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Xﬁf :5'. 1 b o Dose-response relationship between coffee and the risk of pancreas cancer.

_Evidence level

I

#E% | NishiM, Ohbas, Hirata K, Miyake H.

- | JpnJ Clin Oncol 1996 ; 26 : 42-48,
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Surveillance for familial pancreatic cancer.

r

| de Vos tot Nederveen Cappel WH, Lagendijk MA, Lamers CB, Morreau H, Vasen HE.

| Scand J Gastroenterol 2003 ; 239 © 94-99,

FIRERENE D — XA 5 X IZBT 5 systematic review

The Netherland Foundation for the Detection of Hereditary Tumours, Leiden
University Medical Center, The Netherland
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PanIN 3B OBMMBIBLE L 2 SN TCW5b, PanIN 7 6 RO #ETICH ST 5
frF & LC K-ras, Her2/neu {& PanIN-1"C, p16 i PanIN-2 ', p53, SMAD4 i3
PanIN3 3% 5, FEEWES, Peutz-Jeghers iEfBlE, FREVERS IR OB X2
HTHAOT, Bl S EUS, ERCPICE AL RA Y — 2V PP LETH 5,

MEY A BEBY R A2 ) — =2y T 740 —F 52 80k - T, RS
DOEFRICBD b,
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Kﬁf A Helicobacter pylori seropositive as a risk factor for pancreatic cancer.

‘Evidence level

o

s

Stolzemberg-Solomon RZ, Blaser M]J, Limburg PJ, Perez-Perez G, Taylor PR,
| Virtamo J, Albanes D ; ATBC Study.

J Nat Cacer Inst 2001 ; 93 : 937-941,

BasE - B - il

' Helicobacter pylori Bk W Dl R T &L %2 5 2 3§ 5o

f———

| Nutritional Epidemiology Branch, Division of cancer Epidemiology and Genetics and
Cancer Prevention Studies Branch, Division of Clinical Sciences, National Cancer

Institute, Bethesda

1985~1995 4%

WESR 121 Y, HPHR 226 )

1995 £ D 1. Co BRI & 3T ERIZ B W T, Helicobacter pylori B IZ 350 H A0 %
ML, Zh &Y H pylori BEPHERMOBKREK TR 9 502 MEd 5 IR
B, BT v ¥ LI hTw b,

QYT 4 v 24582 L 2 Odds Ik

M3 H. pylori k1%, BRI T 82%, WM T7B% THo7 $72, CagAly
PEGE, BEBIEFIT60%TH Y, T 51%ThHo /2o ML H. pylori ik DRk
WD X 7 i13E#ITIL~N OR=1.87 (95% C1=1.05-3.34) TH Y, Cag A Bk
T, OR=2.01(95% CI=1.09-3.70) TH - 72,

H. Pylori (IR EERE AT & 2D RE 2 B2 LT B EE 2 S,

VHEPRERR, HRT

I AMEENIHERBETH Y, BHIEEE.
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| Serum tumor markers and molecular biological diagnosis in pancreatic cancer.

:"‘:; I

| Sawabu N, Watanabe H, Yamaguchi'Y, Ohtsubo K, Motoo Y.

Pancreas 2004 ; 28 . 263-267.

R W BT A MRS~ — 1 —, PR O K-ras, pb3 B & U telomerase i) 52
DBFIIZOVWTEE L DT —F RO review T 5,

Department of Internal Medicine and Medical Oncology, Cancer Research Institute,
Kanazawa University, Kanazawa, Japan

I
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L

CA19-9 7% & 1 BUBESHUR OB < — 7 —1&, BERIEIZ 80% M EE & B E V2,
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- Preoperative staging and tumor resectability assessment of pancreatic cancer .

v prospective study comparing endoscopic ultrasonography, helical computed
o ]Lf tomography, magnetic resonance imaging, and angiography.

