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A RS e - R CAMPTOSAR Injection is indicated as a
%)

component of first-line therapy in combination
with 5-fluorouracil and leucovorin for patients
with metastatic carcinoma of the colon or
rectum. CAMPTOSAR is also indicated for
patients with metastatic carcinoma of the colon
or rectum whose disease has recurred or




R 1-37

progressed following initial fluorouracil-based

therapy.

Wik - & CAMPTOSAR Injection in Combination with
5-Fluorouracil (5-FU) and Leucovorin (LV)
CAMPTOSAR should be administered as an
intravenous infusion over 90 minutes (see
Preparation of Infusion Solution). For all
regimens, the dose of LV should be administered
immediately after CAMPTOSAR, with the
administration of 5-FU to occur immediately
after receipt of LV. CAMPTOSAR should be
used as recommended; the currently
recommended regimens are shown in Table 10.
(Table 10 £k #%)

Regimen 1

6-wk cycle with bolus 5-FU/LV (next cycle
begins on day 43)

CAMPTOSAR:125 mg/m2 IV over 90 min, d
1,8,15,22

LV:20 mg/m2 1V bolus, d 1,8,15,22

5-FU:500 mg/m2 1V bolus, d 1,8,15,22

Regimen 2

6-wk cycle with infusional 5-FU/LV (next cycle
begins on day 43)

CAMPTOSAR:180 mg/m2 IV over 90 min, d
1,15,29

LV:200 mg/m2 IV over 2 h, d 1,2,15,16,29,30
5-FU Bolus:400 mg/m2 IV  bolus, d
1,2,15,16,29,30

5-FU Infusion:600 mg/m2 IV over 22 h, d
1,2,15,16,29,30

i %

Mot (E%4)

CAMPTO (Pfizer Ltd.)

IHE « 2R

CAMPTO is indicated for the treatment of
patients with advanced colorectal cancer:

- in combination with 5-fluorouracil and folinic
acid in patients without prior chemotherapy for
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advanced disease,
- as a single agent in patients who have failed
an  established 5-fluorouracil  containing
treatment regimen.

CAMPTO in combination with cetuximab is
indicated for the treatment of patients with
epidermal growth factor receptor
(EGFR)-expressing, KRAS wild-type metastatic
colorectal cancer, who had not received prior
treatment for metastatic disease or after failure
of irinotecan-including cytotoxic therapy
(please see 5.1).

CAMPTO in combination with 5-fluorouracil,
folinic acid and bevacizumab is indicated for
first-line treatment of patients with metastatic
carcinoma of the colon or rectum.

Campto in combination with capecitabine with
or without bevacizumab is indicated for
first-line treatment of patients with metastatic
colorectal carcinoma.

ik - &

For adults only. CAMPTO solution for infusion
should be infused into a peripheral or central

vein.

Recommended dosage:

In monotherapy (for previously treated patient):
The recommended dosage of CAMPTO is 350
mg/m2 administered as an intravenous infusion
over a 30- to 90- minute period every three
weeks (see «Instructions for Use/Handling» and
«Special Warnings and Special Precautions for
Use» sections ).

In  combination therapy (for previously
untreated patient):
Safety and efficacy of CAMPTO in combination
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with 5-fluorouracil (5FU) and folinic acid (FA)
have been assessed with the following schedule
(see « Pharmacodynamic properties »):

CAMPTO plus 5FU/FA in every 2 weeks
schedule

The recommended dose of CAMPTO is 180
mg/m2 administered once every 2 weeks as an
intravenous infusion over a 30- to 90-minute
period, followed by infusion with folinic acid
and 5-fluorouracil.

For the posology and method of administration
of concomitant cetuximab, refer to the product
information for this medicinal product.

Normally, the same dose of irinotecan is used as
administered in the last cycles of the prior
irinotecan-containing regimen. Irinotecan must
not be administered earlier than 1 hour after the
end of the cetuximab infusion

For the posology and method of administration
of bevacizumab, refer to the bevacizumab
summary product of characteristics.

For the posology and method of administration
of capecitabine combination, please see section
5.1 and refer to the appropriate sections in the
capecitabine summary of product
characteristics.

