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XIRIEE l//>< V& eI LIXVE SREE LIAVE
G-SOX(100mg/nt) BA A+AVIEE BVEEIREA
Cmab+CPT-118&% ABV d&E CBDCA+Etoposide iz
Cmab+FOLFIRIEA BV+CHPE& A CBDCA+GEME A
G-SOX+HERE A CHOEPE A CBDCA+PAC+BV
P—E" v I ZX+FOLFOXEE CHOPEA CBDCA+PACEA
—BE5 v OB DBd(¥ S5+ 1 —0)&A CBDCA+TS-185%
BEV+sLV5FU2 DCd(¥S5F a1 —0) &% CBDCA+XR X ~UFt R+BV
Bi-Weekly CPT-118%(BA) DLdEE CPT-11+4-CBDCAZE (VBN A)
BV+CPT-11+TS-1 (381 U — )&% DLdPS5F1—0)&E CPT-118&%(AD)
BV+CPT-11+TS-18% DVdEE DocetaxelZE
BV+FOLFIRIEZEA E-Ld&E RAM (10m g /kg) &%
BV+FOLFOX6EE G-CHOPZEE RAM+DOCEE
BV+FOLFOX | R | &% GEMEE (day1,8,15) VNREE
BV-+SOXEE G-THP-CVPE&A PIT5F5 Y (i) BABE)
BV+XELIRIEE G-NIUS NZAF VEBEE P75+ +CBDCAZSE
BV+XELOXESE Kd&E 1 X0« >V I+CBDCA+EtoposideE s
BV+EO—S&EEL KRA&A 1 27 1 > I+CDDP+Etoposidefs
BVEEIEE (GBme/ke) (KIR) (250) R-CHOPE A 120 +4 VIBE GBS
CPT-11+TS-1 (381 U —)L)&E R-GDP&EL 12D+ VIBAGENMBIEmN A)
Docetaxel5 R-THP-COPEA Z TV =M (2B%) + P —m1 () BE
FOLFIRINOXE A R-THP-CVPEE A 7 T Y —ih+ P —h+ +PAC+CBDCABE
FOLFIRIEE At A R-NVS NZATFVEE 7TV —ih+ v —h+ +PEM+CBDCARE
FOLFOXIRIE ' THP-COP&% ZTI—IREMEE (I - X5/ =)
GEM+CDDP&E (day 1, 8) (iBi&fE:) THP-CVPE&E F+ ~IL—5+PAC+CBDCAEZE
GEMA+-TS-18&4 VCDEA F1 L=+ TS5FT+CBDCARE
GEMEE (day1,8,15) Weekly N)UT 1 RESE Fo RIL—=F+RX U F R+CBDCAEE
low dose FP(F4R) Weekly-Kd& & FA RIL—F+RX U F 2 REE
LV+5FUEE (RPMIER) PR RBIREE F1 M-S EREL (3B-E®E)
m FOLF | R | NOX&E 1 THAVEEEE) VB TV RO+BV
mFOLFOX-685E 1 FAVEEWE1@) Gt V/NE) TV ) O+BV+CBDCA+PAC
nal-IRI+5-FU/LVESE T ~IRNY REEIEA TtV ) Z+CBDCA+Etoposideis
SEIEEN A |PERHEREL (KIEHA) Z >~ IV E8EIEE blast control) TV ) O+PEM+CBDCAREA
Pmab+CPT-1185% T+ INEIREE GERERS) T ) DO+PEMEE
Pmab+FOLFIRIEE NIVINTSFrEmgEE (mR) T RO+ PTSF S +CBDCARE
Prmab+FOLFOX-G&E F+ M-S 8EREE (3BEEE) TV R OBMEEA
RAM 4+ FOLFIRIEE ~INT Y Y BEINEER RARUFER/AIVNTSF UHBES
RAM+wWPTX EY - RASUFER/IRTSFIUHBESE
BAM+ PP I SF U VEE (B IS5 UFU— MRS KX RUFE R+BYV
