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PREOPERATIVE CHEMORADIATION

® [rinotecan and cisplatin
Irinotecan 65mg/m” IV on days 1. 8. 22, 29,
Cisplatin 3Omg/m2 IV on days 1, 8 22, 29

SEQUENTIAL CHEMOTHERAPY AND
CHEMORADIATION (SURGICAL)

® Irinotecan and cisplatin
Cisplatin 30mg/m” IV on days 1, 8 22, 29,
Irinotecan 50mg/m” IV on days 1, 8, 22, 29,

With radiation preoperative, then
Cisplatin 30mg/m” IV on days 1 and 8,

Irinotecan 65mg/m° IV on days 1 and 8,

Cycled every 21 days for 3 cycles postoperative

Preoperative Cisplatin 30mg/m” IV on days 1 and 8,

Irinotecan 65mg/m> IV on days 1 and 8,

Cycled every 21 days for 2 cycles
Followed by
Cisplatin 30mg/m” 1V,

Irinotecan 65mg/m’ 1V,

Given with radiation Days 1, 8, 15, 22 or Days 1, 8,
22, and 29

DEFINITIVE CHEMORADIATION
(NON-SURGICAL)

® Irinotecan and cisplatin
Irinotecan 65mg/m’ IV on days 1, 8, 22, 29.
Cisplatin 30mg/m” IV on days 1, 8 22, 29

FIRST-LINE THERAPY




® 5-FU and irinotecan

Irinotecan 80mg/m> IV on Dayvl,

Leucovorin 500mg/m? IV on Dayl,

5-FU 2000mg/m” IV continuous infusion over 24
hours on Dayl

Weekly for 6 weeks followed by 1 week off

treatment

Irinotecan 180m,¢1/m2 IV on Dayl,

Leucovorin 400mg/m? IV on Dayl,
5-FU 400mg/m* IVP on Day]l,
5-FU 1200mg/m’ IV continuous infusion over 24

hours daily on Dayl and 2, cycled every 14 days

Irinotecan 80mg/m> IV on Dayvl,

Leucovorin 500mg/m? IV combined with 5-FU
2000mg/m” IV continuous infusion over 24 hours on
Dayl

Weekly for 6 weeks followed by 2 weeks off

treatment

® Docetaxel and irinotecan
Docetaxel 35mg/m? IV on Day! and 8,
Irinotecan 50mg/m> IV On Day1 and 8,

Cycled every 21 days
SECOND-LINE THERAPY

® [rinotecan and cisplatin
Irinotecan 65mg/m? IV on day]l and 8,
Cisplatin 25—30mg/m2 IV on dayl and 8,

Cycled every 21 days

® Irinotecan and fluoropyrimidine
Irinotecan 250mg/m> IV on davyl,
Capecitabine 1000mg/m? PO BID on day1-14,

Cycled every 21 days

Irinotecan 180mg/m> IV on Dayl,




Leucovorin 400mg/m? IV on Dayl,
5-FU 400mg/m” IVP on Day]l,
5-FU 1200mg/m’ IV continuous infusion over 24

hours daily on Dayl and 2, cycled every 14 days

® Irinotecan and docetaxel
Docetaxel 35mg/m2 IV on Dayl and 8,
Irinotecan SOm,q/m2 IV On Dayl and 8,

Cycled every 21 days

® Irinotecan and mitomycin

Irinotecan 150mg/m> IV on day1 and 15,

Mitomycin 8mg/m” IV on day]l,
Cycled every 28 days

Irinotecan 125mg/m> IV on dayl,

Mitomycin 5mg/m” IV on day]l,
Cycled every 14 days

® Irinotecan

Irinotecan 250—350mg/m2 IV on Dayl,

Cycled every 21days

Irinotecan 180mg/m> IV on Dayvl,

Cycled every 14days

Irinotecan 125mg/m> IV on Dayl and 8,

Cycled every 21days
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Indications |Z i fRHAR 2 A 3 2 BB 6 23 Rl
SNTWVD,
+ Esophageal and gastric cancer, metastatic

Utilization (Z UL F ORI STV 5,

* Weekly dosage schedule-Recommended starting
dose in adults is 125 mg/m? once a week for 4
weeks, followed by a 2- week rest period.

* Once-every-3-week dosage
schedule-Recommended starting dose is 350
mg/m?. The recommended treatment regimen
(one course) is once every 3 weeks.