%
ME | KR4 (B¥E4) |RAELZRS, ST AHTh -,
Bhee - B A -
ML - A& Il -
%
AE | IFE4 (48%4) | IRINOTECAN PFIZER (Pfizer Holding France)

IHE « 2R

IRINOTECAN PFIZER est indiqué dans le
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traitement des cancers colorectaux avancés:

en association avec le 5-fluorouracile (5FU)
et l'acide foliniqgue (AF) chez les patients
n'ayant pas recu de chimiothérapie antérieure
pour le stade avancé de leur maladie,

en monothérapie aprés échec d'un traitement
ayant comporté du 5-FU.

IRINOTECAN PFIZER en association avec le
cetuximab est indiqué dans le traitement des
patients présentant un cancer colorectal
métastatique avec gene KRAS de type sauvage
exprimant le récepteur du facteur de croissance
épidermique (EGFR), n'ayant pas recu de
traitement préalable pour une maladie
métastatique ou apres échec d'une
chimiothérapie a base d'irinotecan (se reporter a
la section 5.1).

IRINOTECAN PFIZER en association avec le
5-fluorouracile, Il'acide folinique et e
bevacizumab est indiqué en traitement de
premiere ligne chez les patients atteints de
cancer colorectal métastatique.

IRINOTECAN PFIZER en association avec la
capecitabine avec ou sans bevacizumab est
indiqué en traitement de premiére ligne chez les
patients présentant un cancer colorectal
métastatique.

Wik - &

Réservé a l'adulte. La solution d'IRINOTECAN
PFIZER doit étre perfusée dans une veine
périphérique ou centrale.
Posologie recommandée

En monothérapie (chez les patients prétraités):

La posologie recommandée est de 350 mg/m2
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d'IRINOTECAN PFIZER administrés en
perfusion intraveineuse de 30 a 90 minutes
toutes les 3 semaines (cf. "Mode d'emploi et
instructions concernant la manipulation” et
"Mises en garde spéciales et précautions
particulieres d'emploi™).

En association (chez les patients non prétraités):

L'efficacité et la tolérance de l'irinotecan en
association avec le 5-fluorouracile (5-FU) et
I'acide folinique (AF) ont été évaluées selon le
schéma suivant (cf. "Propriétés
pharmacodynamiques”):

IRINOTECAN et 5-FU/AF: schéma toutes les 2

semaines.

La dose recommandée est de 180 mg/m2
d'IRINOTECAN PFIZER en  perfusion
intraveineuse de 30 & 90 minutes toutes les 2
semaines, suivie d'une perfusion d'acide
folinique et de 5-FU.

Concernant la posologie et le mode
d'administration de I'irinotécan administré en
association avec le cetuximab, se référer au
Résumé des Caractéristiques du Produit de ce
médicament. La dose d'irinotécan utilisée est
généralement la méme que celle administrée au
cours des derniers cycles du précédent
traitement a base d'irinotécan. Irinotecan doit
étre administré au moins une heure aprés la fin
de la perfusion du cetuximab.

Concernant la posologie et le mode
d'administration du bevacizumab, se référer au
Résumé des Caractéristiques du Produit de ce
médicament.
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Concernant la posologie et le mode
d'administration de la capécitabine en
association, se reporter a la section 5.1 et se
référer aux rubriques appropriées du Résumé
des Caractéristiques du Produit de ce
médicament.

fii %

JnE

Mot (E%4)

CAMPTOSAR (Pfizer Canada Inc.)

IHE « 2R

CAMPTOSAR (irinotecan hydrochloride
trihydrate) is indicated as a component of
first-line

therapy for patients with metastatic carcinoma
of the colon or rectum.

CAMPTOSAR is also indicated as a single agent
for the treatment of patients with metastatic
carcinoma of the colon or rectum whose disease
has recurred or progressed following
5-fluorouracil-based therapy.

ik - &

CAMPTOSAR Combination-Agent Therapy -
Dosage Schedules:

CAMPTOSAR should be administered as an
intravenous infusion over 90 minutes. For all
regimens, the dose of Leucovorin (LV) should
be administered immediately after
CAMPTOSAR, with the administration of
5-Fluorouracil (5-FU) to occur immediately
after

receipt of LV. The recommended regimens are
shown in Table 5.

