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B3 A KRN KIE | HA KF 4> | NCCN Practice Guidelines in Oncology v2.2011.
TRV S SRS 4

IZOWNWT DI, EIEERENIES SARC-E 1 0of 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 1l 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.”

A - & Mk - HEIZET 250 L
(F71xHE-H

BIZHEOH S

LA & FIT)

J74 R A > 7 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 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
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
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

liposarcomas.”

L - & ik - HEICBT DRcHlE L
(F71xHE-H
HICEED H D
FLH B T
T4 R A > 7y Maki RG, et al. Randomized phase Il study of
LA 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
{55
ME | HA KA | Soft tissue sarcomas: ESMO Clinical Practice
%, Guidelines for diagnosis, treatment and follow-up.
ZhHe - 2R v201:
(F7- 1350672 | One trial showed that gemcitabine + docetaxel is more
HiMED 5 | effective than gemcitabine alone as second-line
SO AT chemotherapy, but data are conflicting and toxicity is
different [I1, C]. Gemcitabine was also shown to have
antitumour activity in leiomyosarcoma as a single agent.
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HICEED H D
FLH B T
A R A > 7y Maki RG, et al. Randomized phase 1l study of
KR 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) HAREERERSSS BENARMEAE] OBEETRLE LTWHEEL H
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S0 TESIRFFAIE] ORILE L CWAEEEHAE LT, £7-. 21’6 T 55
— A R— 25 L, BARNIKRT DIEFIHRE 28N LT,

728, BARBRRIEE S0 OBEREBTYYIFLEI 720 72 SCHRICIE. TREA L
776

<M EB T D EERRERE >
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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T AhTHEY 900mg/m, 904y, 1 HH, 8 HH
K& %&/ 75meg/ni 8 HH
R NP S 1%
Granulocyte-colony-stimulating factor (GCSF) 150 pg/niiZ 9 H H~15
HAHE T, UIXT T4V TFAF L 6mg &9 HAICEE
e« 25 Bl H3 Bk, 23 B ASFEHT ATEE,
THEFHIEE - 2 4 PFS 13 45% (10/23 f5il) . F¥)EHR IR 49 »~ H,
PFS o flix 13 » H,

et
BHITED 4 23— RFET,
JL— R 3 OEEEZIL. HHPERE(2/23) 8.7%. FEEMAEL HERH (2/23)
8.7%. &1 (2/23) 8.7%. /Mg (1/23) 4.3%. T (1/23) 4.3%. Eifil
B(2/23) 8.7%., Miidgtt (2/23) 8.7%, 7' L — RN 4Ll FOBFEFERIIFBD 2

-7,

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 II study. Gynecol
Oncol. 2008;109:323—-328
W75 i AR o8 o BT AMEFRIEE LTOEERS LY
X B+ K& X 3t Vi« Gynecologic Oncology Group (2 X 545 IT AHFE xR
R
KI5 AT, UIBRARED 1 il E, HIERTRERZAH 0 . Fum AR OBE

EHY . BSHBIREEILE D20
FERHMIEE B (CR+PR)
ik
AT HEY 900 mg/m, 904, 1 HH., 8 HH,
K& # %t/ 100 mg/m. 8 HH,
GCSF 150 pg/mix 9 HH~15 HH ETHH. XiZXT 7 4 VT T AF A
6mg Z 9 HE 7 10 H BIZ#& 5,
3WM T & WEELITRAE TERWVEMES HEBLT 5 £ Tk,
HHRIBIEOBERN H 253 E1E. L%y 675 mgl/ nd, 904y, 1 H
H. 8HH, K%t/ 75mg/m. 8 HH,
AL RECIST 12k v, F£7-%4M1% CTC 3.0 12 & v FFf.
i R 0 b1 FANVEEk, 48 25 T RE,
AL R Y L E T 2 E0REDN 90%, 1 74+ A7 7 X Rae G o
LD 6%,
TEFHMIE A  2%% (CR+PR) 27% (13/48 ; CR6.3%. PR20.8%). SD50%
(24/48. 5.4 » H), ¥ 5.5 22— AJlT S 47z,
LAt EREIEH S E 2w (7L — K 3 oM 29%., 7 L— R 4 Olfn
/IR 10.4%, 7 L— R 3 DAFHERBD 12.5%, 7 L — K 4 D4
Bk 8.83%, 7' L— K 3 D&M 20.8%, 7 L— K 4 D&M 4.2%, 3K
FIPEM I TFR D e o T,
ARWEPFS 135.6 » HULE (0.7-27+4 H) . Z20IRIE 9 » A DL E (8.9-24.5+




3)

4)

»H) THotz,

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.

W ME 7= S A AR T 2 P e Rk L L TORBERS A X B+ R
% & L%« Gynecologic Oncology Group (2 & 5 45 1T AHFE %t Bk BR
kPG LT, UIBRARRED FE I ANE, HIEFTRER A H Y | U ANE R ORE
E72 U, HSHIREREIZR D20
FEFHEEE ; B2 (CR+PR)
ik
T ATHEY 900 mg/m, 9047, 1 HH., 8 HH,
K& # %t/ 100 mg/m. 8 HH,
GCSF 150 pg/mix9 HH~15 HB ETHH, IIXTT7 4 VT T AF A
6mg # 9 HE 7 10 HHIZHE,
3WM T &, WEELITRAE TRV S HEBLT 5 £ Tk,
B IEROBEN H H5581E. ¥ LY Xy 675mg/ ni, 904y, 1 H
H. 8 HH, Ft#¥t/L 75 mg/ni, 8 H I,
A2hPEIL RECIST 12XV, F£7-%4M% National Cancer Institution
Common Toxicity Criteria version 3.0 (Z & ¥ #Fffi,
FESR 42 B3R g%, 39 FISFHE ATRE, 50% (19/38) 7% 6 =t — R LL BT AlhE,
FEFEE - 2240% (CR+PR) 35.8% (15/42 ; CR4.8%, PR31%. {5#HX[H]
23.5~49.6%). SD26.2% (11/42),
AV B RERH S B E (L — R 3 OAFHERIYD 5%, 71— K 4 O4fh
i 12%, 7' L— K 3 OAI 24%, 7' L— K 3 O/ M 9.5%.
7' L— K 4 O/ 5%, 7 L— K307 LVX—KG 1l 7
L— R 3 D¥FEH 17%, 7 L— K 4 Ozt 14,
HhE : PFS X 44 » H, Zh L7172 156 HllcB175 PFS X6 » H, OS (X 16
r AUk,