RAME IR A N)VT A BESE RASUF REREL
sLVSFU2EE NIUS NZAFVEE 7 7Y —h+GEM+CBDCAE A
SOX(130mg/m) &% N7F v VN (Bmg/day) BEA 7 7Y —h+PEM+CBDCAEE
TS-1+DocetaxelEE W3 T (BS) EBIREE 7 7Y —ih+PTX+CBDCAEE
Weekly Paclitaxel+TS- 1 B4 Isa+K d BE DOC+PER+HER (HP) &%
Weekly Paclitaxel&5s TILLUD « AEE Docetaxel+HERE 5
Weekly X ~UT VY VK DOC+GEMEE GEM+He r (1:88) &X
Weekly 7?7 S5+ VL (DX Dose dence TC+BEVEE Weekly Pac+PER+HER (HP) &%
XELIRWESS Dose dence TCEE N—=TFV &) (1888
XELOXE % GEMEL (day1,8,15) N—=tTF (F) GhikmE) (3888
PISFYY qg3WARE Monthly TC+BEVE A ACE A
PITSF Y U+GEMEE Monthly-DCE% CMFEE
TUN\N=VYEEEBNA) Monthly-TCEA CPT-118%(AK)
7 TV —M+SOXESE WBARD A |MTX 855E DocetaxelE&
7 TV — N+ XELOXEE Weekly CPT-11+MMCESE ECEE
ND5T 1 Ew D ABEIEE Weekly-DCE&Z FECEA
7 7Y —ih+mFOLFOX6EE Weekly-TCEA GEM EHA) BE
F+ ~IL—S+GEM+CDDPE&E (IB:85) Fo ~IL—F+tri-weekly TC+BEVEE GEMA+TXL Weekly (GT Weekly&X)
F1 ~L—Y+GEMEEL (BER2) FEIIL - DILINT SFVEE Halavengik
Fo ~IL—F+XELOXE A FFV)LES (BOmg/m) TC+HEREE
F1 ~IU—5+SOXEE T8 v OBk TCEL EDAME)
F1 ~L—Y+SPEA ATI =N+ P =N+ (XS —V)BE A A VNRE L
F+ ~IL—F+HER(BS) +XELOXEE 7T —INEIREE (T « XS5 —V) PINZAF + wPTX
HER(BS) +XELOXEE FENA  |F1 RIL—FEREE(XS ) —) PITSFYY a3WIAK)
T I =M+ P =1 BE S RIVINY VEnEL TUN=VYEE (EHA)
DocetaxelZE —h- BIREA NEYA SEE
TEILEY VT BV+7ES — )L (FDF) MBS VSTV OAATINI108meg
ZTI =+ —h1 (B BA BVE IS (BF) JSTYIZATIRE6mg
F+ M-S BEMEE (BEE®) xRS BVEFIEE (R)F) (BN TR O+PTSEUYUEEA
JFw O REE TES-IL (BR) B4 21VO0T VO RBE
I T THF(25mg « M)A TES-IL DR BE Ja—JJV375mg
STy DOALATINTI08msg P REUPYEIREE Ja—"T1)YPRO 225
MRS A, VSTV OAFTIN36me MEEESE DILIN T SF VBRI 1Ja—"TJ1) VSR
e INRETEA IVFTUREE D1 2I8A
INRYFABE HER+DocetaxelEix DOC+J T R JE
1Ja—"T1) Y3 75mg BRSO A |PTX80+Cmab (400—250) & F1 L= +wWPTX+CBDCAEA
Ja—TJJYPRO 225 weekly CBDCA+RTEE F+ ~IL—5+ECEE
1Ja—"T1) VSR Z0M VUXSE ~OTILEBE
Fo ML= +HINRETEE SUV—UETRE SO0 1BE
127+ VI+GOEE [60<CCr] / [40=CCr<60]
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