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DN D, 2hkE - A% | SARC-E 1of 3:

“Systemic therapy agents and regimens with activity in

soft tissue sarcoma: Extremity, retroperitoneal,
intra-abdominal: Combination regimens: Gemcitabine
and docetaxel”

MS-12:

“Gemcitabine and docetaxel was found to be hightly
active in patients with predominantly uterine
leiomyosarcomas, who had failed ifosfamide plus
doxorubicin or cannot tolerate this regimen for medical

reasons. In a randomized phase 11 study, PFS (6.2
months vs. 3.0 months respectively) and OS (17.9
months vs. 11.5 months respectively) were superior to
gemcitabine and docetaxel compared to gemcitabine
alone in patients with metastatic STS. In a separate
report that was published following this study, this
combination was found to be active in a variety of
histological subtypes of sarcoma.’® In a retrospective
study conducted by the French Sarcoma group in 133
patients with unresectable or metastatic soft-tissue
sarcoma, gemcitabine and docetaxel combination was
tolerable and demonstrated better response and survival

for leiomyosarcoma. Another phase Il trial




(MSKCC-99027) is evaluating the activity of
gemcitabine, docetaxel and filgrastim in patients with
recurrent or persistent unresectable leiomyosarcoma or
other STS that cannot be removed by surgery.”
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ST A4 K< A > 7y Hensley ML, et al. Gemcitabine and docetaxel in

LA patients with unresectable leiomyosarcoma: results of a
phase Il trial. J Clin Oncol. 2002; 20(12): 2824-31
Maki RG, et al. Randomized phase |1 study of
gemcitabine and docetaxel compared with gemcitabine
alone in patients with metastatic soft tissue sarcomas:
results of sarcoma alliance for research through
collaboration study 002. J Clin Oncol 2007; 25(19):
2755-2763
Leu KM, et al. Laboratory and clinical evidence of
synergistic cytotoxicity of sequential treament with
gemcitabine followed by docetaxel in the treatment of
sarcoma. J Clin Oncol 2004; 22(9): 1706-1712
Bay JO, et al. Docetaxel and gemcitabine combination
in 133 advanced soft-tissue sarcomas: a retrospective
analysis. Int J Cancer. 2006; 119(3): 706-11
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Page 9, 8.1.3.:
“The evidence for gemcitabine and docetaxel is greatest
for uterine leiomyosarcomas, however, subsequent

SO AT studies have demonstrated activity in soft tissue
leiomyosarcoma and other tumour types.”
Page 9, key recommendation:
“(vi) Additional second-line agents include dacarbazine,
trabectedin and the combination of gemcitabine +
docetaxel. Reported response rates are in the range of
5-25%. Some appear more active in certain histological
subtypes, particularly leiomyosarcomas and
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T4 RF 4 > 7 Maki RG, et al. Randomized phase Il study of

KRS T gemcitabine and docetaxel compared with gemcitabine

alone in patients with metastatic soft tissue sarcomas:
results of sarcoma alliance for research through
collaboration study 002. J Clin Oncol 2007; 25(19):
2755-2763




Leu KM, et al. Laboratory and clinical evidence of
synergistic cytotoxicity of sequential treament acwith
gemcitabine followed by docetaxel in the treatment of
sarcoma. J Clin Oncol 2004; 22(9): 1706-1712
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Soft tissue sarcomas: ESMO Clinical Practice
Guidelines for diagnosis, treatment and follow-up.
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v201:

One trial showed that gemcitabine + docetaxel is more
effective than gemcitabine alone as second-line
chemotherapy, but data are conflicting and toxicity is
different [11, C]. Gemcitabine was also shown to have
antitumour activity in leiomyosarcoma as a single agent.
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Maki RG, et al. Randomized phase Il study of
gemcitabine and docetaxel compared with gemcitabine
alone in patients with metastatic soft tissue sarcomas:
results of sarcoma alliance for research through
collaboration study 002. J Clin Oncol 2007; 25(19):
2755-2763
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1) Hensley ML, Ishill N, Soslow R, et al. Adjuvant gemcitabine plus
docetaxel for completely resected stages I-IV high grade uterine
leiomyosarcoma: Results of a prospective study. Gynecol Oncol.
2009;112:563-567.
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Hensley ML, Blessing JA, DeGeest K, et al. Fixed-dose rate gemcitabine
plus docetaxel as second-line therapy for metastatic uterine
leiomyosarcoma: a Gynecologic Oncology Group phase Il study. Gynecol
Oncol. 2008;109:323—-328
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Hensley ML, Blessing JA, Mannel R, Rose PG. Fixed-dose rate
gemcitabine plus docetaxel as first-line therapy for metastatic uterine
leiomyosarcoma: a Gynecologic Oncology Group phase II trial. Gynecol
Oncol. 2008;109:329-334.
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GCSF 150 pg/miz 9 HE~15 HEF THH, UFI~XT 74 NV T TF AT A
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L— K3 O 1%, 7 L— K 4 OffigtE 1 4,
A2 PFS X 44 » A, B L= 15 BlicEiF5 PFS 136 » H, OS 13 16
r AU L,