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.
YIBRRRE LR AR R E T 57 Ly Z B o+ R ¥ Lk - 5 1 A9
S FEGEABR
X5 UIBRREE D= i IR (29 ) . £ oftt (5 61), HIEATREREH D |

U AINERE OBEIE 72 b QNS BURBRIR IR X 720

FERHMIEE : 3% (CR+PR)
ik

FERHIE B 1XFE% (CR+PR),

T AT EL 900 mg/m, 1 HH, 8 HH,

Kt % %t/ 100 mg/ni. 8 HH,

GCSF 150 ug/miZ 9 HH~15 HH £ T,

HHIRIEOBERN H 25 E81T. LA 2B 675 mg/ ni, 904y, 1 H




H. 8 HH, FE#*+&/L 75 mg/ni, 8 HAH,
SHEHIZ &, HEFEFLIFEATE fcﬁb\iﬁz’ﬁﬁdfﬁﬁ“é F THkL,
FAHAEAATL, 2a3—2H 304721529045, FDO% 90 45 T L, 1A
WS B RERRER & fE1T L 7=,
AMEIZ RECIST (2 XV, 7271 CTC 3.0 12 X v ZFf,
FERL - 34 B3 B Gk () 55 ik o 14 GBI BRI OBEEH D . 16 1] (47.1%)
WD RF ey RER, 1861 (52.9%) 1IHIENRE TH -7,
FHEMEH : 2292 (CR+PR) 53% (18/34 ; CR8.8%. PR44.1%). SD23.4%
(8/34), B 6 a—AWEfT SNz, RF VL E T ARERED 50%
IR AEFRD T,
et MRFEN LA EEFRLT, 7/ L— K 3 OFFEREAD 15%, 71— K
4 DI 6%, 7 L— K 3 OIfi/MRED 26%. 7 L— K 4 Oifi.
IR 8%, FEEAEIF T ERIEA 1T 6% &R Td o 7,
BHWE : PFS135.6 » A (4-10 » H) Th o1z,

5) 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.
BB MGTAIEIC ST A X A X B+ R X SV EE A AT Z B HA
fﬁff\‘@ﬂ% IT FH b g el
HEY : F A X BN KX X A2 MA 5 2 LI K0 BB P RE O R
THERET DD ERDD, BEBDT LY ZE L BARELBELZT A
VHAEVE REE SR LDOHFREEE KT 5,

FEFHMEEE - 24 @#%OZEEHE (CR+PR)

7t
A Q) AR - 1,200 mg/nt, 120 4> (10 mg/ni/min), 1 H
H. 8HH. 21 HZ &,
TV HE U+ REXFE/(GD)HEE : 900 mg/mt, 90 43 (10 mg/ni

/min), 1THH, 8 HH., 21 HZ &, FEXFE&/L 100 mg/nt, 6057, 8
HHE. 21 HZ &,

9 HHXIL10 HE2 S, GCSF 5 ng/Kg % 7 H~10 HEPFH. X%
77 4NT T AF L bmg & 1 A&,

firie 1 122 Bk S 4L 119 BN fEAT T RE, 73 11(60%) 7% GD FEEIZ, 49 $1(40%)
23 D HEAPREIZE Y D1F bivie,

2 BEEZRE Lt Dlx. G BETIiE 26%. GD #ETIE 46% CTh -7,
Grade 3-4 @ﬂfifﬁi%ﬁfbﬁlm#o 7o OIL L MBI T 120 il %4>
PEFHI FTREBT T 46 151 (38%) (278D b7z, %ﬁ*ﬂ ME 2 BRI E S 120
FIR 7 51 (6%) 1238 H L7~ Grade 3 DEESK, KOV XL Grade 3 @
R SUE A IR T2 GD BETIE 25%. G BETIE 10% TR BT,
GD BEIZFMED 7= O Tkt B 23 s o 72,

AR - 232513 GD B 16%. D HAIRE 8% & GD FFCR4FCTh -7, GD ¥
» PFS, OSixzhzh62,H (8.0, H), 179~ H (115, H) T
HoTz,




6)

7)

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.

LENC BV TEE S NGB A EET RIS T2 7 LA F B+ FEX XL

PFREIED retrospective 72 e TH D23, 114 Fil S IEFIES Z N FE TORE T

BbZ\W, AT HZEL 900mg/m? & dayl BLW day8 12, FEHXFH&L

100mg/m? % day8 ([ZHHIRINEE G- L, 3 WM IC &G 2 fitise L7, SREBNICIIT 5

BEREEO P RAEIS 3B TH > 72, BIEDZELRIT 18. 4%\ A S T P R

X 121 » A TH oo, HAE BN TIE, MR I T 2 i P

Performance Status 0. {LZFZEIEIT KT D 20N T4 & A EIZHHEI L Ty \710

FPEICB U TiE, grade 3/4 OUFHFERIED 2N 19.6% . /MRS 23 8.3 % IZ58

bivle ., MEPHET 0% THY . L THEFRIWELEX b, A

51X retrospective REMTFE R CTIEH L0, FLA U X E U+ KX RAGHE

BTGB PAEIC 6 L CTA RO DI SN D ALER VD A v & ffigm ST
Do

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.
KENZ BV TE S UK AEET T 5 7 A F o+ R R 1
OFHPEIED retrospective e Th D, IR 35 filicxf L, S A Z
675mg/m?2 % dayl 8L N day8 2, FEHZ Xk 100mg/m2 % day8 (2 Ak #%
5L, 3mIcHREEELT-, 7o, 2F1TERIIZ GCSF &572x Tto
BIEFNZB T DB 5RO P REIF S BIThH o7z, BIRDOFTER=IF 43% & BT
TohHH., CR54]. PRI10 BN EIZE S 7, M A A P i E 6.7 ~ A .
AT REIL18 > A TH o7, 6 » HALFHEIT 90%(95%ClL, 80~100%).
1 AEEAF AT 66%(95%ClI, 41~92%) Th o7z, BFIEIFHETH Y | FrilHER
AERFEGIIFED O TRV, KA IE retrospective 72 fEMTF5 5Tl d 5 23,
AT HE A+ R X R VORISR L CHER LA L i
iR AL

