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G-SOX(100mg/nt) BA A+AVAEE BVEIREA
Cmab+CPT-118&% ABV d&& CBDCA+Etoposide iz
Cmab+FOLFIRIEE BV+CHPE& A CBDCA+GEMEE
G-SOX+HERE A CHOEP®EE CBDCA+PAC+BV
P—ES v D ZX+FOLFOXE S CHOP®EE CBDCA+PACEE
P—EY v D ZBMEL DBd(&F S+ 1 —0)&E CBDCA+TS-18%
BEV+sLV5FU2 DCd(F S+ a1 —0)FE CBDCA+XRX LU F1 F+BV
Bi-Weekly CPT-1 184 (BA) DLdEE CPT-11+4+-CBDCAZE (VBN A)
BV+CPT-11+TS-1 (381 U —)L)&EE DLd(FSFa—0O)&E CPT-118&%E (AR
BV+CPT-11+TS-18% DVdEE DocetaxelZE
BV+FOLFIRIEE E-Ld&E RAM (10m g /kg) BE
BV+FOLFOX6E % G-CHOP®EE RAM+DOCEEE
BV+FOLFOX | R | &% GEMEE (day1,8,15) VNREE
BV+SOXEE G-THP-CVPE&A P I 5FT Y (i) BA (BE)
BV+XELIRIEE G-RNUS NZAFVEE P T S5F Y +CBDCAEE
BV+XELOXEE Kd&E 1 X0« 2 I+CBDCA+EtoposideE s
BV+EO—-5&E KRdJ &S -« XD « >V I+CDDP+EtoposidefE ik
BVEEIEZE(GBme/ke) (KIZ) (250) R-CHOPE A 12D+« VIBE4BB)
CPT-11+TS-1 BB 1 U —)L) &S R-GDP&% 120+« VIBAGENBIEHN A)
Docetaxel&5 R-THP-COPE A Z TV =M (2B8) + P —M1 () BA
FOLFIRINOX &L R-THP-CVPEE Ty 7T Y —ih+ v —ih+ +PAC+CBDCARE
FOLFIRIEE A A R-NVUS NARATFVEE 7T Y —ih+ v —h+ +PEM+CBDCARE
FOLFOXIRIESE THP-COPE&A ZTI—MEIREE(E « X5 —V)
GEM+CDDP#E(day 1, 8) (iBi&fE:) THP-CVPE&EE F+ ~L—5+PAC+CBDCAEE
GEM+TS-18&% VCDE&E Fo RIV—=H+PTS5F 5 +CBDCARE
GEMEE (day1,8,15) Weekly N)UT 1 RESE Fo RIL—=F+RX U F R+CBDCAEE
low dose FP(5\3R) Weekly-Kd& % FoA RIL—IF+RX U FERESE
LV+5FUEE (RPMIES) 7 R ABIREE F1 M-S EREL (3B-E®)
m FOLF | R | NOX&E 1) THVEEEME) VB TtV ~)D+BV

s(kseriA MFOLFOX-6&% 1 TFAVEEWE1@) Gt /R TV ) O+BV+CBDCA+PAC
nal-IRI+-5-FU/LVESEL I Ry RBEIEE T k) D+CBDCA+Etoposide&E s
PER+HEREE (KIZD A 7> 3V BEIEE (blast control) Tt ) O+PEM+CBDCAEE
Pmab+CPT-118% T35 INEIREE (G EE) TV ) O+PEMEE
Pmab+FOLFIRIEE NIVINTSFUEmgEE (mmN) T RI)D+PTSF S +CBDCARE
Pmab+FOLFOX-68% F1 MUY BEMEL (3BEE®E) TR DBREE
RAM 4+ FOLFIRIEE ~INT Y Y BEINER RARUFER/AIVRNTSF UHBES
RAM+wPTX S5 —EE RARUVFER/VYRTSFUHBES
BRAM+ PP T SF T VELE (B IS5 UFS— MBS RA ~UFE BV
RAMEIRE A N)IVT A1 REEK RARUF REREES
sLVSFU2EE NIUS NZAFVEE 7 7Y —h+GEM+CBDCAE A
SOX(130me/m) &% VY I¥ v VN (Bmg/day) BE 7 7Y —mM+PEM+CBDCARE
TS-1+DocetaxelEE Wy T(BS) BINEE 7 7Y —h+PTX+CBDCARE
Weekly Paclitaxel+ TS- 1 &% lsa+K d &% DOC+PER+HER (HP) &
Weekly Paclitaxel&5s TILLD « &L Docetaxel+HERE 5
Weekly R FUT YUY VK DOC+GEMEE GEM+He r (188) &%
Weekly 7?75+ VL (DF) Dose dence TC+BEVEE Weekly Pac+PER+HER (HP) &%
XELIRIEE Dose dence TCEE N—=tTFY E) (1,888
XELOXEE GEMEL (day1,8,15) N—=tTF> (F) GikmEE) (3B
PISFTY a3WADR Monthly TC+BEVEA ACE S
PITSF Y U+GEMEE Monthly-DCEEA CMFEE
TUN\=VEEENA) BRI A Monthly-TCEA CPT-118%(AK)
7 TY—h+SOXEE MTX B5E Docetaxel&Zs
Z TV —M+XELOXEE Weekly CPT-11+MMCEE ECEE
N5 1 Ew D ABEIEE Weekly-DCE % FECEE
Z TV —h+mFOLFOX6EE Weekly-TCEEA GEM (GlHA) A
F+ FIL—S+GEM+CDDPE&E (IB8%) Fo ~IL—F+tri-weekly TC+BEVEE GEMA+TXL Weekly (GT Weekly&X)
F1 ~UL—Y+GEMEE (IBB%R2) REI)U « DIVINTSF VEE Halaveni&ih
Fo ~IL—F+XELOXEE FEY)LEE (BOmg/m) TC+HEREE
F1 ~L—F+SOXEE ATI =N+ P =N+ (XS —V)BE A TCEE ENAMME)
F1 ~L—Y+SPEA ZTI—MEBIMEEWE « X5/ —V) VNRE L
DocetaxelfE BENA  |FA RIL—FTEMEE(XS S —) FPINZF Y + wPTX
TEIEIVEE SRIVIND D BIRERE PITSFTY g3WAR
ZTI =M+ —h-1 (B BA P —1 BIREA TUN=YEE (EHA)
I+ M-S EREE (3B-E®E) BV+TES —)U (FF) R BA NRY 1 SEE
JF v O REE BVEEEIEE (B F) (N STy IZLATINTIO08mg
YT THF(25mg « m)BE R iEE BV SIS (FDF) (N VSTV IZTIRE6mg

SUERSEH A JSFvDOZALATINI08me TES-IL (BF) BA TR+ PTSFU RS
VSTV DOIATIM36mg FTES-IL FIR) BA 21V0TvORABE
INRETBEE PR PYBEREE Ja—=T1)>375mg
INRYF A MERERE| DILIKN T SF VBEIERE Ja—"T1)YPRO 225
1Ja—"T1) Y3 75mg IVT)REEA 1Ja—"T1) VSR
Ja—"T1)YPRO 225 HER+DocetaxelEE D1 2IBE
Ja—="T1J) VSR GEIEIN A |PTX80+Cmab (400—250) &% DOC+2D = R JB&E
Fo RIL=F+/INRETEE weekly CBDCA+RTEE F+ ~IL—5+WPTX+CBDCAREE
VUXSE F1 ~L—Y+ECEE
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