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ZhAE - Zh Ewing WJEIZ %} 9 % Second line therapy
;*‘;:7;% ngiz‘:%@m EREAARTA D 14 A= DIZEHBH Y,
% = [ O % il 8 )
i R E S F NS N e
(AL g3 Fo®Y, 7% v 3 F 1[H 100mg/m?
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% R ) (R£mAE) #1H 1EEHE 5 AR Y
/771 10-20mg/m2/ A | 55 1,2,3,4,56 A KO
8,9,10,11,12 H, 21 HJ&H,
HA K742 |1) Casey DA et al. Irinotecan and
D AR HL R ST temozolomide for Ewing sarcoma: the

Memorial Sloan-Kettering experience.

Pediatr Blood Cancer. 2009;53:1029-1034
2) Wagner LM et al. Phase I trial of
temozolomide and protracter irinotecan in
pediatric patients with refractory solid
tumors. Clin Cancer Res. 2004;10:840-848
3) Wagner LM et al. Temozolomide and
intravenous irinotecan for treatment of
advanced Ewing Sarcoma. Pediatr Blood

Cancer. 2007;48:132-139
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3. HENRFITHELENIDRFIILHR « KEFIZHONT
(1) BWAERACHEGEAR, EWBERABRE TR D AR E L TOHREIR

<HEROF R IT1E (RGO R SE) | Mskms /. SCHR - pliE % o e #H
HH oD ABE I 55 >

Pubmed (http://www. ncbi.nlm. nih. gov/sites/entrez) @ temozolomide M IH %
M L. all child (0-18years) Tl R4 > Tk [E 257 (2 B 9~ % SCik
BN L7,

<WFAMZ B 1T D il R AR S >

1) Casey DA et al. Irinotecan and temozolomide for Ewing sarcoma: the

Memorial Sloan-Kettering experience. Pediatr Blood Cancer.
2009;53:1029-1034
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MWNRa—A T HEFREER (2 2D 40 %) 20 flaxtH L L
retrospective #f%E, A VU /T v EFAKEET, 7Y 2 2 FiZ 100mg/m2
T HMEG SN TWD, FHBIEMH 26. 7 1 HICEH T D BIREFHRIT 56%.,
F ORISR 8.3 WA THoTe, AEFEZL L Tk, NCI-CTC ver.3
ICBWT 3L Eo TR, B, ek i /risd . IR b i
N, FR#HEPHE ZE 2 53u7-, (NCCN Clinical Practice Guidelines in Oncology, Bone
Cancer, Version 2.2011 @ 5| f SCiEk 1)

2) Wagner LM et al. Phase I trial of temozolomide and protracted

irinotecan in pediatric patients with refractory solid tumors. Clin Cancer
Res. 2004;10:840-848
HHBEEICBITAA Y 27O MID (maximum—tolerated dose fx Kt &)

ZRET DO OH 1 FHERIREER, 12 O FREIEERER] (=—A o~ 7 W
T EETe) I L THWSN, AV 2T B0 MID iE 10mg/m2 & FEGRS T 5
iz, BRMECONWTIE, 22— AV JHE TP CR: 1§, PR: 1 I THoT,

(NCCN Clinical Practice Guidelines in Oncology, Bone Cancer, Version 2.2011 ® 5| /i
SCifk 2 )

3 ) Wagner LM et al. Temozolomide and intravenous irinotecan for

treatment of advanced Ewing Sarcoma. Pediatr Blood Cancer.
2007:;48:132-139

IR 3 B B %\ XSS Lo —f o VBN 16 SEBLCHLTA Y /7
J v & OPFBEDMT DN TG 1 AR, 5 &g 100mg/m2 T 5 HET
b, FFMAIEER 149EHOS5 B, CR: 1, PR: 34, MR:3#Thot, H
EHERBLLUF SEUEOTFTHN 1% EEMEEICRO NN, 3EM ED
MmEFEEIX 2~3% &\ T&H o 7=, (NCCN Clinical Practice Guidelines in
Oncology, Bone Cancer, Version 2.2011 @ 3| ] 3k 3 )
4) Sio LD et al. Temozolomide in resistant or relapsed pediatric solid
tumors. Pediatr Blood Cancer 2006;47:30-36

G (PR IENE 2R E e 7 ) A —~ B M — 1 7 RE - K
PEAP RSN BEME B S — A v 7 RE IR R A R RS A E S
AKNE ,~ cPNET,/ T A e s/ B PUIE) o /NREEFE 52 Bk LT, 7E Y v X K 180
or 215mg/m2/day X5 HH,21~28 A E Lic, 2% 1 13. 4%, FHAEFM
7.8 70A. ﬂ?tfgﬁy@tgﬁﬂ;ﬁﬁﬁﬁ :3.4MWH TH o7z, WHO criteria T 3 JELL E
D ML/ D5 21, 4% 12RO BTz,

