (AURELIA
?ﬁ%ﬁ) T, FHT 2R EOR G HIECEDLE T, AFOE ST O &
ELW 110 mg/kg, 2 MR & 115 mg/kg, 3 MR NHW S L.
2|§§U®ﬁfﬁ PEFRD b=,
AURELIA BRBROFER, BCKE TIL, 77 FF RARGIME R I RS 125 L
TAAID 110 mg/kg, 2 BWEIEI. 15 mg/kg, 3 HWHEMRI OMk - HENR
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ELTEMTEZ LT mbEEZD,

<R BINLE ST IZHOWT >
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ENIADERE, A RTAVETORBNL, 77 FFRFEGTE S IP R
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na,
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