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FIG. 4. After initial evaluation and staging, patients who present with distant
metastases should decide whether to pursue aggressive therapy or supportive care,
which may include palliative procedures. Intensity-modulated radiotherapy (IMRT) is

preferred if possible.
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Table 6

TABLE 6. ExaMPLES OF CHEMOTHERAPY REGIMENS IN ADVANCED ANAPLASTIC THYROID CARCINOMA

Regimen Agents/dosages Frequency
Paclitaxel /carboplatin Paclitaxel 60-100 mg/m’, carboplatin AUC 2 mg/m” IV Weekly
Paclitaxel /carboplatin Paclitaxel 135-175mg /m?, carboplatin AUC 5-6 mg/m* [V Every 3-4 weeks
Docetaxel /doxorubicin Docetaxel 60 mg/m? IV, doxorubicin 60 mg/m? IV (w/ pegfilgrastim) Every 3—4 weeks

or

Docetaxel 20 mg/ m? IV, doxorubicin 20 mg/ m? IV Weekly
Paclitaxel Paclitaxel 60-90mg/m” IV Weekly
Paclitaxel Paclitaxel 135-200mg/m? IV Every 34 weeks
Doxorubicin Doxorubicin 60-75mg/m> IV Every 3 weeks
Doxorubicin Doxorubicin 20 mg/m?* IV Weekly

1125 ~X— 2, FIG 4 ™ Systemic/chemotherapy(Z B L 7=
RECOMMENDATION & LT, LT LB REINATWND,
® RECOMMENDATION 43 (Systemic/chemotherapy)
Since systemic therapy can result in transient, and occasionally
more durable, disease regression or control in patients with
advanced ATC and may improve survival in responders, it can
reasonably be considered in patients with metastatic ATC of
good performance status wishing an aggressive approach.
Strength of Recommendation: Strong
Quality of Evidence: Low
® RECOMMENDATION 44 (Clinical trials)
Patients with advanced or metastatic ATC wishing an aggressive
approach should be encouraged to participate in clinical trials
given the rarity of ATC, lack of data in support of improved
survival or quality of life from any systemic therapeutics, and
the need to develop evidence-based safe and effective
therapeutic approaches in advanced ATC.
Strength of Recommendation: Strong
Quality of Evidence: Low
® RECOMMENDATION 45 (Cytotoxics)
Combination or monotherapy including a taxane and/or an
anthracycline could be considered in metastatic ATC if a suitable
clinical trial is not otherwise available.
Strength of Recommendation: Strong
Quality of Evidence: Moderate
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WAEE25 8 L C., "Likewise, neoadjuvant chemotherapy




(#104) may prove effective in permitting delayed primary
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WIETONRT Y 2 X Vgl EGEEDORENMEZ R TN 5D,

2)NCCN #HA K71~
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Taxanes®Section T, 20004F DAINS /37 U ¥ /L (96KF
[ 7 fot Ui 2 3 SIS 2 &) T REAMGAE 51 19451 0D Z2 5 S
53% DB T ONBIH SN TR Y, Z O F T "However,
reported dosages of paclitaxel (225mg/m? intravenously [IV]
weekly) were incorrect (personal communication from author Dr.
Kenneth Ain) since paclitaxel dosages should instead be 60 -
90mg/m? IV weekly to assure safety. " DEL#NH v . 7 U XF
F /LA 60 - 90mg/m’ DG AHESE L T\ 5,
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96— ®Discussion (MS-40)(Z. "Single-agent paclitaxel may
be benefit some patients with newly diagnosed ATC; increased
survival has been reported in patients with stage I'VB disease
(#512-514). If weekly paclitaxel is used, the ATA Guidelines
recommend using paclitaxel at 60 to 90mg/m? IV weekly and not
the dose previously reported in the study by Ain et al." & i
NTBY, "7V ZxvVHEAZBRKRGT 556 ATA 7
A4 RI74 T, Aind ORBFHVOTBRICHRE S A&
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NF =T A VERIERIE] (Lo~ 0 7 &L) N20154E3 10K R S,
AIREZRIIC B 5, AT RIER b OIEBFIERMDBESR, Lo NNF=TDF
i, BEMOZET U ARERBR IR TV EEX 5D,
— 5T, HIRBERSMEEICT 37 U XX, A LREARTHY, K
K, BROTA RTA v ESBLTHLET VAERONATE D | #HESEE T &
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IZR L TEWAEH%EEZ R T 5 LT T 20,

4. FEfi T _XERBOME L LD HIER

72 L,

5. fii%

< Z Dh >
72 L,

6. 2% Lk —&

12-1) KEFRATSCE (Paclitaxel injection: WG Critical Care, LLC; 2015 Mar.)
13-2) YE[E AT SCE (Paclitaxel 6mg/mL: Hospira UK Limited; 2016 Dec.)

1= 3%-3) METRAF CE (Paclitaxel-GRY 6mg/mL: TEVA GmbH; 2016 Dec.)
1:3E-4) {AEWRAF SCE (Paclitaxel HOSPIRA 6mg/mL: Hospira France ; 2017 Mar.)
{>¥-5) TINEEAF SC5E (Paclitaxel 6mg/mL: TEVA Canada ; 2013 Jan.)
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1:2£-6) SEM AT SCE (TAXOL: Bristol-Myers Squibb Pharmaceuticals Pty Ltd;
2013 Aug.)
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