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3. HENRFITHRLENINSDRFIILHER - KEFIZHONT
(1) BWAERACHEGEAR, EWBERABRE TR D AR E L TOHREIRI

<CEROME R ITHE (BB BRFIE) . BBMER. TR - RFFOEEH
FH oD A I 25 >

1) XHkDOMR 51E : PubMed (2T melanoma, treatment, anticancerdrug
ZHITEDOELIZLETTRMILEIZILDE L O XA hit L7225, K25 HO
2\ DOEBRE LT,

<WFAMZ B 1T Dl R AR S >

1) Middleton, MR, Grob, JJ, Aaronson, N, Fierlbeck, G, et al: Randomized
phase III study of temozolomide versus

dacarbazine in the treatment of patients with advanced

metastatic malignant melanoma. J Clin Oncol 18:158-166, 2000.
HARGEZELR : 306 ANDOEATHIEE M EM B A EH % temozolomide &
dacarbazine(DTIC) # 5-#£(2 T > % LIZE| D £f1) temozolomide DA %
et L7-, Median progression free survival time |% temozolomide # 5-#t
(1.9 months) T DTIC # 5 #£(1.5 months) IZH_XHFEIZIEE L P =
0.012; hazards ratio, 1.37; 95% CI, 1.07 to 1.75), F7- 5 HEH5E mild »»
5 moderate DR TH VD . FHRHEHAANTH - 72,

< HARIZEB T B WG IR e s >
1) EEREAFEEZRE LD O

(2) Peer-reviewed journal iR, A% « 7T F U T ZAEDOHRE KDL

2L ORFL, AXTFT U ANRRILE 720 | FHFEE Atkins MB, Buzaid AC,
Houghton AN : Cutaneous Melanoma, 4th ed (edited by Balch CM, et al )
H Y, Z OAX Clinical practice guidelines for the management of melanoma
in Australia and New Zealand, } ' NCCN Clinical practice guidelines in

Oncology™ “ R {ERL STV 5

(3) #REF~OBEERIERKE L TORHEIRT

<A I T D HEREE >

1) Atkins MB, Buzaid AC, Houghton AN : Chemotherapy and biotherapy.
In: Cutaneous Melanoma, 4th ed (edited by Balch CM, et al), Quality
Medical Publishing, St. Louis, 2003, pp590-591 @ it# : (Dacarbazine and
Temozolomide M IH) Temozolomide has the advantage of being absorbed
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orally and possessing significant central nervous system penetration. In a
phase II study in patients who had metastatic melanoma, temozolomide
was well tolerated and produced objective responses in 21% of patients,
including 5% complete responses. A subsequent phase III trial compared
temozolomide (200mg/m2/day orally for 5 days every 4 weeks) to DTIC
(250mg/m2/day intravenously for 5 days every 3 weeks) in 305 patients who
did not have brain metastases. Temozolomide produced apparent
improvement in median progression-free survival (1.9 vs. 1.5 months) and
health-related quality of life relative to DTIC.

HARFEZEK : Temozolomide |55 IT FHEABR T2 21% G2 T#5%) Th
> 72, 5 T ARRER TliX 305 A O EIT IR MEEME BAEEH % temozolomide
& dacarbazine(DTIC) # G-HEIC T v & AIZHI D 41T temozolomide D A%
Z #ist L7-, Median progression free survival time (% temozolomide # 5%t
(1.9 months) T DTIC #5-££(1.5 months) IZLE_XFEIZIEE L7-(P =
0.012; hazards ratio, 1.37; 95% CI, 1.07 to 1.75), £7- 2 A HH5L mild »»
» moderate DR TH Y . FR#ECHANTH -7,

< HARIZBIS 2 #HFB E% >
1) HRTCIERGTER2W=O#He L

(4) %2 UFMEBEOBIHA A KT 1 v ~ORBARBR

<WEHMNZBT DA RTA 5>
1.Clinical practice guidelines for the management of melanoma in Australia
and New Zealand(2008) ® i #,

(Treatment of disseminated melanoma ?®IH) : The oral alkylating agent
temozolomide has equivalent efficacy to dacarbazine (median survival 7.7
months versus 6.4 respectively). Temozolomide resulted in better
health-related quality-of-life outcomes than dacarbazine, both in functional
improvements and decreased symptoms.

(HAFEZER) : Temozolomide |Z dacarbazine & @ EGIZ I W TAEFHF O
RAET 7.7 H ve 6.4 00 A LIEEDRBD LI, FLHNMIETHD Z &b B
QOL ni#=N RO b7,

2.NCCN Clinical practice guidelines in Oncology™
Melanoma V2.2011 O 5,
Principles of systemic therapy for advanced metastatic melanoma D& :
First- or second- line therapy

Dacarbazine, Temozolomide & % category 2B, (category 2B: The
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recommendation is based on lower level evidence and there is nonuniform

NCCN consensus; but no major disagreement)

<HRKIZBFDIHA RTA4 %>
1) HRTCIEIRGTER2W=O#H 7 L

(5) BEENEITIR D AT TGRSR & O RMEHSERE (EFE (1) LA
L) 12 HOWT

HEMERARE T A BRI VDS, IR IZS T 2 RBROBEORIEN
ICON T OREERAEIRTT D,

MEMEROBME BI{EA

EN O KRR E TOBKRBR3SH (HARG) BT, BEMRIE3TH (97%IZRBD bl
FEREMEMIEZ, U Bk 1661 (42%) | aF ek 1661 (42%) | ERL1661] (42%)
F Bk 1361 (34%) . #1261 (32%) . /R4 1061 (26%) . ALT (GPT) k510
Bl (26%) Toh o,

MBS O G R FBR 400 B (AR E) 2BV TR bR E2RIEM X, B 168 # (40%) .

et 136 511 (34%). 57 89 5l (22%) Th o7,

(6) Efto (1) 226 (5) ZEE R BADZLEMEIZHONT

EIhEE - BRI ONT>
1) ErERaE

<BEYHE - HEIZOWT >
1) 7Y I R LT1HE 150mg/m2%4 1 H 1[EEHEH 5 HE&S5 L 23 HH
K, ZD28H%Z 17—/t LkKZ—/LTlE1E 200 mg/m2 IZHETE 5,

<R IRBILE ST IT DWW T >
1) UIBRAEEAT =Y LB L ORAT — 2 IV EM B E

4. BT _RERBOMBELE F 0 HIER

1) MEREEEC k3 2 BB 2 18 U CHARNICH T 2 ZEMEEHENL > T
WHDT, SNZ T L& LTHANEETEERRE L LTRSS TV D EIR
EEZNE, TOFFBCILRSND ZERRBLEND,

5. 5

< Z D h >
1) DA E BRI T o727 7 — MBI R BE X

200-300 N/4E L HERI SN D,
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6. 25 Lik—%&

1)Atkins MB, Buzaid AC, Houghton AN : Cutaneous Melanoma, 4th ed
(edited by Balch CM, et al), Quality Medical Publishing, St. Louis.

2) Clinical practice guidelines for the management of melanoma in
Australia and New Zealand(2008)

3) NCCN Clinical practice guidelines in Oncology™ , Melanoma V2.2011

4) Middleton, MR, Grob, JJ, Aaronson, N, Fierlbeck, G, et al: Randomized
phase III study of temozolomide versus dacarbazine in the treatment of
patients with advanced metastatic malignant melanoma. J Clin Oncol
18:158-166, 2000.