<HARIZE T D B ERE >

WMNETG, TTARZZ . EfEmi, S08-4 FRMEIT - AIEIC k4% GEM
—TXT fﬁ/ﬁ 55 48 [n]  H ARG EF R FMES

:bzmbzh $2005 4 12 H £V 2010 4 4 A F TIZ 45 B0 -85 A
JEREFNZ X L. GEM-TXT (GT) #&¥EZITV Rl AlHEZe 32 fil T2 D% 4%
bﬂ%%ﬁfaﬁbt@ﬁ&ia“é JEBIEL 30— 68 %, JEIEILF 5 15, T K
ARk 2. AN () 10, {E{LE 2. FJEHGE 3 CHAREEIZ A I /L O #Uliti 30,
JF18 #EHEMEE 10, B 7. UK 2. B8 8. 5 2 TH-o7-. D1 {Z GEM1000mg/
nmZzZ &5 L D8 IZ GEM1000mg/ni, TXT80mg/nmiZ# &5 L Zha 3T &I
ML 4—8 PA I NVBIlhoT-, TOHATREZRRY Mkt LT, ﬁ%qﬂﬁ?ﬂ
Dizxt L CIE GCSF 4% 5- 172, BIEAIE G3 D afF ek 25 28 il
IR DY 4 BN R HivTe, BB 3 Bl G3 DT L/L¥— 75>21§J
Aoz, %1% CR/PR/SD/PD 73 1/16/10/5 Th->7-. RR 1% 53%. CRR
1£84% Ch oz, GTEIEFFEET _NEAERLLIROLUIBRHL DD,

10




2)

3)

4)

5)

PERFRE ST E AL FRIEICE U COFIR RIS Lism W R R 2R L

2o SBEEFBISNFPHERE, RFA 72 EOIGHE EOHHT 5 2 & TR R 2 Fife

SEDZ LRI END,

Bl - ey ek, ORAS ORZE. fth PS94-03 BRI ATET
® DG (Docetaxel/Gemcitabine) ffi H#EER, 5 47 [A]  H ARG 525 P
£

R A5 g RERERNIZ 5 LT DG (Docetaxel/Gemcitabine) fifi %
BRAa s 45, SEBNT 61 5%, 2 BRIT 2 BRPED LM, BHRRAEEIRIT 56 k. JERD
fERE 2 A% U, [AATESZ . A SR O 1= RS 2 e h S AukB T,
AIEHM&® Y, MRI T2 #FAEEBRIC RS —EmE T2 S L. WEREDI
fo, Mg~ —7—iF CA125,CA19-9 & b IZHEMEFHPFHNTH -7, LDH X
651IU/L & L5H- 2580 Tz, BHET 2 & BEKIFZ2R < F B o~ D 35
D HE R, AR ER ORI B Y S E AR & T L7,
SR ELALAR CI3EsE A R < | mitosis > 10 T Y . FL 55\ EIEE A 23 A% 5
mETEL W, EKMaZIEETHY . U oRGibkErE (016) TH
SO EEEEHATE 1c ] (pT1cNOMO) & @2Wr, B i AR
adjuvant chemotherapv DA AL i%ﬂ“ﬁ"i‘ﬁ PRI BTV AN T2 DR
BT o Lz, it 6 » AHIZ RN R . O
K Z2RBD =726 DG EEZBRMG LT-, &5 % docetaxel 70mg/m?2(day8)
+gemcitabine 0.8g/m2? (day1,8) 3 [HfE TiTo7z, 4 I — XK TR TD
NRITNC (M OB B M. Mk AR A L), AES
% L L TUZ docetaxel IZ L A8MET LILX—KE grade2 D T-05. FHH
HIXRRECThH o 7o, ZOMEEZ: EOIEMEFEIEITEED TV Zevy, B g
AR DO 32k L C DG EIED A H TH 5 AIREMED RIE S 37,

—F {EE. MARZES, kB &, il SeAT A0 R E RS o0 - B S A
IZxf 9% DG (Docetaxel+Gemcitabine) JIEOAH M, H A M AFHEE
SHEES 28 % - 1 7 - 2010 4 P55-60

RN Z B9 5 1 I EE RIS Ay X B (dayl.8 800mg/m?)
&L FEXZ Rt/ (60mg/m? day8) G L7z, 7 AITHEG LT, =T
57%. BAEAFHIIIL 225 » H PFS 13 9.0 » 1 Th o=, A H AL Grades
U\J:@éllfmlffﬁi%‘fi B o 7, G-CSF %G#H L T Grade3 O [ i Bk

EG &571;75) %hu%@ﬁ,ﬁfcﬁﬁ£$% B ??')fcﬁ?fPo 710
B’%%z]: TAE, TEH fE—RR. FEIE fEER. fl EITHE - EEEM R IC T D
gemcitabine/docetaxel ff L DIRERN R 0 AR FL TS MEEE 83
S854, 2009
AT R - SV 2 RIS LV 7 B (dayl.8 625mg/m2) & R Z %
/L (75mg/m?day8) Z 5 L7, 25 &5 LT BT 23%. I
HFEAE LIS 5 H Th o e, AEFGIE Graded VL EO ik 72%
k—mu&)ﬁ_o Grade3 DEZEIT Bl D -,