(Table 5 $#)
Regimen 1
6-wk cycle
CAMPTOSAR:125 mg/m2 IV over 90 min
once-weekly (days 1,8,15,22) then 2-week rest
LV Bolus:20 mg/m2 1V bolus once-weekly (days
1,8,15,22) then 2-week rest
5-FU Bolus:500 mg/m2 IV bolus once-weekly
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(days 1,8,15,22) then 2-week rest

Regimen 2

6-wk cycle

CAMPTOSAR:180 mg/m2 1V over 90 min once
every 2-weeks (days 1,15,29) then 1-week rest
LV Infusion:200 mg/m2 1V over 2 h on days 1,2
every 2-weeks (days 1,2,15,16,29,30) then
1-week rest

5-FU Bolus:400 mg/m2 IV bolus immediately
followed by

Infusion:600 mg/m2 1V over 22 h on days 1,2
every 2-weeks (days 1,2,15,16,29,30) then
1-week rest

(RS

e (de%k4)

CAMPTOSAR (Pfizer Australia Pty Ltd)

e -

BUES

CAMPTOSAR is indicated as a component of
first-line therapy for patients with metastatic
carcinoma of the colon or rectum.
CAMPTOSAR is also indicated for patients with
metastatic carcinoma of the colon or rectum
whose disease has recurred or progressed
following initial therapy.

ik -

M&

Camptosar injection in Combination with
fluorouracil (5-FU) and Leucovorin (LV)

CAMPTOSAR should be administered as an
intravenous infusion over 90 minutes (refer to
Preparation of Infusion solution). For all
regimens, the dose of LV should be administered
immediately after CAMPTOSAR, with the
administration of 5-FU to follow immediately
after the administration of LV. The

recommended regimens are shown in Table 9.

(Table 9 H#)

Regimen 1

6-wk cycle with bolus 5-FU/LV (next cycle
begins on day 43)

CAMPTOSAR:125 mg/m2 IV over 90 min, d
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1,8,15,22
LV:20 mg/m2 1V bolus, d 1,8,15,22
5-FU:500 mg/m2 1V bolus, d 1,8,15,22

Regimen 2

6-wk cycle with infusional 5-FU/LV (next cycle
begins on day 43)

CAMPTOSAR:180 mg/m2 IV over 90 min, d
1,15,29

LV:200 mg/m2 IV over 2 h, d 1,2,15,16,29,30
5-FU Bolus:400 mg/m2 IV  bolus, d
1,2,15,16,29,30

5-FU Infusion:600 mg/m2 IV over 22 h, d
1,2,15,16,29,30
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weeks per treatment cycle and irinotecan (50
mg/m2/d) daily x 5 days for 2 weeks per
treatment cycle

@ HF3FE

Combined vincristine/irinotecan has been
used with some success.

A KT A4 v BICHERHEZ L, R SCTIL,
£ U 7 H i 20mg/m? % dayl-5 35 L Ot
day8-12 |2 il sk, £ 7 U 2 F > 1.5mg/m?
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I3 50mg/m® % dayl-5 |2 S #E, B2 U RF
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(1) Wagner LM, et al.: Temozolomide and
intravenous irinotecan for treatment of
advanced Ewing sarcoma. Pediatr Blood
Cancer 48 (2): 132-9, 2007.

(2) Casey DA, et al.: Irinotecan and
temozolomide for KEwing sarcoma: the
Memorial Sloan-Kettering experience.
Pediatr Blood Cancer 53 (6): 1029-34,
2009.

@ MR A IE

(1) Cosetti M, et al.: Irinotecan for pediatric
solid tumors: the Memorial
Sloan-Kettering experience. J Pediatr
Hematol Oncol 24 (2): 101-5, 2002.

(2) Pappo AS, et al.: Two consecutive phase II
window trials of irinotecan alone or in
combination with vincristine for the
treatment of metastatic
rhabdomyosarcoma: the Children's
Oncology Group. J Clin Oncol 25 (4):
362-9, 2007.

(3) Vassal G, et al.: Phase II trial of irinotecan
in children with relapsed or refractory
rhabdomyosarcoma: a joint study of the
French Society of Pediatric Oncology and
the United Kingdom Children's Cancer
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Study Group. J Clin Oncol 25 (4): 356-61,
2007.