Evidénce!e\lﬁ _:_E. I

| Soriano A Castells A, Ayuso C, Ayuso IR, de Caralt MT, Gines MA, Real MI, Gilabert
- R, Quinto L, Trilla A, Feu F, Montanya X, Fernandez-Cruz L, Navarro S.

| AmJ Gastroenterol 2004 ; 99 © 492-501.

W\'%‘Eﬁ@ staging 3 X U resectability % Y23 5 LiZBWT, EUS, helical CT, MRI,
BWEONTNDREI D 5 H % prospective (Z5Fllo

Department of Gastroenterology, University of Barcelona, Barcelona, Catalonia, Spain

1995 4 10 H ~2000 4 3 A

JER OB T, oI ABRL, BEMNOBG & I3/ 62 s

WMo 729, EUS, CT, MRI, &G 1TV, EIEHER, RFTER, Vo3
ik, MR, %BE%, TNM stage, resectability #0FL, FWHIH & I
L

Helical CT &, BEAMEF oMM, HATERE, mERY, HBEHR, TNM stage,

resectability #ZEi$ 5 LT, BIFVEDLRL D, —J, EUSZ, BEE

U U REIEBOFMET, RO EZEFE, o/ BEBRITICL B L, re:,ectablhty
REEIT B RAOHEE, EF, CT b L EUS 2L, YWROTHIEDD S

FEHNZR LT, MoREZBMTEI L L3N IX M ERNNIELEDLLDIC

i, CTICTYIROERBEAVRIR I N2 EBEICH LT, EUSICTHE T2 E T

LWhHETHo o

Helical CT & EUS 1, BENEO staging l2dh 72> THROLDEHLZRETH 5, Yo
b LEMIIZBVTIE, helical CT & EUS SR LEPTE S, I A FOhDDH

Bk E X ohiz,

7 S T Sl ot
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3 | Treatment of locally unresectable cancer of the stomach and pancreas : a randomized

;ﬁ@ﬁffﬁ“”

- | fluorouracil-an Eastern Cooperative Oncology Group Study.

comparison of 5-fluorouracil alone with radiation plus concurrent and maintenance 5-

Klaasen DJ, Maclntyre JM, Catton GE, Engstrom PF, Moertel CG.

J Clin Oncol 1985 ; 3 : 373-378.

| RATI R B, RITAEAT Y REBA A T B 5-FU Sk & 5-FU + B
| B CRORMER) OB

Eastern Cooperative Oncology Group (ECOG)

e L

| RIS S 7 RTET IR W 57 1, B 01 4

5 v ¥ ALRER

5-FU ###: © 600mg/m?/ & # it

5-FU + JSHR#EE © 200rad/ H % 20 B#HRE 4000rad % 4. 5-FU IXIREOE 1,
2,3 HiZ 600mg/m?/ 0 ##E L, BEHET H2 5 600mg/m?/ %

HH 0 5-FU #8331 4, 5-FU + it faseis 26 4l

JWERE @ 5-FU Btk 44 1, 5-FU + e 47 41

AR, ik

MST

HWHE 5-FUBL 93 » A, 5-FU+ Bk 82 » A
JERE - 5-FU B3 8.2 » A, 5-FU+ A= 83 » |
FT T TR IR 2 M) BULE Td - 72,

WHE | 5-FU #E 19%, 5-FU + BHkass 31%

R © 5-FU 68 27%, 5-FU + bk 51%

RFHET RN, RFHETO R AR & i AT X FTASER T2 R
w0 e, B 5-FUBRE L ) 5-FU + BUNBUIRE TR Th o 72,

feiSRE, EIIHRE

TTF, FHREFIZOWTHERF L Tw5H,
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MEATYE - RN T B30 I b 725 43 5 v ¥ LALILBRR R