Hensley ML, Maki R, Venkatraman E, et al. Gemcitabine and docetaxel

In patients with unresectable leiomyosarcoma: results of a phase II trial. J

Clin Oncol. 2002;20:2824-2831.
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Maki RG, Wathen JK, Patel SR, et al. Randomized phase II study of
gemcitabine and docetaxel compared with gemcitabine alone in patients
with metastatic soft tissue sarcomas: results of sarcoma alliance for
research through collaboration study 002. J Clin Oncol. 2007;25:2755-2763.
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Bay JO, et al. Docetaxel and gemcitabine combination in 133 advanced
soft-tissue sarcomas: a retrospective analysis. Int J Cancer. 2006; 119(3):
706-11.
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7) Leu KM, et al. Laboratory and clinical evidence of synergistic
cytotoxicity of sequential treament with gemcitabine followed by docetaxel
in the treatment of sarcoma. J Clin Oncol 2004; 22(9): 1706-1712.
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HFEAE LIS 5 H Th o e, AEFGIE Graded VL EO ik EMET 72%
12372, Grade3 DEZIT—HIFR DT,
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B, NS PN R AR B HA I 2 AT L 7= %@&(H%%&%6IT—XHﬁLK
25, BFEW% 9 » H CEBNE A2 2380, BN SRR el T L 7-.
JEEEIFEE 4 em TEDOIENZHEEFEEER ST, FillEIF0lT O FHEE w2 & IFE 4 58
DT, GD BEPHRE TOMMIEEIZH L THIEH Y LYWL, weekly
GD WBikzx 3 a—RABML. BxFilitt9 » A T3 HEHOEBRNERL
8, MEE I, e & 0F0IER, stoma EERINEMEIT L. FIEI TS
DAELFWIIE 32 » AT, BE O FTRE & I EIEIC L > TT# 23K
ELLEBEXOBND.
FRATE, BARTE, AR —6  JERIHRE AL Z e+ B e/ VEE

NEM LI EFEHAED 2 ] HARRARHEE S HEE 25, 352-356

2007

EG] 1] 49 5%.1 4F 1 pE, BUREE:46 m B B BN T2 T+ 2 2%

2 T 5 AL Bl T R A A C - T ﬁ%?ﬂﬂik Sl ST, 24 AR
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7)

8)

MENIZFRFE DN O AR & 70 o 7=, IR R JE 4 It 2 AR A i L - et LAk
FIRE(CYVADIC, 7 2 hm A7 7 2 K 400mg/m2,% 2 H B 7 ) RAF v
1.0mg/m2,% 15 A, F¥F YV L E TV 40mg/m2, % 2 A, X B L XT
200mg/m2,%5 1-5 H)% 6 7 AMIZ 6 2 — ATV #& 7% PR S fIlr<i7z, 9
71 H %I & 38 U IS Ak & Jid T U 72 23 i O — 5803 AF L 7=, GD &k
(GM 900mg/m2,% 1,8 H & DT 100mg/m2,%5 8 H)% 8 7 —/UJiti{T L PR & f
Wrsiiz, 57—/ T/ L—FK 3 OHMmEEZ588,G-CSF 100 1 g/ H %3t
30H 17— ¥¥3.8 H& G Lic, GDRIEK T# 4 0 A BICEBIEREDO R4
WRERDEDEGFFRTH D,

DEF] 2] 62 5%,2 41 1 PE, BLEE: 1= HEE O 2N T & it 2 i1 S
U4 smooth muscle tumor with undetermined malignancy @21 T#E
B S, 13 1 H R EBENIER D LIV & 2o 7, IREREGE S
’“’i“ljﬂ PE N IS 2 i LA HE I O S BRAR Y C mixoid type O -1 5 A JiE