(4) Furman WL, et al.: Direct translation of a
protracted irinotecan schedule from a
xenograft model to a phase I trial in
children. J Clin Oncol 17 (6): 1815-24,
1999.

@ HFIFE

(1) Qayed M, et al.: Irinotecan as maintenance
therapy in high-risk hepatoblastoma. Pediatr

Blood Cancer 54 (5): 761-3, 2010.
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irinotecan AND pediatric cancer 111

F2%”clinical trials” T limit 23 {f

irinotecan AND neuroblastoma 77 {4

EF2 % clinical trials” T limit 15 {4

irinotecan AND rhabdomyosarcoma 46 {4

Ft%”clinical trials” T limit 11 {4

irinotecan AND hepatoblastoma 7 4

kFC % clinical trials” T limit 2 {f

irinotecan AND Ewing 7

FC % clinical trials” T limit 4 {4
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3)

Phase II study of a protracted irinotecan schedule in children with refractory
or recurrent soft tissue sarcoma. Cancer. 2006 Feb 1;106(3):703-7.1
NROFEFEHERPINE 32 Bl & K2 AV /7 A 20mg/m2/H & 5 AR 5
2 HRhERE, 2 WKL WO LU A OFRM & B e A RET 28 11 R,
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Bl Zoft 2 F]) TARETH Y, 23%DRE)E (2CR, 5PR) Th o7,

Phase II trial of irinotecan in children with refractory solid tumors: a
Children's Oncology Group Study. J Clin Oncol. 2007 Oct 10;25(29):4622-7.2)
RIS /NREFEREGE 3G, AV 27 OFHERIED 7= O F 11 R, *
PEREAM I BT Z A0 BIR BRI B X5, EyEne, B2 L 0%, 181
Bk, 171 BN, LY A 1% 50mg/m2/H ., 5 ARG 3 @MY IKL, 161
B3 VR AT RE T ATFFIED 1 B2 SE A, For igid. B2 4 B, B
AL 1, AREEIFNE 1B ¥ — /=< 16T, BHFEITENICLE LT o
Teo 19 BIOEKYERET — & O Tlk, UGT1AL Bin M & M T FEY B RE N
TA—=H L DORITIIMHEZRD Lo T,

Phase II trial of irinotecan in children with relapsed or refractory

rhabdomyosarcoma: a joint study of the French Society of Pediatric Oncology and

14




R 1-37

4)

5)

6)

the United Kingdom Children's Cancer Study Group. J Clin Oncol. 2007 Feb
1;25(4):356-61.%
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T 14%, EDIEM: 11%, &1 11%., /MDD 9%, T 6%72 - 7=, BT A IS
LTI, MRS Y BRI REZDRGER LT, LFHMich TS,

A phase II study of irinotecan in children with relapsed or refractory
neuroblastoma: a European cooperation of the Société Francaise d'Oncologie
Pédiatrique (SFOP) and the United Kingdom Children Cancer Study Group
(UKCCSG). Eur J Cancer. 2008 Nov;44(16):2453-60.4
B3 RIS /N IFEEZ R RIZER LAY 27 o ORI & e
D= DO T AHRER, 37 Bl % ¥k L, 600mg/m2/H % 1 A5, 3# TV IET L
VAT, BB <. 18%5 SD Th o 7o, B3 E T oW H g fE
X 1.4 » A, AEFEMMFREIZ 88 » HTh o7z, Al 142 72— (PRH 2 22—
A (1-17 a—R) JHEERD) BEEG I, 7 LV— R 3,4 ol L TR, fFh ek
65%., &I 43%. M/NRIED 38%. WaME 14%. R 8%. Bl 56%72 o7z, AL TR