Scﬁw«r M, ’

| B4 (1974~2002 4E) —

. Evidenc‘:e level

,%%&'“ | FungMC, wlsIET, B W B M %E O REER
E'%E:a“% JH- Hﬁ}tﬁﬁ- 35 & AL2EREE 2003 5 30 ¢ 1101-1111,
'aw;5-~ | R O T B BB B AT

| BAL =540 ) —HREH, A rouy—BER

”m%ﬁﬁ
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5(.’:%2 %%‘

" HEATEIER 5365 1 (43 5~ 7 AMLILEBE R RERIC X 5)

1070 4E DA AT E N2 T RC O BT O3 AR+ 55 V¥ a1k
R 2 ME L2, 43 5 v ¥ AL B GRBEHEE 5365 N) 2L L, LY
21— X ZTF) VAT ALFEREOBETRRE RS T AAAEEZRE L

HEAFER

BSC (best supportive care) & b 5-FU + {6 H 23 R A&F
5-FU BL#) & 5-FU + b 6 F 13 [F) %

5-FU Bl & ) GEM 2 RiF

GEM & Y GEM + | fFH 23 BAF

GEM (gemcitabine) (3347 VEIERE B 1209 5 N LFRETH 5o

RO, R

GEM O A M2 S8 7-ETH S, 5% GEM (£ THLA 2 pEH L7z 165
BEOBREZ S 5179 RE L Bbhiz,
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Improvements in survival and clinical benefit with Gemcitabine as first-line therapy
- | for patients with advanced pancreas cancer . a randomized trial.

r

Burris HA 3rd, Moore MJ, Andersen J, Green MR, Rothenberg ML, Modiano MR,
Cripps MC, Portenoy RK, Storniolo AM, Tarassoff P, Dorr FA, Stephens CD, Von Hoff
DD.

E | J Clin Oncol 1997 ; 15 : 2403-2413.

HEATIER BB 12K LT, gemcitabine 2% 5-fluorouracil (5-FU) & Wik LT, #IR#R
FAhE, B30, MET LT CoOHM, AFEMEBICBWTERIE D PERET 5,

Institute for Drug Development, Cancer Therapy and Research Center 213 L& & ¢
A 17 fifx

1992 4E7 B ~1994 43 A

FERARR AR SN AT C, (WEREL T 3N b DB,
gemcitabine # : 63 %), 5-FU B 63 %)

gemcitabine # : 1000mg/m? 28 1 [ 30 4 siilEsE, 7 BEERiks., 18EKRE
5-FU # : 600mg/m? %38 1 6] 30 4~ s

B O RIREDERY R, EEBEOEROMEN R, SLEREEND IR
n, WEEERRRE L 72

FERARANIR R EME, PS o, REORMO 3 HE THAM)

| BB ¥ TP ULl gemcitabine % (2.33 % B) H55-FU # (0927 A) [Tl _EFI

| 230513 gemcitabine # (54%), 5-FU & (0%) Tdh - 7=,

| AEHESR © gemcitabine BT grade 3~4 OIFhERENA ORI A HIC R o

| 72 (p<0.001) 2%, WiHEL b CEHLERERBOR D720

I RARAN 2D 2 1d gemcitabine B (28.3%) #%5-FU # (4.8%) ICH_AEBICRIFTH
272 (p=.0022) -

A1 B L4 1 gemcitabine B (5.65% H) #35-FU # (4.41% H) ICH_ERICR
IFCH o7z (p=.0025),

RIFCH o 72 (p=.0002)

ERZAT 5 ETHEREZ BT, gemcitabine %, 5-FU CHBLT, LhA
M ENRIMR L BT OEGHREH LTV b,

| WHASE, RS

| gemcitabine XA T > 7 ALIEERBRIC THAEASHE SN, TN 5 4
| BRELEESY SR,




130 oiaptsmEE (HEHNA) 2006 4£ 3 B
CQ2-1-4)
1 Irinotecan plus gemcitabine results in no survival advantage compared with

Sk 51 o

' gemcitabine monotherapy in patients with locally advanced or metastatic pancreatic
| cancer despite increased tumor response rate.

| Rocha Lima CMS, Green MR, Rotche R, Miller WH Jr, Jeffrey GM, Cisar LA, Morganti
A Orlando N, Gruia G, and Miller LL.