D S ik RE L LC CYVADIC 2 5 WA CTH 7 —/\Toiz
ﬁwm&w3aa®CTfﬁa%& 2 Sz, GD RIEZBE L, 7 L— K 3
D/ & 7L — R 4 O J Bk A3 A 5 31,G-CSF 100 g % 8 H [H#%
517, 27—2HH»H GM % 700mg/m2,DT % 75mg/m2|JJ&EL.7 7 —
VAT LTz &% 7 L — N 3 @ gk, i/ Midsvb 23 A 6 41,G-CSF % &t 31
H,¥E¥%) 3.9 H¥ 5 L7, GD WEIESIEREANIEEIIIEA L .4 B H 2 #7281
I CHRIEEEITEE D DRV,

[F& 9] GD EEEFE PRI L WESSENHREINTEY,
FRICHR L RIERE N & D B~ DB NER T SN D,

HRES M EE, EHO LA, i, Gemcitabine & Docetaxel ZffH L
T AL RED EN LT - R WIERIE O 1 6] H eI s SR 44 -
19—24, 2007
IT4E Gemcitabine (GEM) & Docetaxel (DOC) Z{#H L 7= 8B IEIC xF
T FIFREDEWENBOREN L L LML LI T o, AFIFRA
3, FECEIEFPIERRICE LT GEM & DOC 0 Lo b2 E TES)
TLKVW%E%LK@’C%&mL, D INDEE - Y AR I) - N
. [JEBT] 55 5k, O #%4F, 53 mkPARE. A EMEgRH 2 FFFICITEZ %2
L 7 cm KROBEWHEOZE TR & o7, BilOEITOD, [FHE
S CHEATF B A 36 O @ g i T 2 AT U, S PRES I C -1 i
FPARE E 2l Sz, il bk s LT TTd (TXL+CBDCA+THP) %
6 I—ABI ol (WFREKT 2 » AZRICERTHHESE (83 mm) kﬁ
BIAEEF 2 2R3 DS (kK 23 mm) #A &7 GEM & DOC |
TR FRELZITY, 3 :1*—?1‘5‘7%H£Lﬁiﬁﬁﬂif A A I 3K 50%
WAL, 6 22— AR AT, R & b IIZIETEK Ui/ aR1E 98%
Loz,
Itani Y, et al. A phase I/Il study of docetaxel and gemcitabine
combination for chemotherapy-resistant ovarian cancer. Anticancer
Res. 2009 May;29(5):1521-6.
ARFRERT, TREIRFUEDINER KT 2 7 Ly 2 B+ Re 2 R0
PO UIL AHFIEX R CH 5, 77 FFRANC L 210K T4 12 » H
PINOFIREIET21T2 VP A L EORATIRRIED & 2 FFEINE N A & X%t
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9)

10)

Gl L. &KL L T34 FInEEFI N,
ik
HAEL~L0 L LT AVHZEY 800mg/m? (dayl 383X WNday8) + K&
X X%/l 60mg/m? (day8) #. L1 & LT AT EL 800mg/m?
(dayl 3L Wday8) + RE# ¥t/ 7T0mg/m? (day8) %, Ll 2 &
LT Ay EY 1000mg/m2 (dayl B EL O day8) + R kL
70mg/m? (day8) % ErkNKE L L. 3HEICHEG 2kt L7z, Dose
Limiting Toxicity (DLT)i%. grade3/4 ® i/ lid . 38 B4 ek |
4 ALL LR T % grade 4 OIFHERBA . graded/d OIEMKENEE S
77
fad s 8 I AR ICB N T, HEL L 13 MY —L7
725 DLT ORBUTE ) T-, —FF L~UL 2 O 5252177~ 34 TlX
4 H uiﬁﬁﬁ“ % grade 4 OHHERBDNRBO HLTzlzd, F 11
MBI I8 IT A HER L~V &S, iffﬂ BILAE
i%%ﬂ: L’C grade 4 OHFFEIBA DS 57%. EILDS 6% DIEH]
TR bz, FEMEFEMEILMEE 72D DX R o T,
ﬁﬁ (B LT 1610 CR, 64l PR MNBIZE S, IEFI DS
iZlg%Qwﬂﬂ]O&%7W@T%OKW$HWU$T@W?W%
mi48&ﬂ\iif%%¢%ﬁi13vﬂf%oto