T EFERE RIS L IR E D 2 G oo 7,

Two consecutive phase II window trials of irinotecan alone or in combination
with vincristine for the treatment of metastatic rhabdomyosarcoma: the
Children's Oncology Group. J Clin Oncol. 2007 Feb 1;25(4):362-9.5
BRFEIE OB MR WIEIC K724V 2 T 0 o0 L wmta M+ 57
W, UA Y FUHE I HRBREEM Lz, VA4 FUREIEL, Y9040 27 v
20mg/m2/H %z 5 Hfe b, 2 MHEEGE, 1 #FAKKEEZ 1 2—-2L L, 2a3—2T
RESNTZ, VA Y FURKRTEIPFLNTZBEICOWTIL, VAC L (FEHEE
W) LUA Y FUIRRERAEICRGT 50K EfHi L. VA1 v FURK TRINE
SR T2 BH TIIEEREO A 2 LTc, 19610810 /T BAOD A >
RO E =T, BORIT 42% 72 - 7ehs, — 7 THEATHIN 32%FAE L2720, HE
ZRMF M E RS X VIEFIBRES PRI, VA4 FURKIZE 1, 8, 15 HOE
Y7 U AF Y 1.5mg/m2 (max 2mg/H) % MM x 7= 0F AEIEICEE T 2 LET BT
7o TOBRBES T 50 HITIE, BRI T0%, ETIX8%IZL EE-7, M.
TR BiKZSZTHEEERERN ERBER Ch o/, AUV T A HAILE 2
AF e AV I THAVPRLY A EDOMT, 4V 70 OEYBIRBITITEN R
mole, BT UVAF L AV T AP LY A IR EIRE O VAC FRik & 135
T w7 = ANERRDD, SBOERHELARR LA TH D,

Randomized phase II window trial of two schedules of irinotecan with

vincristine in patients with first relapse or progression of rhabdomyosarcoma: a
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7)

8)

report from the Children's Oncology Group. J Clin Oncol. 2010 Oct
20;28(30):4658-63.5

1EH O - FREOMBGREREICH LT . AV ) Thr -7 U 2AF P
HARED 2 SORBRDIBHEA P a— N E2WKRT 5720, 7 0% b I ARRE
Fhi L=, 1A, FE1HOEY 27 U AF > 1.5mg/m2 (max 2mg/ H)+ % 1~5
BHoOAY 7 Hy 20mg/m2/H %% 1,2,4,6 @ THEY, 1% 1BiX. F1HOE
U ZF > 1.5mg/m2 (max 2mg/H)+ 3 1~5 DAV /5 > 50mg/m2/H 2% 1,4
BTG, 92 Bl O EE N T X s Sdv, 18 1A IZ 45 il 18 1B 1T 47 #
BRERSNTZ, 9 b, Al TRER]IE 89 # (1A 42 6, 1B 47 #) T, R 1A TiX
5CR+6PR (F#% 26%) Zxt L, 16 1B TliX 17PR (FE#h3 37%), 1 M A
FHEIGHE L OREFEHGIE. 1A T37%L 556%., 1B T 38% & 66% Th o7z, Uf FEK
AL 1IAICEZ L Abilc, BEFEL L UIM LY A U IIFRETHHH, 1B LI A
YOF BN A%ROIBREBFEIIEH L3,

Phase II study of irinotecan and temozolomide in children with relapsed or
refractory neuroblastoma: a Children's Oncology Group study. J Clin Oncol.
2011 Jan 10;29(2):208-13.7
BRI - NSO FEBRE IS LT, AV /Ty - TEY v I FHFAKE (1
V7 5y 10mg/m2/H ., % 1,2,3,4,6 H XU 8,9,10,11,12 H, 7EYV a2 I K
100mg/m2/H ., % 1,2,3,4,56 H : 21 HJEH) O L2 MEET 5 720 O 1T AR,
BARMET 3 a— 2% L 6 a—A%ICEEMKRIFERDBYE (INRC) 2 W CFE L
oo 2AT—UT WA T, 8 1 BT RECIST RHliIHR 28 D & 2 JE 5] 25 §i 2 B dk L |
WRNTH 2 B (MIBG > > F £ 7213 F #6220 R TR C & DER]) DB dk~itE
te, 55 BN BER S, BEHEIEIL 15%. 5 1 BED 50%I2H 75 14 Bl & 5 2 BED 56%
Zd7=% 16 B2 SD Z#Em L7z, 7L — F 3L ED THIZ K L2 BE T 6%A.
B ERIBD XA DL TS A DHEIX 10% R Th o 7o, AT T TR AR 3 E
BENMPTELLIALTHY, & 2 HOX D REAHREDDIRNVEETIIAD
EEZADNT, —H. H1IHOLD REBEHEIIIEZHRITENb OO, FIKFIERIT
bHEBER BN,