1| J Clin Oncol 2004 ; 22 : 3776-3783.

RETH#EAT B & CImBERER <X 3 %5 Gemcitabine (GEM) BMRggt & AV ) 74 >
Bt #E (IRINOGEM) DA A7 BT § 5558 % WBIRE ¥ 5,

% M3t mbFgE

2000 £ 2 H~20014F 12 A

FHRBEZERPICHER SN BIETH A WIZEEBYIER 169 floo GEM BRI L 173 #1
@ IRINOGEM #

| GEM B : 1000mg/m? %3 1 [ 30 4 ALk, 7 @MHRS, 1HKE, Z0%3

14k

IRINOGEM B : £ Y / 5 % ~ 100mg/m? & GEM 1000mg/m? %* 2 FE x5, 3
EHAREARRYIET,

Phase Il 5 » ¥ AL R ER

AAEHIE, BUEEMR, TTP, CA19-9 DAL, K&tk

50% 4471 GEM ¥ 6.6 H, IRINOGEM # 6.3 H

PUEBAh R | GEM % 4.4%, IRINOGEM # 16.1% (p <0.01)

TTP : GEM #3.0% H, IRINOGEM #: 3.5% A

CA19-9 OEALIIFUERERR &L P47 LTEH L.

grade3 O T HIZ IRINOGEM # T H o 7225, MM EYE, QOL nE bikFE%
TH-72

IRINOGEM i3 &1c# 5 T &, YUEERRITBEMBICHES S, AFHEICIX
EENRPBAD Lo T2,

fintasElg, EHRE

ZEVECHER S, BFSNLERRETH o728, GEM & O BRI
MOEREE b 58T, AL IR 2o 72
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Marimastat as first-line therapy for patients with unresectable pancreatic cancer . a

1 randomized trial.

o

Bramhall SR, Rosemurgy A, Brown PD, Bowry C, Buckels JA.

J Clin Oncol 2001 ; 19 : 3447 -3455.

YIRS REENE FB B 120 A marimastat & gemcitabine DXYE 2 BT 5,

| Queen Elizabeth Hospital 7 &3 & RE D 3 Hifk

11996 423 H~1997 49 H

HRHFICBW S N-VBRAER RS 414 A (BPF#1T 142 A, EBERZ 272 A)

| marimastat #% 5 %& Bf (5mg/body/lHl, 10mg/body/[Hl, 25mg/body/[Hl @ 3 &) &

gemcitabine ¥ 58 (1000mg/m?) @5 ¥ ¥ ©MELBERER, marimastat 2 {E% 1 H
2 FPIR, FE 13 double-blinded & L 720 gemcitabine 138 1 E#% 5 C 7 B 5 1

| BREDH, 381 KEKS. marimastat > gemcitabine 21X open-labels

ZXsR |

marimastat 5Smg, 10mg, 25mg £ 5.5 & gemcitabine &5 0 1 FEAEHFERIL, #
NZEN14%, 14%, 20%, 19% TH Y, marimastat 5mg B X U 10mg e 5-Hix v
3N b gemcitabine 5 H L W HAEICFRTH - 7= (p<.003).

marimastat ® £ HEEIIHEE RO A (44%) THho 72705, etk - WHEkiE+
B Tho720

1 SEAFFERIC BV T marimastat 25mg # 5% & gemcitabine % 5-# T B2
&b N Ao 72, marimastat O AR L EEEEZBIEL, SOHLRIRFPLETH

e

| s, mdn

matrix metalloproteinase inhibitor ¢# % marimastat & gemcitabine & @ KB
RERO B, marimastat O AR I N2 o 72,
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Comparison of gemcitabine versus the matrix metalloproteinase inhibitor BAY

imgfﬁwj*“'

1 12-9566 in patients with advanced or metastatic adenocarcinoma of the pancreas : a

phase I1I trial of the National Cancer Institute of Canada Clinical Trials Group.