* Once every-2-week schedule-Recommended

starting dose is 180 mg/m?.
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1)2011 4 12 A 16 HHITE, PubMed @ limit #§HE % H V. Dates:published in the last
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#2527 : (("oesophageal cancer"[All Fields] OR "esophageal neoplasms"[MeSH Terms]
OR ("esophageal"[All Fields] AND '"neoplasms"[All Fields]) OR "esophageal
neoplasms"[All Fields] OR ("esophageal"[All Fields] AND "cancer"[All Fields]) OR
"esophageal cancer"[All Fields]) AND ("irinotecan"[Supplementary Concept] OR
"irinotecan"[All Fields])) AND ("2006/12/17"[PDat] : "2011/12/15"[PDat])
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1) Samalin E, Afchain P, Thézenas S, Abbas F, Romano O, Guimbaud R, Bécouarn Y,
Desseigne F, Edeline J, Mitry E, Bouché O, Adenis A, Aparicio T, Dorval E, Kramar A,
Ychou M. Efficacy of irinotecan in combination with 5-fluorouracil (FOLFIRI) for
metastatic gastric or gastroesophageal junction adenocarcinomas (MGA) treatment.
Clin Res Hepatol Gastroenterol. 2011 ;35:48-54. %22
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5 q2w
5-FU 2400mg/m> (46 FF[E)

CPT-11  180mg/m> (90 %)
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ZE#h% (CR+PR)™ [95% C1] 39% [28-50] 21% [10-35]

PFS [95% CI] 58 # A [5.4-7.8] 3.9 7 A [3.2-4.8]

0S [95% CI] 12.7 » A [10.5-15.6] | 9.2 » A [5.3-12.4]

*1 FERRZE 2 A LAl % & 72 o 72 3EFIIX. 1stline TIZ 90 Bl TH Y |
2nd line LARE TiX 54 B ToH - 7=,

B, AR L OZEMEIRICRER IR 727 —Z I3 HE STV,

2 ) Dank M, Zaluski J, Barone C, Valvere V, Yalcin S, Peschel C, Wenczl M, Goker E,
Cisar L, Wang K, Bugat R. Randomized phase III study comparing irinotecan
combined with 5-fluorouracil and folinic acid to cisplatin combined with 5-fluorouracil

in chemotherapy naive patients with advanced adenocarcinoma of the stomach or
esophagogastric junction. Ann Oncol. 2008 ;19:1450-7. Epub 2008 Jun 16.%%¥
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AERDO BAJIZ, IF B> CF BEICx 4 BB E 72 1XIELEEMFET 22 & T
bV EEEFHmE BT (time to progression : TTP) ., EIKFHAMIE H I&
PUEEZN R WM. /BRI (time to treatment failure : TTF) & V&4
78 (overall survival: OS) & L 7=,
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4 AbFRIEO ML - &

FEHI 4 B G5 5-RED) 551k

IF FA 500mg/m*> (2 WffH) 6 3 P A 1 5
_ 2 H Ve (5] HE A
5-FU 2000mg/m* (22 W fi) T o
CPT-11 80mg/m*> (30 43)

CF 5-FU 5000mg/m> (5 H [#)

CDDP 100mg/m* (1-3 FERE)
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IF (N=170) CF (N=163)
PR 5(%) 73.5 66.3
(%) 26.5 33.7

At P SR AIE (%) [ D ] 8 [29-76] 59 [28-77]
KPS 100%(%) 26.5% 16.6*
90%(%) 38.8 41.7
80%(%) 34.1 40.5
70%(%) 0.6 1.2

* p=0.028

[ $& 54k
BeHAR ML, TF BECIXVAR I o fiiX 21 @ (BaPH : 1-75 ) TH Y. CF
BETIZ 178 (8P - 4-7338) THoT-,

[A7ht]
AIEDE LOAEEK 6 ITRT,

Fo AMEDE LD
IF #f CF B

AT R
LIPS e TS PE p fE (95%CD)
3iE 91 5 (95%CD)  JEBIE  (95%CD) ’
5.0 . .
TTP 170 ) 163 42 # 0.088 .23
(3.8-5.8) (3.7-5.5) (0.97-1.57)
TTF 170 40 57 163 34 » 0.018 143
(3.6-4.8) (2.5-3.8) (1.14-1.78)
7.6 # A 7.4 % A 1.45
Rt 54 42 0.13
el (7.0-9.3) (6.4-8.3) (0.90-2.35)
08 170 9.0 # A 63 8.7 » H 053 1.08
(8.3-10.2) (7.8-9.8) (0.86-1.35
E RIS 170 31.8% 163 25.8% 0.23 —
[ 2 4]
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T1HIROEGHETIHITH -7,