Matsui K, Hirashima T, Nitta T, et al. A phase I/II study comparing
regimen schedules of gemcitabine and docetaxel in Japanese patients
with stage IIIB/IV non-small cell lung cancer. Jpn J Clin Oncol.
2005;35:181-187.
HA : HAA non-small cell lung cancer NSCLOIZXId 27 LAy Z B+
R & 22 /WEEO RN L a2 REHT 58 U IFEFERT R
ik
5 TABRAER « IIIB/AV M2 MR 12/ A2 e 1 HA, 8HE, FeEZ ¥kl
8 HEHZ&EEG L, #HEHELZRET D,

55 I ARERER « Atk & et 2 Hn 3 5,
?ﬁ*%

55 TFERRBRICIZ 25 s B ek S, #HEER ®EIT 7 A3 % B2 1000 mg/nd
1HH. 8HH. FEXF%tE/L 50 mg/ni, SHE TH-7=, 5T 34 4l
DG I AHRRBR IS B Fk S v, 2R8%I1L 32.2% [95% confidence interval
(CI) 20.6-45.6%] H#ELE ] B T OFLH=13 30.0% (95% CI 16.6-46.5%) (40
B TH-oT, V' L— K 3 OREMEMRZHREAREZ G L7z 2 6 (5.0%)
(ZERROTH, W& & AT 1A RIgEIC X v EcEE Lz, 2o, 7
BN WAEFEFRRTBO RN -T2,

K. Takeda, S. Negoro, T. Tamura, et al. Phase III trial of docetaxel plus
gemcitabine versus docetaxel in second-line treatment for non-small-cell
lung cancer: results of a Japan Clinical Oncology Group trial
(JCOGO0104). Annal. Oncol. 2009;20:835-841,

H# : Non-small-cell lung cancer NSCLCO)® 2 KIGEIZBW T, FEH X
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11)

#% (maximum tolerated dose). 7 A3 % £ 800 mg/ni. 1 HH. 8 HH.

TR D 2o T2, 7L — K 3 DIER 4% & 3R 4% %D,

TA+T LU E EEED, R X RV BEAEEICS T 2 A FENR o
BE 2 MREE S D T o & S AR Rl AR 3R BR
R A NSCLC EHEEL TV D, I I7FFR—=Z21 LIV A D
38, Performance status(0-1), 20-75 . 150 ZRIEZsEREN & D H
*
TERmEE - AN
ik
REXXt/NL 60mg/m,. 1 HE (FZIF8HHA), AL XY 800 mg/n,
1HH., 8HH, 21 HZ &, WA EES 5 £ THEsL,
fi g . WEEENEN 65 B EER S, T S AR WEVEMEME (ILD) @
OB HFIEE e o7,
el L OHRBRIERE I, 13 61 (20.0%) (2 ILD 2538 i, 3 fiA> ILD
IR Lz, HARETIE 261 (3.1%) IZ Grade 1-2 @ ILD 73
HLdbiiz, ILD Z FHIFEE/2 K IR Th o7z,
ILD U otk WEEREZE CTh o 7-, Grade 3-4 OUFHFERED IX
PEHIRET 81.5%., HiAIEET 85.9%I2, Grade 3-4 OEIMIZZENE
18.5%. O 8.1%2. FEBEWEAF RERIRAEIL, NN 16.9%. K
N 25.0%IZ38D %th_o
HIWE A O P REIL, REZ XL +7 L0 X B BIEN 10.3 7 H .
Nt & 2 VAR 10.1 » H TH Y FEEZRD RN o7z,

S. Niho, K. Kubota, K. Goto. Combination second-line chemotherapy
with gemcitabine and docetaxel for recurrent non-small-cell lung cancer
after platinum-containing chemotherapy: a phase I/II trial. Cancer
Chemo. Pharmaco. 2003;52:19-24
7T T gt b FEEZ OFR NSCLC IZXT 57 A2+ REe4 %
BIZ R DB BT A ARFIEE 5 VI ARFE AR
XG0 7T FFR_N— 2 DACTFRIEL OFRFE T PS0 £721% 1 @ NSCLC B4,
FiE: REZXENL60 mg/m, SHH, YAV XY 1HH, 8HH, 74
VX OB HEIX, 800 mg/ni (level 0), 1000 mg/ ni (level +1), 3 i
AR D T,