Evidence level

I

Moore MJ, Hamm J, Dancey J, Eisenberg PD, Dagenais M, Fields A, Hagan K,
Greenberg B, Colwell B, Zee B, Tu D, Ottaway J, Humphrey R, Seymour L.

1 J Clin Oncol 2003 ; 21 : 3296-3302.

HEATHERIC BT 5, BRI~ M) v Axyaras 7y —PHEE BAY12-9566 &

| X7 V& ¥ F7J a7 gemcitabine D %17 9 o

| National Cancer Institute of Canada Clinical Trials Group I & % 2 jisk £ FE

fmwﬁﬂzﬁ~w%ﬂﬁﬁ

| RPTIEATH 33 & USRS &S B S ATHEN O % 277 B

| BT HI 5 & ORI 245 B HEATIRAIC I L, BAY12-9566 %4E11T 800mg
: %1 H 2mE%S, gemcitabine % 1000mg/m? % 5 @ 8 B day 1, 8, 15, 22, 29,
136,43 l2¥5-L, 2028 H¥ A 7 VT day], 8, 15 RS AT L BBE L.

| A AR

| T390 BRI 35 & OV 49 4 B 0 M43, BAY12-9566 B 138 1 - gemcitabine 2
| 139 ZNZNITBT, 3745 H - 6595 H, 1684 B, 350 A Th otz 72,
| QOL 22T % gemcitabine B2 B\ TRIFTH - 720

| BT #ATH B & RSS2 AT 5 AT 12 B\ T, gemcitabine (¥ BAY12-
19566 £ V) BFERICENLTVS,

| NERIE, BRI

| BAY12-9566 & gemcitabine Dk EHILEERR, gemcitabine DA RHAVE SNz,
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| Phase III study of gemcitabine in combination with fluorouracil versus gemcitabine
.| alone in patients with advanced pancreatic carcinoma . Eastern Cooperative Oncology

Group Trial E2297.

II

Berlin JD, Catalano P, Thomas JP, Kugler JW, Haller DG, Benson AB 314,

J Clin Oncol 2002 ; 20 : 3270-3275.

FEATHERS 123 L T gemcitabine (GEM) & fluorouracil (5-FU) & §f it 7% GEM
HHIOLFEEE L VEN TV S 22 RET 5,

ECOG

1998 £ 4 H~19994E 11 H

A B IS S N IRBYIRRAN T BE 20 17 B 327 B
5

5 v ¥ adb, 85U A EBRRER
GEM (1000mg/m?/3#) & 5-FU (600mg/m?/:8) » 3 ¥ 1 PkPf FH B 160 #1 & GEM
BHIEE (1000mg/m?, 3 ¥ 1K) 162 6% Hi,

Primary end point : A7 [
Second end point : fERITEHIR, =R

50% 17 IR
BHIEE  BEAEBE=54 28 167 » B (p=0.09)
A 108 R T

| BEIEE  prEBE =222 8 134 2 8 (p=022)
Bk

HHE  frHTE=5.6% 169%

| ERAEFRIT, MEFEHRE I IHEHERTHREBICERZR 2P0 72,

HEATRERE o L GEM 12 5-FU 24t L T34, GEM BHNC & B bEFas o 71
B2EETAIEIITELd o7

| SR, I

PEREEA PS (11 DWE, B X VEEROABPZ V2 EDT v Fa{ick b7

| YN UABED Do
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| Gemcitabine alone or with cisplatin for the treatment of patients with locally advanced

P

and/or metastatic pancreatic carcinoma . a prospective, randomized phase III study of

the Gruppo Oncologia dell’ Italia Meridionale.

II

Colucci G, Giuliani F, Gebbia V, Biglietto M, Rabitti P, Uomo G, Cigolari S, Testa A,
Maiello E, Lopez M.

Cancer 2002 ; 94 © 902-910.