AR -, PEBNER, &R EGE. ih, 91 Gemcitabine & O Docetaxel ifff]
Wik L debulking surgery TPHAUWE LI- = FiBHAEDO 6] % 62
[B] H AR pERH G NELHF Pl 2

S A X, FR A K Liﬁ 235 4 [0 FHRE L OMLFRIEIC THRE
Zoiffie LTS B EYE i IR OSE G 2 #85kr U7, JEFIS 34 wk, [EEK O
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6)

7)

HINE 2R LU=, #F D% Irinotecan, Cisplatin JHfEES 3 22— A hilT
L7223, fiitk 4 » H CEBNER 2500, e EERE iy, ik E s
b, MEFENEREER 2T L. ZD% GD Eikz 6 = —Afufr L7-
DS, BFME 9 » A CEBNE A R E D, B8N SRR I ETT L 7-.
N I3AE 4 cm TEOIENIIHEFERERO S, FiEFIF O FIBEmmIZ & E 238
DT, GD BIENHREE TCOMBEIERIC L TRH Y B L, weekly
GD B{E%x 3 a—XBL. HAFi%9 » HT3EHDOEBRNIREE
D, IEER N, S S0, stoma SRR & AT L=, FIEIFEHRND
DOAEFHMIZ 32 » H T, BUEOFHRE L IFBAHBIRIEIC K > TTFH K
ELLLEEBEZOND.

BT S, BARTE, IRAH—6 JEFIWE S22V F U+ R X R VL
NN LT BRI 2 ] H Afm NPHER P M8 25, 352-356
2007

DEG] 1] 49 5%,1 4% 1 pE, BUREE:46 mEREC 5 S RO ETZ2 W C 5= 28
7 2 i T S AU TR ERAR A I C - IR A R & 2 S e, 24 I ABE
MENIZFRFE DN & AR & 70 o 7=, IR R R 4 It 12 7R A i 1 - et LAk
FHE(CYVADIC, v 7 v R A7 7 I K 400mg/m?,3# 2 H BV 7 U AT~
1.0mg/m2, % 15 A, FF VL E TV 40mg/m2, % 2 A, X H L XT
200mg/m2, %5 1-5 H)%& 6 1 AMIZ 6 = — ATV & T# PR S fllfrs iz, 9
71 H %I & 38 U ISR Ak & Jid T U 72 23 S O — 5036 4F L 7=, GD &k
(GM 900mg/m2,%5 1,8 H & DT 100mg/m2,5 8 H)% 8 7 — /LT L,PR & fi]
WrSivlz, 57—/ CTZ L— K 3 o HMmEKED %2389,G-CSF 100 1 g/ H % &t
30 H,1 7 — Y38 Hixh Lic, GDEIEK T 4 0 H HICEBIERE OHF 4
WMRERDEDEGFFRTH D,

[FEG] 2] 62 5%,2 4F 1 pE, Bl 5 O 2 W2 C -5 ARl 2 fiifT S
Ui smooth muscle tumor with undetermlned malignancy DZ W THE
B SN, 13 T ABREENEENED O & ol IBEREE
’“’i“ljﬂ JE 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
ﬁﬁ%lwEa®CT?Eﬁ%&@%&W@GD%&%%%LﬁV—P3
D/ & 7L — R 4 O | il Bk A3 A 5 31,G-CSF 100 u g % 8 H [H#%
517, 27—1HH»H GM % 700mg/m2,DT % 75mg/m2|ZJ&EL.7 7 —
VAT LTz &% 7 L — N 38 @ FH gk, i/ Midsvb 234 6 41,G-CSF % &t 31

H.,> ¥ 3.9 EITQL‘? Lﬁo GD BIEZIEPEN IR IVE R L, 4 I H 28 L7283
I CHRREEURIFERD b u,

[£& 9] GD f’%?ﬂi%ﬁﬁ?ﬁ’ﬁ%?ﬂﬂ@iﬂ LR WP IE SN TED,
FRICHR L RIERE N & D B~ DB IER T SN D,

AREL M EE BEHOE A, i, Gemcitabine & Docetaxel %/ L

TALSIRIENED LT CE B AR O 1§ HPEmBAdOE S 44 .

19—24, 2007

T4 Gemcitabine (GEM) & Docetaxel (DOC) % {#f L 7= #kES A fE 2 %t

T HFREEDOE VBN LROBRENL S HALNDL LIz, ATk~

i, FENSEASRBERRICH LT GEM & DOC ZEH LAk SEE TER
Zon LTIER 2888k L= D THIE L, SCHRIE R OAS % O RYE &R~z
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8)

9)

V. [JEFI] 55 &%, 0 #EAE, 53 mEPARE. AN EMEgRHIN 2 FIFICITE A %2
L, 7Tcm KOEUHEOZW TR Loz, BmOEITO®, [FIHE
A CEAA = 2R X O R 2R T 2 5T U, RS C =
AR &2l Sz, gk s kL LT TTJ (TXL+CBDCA+THP) %
6 I—ABI o7, ALFEEKT 2 r ARICERRARE (83 mm) L0l
BRI 253 DB TEES; (R K 23 mm) A L o7 GEM & DOC 2
TR FREEZITY, 3 = — A& TR W R, SR AT 34 50%
IZHE L, 6 33— ARBITIZRFTERRE, B & b ITIZIEVHEE Ui/ ER1E 98%
Lol
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.
AR, BRI EOIVENANCK T D7 A F B+ R XX AOEH
FEOSE T ARIER IR ChH 5, 77 T FRANZ L HIEEKE T4 12 » H
PINOFREIEI1T2 VP AL EORATIREIED & 2 B INE N A & Xt
REL, BKEL T34 HIpeekI,
ik
HAEL~L0 L L TH LU ZE L 800me/m2 (dayl B8 LW day8) + K&
2%t/ 60mg/m2 (day8) . L-~UL1¢E L CTH LT ZEL 800mg/m?2
(dayl BX R day8) + FEH#FXE/ 70mg/m? (day8) %, L~ 2 &
LT AL ZEY 1000mg/m2 (dayl BEX W day8) + KX k&L
70mg/m? (day8) #ZFRIRINFG- L, 3 HEICHF G 2kt L 7=, Dose
Limiting Toxicity (DLT)I%, grade3/4 O /Mg JEEWEAF EREAD
4 BYL EFFed % grade 4 O ERE) . graded/4 DIEMEKENE L S
72
o s o5 1T FHEERE N IC BV, eV 123 FU—Lk
23 DLT ORBUT N T2, —H L~V 2 05 %517 3T
4 BYL EFFfed % grade 4 OFHEREO DO b, BT
MRBRESICBITAHEIZL-UL 1 & En, RIEFICBITAHR
FEHG L LT, grade 4 DEFHERID A 57% . EIfLDS 6% DIEH]
T b, FEMEEEIIREE RS DIFR N7,
APEIZBI LT 1> CR, 6 il PR 23EIEL S 4L, BAER] D285
1T 21.9%95%CI, 10.6~37.7%) T o7z, M H A7 [ oo
1348 » H, SAEGFHFTRIEIL 13 » HTh o7,