5) Rubie H et al. PhaseIl study og temozolomide in relapased or refractory

high-risk neuroblatoma: a joint societe francaise des cancers de ’enfant and
united kingdom children cancer study group-new agents group study. J Clin
Oncol 2006;24:5259-5264

BRI EITHBRONA U 27 MR FEICK T 55 DHEBERKREBR T, 77~
Ao A XY ZFFEVNRIEBEFGE 7 L — 7 Tirbivle, MiRFEERE 25 Flicxt
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LT, 7Y 2= K 150 or 200mg/m2X5 H, /28 AM&EE I,
VGPR : 15, PR: 4, MR : 3, OR:2{i, NR/SD:6#l, PD: 8% ThH-oi,
NCI-CTC IZFB W T, 3 FELL LD M/ MR 25 16% .. & fL2s 9% . 4 BRI 23
12% 278 LTz,
6 ) Jakacki RI et al. Pediatric phase I and pharmacokinetics study of
erlotinib followed by the combination of erlotinib and temozolomide: a
children’s oncology group phase I consortium study. J Clin Oncol
2008;26:4921-4927

TnFoTdozruFoT+TEY I FHEARECETE AR
T o, it/ EEEER S (M2 U 4 —~ 838, 7 > b L PNET
SRR B AR IR R B ELE R A AT PRI R S0 KL e PR e e
PRI N P BEAEHAE  Rhabdoid ESE) /N 46 #ill2%f LT, 28 H
17—n& LT, =/adF=7 (35, 50, 65, 85, 110mg/ m2/dX#EHZ T 1
J—n¥hb%, —)uF =7 35 50, 65, 85, 110mg/ m2/dX#HEH + T E
7 X N 180-200mg/m2/ H X5 AR OG- 23747z, CR: 2 5l (Fp#EIFME) |
SD: 14l (#MiRMpuIE) CThoto, =ArF =7 OHESEE L FIL 85mg/m2/d &
it am S AVT,
7 ) Wagner LM et al. Phase I trial of oral irinotecan and temozolomide for
children with relapsed high-risk neuroblastoma: a new approach to
neuroblastoma therapy consortium study. J Clin Oncol 2009;27:1290-1296

FRIE LIS /NRENC T2 A A Y VT BRI TEY B IR
FRRIEDH T HEABR TH D, HFANA Y X7 E IR G R 3F JE B
Bk L T, 21AZ 17— LT, 7FY I R 75-100mg/m2/ H XDayl
—5. A4 YU 27 > 30-60mg/m2/ H XDayl-5 3 KX N Day8-12 IZ#& 5 L 7=,
CR: 1M, SD:5H%ITHY, FHEHELMIL4.200H ThH o7,
8 ) Bagatell R et al. Phasell study of irinotecan and temozolomide in
children with relapsed or refractory neuroblastoma: a children’s oncology
group study. J Clin Oncol 2011;29:208-213

COG TAT O/ NI F 7o i3 EAT Vs IF MBI C B T o4 U /T o +
TEY BRI FOFUNHEABRTH D, FI E 72 TEIT Mt 2 Mg o /N R B
55 fFllcxt LT, 3ffl&Z 17— L TT7EY I KN 100mg/m2/H X5 HIE &
AU T 10mg/m2/H X5 HE/EX2EE O HBFEENTHLIL, i 6
7 —VikfE U CREM L 7=, BRI 165% (8/55), 2 4EMA N R ¢ 13£9%,
2AEAAFER 0 3010%TdH - 72, NCI-CTC ver. 312 &k DA EHL O TIX, 3
FELL O FRIEL 6% AT FEVELF R ERBA 1T 10% L F T o 72,
< AARIZB T D R >
AARIZEBWTIE, NERABZIETA FZ7A4 O T, MRFHEE2—A V7K
JEOBFRFNIT 57 Y B I NICXDIBEREOFLEDH D08, FEFEICEE L
BR DA 0 K V2 BMEIC B3 D IFRITHER TE 20,
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(2) Peer-reviewed journal DR, A% « 7T F U T ZAEDOHRE KDL

Wil LTUTD 2R d, AF « 7TV Z2OHREFT R,

1) Karosas AO IC X DHFOF T, 22— A > ZEITKT 58 LW E KA
LT, TEYRI FOAMEEZEEICONTRBINTWD,

2) Anderson PM IZ X D#FOHF T, = —A > ZICHIEICK T 58 L WIRE
ELT, 7Y ORI REAV )T HUOERBEENRFEII STV,

(3) #REF~OBEERERK E L TORHEIRT

<IN T D HREE>
BRI & L CoR#EkIT v,
<HARIZBIT D HBEE>
HEHERIIRR & L C oI v,

(4) FRTHMEDOBIEITA KT A o ~OLH AR B

<R T LA RTA L FE>

NCCN Clinical Practice Guidelines in Oncology, Bone Cancer, Version 2.2011 (Z&\»
. Ewing JiEZ %4 % Second line therapy & L CTHERRE S LT\ 5,
<HERIZBIFLTA RTAF>