HEATHERE B IS T 5 GEM HAk#E, CDDP £t H # @ clinical benefit (2 B8 3 5
prospective, randomized Phase I1I trialo

Medical and Experimental Oncology Unit, Oncology Institute, Itally

i

S Gk o

1. histological L < i& cytological IZZB W SN TV 5 BT #LT, GBEZ AT A
TR B

SV RERE R BT 5

RERA2»

18~75 %

Karnofsky @ PS = 50

TR AR B OEREEOSHIRD LW

HEATHEHR B F T 9 5 GEM BJl#E, CDDP §f H # @ clinical benefit {2 BI 3 5
prospective, randomized Phase III trial

Arm A : GEM 1,000mg/m? Bi%k, Arn B : GEM 1.000mg + CDDP 25mg/m? % day 1,
8,15 125, 1cycle 28 H % 2 cycle

clinical benefit, toxicity

1. 107 #1%° randomized {2 Arm A 54 #], Arm B 53 #li241) 6 N7z

2. disease progression ® median time (X A # 8 38, B # 20 8 (p=0.048)

3. ABETIX CR1#), PR4BIDZEZ)E 92%, B TIE CROY, PR 14 HlOEHXK
26.4% (p=0.02)

. tumor growth control rate ; A : B=42.6% . 56.6%

. clinical benefit ; A : B=49% : 52.6%

. median overall survival ; A : B=20M : 30M (p =0.43)

. BMERICH S 2R3 v,

N S o

GEM #JdEi: X b 3 CDDP 288 L7275 4% better T 5,

AN, EARR—ER

107 % @ prospective randomized T& V), disease progression @ median time & %
L THEENB LS DI, FEEICFHETE 5,
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A double-blind placebo-controlled, randomized study comparing gemcitabine

and marimastat with gemcitabine and placebo as first line therapy in patients with

| advanced pancreatic cancer.

|

Brambhall SR, Schulz J, Nemunaitis J, Brown PD, Baillet M, Buckels JA.

BrJ Cancer 2002 ; 87 : 161-167.

HEATHERE 2 X35, Marimastat §£ 7 5 3 & € U IGROEDH Eo

Queen Elizabeth Hospital

1997 429 A~1998 £ 4 A

239 Bl DI BRI

GEM 1000mg/m? {2 2., 5 ¥ ¥ L IZ Marimastat 5B & 75  RBEEIZIR Y 45017
7z

overall survival

EATHERAE B T 28— BIRFHEL LT, YAV IEVHAE, AT 5E
v & Marimastat fFFHBREE OEELE T EER 7S L RNBRBROER, ML
FERIIEEZIFD LN o720

FEVI BRI B 12T 5 Marimastat & 75 ¥ ¥ €V O HESERER, ¥A V¥
VU HARE L B L CAR L IV 2 2V,

HeH %5, LR —RR

FEI BRI B O TFHRIZH LT, Marimastat XA HTIX v,
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Phase III trial of gemcitabine plus tipifarnib compared with gemcitabine plus placebo

‘iﬁé{ﬁwf"

in advanced pancreatic cancer.

Evidence level

II

P

| Van Cutsem E, van de Velde H, Karasek P, Oettle H, Vervenne WL, Szawlowski A,
- Schoffski P, Post S, Verslype C, Neumann H, Safran H, Humblet Y, Perez Ruixo J, Ma
| Y, Von Hoff D.

| J Clin Oncol 2004 ; 22 : 1430-1438.

| BEATHERE (T 5 Gemcitabine + tripifarnib B O AWM OWRE

| University Hospital Gasthuisberg Py&k

‘ 1999 4£ 11 A ~2001 42 A

| EATHEAR I I 688 AR & L7 T ¥ ¥ ALILEERER

| Gemcitabine + tripifarnib Bf F ###5%f  Gemcitabine 1000mg/m? & 1 BI##E, 741
| 4k + tripifarnib 200mg % B #&1#¢ 5.
| Gemcitabine B : Gemcitabine 1000mg/m? 3 1 H#HE, 74 14k L {1238 14k

| 1. overall survival, 2. progression free survival, 3. HUEBE IR, 4 &w4&H#, 5.