Matsui K, Hirashima T, Nitta T, et al. A phase I/Il 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 : HAAN non-small cell lung cancer NSCLOIZX 427 AT X E U+
Nt & X VIEIEO A &2 et 2 G 25 I/ I AEFExT B EER
ik -

o TARRER  TIBAV 2RI/ 22 1 HH . 8 HA, ReEXXRL

8 HHZHG L, #EHELIET D,

o 11 FHEABR . A & ZatE 2 il 4 5,
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10)

11)

% I *Hﬁ%‘ﬁ 1% 25 B VB ERS . HEREHEIZS AV #1000 mg/n
1HH. 8HH. FEZFE/NL50mg/m. 8 HHEThHo7o, S HIZ 344
DIEE TT FHERBR I B G S v, 2FERRIT 32.2% [95% confidence interval
(CI) 20.6-45.6%)], #E4E FH £ C D ZE2h %1% 30.0% (95% CI 16.6-46.5%) (40
B ThHotz, ZL—F 3 OFVEMEMRAHEIIH &2 &G Lz 2§ (5.0%)
WZER DT Wi & %XTH% RIGRIC LD EICHE L=, 2O, T
ﬂ;ﬁéhfcﬁl/\ﬁ%“%% B ??')fcﬁ?f))oﬁo

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 NSCLC)®D 2 RIGEIZBW T, FkH X
TIAF LTV EERIED, PR 2wV EANREICRT 2 240 OE
BPE A2 MREET D T v & Al bl 5 A R,

%5 MR FAIZ NSCLC EMEL TV D, IT7FFR—R 1 LI A %D

38, Performance status(0-1), 20-75 . 155 ZRIEZstEREN & D H
#

FEEHMmE H . A

ik

REXXE/1 60me/m, 1 HE (F7ZIF8HH), AL % 800 mg/ni,

1HH. 8HH, 21 HZ &, WA HEES 5 F THEsL,

AR WEEZE N 65 B3 EEk S, P S WEEMEMZ% (ILD) ©

ORMPIEE 5Tz,

Zet  QEREERE TR, 13 61 (20.0%) (2 ILD 23§88 Hiv, 3 A ILD

WX VIR Lz, HAHETIZ 2 6] (38.1%) I Grade 1-2 @ ILD 73
Kb, ILD Z THIA[EEZ2 K FIF A TH 72,
ILD DSk, MRS CHh o772, Grade 3-4 DAFHERMED 1L
DFFHRE T 81.5%., HAIRET 85.9%I1Z. Grade 3-4 DEIMITIZINEH
18.5%. &N 3.1%IZ. FEMEAF PERIEIX. 2N ZE 4 16.9%. K&
W 25.0%IZF8 8 %th_o

A AW O P RAEIE, FEZ SR +7 LV Z B UREN 10.3 7 H .
R 2 2w VHAPRES 101 » H TH Y AEEEZRBD RN o0,

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
77T Gt b FEIEL OB NSCLC IZXTAHA7F LAV A B+ X E
B LD ' R A AR - 5 VLT AR FEx R EER

5 - FTFF_XR—2ADILFEEH O T PS0 £7-13 1 @ NSCLC #.%,

JiE: FEXZXE/NL60 mg/ni, SHEH, Y2V XE 1 HH, 8HH, A&

EE OB EIZ. 800 mg/nt (evel 0). 1000 mg/ ni (level +1). 3

ki e
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FEA 5 T FEERER CId 13 fil23, F 755 11 AHERER Tl 29 B3 Bk Sz, F&
BEAE P ER D E & BRI (3000/mm3 Kiil) 12k % 8 HHEHDERN
dose-limiting toxicities (DLTs) T -7, 6 #ild 3 fili% level +1 T DLTs %
720 (maximum tolerated dose), 7 A ¥ B 800mg/ni, 1 HH, 8 HH.
FtE 4 %xt/)L 60mg/ni .8 HH (evel 0) 235 11 AHERBR OHESEFE 5 & L ¥k
L7z, ZERhERI1% 28% (8/29) . PFS 13 4.2 » H(95% C10.9-7.7 »» H)., A1FH
X 11.1 » H95% CI 9.9-12.4 » ), 1 FATFRF 41% Thotz, &b %
RO HAEESIIMEFET. ZL—F 4 0FHERE 18%. Z1L— K 3
DFEEVELF P ERD 11%, 7 L — F 3 DI/ MBI E 11% Tdh - 7o, 167EE
HIEIIERO 2o, 7 L— R 3 DIRA 4% & FIR 4% % 8D T,

(2) Peer-reviewed journal DR, A X - 757U U ZAFEOHREIRD

1)

2)

3)

4)

5)

Kanjeekal S, Chambers A, Fung MF, Verma S. Systemic therapy for
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
BN Ry (A T74RAT757IF) ThHhoto, CR9%. PR44%.
SD21% Choic, FXINEL EERROH LB TORERMFEIT 50%TH-o
77
Reed NS. The management of uterine sarcomas. Clin Oncol.
2008;20:470-478.

