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Zhae - R Refractory Testicular Tumors-
ETOPOPHOS for Injection in combination
therapy with other approved
chemotherapeutic agents in patients with
refractory testicular tumors who have
already received appropriate surgical,
chemotherapeutic, and radiotherapeutic
therapy.

Small Cell Lung Cancer- ETOPOPHOS
for Injection in combination with other
approved chemotherapeutic agents as
first-line treatment in patients with small

cell lung cancer.

Wik - & The usual dose of VePesid for Injection in
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testicular cancer in combination with other
approved chemotherapeutic agents ranges from
50 to 100 mg/m?/day on days 1 through 5 to 100
mg/m?/day on days 1, 3, and 5. Equivalent doses
of ETOPOPHOS should be used.

In small cell lung cancer, the VePesid for
Injection dose in combination with other
approved chemotherapeutic drugs ranges from
35 mg/m?/day for 4 days to 50 mg/m?/day for 5
days. Equivalent doses of ETOPOPHOS should
be used.
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NCCN %1 K7 4 > (Neuroendocrine Tumors
version 1.2011)
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differentiated (high grade or anaplastic)/small cell

% 208 % 77 carcinoma other than lung O L5 IEIZ DWW T,
small cell lung cancer (IZ#E U 7VBIE A 179 2 & &
HELE L CH v | small cell lung cancer guidelines %
WL OFHAN B DHNCCN H A K7 A > (Small
cell lung cancer version 2.2011) @ SCL-B ®IH D
{529 L 2 A 2 cisplatin 2 & e LY A
DD D 5
ik - HiE @ Cisplatin 75mg/m? day1 and etoposide
(ETHIE - 100mg/m? day1,2,3
M EIZBE O &
2 30 5 T @ Cisplatin 80mg/m? day1 and etoposide
80mg/m? day1,2,3
® Cisplatin 25mg/m? day1,2,3 and etoposide
100mg/m? day1,2,3
@ Cisplatin 60mg/m? day1 and irinotecan
65mg/m? day1,3 every 21 days
54 KZ A4 > | JClin Oncol 2002;20(24):4665-4672
D IR L5 J Clin Oncol 1994;12(10):2022-2034
J Clin Oncol 1985;3(11):1471-1477
N Engl J Med 2002;346(2):85-91
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1) Med line T. cisplatin AND etoposide AND neuroendocrine T %%,
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1) Treatment of neuroendocrine carcinomas with combined etoposide
and cisplatin. Cancer. 1991; 68: 227-32.
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DR Z R LT D,

2) Treatment with cisplatin and etoposide in patients with
neuroendocrine tumors. Cancer 2001;92(5):1101
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DR ZERF LT b D,
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1) Cisplatin and etoposide as first-line chemotherapy for poorly differentiated
neuroendocrine carcinoma of the hepatobiliary tract and pancreas. Jpn J Clin
Oncol. 2010;40(4):313-8
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TIFrEZ MRV NFHFEEEZ L Fr AR T 4 TICRE LT b O,
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1) 72 L

(3) BREFE~DEEN R L L TORLHEARD
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1) Devita, Hellman, and Rosenberg’s Cancer Principles & Practice of
Oncology 9th edition
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1) Treatment of neuroendocrine carcinomas with combined etoposide and
cisplatin. Cancer. 1991; 68: 227-32.

2 ) Treatment with cisplatin and etoposide in patients with neuroendocrine
tumors. Cancer 2001;92(5):1101
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3 ) Cisplatin and etoposide as first-line chemotherapy for poorly differentiated
neuroendocrine carcinoma of the hepatobiliary tract and pancreas. Jpn J Clin Oncol.
2010;40(4):313-8

4) Neuroendocrine tumors of the stomach: chemotherapy with cisplatin
plus irinotecan is effective for gastric poorly-differentiated neuroendocrine
carcinoma. Gastric Cancer 2011 ; 14 : 161-165
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