FE o THRRABR TIL 13 fl2s . F 7256 ITAHEBR ClL 29 B Bk S iz, F
BRI ERBE & A ek (3000/mm3 A) (25D 8 HHOEIKEH
dose-limiting toxicities (DLTs) TdH > 7=, 6 #ilH 3 il level +1 T DLTs %

Rt %t/L60mg/ni .8 HHE (evel 0) 2355 1T #H#ER DO HESERE: 58 & I
L7z, Z=Xh3R1% 28% (8/29). PFS 1% 4.2 » H(95% C10.9-7.7 - H). A1FH
X 11.1 » A95% CI 9.9-12.4 » H), 1 FAFEIT41% Th-o7T=, kb
SBOT-HEEREL ITMEHEMNET, 7L — K4 OFFEREAD 18%, ZL— K 3
DIEBMERL P ERPD 11%. 7 L — K 3 O/ M E 11% Tdh - 7=, 1BEE

(2) Peer-reviewed journal DR, A X -« 75 U T ZFEDOHRE IR

| 1)

Kanjeekal S, Chambers A, Fung MF, Verma S. Systemic therapy for|
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2)

3)

4)

5)

6)

7)

advanced uterine sarcoma: a systematic review of the literature. Gynecol
Oncol. 2005;97:624-6317.

Hensley H1%, A2 #E 900 mg/mi. 1 HH., 8 HH., REH¥*xk&/L
100mg/m. 8 HEZ 3 M L1285 L7, 34 BINENEREZA LT\, 16
IR RNy (A T7HAT773IK) Thoiz, CR9%. PR44%.
SD21% Chofc, FXINEL L EERROH LB TORERMFEIT 50%TH-o
77
Reed NS. The management of uterine sarcomas. Clin Oncol.
2008;20:470-478.

An—y TRV CTEREND, REXXREAL LS AV H U E WA
D TOWKSH L HEN I NT, 29 BIOFEEFHAEEZ ZTe 34 FliZIHBWT
53N DEHEThHoTc, TNENHAITIEENZ EFHVEIMEE RS 2o
T, B REZEIEHTAZ L ICE VWV ENTERTOEE R L, N gE
< GCSF#MELEFTHN M LWIFAEEE L THETH S Z L IZITMEN
7200,

Lin JF, Slomovitz BM. Uterine sarcoma 2008. Curr Oncol Rep.
2008;10:512-518.

B R RIS B T D I OLEEE, YAV A B+ kX
T EVEETH L, GOG OF 1T AHEER Tld, glalEEE LT 36% (CR5%.
PR31%). EHV RIA VEEE LT 27% (CR6%. PR21%) T, L H126
y AU LD TH 5,

Zagouri F, Dimopoulos AM, Fotiou S, et al. Treatment of early uterine
sarcomas: disentangling adjuvant modalities. World J Surg Oncol.
2009;38:1477-1478

bR & L CaERh i e oo I m et Sz I~IV
DA EVIFHAREICKTTDH 4 I—ADF LA FE L+ R X ZR/VRIEDE
II FHERBR Cl3, 24FEPFS A A R U LT —F LI L CTREFTH -7,
Amant F, Coosemans A, Debiec-Rychter M, et al. Clinical management of
uterine sarcomas. Lancet Oncol. 2009;10:1188-1198.

TLAVB AT RS FEALLEOHMT, FEEEHRABICEZITH D,
HGBAIE Tl AT 2 B BAPERDE & g LT PFS, OS & HIZE-> TV
e, OHHIEIE CEERZ < A b, AUFREIER,. e FiEfAETS
ORDRBIDMLETH D,

Hensley ML. Update on gemcitabine and docetaxel combination therapy
for primary and metastatic sarcomas. Curr Opin Oncol. 2010;22:356-61.

BEERET LV H B+ N/ 8EIT, #1772 FIaihREIC T LT,
e, B RIAUFEE L TEWRENPRE SN, £ L8
1 VYA EORRREN H DEETAICISW TS, 7 AV Z v BANERE
CHEG L TCPFS, OS ELEIFTHD Z Eoimainiz, /NEREDRIMR & 2
IT #H55R T3 10 59 4 5> CR 2589 7=,