Irinotecan and temozolomide for Ewing sarcoma: the Memorial
Sloan-Kettering experience. Pediatr Blood Cancer. 2009 Dec;53(6):1029-34.9
B CRAELEHBR—A VY ZHREIZH LT, AV THy - T7EY R I FFH
Wik (VU 75 20mg/m2/H., % 1,2,3,4,56 A RO 8,9,10,11,12 H, 7EY 1
I N 100mg/m2/H ., % 1,2,3,4,56 H : 21 AJAMH) &G LIr—2A2 ) —=XThH%,
20 BlDBE N, BEF 164 27— ADIRHE & Ehi, #HHiATAEZ: 19 41T, 5CR+TPR (%
EE 63%) wr L, 20 BliCB T 5T E TORHIL 83 » H ThHh o7z, TIHK=
—ATZL—F3OTFH, 1H8ITHE, EFBFEBEROBEERHD 1 HTTL—
K3 Offilg%k, 19 2— AT/ L — K 3,4 DIFHEREAD, 16 2 —RATZ/L—FR 3,40
MR B E NI, KLY A NI/ —A  TRBEICEDNTH Y | FHIIE
BEICKT DM R LETH D,
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BE 05 THBBRICBRE S Nz 761 Z2 3 oG 5T 16 6l O 3 £ 7o 1358 HLJE E 8 ffidis
Boboa—A  JHEIZHLT, AV /70y - T FFHEE (1Y 7
7 # Y 10-20mg/m2/H ., % 1,2,3,4,5 H X O'% 8,9,10,11,12 A, 7EY 2 I K
100mg/m2/H | % 1,2,3,4,5 H : 21 BAM) &G LIcr—AT ) —=XThHb, A%
PEFEAR X 14 Il CTR[EE T, 1CR, 3PR, 3MR (minor response). Z=£%h# [+ k&% 30
rATHoT=, 7L —F 34D FHIX11%IZR 5T,
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BR/ONREREGZdSE LEHERELXHNE L2E T HRAB, 28 5
50-200mg/m2/H. % 1,2,3 A#45, 28 HEH O L Y A > TiHE S /-, DLT (&
200mg/m2/H THIZ v, DLT T TH L iEsHETH -7, 4 51T PR BRDH 5
7=, MTD (% 180mg/m2 &5 zx LTz,
Pharmacokinetic and pharmacodynamic investigation of irinotecan
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2 fill 35T BR DR ﬁfikfiéﬂt 3— 18 7% D PR3 HEIRME 0 /)N VT FE M 56 9 e 5% AR
11 B TR EEAIEN RE 2 Mt L. B ORESNE O#RE LAER W L 2R LT,
Irinotecan for children with relapsed solid tumors. Pediatr Hematol Oncol.
2006 Mar;23(2):103-10.12
HR 10) & MREL L LT, FR/NRETEIEG 2 682 Y /7 180mg/m2/H |
% 1,2,3 Hieh, 28 AoV A 2RE LIz 16 flor—22 U —X, 5 i
(81.3%) TRINA LN, HLRWKETH L Liffiam S,
Low-dose protracted irinotecan as a palliative chemotherapy for advanced
neuroblastoma. J Pediatr Hematol Oncol. 2008 Nov;30(11):853-6.13)
WEgA ) 77 hrobEREZ, 1% 400 & 11 SO ERMEmRIFE A 2 41
DWNTATW, 1410 7 HE 28 4 »r AICbc W EREIERPE L, QOL & -
T BTG RE T H o 72,
Response of heavily treated and relapsed hepatoblastoma in the transplanted
liver to single-agent therapy with irinotecan. Pediatr Transplant. 2006
Aug;10(5):635-8.14)
REF AR RFRBAE IS THAR S AV EITYEAT SRR E (7 5%) 2B E IR (LY
WIEDV AT TF o+ REINVEV U DORFETOARARERLE®RIC, AV T H
y2mmmya % 1,2,3 H LU 8,9,10 A, 21 HEAMOEFEL LKL, 4 =2—
AR TR E e, BETEFLERENYRHTE LV A EEZ BN,
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BR—A T REIZH L T, fFEROADRILTFREIEL A 0T, A
VoT7Hhey 7Y MARETHS, LRSS TV D,
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E. B TR, MRREEIE, I IFEE & ORI o —Ec, B 6 TE
MERER 72D R HRE S TRV | 5 IR T, Bk R E & 862
JEIZN D RSN TV D,