A —y TRV CTEREND, REXXREAL LS AV E U EHWA)]
D TCOWSH HMEN RSNz, 29 FlOFIgHAEEZ ST 34 FlizksW\T
53%NDEMFEThHh Tz, TNENHAITEENIZEGWEEEZ RS>
7o, B ARE LT A Z LIV ENTERTRE R LT, BN
< GCSF #M/ BT 58 T LWIEHEILEE L THETHD Z L ITIEMEN
AN
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 EVFEETH L, GOG OF 1T AHEER Tid, glElEEE LT 36% (CR5%.
PR31%), B R4 U EELE L T27% (CR6%, PR21%) T, & HIZ 6
y AU EOFHIRITH 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

Pk FEIE & U CHW R E R ooy, Balse bR Sz I~IV #
DFEFIRHARICRT 2 4 a—ADF LV X B+ KX 32/ VEEOS
ITFHERER TlE, 2 PFS A XA MY AT —F Lt L CRIFCTH - T,
Amant F, Coosemans A, Debiec-Rychter M, et al. Clinical management of
uterine sarcomas. Lancet Oncol. 2009;10:1188-1198.

FhyFE F RS XL OFHT, TEVRBABICAN THD,
GBI Tk, 7 A2 B HAIEE & i LT PFS, OS & HiZE-> T
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6)

7)

8)

ey, PEHBETHEMEN S b, ROFPAREIL, 5= G AIEC =
LRDLBRFINMETH D,

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

BT AV E U+ RS/ VEEIL BT E R RIS LT
?JJIEI B RIA FEEE LTEWERNRE SN, Fbeltd
1 LY AP EORHEED & DG AEIC BV TS, 7 AV Z B BANRE
EHEGLCPFS, OS ELEIFTHD Z L aiiz, NEREOHIR X 5
IT FHEAER Tl 10 filH 4 D CR 28 ebiz,

I-IV O 52 4 UIER% O -5 i i A RIS b3~ 2 i b 2k & LT ik
DT —F L HENT 2 4 PFS BA#is ST,

Nam JH, Park JY. Update on treatment of uterine sarcoma. Curr Opin
Obstet Gynecol. 2010;22:36-42.

5 GOG 1E, AL H B+ REX 2 /WEED 2 SO LA #HE L T
W5, #EEEE LT 36% (KFV/LEY OFRIER 20-830% & bl L TR
), B RITAVEEL LT 2T% Thote, L LEWENENRZDE
FAGFREEICER LW LIIZ0VR, RO ERIAETHD, S5
(AT O L BE L W), REIEGRAEETH L,

AU ENIEHELD %ﬁ%&’é—éﬂé’\“% NE I, REFXEL
DIENREEZTICAEFLZWD SO EFTENI OV TEE
(RN ETH D,

% < O WIEIT AN 22 S FIEEZ 0 S 728 B bRk
WEEL72SH, PFS, OS HICE A RV AAT =2 LD HENTVWD LD
ERHDHN, MBMEFEELE L TEOHICBRERARETH D,

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

FhvEAEE REZRELOMARECE L IR L v HESE %
A3 HAREMEE . RV YA U EEAREICE L CAMMERHIRFTE 5 L
#HLTWD,

(3) R EF~DOEFELENTERK L L TOREHKN

<A I T DR ELE >
1) Clinical Gynecologic Oncology 7th 2007, p194

2)

3)

TFAUVEE L REX XL O8 LWOFREEIL. 29 6o i AR %2

St I AHRBR T 53% D EMNEE R LI,

Principles and Practice of Gynecologic Oncology 5th 2009, p756

TFhTEE U+ R XX RVE, BEEE. RIBEO T E PRI LT,

WA & AR R L. (ZE515K 53%) .

DeVita 8th, 1788
FAhvEEYE REZXRLVORIL, FE R RIS L CRICEZI Th
Do

<HARIZBIT 2 #FEFEF>
1) HrEgARMEEY:  SGTE 2 iR, P600

ML ARIE 2) 75 i AL
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docetaxel(DOC)+gemcitabine(GEM) L V-4 7 A JE D #E1 T - FFFESERFNIZ % L T
HEHEINDZLIAL DL OTHD,
AT - RIEGNC T 2 IRE 2) = P AE  FIS R AT RE72 i il
RIEDOHIEEE & LT GEM+DOC I 53% D E W RN A2 7R LTZ)3,
ONETCORBHAEEORE2HE N H O EELRISHMLETH D,
2) PEREARIL B 2—2011 p89

M2 T EE  bLMS I~V #H o 22 o 25 A IZ
gemcitabine+docetaxel & 4 = — X175 - RER Tld. 2 4E PFS 13 45% CTHh
D, NETOT—HFThHD 24 PFS (19-30%) & bl L C# BAF CHESE
SNDHLIALSTHD,

3.8 b)LMS  Gemcitabinet+docetaxel 1%, #IElGE, B hH L KT
A EREDODEL DY, TR EAFENBHTH DL L WA SN, YIENE
PO T AHEER ClE, Fh=1E 36%(15/42), OS £ 16 » AL ETH o7z,

3) I NB DS AL IR EE D FEBR  p158-159

Memorial Sloan Kettering Cancer Center B —Jifizgx C?D LMS IZx3 5
¥ % x &1L D00+~ L v % ¥ (G)+ GCSF (granulocyte colony
stimulating factor)# %73 Hensley 512 & W #5 & 41,GOGIZ TE DORREE%E
17 9 5 11 #HEER Y GOGS8TL il ,GOG131G il & L TiThbhE L. 2D
AR, HRMEIT L LMS 245152 L 2nd line & L C DG EELZEHA L
AT (GOG8TL #BR) Cik, RNFE 27%. 1st line & L CTHEHA L %H
(GOGI31G 3B TIEEBE 36% 2035 H i E L7=73. Sloan Kettering T?D
53% I ZIF M OFEHEATLL.