I- IV i D52 2B O 1= g i IR oF 3 2 i ki & LT,k
DOF—Z L0 HENT 244 PFS NG ST,

Nam JH, Park JY. Update on treatment of uterine sarcoma. Curr Opin
Obstet Gynecol. 2010;22:36-42.
BT GOG 1F, AV ZE L+ FEZFRIVRIED 2 DO LERE LT
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W5, #EEEE LT 36% (KEV/LEY OFRIER 20-80% & bt U TR
), B RITAVEEL LT 2T% Thote, L LEWENENRZDE
FAGEREEICER LW LIIZ0VR, RO ERIAETHD, S5
ICAFEI I EME L BE LW, RHIEG N AEETH D,

TEAEEANTEEL Y QEEERG SNDHNENE I, FeEFZXEL
DN H B Z TICHEFLZW S L7 DITIHERTEENIC OV TIEHE
(RN ETH D,

% < O WIEIZ AN 22 S FIEEZ =0 S 728 . B bRk
WEZEL/SH, PFS. 0S8 HIZE ANV AT —H LD HENTVD EDOH
ENHDHN, MBMEFEELE L TEOHICBRERARETH D,

8) Maki RG. Gemcitabine and docetaxel in metastatic sarcoma: past,
present, and future. Oncologist. 2007 ;12:999-1006

Fhv YL R 2R VOMREICE L TEIHHEIC LY HEESIR %
AT AAaeEE . RV AP EIEHREICE L CHRMWER I CX 5 L5
#HLTWD,

(3) BEREF~DOFELENTERK L L TOREHKN

<M BT DB EE >

1) Clinical Gynecologic Oncology 7th 2007, p194
FhvHEE REXREAOH UWIEREEIE, 29 B0 15 i A fE 4
St I AHRBR T 53% D EMNEE R LI,

2) Principles and Practice of Gynecologic Oncology 5th 2009, p756
FAVEE A+ REE L, BEEE, RIGEO 7B AR IR LT
EWAEE AREEE R LT (% 53%) .

3) DeVita 8th, 1788
FhvAEE REX X LOFIE, FEIEEHREICS L CRICEZITH
Do

< HARIZEB T DR EE>

1) AR RIEE Y G 2 iR, P600

BN 2) 1 e i P A
docetaxel(DOC)+gemcitabine(GEM) 13- 18 5 AR DO HEL T « FERIEBNI X L T
HHESNDLTALD1DOTHD,
AT - RIEGNC X T DIaHEE 2 H PR ARE TSR rlGE 722 g il
RIEOHIENEE & LT GEM+DOC I 53% D E WA /R LIZ)3,
ORETCORBEAEL OREZ2HENH Y EELIENMLETH D,
2) pEM AR B2 —2011 p89

B2 F EE  bLMS I~V #Hl o 22 o 25 A IZ
gemcitabine+docetaxel & 4 = — X175 - RBR Tld. 2 4E PFS 13 45% CTH
D, INFETOT—FTHD 24 PFS (19-30%) &bl LT HiF CHESE
SNDHVIVALTHD,

3.5 b)LMS  Gemcitabine+docetaxel 1%, #IEliGE, B hH L KT
AEREDODEL DY, TR EAFENBHTH DL LA SN, YIENE
PO T AR T, BT 36%(15/42). OS 1316 » ALLLETH o7z,

3) i ABEDS ABETE(L FREIE D FERR p158-159
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Memorial Sloan Kettering Cancer Center B —Jifizgx C?D LMS IZx3 5 K
X2 XL OO0+ 7 & v ¥ E v (G+ GCSF (granulocyte colony
stimulating factor)# %723 Hensley 512 & W #5 & 1,GOGIZ T DORREEE
17 9 5 11 #HEER Y GOGS87L il ,GOG131G il & L TiThbhE L. 2D
AEEL, PRI L LMS Zxi% L L 2nd line & L CDG EEAEHLE
Al (GOGS8TL #ABR) TIE, RN 27%. 1st line & U TR L - #%H
(GOGI31G 3R TIEEBE 36% 2035 H i E L7z73. Sloan Kettering T?D
53% 21T M DFEHEATLLL.