QOL

| Gemcitabine + tripifarnib %, gemcitabine B D AEFFICBT 585 X — & — 123

372\,

| grade 3 LL E O F s ER A 1% Gemcitabine + tripifarnib B, gemcitabine HfEE £ 1
1 Fh, 40% vs. 15%, M/BREANE 309 vs. 12%.

FHEATIERE (X9 % Gemcitabine + tripifarnib §f 9% 1d gemcitabine Bk 5 & o L

| BEAEIERD SN2,

| AAAT, AR

| TR K5 Gemicitabine WAkBES & L5 OFIAEE 2V,




2006 4: 3 A THEEREE (B A) 137
CcQ2-2-10)
1 Gemcitabine in combination with oxaliplatin compared with gemcitabine alone in

| locally advanced or metastatic pancreatic cancer : results of a GERCOR and GISCAD
| Phase III Trial.

| I

| Louvet C, Labianca R, Hammel P, Lledo G, Zampino M.G
|| André T, Zaniboni A, Ducreux M, Aitini E, Taieb J, Faroux R
Lepere C, de Gramont A,

| J Clin Oncol 2005 ; 23 : 3509-3516.

|7y 5 er e %9 795 O RRE (GEMOX) &, ¥4 5 €y BA

(GEM) 2 #H5 SN BHEOEFHIM % BT 5 .

| 79 2 (GERCOR) & 4 # ) 7 (GISCAD) OB 7 Vv — 7 #S3EFCH o 726

12001 4£ 3 §~2003 4£ 2 B

| BIARO Vv, FREZMICIEN SN, RBIETES L OEBER LA 5 HE
| BABRE 3134 '
| GEMOX #: 157 %1, GEM # 156 %)

| GEMOX B : #° 2% % ¥ v 1000mg/m?/100 4+ : Day 1, # %47 759 > 100mg/m?/2

K¢ - Day2 2EBZEICHRYET,

{GEM ¥ : ¥4 ¥ % ¥ 1000mg/m?/304, 13— X HIZHE1E7BEEHERS, 1

BRI, D3 10l 3 ek s, 18KE

| sAe R

| GEMOX 1328915 (26.8% vs 17.3%, p=0.04), MRIBEAELFNIE (5.8 vs 3.7 H,
1 p=0.04), FERBEAHYE (382% vs 269%, p=0.03) THEEE > TGEM LY
| b BIF 2B TH o 72 ds, AT GEMOX B RIF LA 5 b O OFF
| HMEERD Lo 72(90vs 712 A, p=013)o HIfF/H B LTIk GEMOX B T
| grade 3 - 4 DUVIMTIRA, MBI, FHMEIRDS 2o ds, &tk LTIXFFAENT
| HoT

GEMOX DR L WA R I N72h%, AFHE Tl GEM I _RTHEEXITTE

: b%h&z’lﬂf:o
| ERBANAI RS GEM L W ERTWAZ R I N20ND TORABRERD T,
| 5T ek AMEDH 5.

| BT, Rk

| O RR A A SRR b0 GEMOX # 17— 4 EF
| BT VY MMUHBEERABAE ECOG 12X h #ED LN TV 5,
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Gemcitabine versus cisplatin, epirubicin, fluorouracil, and gemcitabine in advanced

xwotn

| pancreatic cancer . a randomised controlled multicentre phase III trial.