vi) Gemcitabine + Docetaxel %
(D Sloan -Kettering Cancer Center Hffifiisk CiTo47= % 1 FHEER:
Hensley & ®O#iit CTiZ 3CR + 15 PR. 7 stable disease (SD) /34 £\ 9 &
WERRENRE G TVET.
© GOGS8T7L #BErGEHE H » ALFRTE 13— A+ —FURBRE R  HU #7
18 H 0121, &ﬁi%ﬁb(%m%MHG%mwmmsm\&ﬁ D1,
D8, TXT100mg— 75mg/sqm, 60 ¥ 5+GCSF 5 u glkg D9-15, SC. 7
LAV DORGIEE, fixed- dose, 10mg/sqm/mim: 90 43 & SN TEY,
AFEGEFTHARATEHEARI L OWEEAE T, G-CSF (philgrastim)®D
rescue WA TH Y, 5ugkegD9-15 O H % 5-»>, philgrastim O
fHKID Neulasta( H ARZEF)6mg/body, D9 #5422 LML 7
S TCWET. 51 FIHFHEATAEZR 48 I T, CR3 #i(6.3%), PR10 #(21%)
2z, 24 1D SD(50%) & 588 F L 7=. LMS OHEFHHI R IT 78% &\ 5
ZliZleFES. L L, MEEA GG RE)X, 5.6 VAICEEE
S>TUWET,
@ GOG131G #B:1st line & U CHEITHIEDO LMS {5 & L (YThillz
%E%QGOWWLﬁ%kﬂbf?w@ﬁ“ﬁéﬂﬁQWfﬁﬂéﬁﬁT
AE T L7 2CR. 13PR.11SD TH Y, ZNZ4l, 4.8%, 31%, 26%, JEE
HEIE & U CIE 62%C L7oAy, R0 v M A fr i (h (i) 1 4.4 B A
EEVEDREE BbivE T,
AFIZBWTUE. Gem TXT & Hi2, ERARAAOEKGIETRVETRER
725 11 FHENER 217\, ﬁé‘ﬁﬁ’?ﬁ‘ﬁ%ﬁﬁ%ﬁ UGS ga R 595, &0
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BHR)EATINERHY £7.

(4) ZEITHMBEDORBIETA KT 4 o ~Oidk i

<IHIMZBITFT DA RT A HE>

1) NCCN A K74 CKE) FEEE. UTSARC-A
TEREICHT D EHRE YAV AV R XL

2) NCCN A R4 CKE) #KEHKWIE SARC-E
ORI KT D 2L . F AV A ReX R

3) Guidelines for the management of soft tissue sarcomas.
Sarcoma 2010: 506182.
W AEOIRIRICEI T 2 WA FIA vy T LV Z & R XX ORI
(2B LU o IR S AR N2 O O O S AEICH L T T v
ANHY . 2 WIBRUBEOIRFEOERE L L GEiish b,

4) Soft tissue sarcomas: ESMO Clinical Practice Guidelines for diagnosis,
treatment and follow up. Ann Oncol 2010 21; v198-v203
W PECH A E SRS GE/NERIIRANE) (S LT avZ e & FesFxtkL
DOPFABIEN 7 L2 B M E D & 2RIBEE L THIRBTH 7208, BHEH
TR 7257,

5) ASCO O Clnical Practice Gudeline T, Vi ANEZ & TedkESANEIC k32 A
A RTA IERR S TR0,

6) NCIPDQ (ZDWTiX, ATFD 3 DIZHOWTHER L7223, \WT 1L T% Docetaxel
IZDOWT ORI R D> T,

B Adult Soft Tissue Sarcoma Treatment (PDQ) Last Modified 10/21/2011

B Childhood Soft Tissue Sarcoma Treatment (PDQ) Last Modified 11/18/2011
B Uterine Sarcoma Treatment (PDQ) Last Modified 05/22/2008

<HRIZBITDHA RTA%E>

1) TEERBAEETA FZ 422009, pl67,174

CQ49 TE PRI AIIEIC X U CHERE S5 Filiflia & i dfimhiifd: 2

Rt 2 %L ko Ay e ORI TR RIED DR ARREDET « ERAEHIC
595 ML R & L COTIMERSEE SR TRy, BIfShb Ly A n—
Thd, BUE, I- T HOZEEFHMHFNZ 4 A 7LD REXFRA+T LV HZE LD
. AP A IALDT RYT~A Ly (REIAELY) HAREZTV, ZOHi%
(Ls & LT ol MM 2 et 28 [ (SARC005)  2HEFTHTH 2.

OQ B FHFF AT - 55 PUIBEHIB PAVEE 00 B 1~ REAEA T )5 R J6 1 f L CHESg
SNDIBRIEIL?

FIYUIBRARE e F = mfHAEOMEEEE LT, FLAV A L REZEEL
OPFFIREED 53% b DEVEDFEZ R L2 2 L2HEX T, GOG (2 &> TEEN
Foiz, 2 OfEE, IRFREOMEIT T IEO PR LR & LT ORBFR
36%. LS IRIEZ OFRIEG 2 xIGe & Lict v BT A ALFHRIEOZZNFIL 27%
ERIFRFERTHo7Z, L2 L, WTNOKRFHIBWTSH, AT X B (900mg/
nf, 1HH -8 HH) & FEZxt/L (100mg/ni, 8 HH) MFHEREDICHT 5
G-CSF #AIO PR 5O T 3 EMETHVIESNTEY . AFIZBW TARIBE
BBATHEDICIES LR DIMENPMLETH D,