vi) Gemcitabine + Docetaxel
(D Sloan -Kettering Cancer Center Hffifiisk CiToo47=% 1 FHEER:
Hensley 5 D54 Tlx 3CR + 15 PR. 7 stable disease (SD) /34 L9 &
WA S TVET,
© GOGS8T7L #ErGEHE D » ALFRTE 13— A+ —FURBRER)  HU #R
1BEH 0 IZ1E, 5 FZE T, Gem 900— 675mg/sqm, 90 /r# 5, D1,
D8, TXT100mg— 75mg/sqm, 60 73 #5+GCSF 5 1 g/lkg D9-15, SC. 7
LT Z DRI, fixed-dose, 10mg/sgm/mim: 90 43 & SN TEY,
AEGFEIZEARTIIEARINL COVEEAER, G-CSF (philgrastim) D
rescue 2NLZETH Y, 5u g/kgD9-15 O H#5-7>, philgrastim DRk
#fE| D Neulasta(H AR )6me/body, D9 25425 Z L ANE LA
S TCWET. 51 FIHFHEATAEZ: 48 I T, CR3 #i(6.3%), PR10 #1(21%)
2Nz, 24 1D SD(50%) %588 F L 7=. LMS OHEFHHI =T 78% &\ 5
ZliZleFES. L L, MEIEA GG RE)X, 5.6 VAICEEE
S>TUWET,
@ GOG131G #Bii1st line & U CGHEITHIO LMS xt5 L L fTbhi-
%E%QGOWWLﬁ%kﬂbf?w@ﬁ“ﬁéﬂﬁ9%fﬁ%4&ﬁ7
AE T L7 2CR. 13PR.11SD TH Y, ZNZ4l, 4.8%, 31%, 26%, NEE
B & L CiE 62% T L7-AY, Roid v M B A {7 A R0 (b e fif) 1 4.4 1 A
RV ESREE EbivET.

AIRIZBWTUL. Gem TXT & b2, JEWERAIOEBEGETRWVETRA
725 T AHRBR 21TV, ZeMH iﬁ‘ré%ﬁﬁﬁu U Gl RO 53, #ED
EHE)EATHOMELRH Y £

(4) #2NFHEBMFOZEIA T A ~DFLHIRD

<MW BTDHA KT A >
1) NCCN A K714~ CkE) i, UTSARC-A

TEHABICHT D EHEE . S AV R XRL
2) NCCN 74 FZ7 14 CKE) #EKWIE SARC-E
LGN]SR RVARE = =30 R AN ) ANl N e S
3) Guidelines for the management of soft tissue sarcomas.
Sarcoma 2010: 506182.
@(EBWEE@Y"“%% BT AL RIA4 Y, Ay EE & XX L0 HEE
B L T+ FE I RIE L N2 OMOERAL OB AIEIC L Th =T v
AMBY . 2 WIRRLIEOIEHFE ORI & L CRid ST

4) Soft tissue sarcomas: ESMO Clinical Practice Guidelines for diagnosis,
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treatment and follow up. Ann Oncol 2010 21; v198-v203
ARG AR G/ NHEMaAE) (2 LT av s e FeE2dkn
DOHFRFEN T L Z EVBMEI D & 2 kIgHFEE L THIRBTH 7228, BEM
TR T,
5) ASCO O Clnical Practice Gudeline T, Vi ANEZ & TefkESANEIC k32 A
A FI A4 VEER STV,
6) NCIPDQ (Z2oWTIE, LATFD 3 DIZOWTHER L7=A, WI 7L T% Docetaxel
IZDOWT ORI R D> T,
® Adult Soft Tissue Sarcoma Treatment (PDQ) Last Modified 10/21/2011
® Childhood Soft Tissue Sarcoma Treatment (PDQ) Last Modified 11/18/2011
® Uterine Sarcoma Treatment (PDQ) Last Modified 05/22/2008

<HARIZBIFDHA RTA %>

1) TEEDPARENTA FZ 4 2009, pl67,174

CQ49 1 E Wi i LT & U CHERE X 2 Tl =l & fiv i mii sl 2

ReZXEN by 2 e OPFRIZ B AEOUIBRAGEDHEIT - FIIERNIC
®3HHEHLEEEE L COARAERHRESNTEY  #ifFSnbs LV A D—D
Thd, B 1T-THoOBEMEFIZ 4 I A IND REXXTRA+T L X E LD
B, AYAINDT U T~A vy (KXY EY YY) HARRS 21TV, Otk
B EE S LT AL BET 25 I AERE (SARC005)  DEEITHTH S,

CQ B -I5fihAE - 5 PIRRTE PUIE O YIRS BEXEL TS0 BRI it L CHESE
SN DIREEIE?