p912 (Chapter 30 Neuroblastoma) AV /7 H > - 7EY v I FjFH
FEIEIL, PR EEZ G L L2 1 R CEITRI MDD
v MAMENE WO T, Bl FEEr SRR o O RE 2 B 50 72
Ny JIR—NZR 0 E DT,

p941 (Chapter 31 Rhabdomyosarcoma) A U /7 0%, HAIEL L <
Ter 7 UAF o EOHMT, BUBUH AR U Cm R M2 R 38
KIThHdZ ENIER N,
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B OB AR L Tix, LT OEEFEEL Y A U RRIS
5, LT 4 DOV AUBETLNTVDLEN, £OVEDELTA
VT HBBIERIZE 7 VAF O RERTHIN TS,
Physician Data Query (PDQ) [homepage on the Internet]. Bethesda
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AV )T Hhy - TEYRI RFHEEZ, VAT (VX THY) -
7R A7 7 I RMFRRES IR, B2 —A o ZREIS L TRIRR
HO, ZOXIBRBEOREL L TEESINGD, EH I TND,
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HRFFEEICH L, B2 URF v o 4 T 0 OERRER —E DK
DWEIDH, b Tnd, LR#shTnd,
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AHAERRESB I OIANERNAFEZEDUNRINAZIRTA RT A4 ]
LUTD2o0RHENH D, OFFEIFREICHL, AU/ T BAHEHT
Hole L DIEPIRENR DD, OQFFEL—A L THEICHL, AV /Th
v T7EY B FIFRIEOFAIERDEBHITREN TN D,

(5) BERNEITHR DA TOMRKRBR Gk ORENERE (B8 (1) L

/)

22\ T

1)
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KETIEZ, AV 70 HBRIEIZONT, BEE EEHEKRRE LT
O THHER (LESCER 10)) &, EMEERER E L To% I-11 HRBR
(FaR Sk 11) (CB) A FEHE S L7, %E ORRAMEIT. K E BRI NE
By (ASCO) TREINTEY, TOBMEITILUT2) oMy TH S,
An investigator-initiated registration-directed phase I/II clinical trial of
irinotecan hydrochroride for refractory pediatric solid tumors. American
Society of Clinical Oncology Annual Meeting 2010. June 4-8, 2010 (Chicago)
Abstract # 9547. 15
2 wW~18 O RN EES . G5 17T EFEBE LT, AV T3 E
1,2,3 H X OV 8,9,10 A, 21 AAMOIEHE A ¥ 2 — /LT, 40mg/m2/H % L)L
1L LTHEIMRBREZERL, LU 2 (45mg/m2/H) < DLT 28 3 #ic (FHi.
FERME L P BRI, MiET X T — 8 B5) 8% A L, MTD 2 45mg/m2/H | #E4E
1T 40mg/m2/ HIZIRE LTz, AR ROMEIZILUTOO~DThH 7=,
@ FEGPHEZR B 2HE T 17 FIFIERSERAED 161 (5.9%) (ZH#85 7%
(PR) 2338 HaL, ZRHFIE 5.9% (M 95%(FHXH : 0.1-28.7),

© #EBEH ERGES] (40mg/m2 & 5EH]) (2B W\ T PR BL EOEFNITR D
SV A WA/l

@ A—A 7 ARED 1 F M OB AEO 1461, 5+ 2 61 (2/17 1, 11.8%)
(T, 24 WLLELERE (SD) 2SS L7c. WI N OIER] S HESE ] B
HIEF Tod o 72,

@ FHIMHRBRO L~V 1 (HEEH &) O 16 (FREFE) ISR G0 T PR
HIETH o722, PR A RECIST %o 28 HLUL L& X9, &
RELTHREBEBBEHRITSD LHES N,

FHEIZOWTE, WIRBBEMO DT, ZL—F 3,4 OFFHRRIE, FHL, &
BWEAL PRI . ALT EF, ~EZm v o i@lid, U oSk, ke, A
MBI /MR AY 10% 2L BIZ /B oz,
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