18




(5) BEANRITHKRDL AL TORKARSRE K OFARMERER (LF (1) B
) 12OV T

et o BIVEFEBIHRE DT — X N— AN T, @(%BVA\]H@ FE IR R E D D VT FE
NATERM R RS LT B AR ANVEL H A PERMm AR e OV H A i R
EEaNLBEYEIN-HERAE (@T‘ﬁﬁ%a@) THEH I ERIX 12 I Th -
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
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| : 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 &
| S A P
A | s
& | Bk
10 | Pk | Lotk RE &% LK FIY S | DR | 70mg/m2X1 [A1/3 & PRI B PR Mt A R #HE) | R
B | PIRE W7 L ZE S | DR | 800mg/m2 X1 [al/3 8 A i
11 | ¥ | Lotk RE23%E/L K S | DR | 100mg/m2 X ] TEIRTARE | TR I Ik [=]
| 40 7% AV NIZ A= A 3 O | DR 1000mg/m2 X [al/1 H 22 IE FE ~
U | R S A P R
12 | | Lotk RE& %L K Fa S | DR | 80mg/m2X1[E/1 H | 2010/06/01 | 2010/06/01 | FEFR&T-EAAINE | @EUE Ik I [[@(2010,/06/01)
4| 35 7% DR 2010/06/02 | 2010/06/02 | PRI TIRAAME | BRREAFEIKT
| HROEEARE | iR LA o | IV 1000mg X [A]/1 H 2010/06/01 | 2010/06/01 | HiffsHE NER(EN
& | Mg v 800mg X [A]/1 A 2010/06/01 | 2010/06/01 | i3k BiE
& | GREEEE i A A N o |1Iv 10mgXx1[E/1 A 2010/06/01 | 2010/06/01 | Rii#%3E - ]
BE | IR ANE I\ 2010/06/02 | 2010/06/02 | HiifHE PR AR R
VR T XV AR S RIT L o |1V 6.6mg X1 [ml/1 H 2010/06/01 | 2010/06/01 | Hiff5#E 22 IS I [7](2010/06/01)
v 2010/06/02 | 2010/06/02 | R AU Ik FE 72(2010/06/02)
TrEFIL o |1Iv 20mg X1 [E]/1 H 2010/06/01 | 2010/06/01 | BifEsk B&iE
\% 2010/06/02 | 2010/06/02 | Rii#%3E
~LAUBIan T =53 o |1V 5mgX1[al/1 H 2010/06/01 | 2010/06/01 | pfj#%d
% 2010/06/02 | 2010/06/02 | R
BT F L RIRFGI O | XX 2010/06/02 | 2010/06/02 | Rii#3E

FEM AT B:[EZE C:Life threatening D: AR E: £KXEF F. EFMNEE B 8 ob.hEE F. 858 F:

LI

| : A 88 T T

21

EEE F:TH




(6) EfEo (1) 26 (5) ZHFRATLHEEORLHEIZONT

FEERE - RO T >

1)¢Ay&6/kF%&%kw®ﬁ%$%i FE/IN I T A 1A e 2 o K515 PR I
IZR LT, REYAET Y ZHRLETHRNEREZZ T TERBEICRH LT, 2IRER
wtkﬁé$¢i%é%@® PEAETRHE & O e aBR I3 3 S TRy, NCCN
HARTANIBITAZET UV AE2A LI EEESTEY, H4oTlXRwnwe
EZD,

<BEYEME - HEIZOWT>
1) BARBERIESEFSNELEL, IO TA RT A N—Hid@l@RnH b7 L4 e
Ve REHFRLORFEEICEIT S KXt ro AT 100mg/m2 THY | H
KAK%Hémm%If@P?&%ﬂ»%ﬁ@MﬂMimﬂm%mﬂ?%ot:k
Mo, HRNTARIFHL A 2R 5525 2 LITI3Ze2MOBEnb s 525,
F 7. 2010 FIT—EREEIC Té%?&#?W® mAE%E 7T0mg/m? "5
75mg/m2 ([ZEE 4 HHE %ﬁotﬁ'%@% (2550 L 7= i ﬂ_ﬂ#éﬁmiﬁ@%
ZH FHEICHB VT 100mg/m2 25 L TV D DL, [R S 7=tk O LI O miBhi b
FHRIETHHTHOYTWD A DA TH Y | Cytotoxic 723K H| & O){}Fﬁﬁ“( 100mg/m2
L L TCWEr— AR TE R o T,
HARNCTORERFHRE L LTiE, 5 FEmRE2 627 A2 % B2 900 % Dayl, 8 |
Kt % %t&/L 100mg/m? % Day8 CT#H5-L, 16X 8 VA 7 b, 9 1HITHE
BEIHI D720 RV A 7 VDB A LY Z B 700 KX FE/L 75mg/m2 [ZEHE L.,
FET YA NEE LT L OHENRD SN, AR DD T AR
15 - HEOIRMEDHER I N L ILFWEER,
HARDADEFBIZE N TS, 100mg/m2 Z 5325 OIFEAIZITHEAITH Y . Of
AT 256 TH N TAY AT DL R0 FIENERTH S, SBRIOFHENRTH
%6 mE CKE., =E, mE, (AFE, WE, ZM) T, Cytotoxic 72 3EA] & DI H
T 100mg/m2 OAEGRZ£F > TV L ETZR W,

<Eun Eﬁ{j%/) [ZDOWT >

A E(900mg/m2 & 90 43 AR EE) & R Z /1 (100mg/m?2)
DOPFABIEIZOWTIE, B THEASN TV AIBEL VA THDH, RE Y
e ARAT 7 I RIFHIEE L IERE SN TV A b Tide . o=
BT ANTEE S EEERIE L IXE 2720, BARIZEWT FE# FE/L 100mg/m?2 %
AW PFRIZB T 2 & 1T Th72 < BARANIZEIT S Phasel TO RE&#Ft&
JVELFID MTD 1% 70-90mg/m2 Th 7= Z LD, AARNTARFHL O A 285
T5H LT BREDIRENHDH EE XD,

L7z o T, AEHEDOL Y A O HRIIEIT AEEOAAEIIHEcEneE
2D

4. FEfis ~xHBROMEE L Z O HER

| 1) &N

5. 5
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