T BIRABEZR = PR WO RENEE L LT AV A L X XL
DOUEABIEN 53% b DEWERFRE R LI L 2BE 2 T, GOG IZ k- TGERAN
Tz, 0GR, UIFRAREOET VIS ATEO#EHL L & U TORBH=IT
36%. (L FIRIEROBRIEFIZ R L Lzt v RIA ALFIREOEDRIT 27%
ERIFRERTHo, L L, WFRORBREHZEB W TH, A2 ZE Y (900mg/
m, 1 HH -8 HH) & FEXFE/ (100mg/ni, 8 HH) MNHFFEREA 1642
G-CSF fA O TR 5O Fiz 3 MifE CH VYIRS TEY . KRBV TRIEHE
ZEANTLHDICEES LR BRENRSLETHD,

(5) HEENREITHKE DA TOEKRFEBRAGE LK OCERMEHAFERE (L (1) B
) o

Wt BIVEIEGIRE DT —F _N— AN T, BERIE, 2R HRIED 5\ e
AR R LT, BASEIEANRL A B APER R ARHEE KON A AN R il
BranbBREINTEHENE (PHHEST) CHEAINEHRKERT 12 flTh -
7= (F 1),
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£1(1) HRHRE. FEFEHRE, F/DARBRAEICKT SEAG RIEREFHRSEEY)

ERAEE BlIfEA
ﬁ;& %) HEHE
JEIE —fih o | mw 1 Bl 5 —_— w7 e BIfEA% R
EXELBIERE %%/ R (PT Term) B | o G RED)
1 | M| &t R &%t K S | DR | 70mg/m2X[@ 2006/01/11 TEEIEMARE | sk 2 #E) | |
| 50 AR b1 AN g O | DR | 800mg/m2X[al/1 A TEERGAE | R A #E) | [
B | FEEEBRME | o ATTT O | DR B S A e
9 | M| &t ReZ%2 K S | DR | 100mg/m2X1 [E]/3 i TE AN FEVELPE R AR A #HE) | &
Ji | P HERY DB O | DR | 900mg/m2X 1 [&/3 i TE AN
3| M| At ReZ2%2 K S | DR | 100mg/m2X1 [E]/3 i TE AN FEVELPE R AR A #HE) | &
Ji| FE P BN ANV g O | DR | 900mg/m2X 1 [al/3 & + 5 A
4 | M| etk ReZ2%2 K S | DR | 100mg/m2X1 [&]/3 i TE AN FVELPE R AR A #HE) | &
Ji | FE P BN ANV g O | DR | 900mg/m2X 1 [al/3 & + 5 A
5| M| &t N e ALY S | DR | 100mg/m2X @l TEEEAANE | sk R El8 S
4|49 7% FIRE YR O | DR | 900mg/m2X ] B A A
J& | A AR
BE | ARlEZ
BE | 7B P
BE | FEHEH
6 | M| ik e &%t LK FId S | DR | 100mg/m2 X [a] TETRAGAIE | SRR I I R
| 62 7% DR | 75mg/m2X[A] TE RGN | B e Bl 7k §
B | FESEMTARE | AU e R O | DR | 900mg/m2 X Mm] T-ET SR AN
BE | 5 P DR | 700mg/m2 X [d] TS AL
BE | FEHEH
7| M| &tk REe4F%L kg S | DR | 100mgX [l 2008/09/19 | 2008/12/19 | - EAfiE HLEE i i A
| 44 7% R R AR O | DR | 1200mg X [A] 2008/09/19 | 2008/12/19
Ji | FE P
BEM AT B:[EE C:Life threatening D: ARt E: £XREE F. EFMNEE B W . h%E F.FE k. FEE F: TH

LI

| : A 88 T T
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®1(2) HHRNE. FEFEHRE. F/MARMRAEICKT SEAG (RIEREFHRSEEIY)

ERF RBI{EM
ﬁf . B
TR it O | mp 1 Bl 5 . w7 e B4 s
EELBIERE B/ B (PT Term) B | px #E=RA)
8 | M| Ltk REe&% LKl S | DR | 70mg/m2 Xzl 2009/01/23 | FEEIEMAE | ALBE i e ]
| 40 B VAN 4= 1.3 O | DR 800mg/m2 X [A] (2009/02 %9 10
S| 5 W A A A #)
9 | M| Lotk Rt 2%tE 0 K S | DR | 70mg/m2X1 [El/3 i TEIR AR | EEOE ~ El N
| 61 7% NI A Y3 O | DR | 800mg/m2 X [&]/3 &
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