MmgaEMEE, Mt s bk b EMEEICE® bz, Grade3/4 O & ERE AT CF
FETIE 51.6% T IF D 24.8%IC XA EIZEm 2> 72 (p<0.001), F7o, FEFE
T VTR & E O P BRI 28, CF BECUIE 10.2%, IF BETIE 4.8% CR L7z, 1ML
/NP 13X CF BECREBEEEIC L 5 AL, Grade3/4 o i/ A 1 X TF B Tl 1.8% T
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HoT-DIZx LT, CFRETIZ 11.7% TR 517 (p=0.0003),

Hibes MEIX. Graed3/4 @ FHIN IF £ T 21.6%I2%BL L, CF BED 7.2% & bt
REHEICHEBLL 72 (P<0.001), HEO M OMEM: O FEBLSE X FER Td o 7203,
ONRIZBWTIXE CERETE L JIF BED 2.4%I12%F L T 16.9% T - 7= (P<0.001)

B, A B X OZ eI EERICK 72T — X I3 HE S TuVn R,
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(2) Peer-reviewed journal DR, A % - 7 F U T 2EOHRE IR

1) Griinberger B, Raderer M, Schmidinger M, Hejna M. Palliative chemotherapy for
recurrent and metastatic esophageal cancer. Anticancer Res. 2007 ;27:2705-14, #%29
ARANTDONWTIEL, AT - FHREER IS T 2/b5RIEE LT, llson HE* 9L
Govindan H** 2 DFHILNZ DWW TN SN, VAT T F R R F X1 LD
RBIENTH SN TNV D,

2 ) Cen P, Ajani JA. Medical treatment for advanced gastroesophageal
adenocarcinoma. Curr Opin Gastroenterol. 2007 ;23:631-5. %%
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WTHRA S, ZORERZ B E % 2nd line TOEAZHLEL T2,
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1) Devita, Hellman & Rosenberg's Cancer: Principles & Practice of

Oncology 9th edition 2011 ®**7 D & EFE I3 DL F IS BRI 1L F 72 13 L7
EOHICFEH SN TEY . UTICENT S,

WAL PO B TE TIR. 2 E TSR & 22 A1 & B mi i o OF 1 78 A A
HHHOTHE SN TWD, (BFFEETIEH, BHAITOBREL R AT T F |
REZXE/VE72L 5-FU OFfiit b5 & ot RiERAmestsh &, 1V
71 v L 5-FU OFfe i 5 O 0 RIEICB W T Y AT T F & 5-FU D Fffi
BHOGFRRE & L2 T, AMEIIRETHY , ZEMEOE TIEA Y
ST DB TN TR,
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(4) FRXFHMBEEOBEIA N7 4 ~OFHRIL

<HEHZBT DA RTA FE>

1) National Comprehensive Cancer Network (NCCN) Clinical Practice Guidelines in
Oncology: Esophageal and Esophagogastric Junction Cancers (Version 2.2011)"%
FER IS b FREL LT, LT ORFEENLEH I ATV D,
i Bl Ak 5 i M7 (ESOPH-E 2 of 14 (p29))

- Irinotecan and cisplatin (category 2B)

(2P IE H A O s (ESOPH-E 2 of 14 (p29))

- Irinotecan and cisplatin (category 2A)

IR IE BB B4k 7 1 (ESOPH-E 2 of 14 (p29))

- Irinotecan and cisplatin (category 2B)

B E 73R PTEAT BB (9 D Ak SR ik

First Line (ESOPH-E 3 of 14 (p30)) _

* Fluoropyrimidine(5-FU) and irinotecan (category 2A)
» Docetaxel and irinotecan (category 2B)

Second Line (ESOPH-E 3 of 14 (p30)) _

- Irinotecan and cisplatin (category 2A)

« Irinotecan and Fluoropyrimidine(5-FU or capecitabine) (category 2B)
« Irinotecan and docetaxel (category 2B)

- Irinotecan and mitomycin (category 2B)

- Irinotecan (category 2B)
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FENBLEE S Te s, o i 5 a9 BIVE RN EE © . IR BIEsEIL e 0o 7,

2) HEFE, BEKZ., FREETF. LAR—G, MRE, SHEE, L.
i) B4 e — BB, 1T - PR RIENEICXT D CDDP+CPT-11 LD A I D\ T
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