INRNAFEZIZE DB ABZIETA R4 I8N, RRFHEE 2 — 1
RO RRENK T 2IRKE LTCREB I TWD,

(5) BEENEITIR D AT TGRSR & O RMEHSERE (EFE (1) LA
L) 1z o T

2010 £ L0 | THEI/NRETEEE 5 5 REEBEANRIGHREE , Lre v+
Y7 uRA77 I K (VNR+CY) #7EY v I F+=x= FART R (TMZ+VP) 7
A DG TARRBR B AG S, BUERBRT TH 5,

(6) Bt (1) 226 (5) ZRSE R BADZYEPEIZHONT

< HERHE - IR IZHONT >

1) ARIEHNL., 1A ORI I W CTEEE MR/ N R B S 3 2 A %)
PERTRENTWND, REAIOFEICN KB IND Z LICL > T, BEDOIBFEE
23 B auE. ER Eog AT TEV, . &S5 FESOEREANIC
WCOKRBRZ LT D52 EDRRS LD, Lo TEIRM/NEEMEEE
ST ONRYETHLEERD,

<HLEME - HEIZ>WT>

1) BEEMEO 2 — A > FAE & MR IEEICRT T 28O 2 H b =5t & LT
RBRICEHB VT 100mg/m2/day 5 HE&ESGNiTbhTng ) 2 D8 =i
D EERRBR OFE R 513, BRI L COAEIENHRE S, Z2etticon
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T DICHAHBANT DL Z EDRERINLTVWD, L2 > T 100mg/m2/day
b HEEENZY THDH EH 2D,

<FRIRBINLE ST IOV T >

1) BekizEWTH, /NEEMEBEZES O first line {8 & L TIIHW LT,
BRFATCIE, 22— AV JRHEDO T A F7 4 28T second line {REH & L
TONMEMN T TH D, £o, HRMEOMRIFFEIC ST 5 A bR I T
Hl, SBITHRIFIEIZSR T % second line {RIF & L’C@{i%ﬁ’ TR IR
LbDETREIND, Lo T, K TERBINLLGEITIE., BREHIS first
line DIRIEDR TR TH L X 5 2EIC L THEH IS 260) EBbhs,

4. Efid~TlBRoOEEE LD HIER

ARIEN 1T B/ E TR O RAESE XD 72 < | WIER 7 v ¥ Ak
R A E L CAIMEEIM T2 2 INEETH D, FEBERET S (=
— A T AR IEER ) L. SOITEMBENROND, LN ->T, &
BFEM T NIEERREBE L, NEREREREE SR E RS E L2 et L
BN E RREET D BLEM S H D WX & O FEIE~D SN 78 & O JFIEN
Zzbh b,

5. 5

< Z D h >
1) ¥rlz7e L,

6. & LH—&

<HTA RTA L DOIRIL & 72 > ToGm 3>

1) Casey DA et al. Irinotecan and temozolomide for Ewing sarcoma: the Memorial
Sloan-Kettering experience. Pediatr Blood Cancer. 2009;53:1029-1034

2) Wagner LM et al. Phase I trial of temozolomide and protracted irinotecan in
pediatric patients with refractory solid tumors. Clin Cancer Res. 2004;10:840-848

3) Wagner LM et al. Temozolomide and intravenous irinotecan for treatment of
advanced Ewing Sarcoma. Pediatr Blood Cancer. 2007;48:132-139

<HEAMT I T D ERIR R O s >

4) Sio LD et al. Temozolomide in resistant or relapsed pediatric solid tumors. Pediatr
Blood Cancer 2006;47:30-36

5) Rubie H et al. Phasell study of temozolomide in relapsed or refractory high-risk
neuroblastoma: a joint societe francaise des cancers de l'enfant and united
kingdom children cancer study group-new agents group study. J Clin Oncol
2006;24:5259-5264

6) Jakacki RI et al. Pediatric phasell and pharmacokinetics study of erlotinib
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followed by the combination of erlotinib and temozolomide: a children’s oncology
group phase I consortium study. J Clin Oncol 2008;26:4921-4927

7) Wagner LM et al. Phase I trial of oral irinotecan and temozolomide for children
with relapsed high-risk neuroblastoma: a new approach to neuroblastoma therapy
consortium study. J Clin Oncol 2009;27:1290-1296

8) Bagatell R et al. Phasell study of irinotecan and temozolomide in children with

relapsed or refractory neuroblastoma: a children’s oncology group study. J Clin
Oncol 2011;29:208-213

<ieEi >

9) Karosas AO. Ewing sarcoma. Am J Health Syst Pharm. 2010;67:1599-1605

10) Anderson PM, Pearson M. Novel therapeutic approaches in pediatric and young
adult sarcomas. Curr Oncol Rep. 2006;8:310-315
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