Evidence level

II

44

Reni M, Cordio S, Milandri C, Passoni P, Bonetto E, Oliani C, Luppi G, Nicoletti R,
: | Galli L, Bordonaro R, Passardi A, Zebri A, Balzano G, Aldrighetti L, Staudacher C,
| VillaE, Di Carlo V.

| Lancet Oncol 2005 ; 6 : 369-376.

| MATIEHFR 12X 3 A cisplatin, epirubicin, fluorouracil, gemcitabine @ 4 A6 ¥
| OWBKALAT gemcitabin BHIBE OB & W BERL TV 2 0B 2 HE

Scientific Institute, Milano {th, 15 Mgk

| 2000 44 B~200343

| HEER D & N7 HEATIEN 99 Bl

EUAT v & AR,
Bk 47 B ¢ gemcitabine 1000mg/m?/ 38 % 30 45 CRiGEHE (7 S5 L 1 Bk

| ),

{4 # B B B Ik 52
| gemcitabine 600mg/m? %45 1,8 HIZ 1 ¢RI TH#E, fluorouracil I% 200mg/m?/ 8%
| #51~28 BICHBE, 10— 13 48 (28 H)o

J : cisplatin 40mg/m?, epirubicin 40mg/m? % % 1 H 2,

EEFHIA

Lo PRI, AAONN, ZOh%, %elt

1 4 ARSI A58 & fu 75

| o R © wABERE

| =60% (95% C146-72) : 28% (95% C117-42) ; HR 0.46 (0.26-0.79)
PExz

| pemmeme  waET

=38.5% (95% CI 25.3-51.7) : 21.3% (95% CI 9.6~33)
; HR 0.68 (0.42-1.09)

BE PR RE BRI
=38.5% (95% CI 25.3-51.7) : 8.5% (95% CI 0.5-16.5)
; HR 6.60 (2.11-20.06)

| REWTIHHREROS PHARER L ) AR grade 3, 4 DIFFERD,

H N D358 70> o 726

HEATHERE @ first-line WHtE & LC, & 4 #I6FH B LI gemcitabine BANIC & 5%
WIHE L Y BRAICRE DD o 720

RSHE, EHRE

Secondary endpoint DEFFFRIZOWTIL, EARISVRVOT, X ) KBEEZEBK

| RBRPLETHE ZEEERL T2,
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‘ Erlotinib plus gemcitabine compared to gemcitabine alone in patients with advanced
- pancreatic cancer. A phase III trial of the National Cancer Institute of Canada Clinical
| Trials Group [NCIC-CTG).

I

Moore MJ, Goldstein D, Hamm J, Figer A, Hecht J, Gallinger S, Au H, Ding K, Christy
¢! ~Bittel ], Parulekar. W,

| Proc Am Soc Clin Oncol 2005 ; 23 : 1 (abstract).

FRYIY VERKEOO EGFR 1 ¥ ¥ &5 — PHEHX TH 5 Erlotinib (Tarceva) @

| BERIRRE R BT L 2

17 A E o 140 gk

| 2001 47 11 §~2003 4 1 B T 569 # 2B 6% L7225, T $ TIT 485 BIASET
L7z

PIBRARE AT (AB) TEFPRBERREN 2w &L Lz, BRRICERLT

EGFR #IUIRRBIZM D o 720 WMERR, W RPTHEAT vs 1584 3 L U°PS (ECOG
0,1vs 2) TRAIMLL 726

B (n=569) ¥ “EHERTTF A Y% ¥ (1,000 mg/m?, 30 4 »5igadE, #1E,
8B 7EM, Fot% 48T 3EM) +Erlotinib (100mg/ H, &OHkSE) /2l
7GR YRGB 157 1 OEETE Y 4T 72,

TIGAITYLY FES  MIEEEE, b7y B8R v MIERSEAF
B (PFS), QOL, Exh# (CR+PR+SD), &S X UHEEMILO EGFREH LA
iﬁﬁ]%@*ﬁﬁat Lf:o

A1 Erlotinib PR CHEICE (p=0.025 ; log-rank k5E), N¥F— Nl
13 0.81 (95% CI 0.67-0.97) TH o 720 1 FFAEFHIL Erlotinib PEHBET 24%, 75
CRET 7% TH o770 PFS &7 LY ¥ ¥ +Erlotinib BB TEZICEL, N
F— FIiX 0.76 (p=0.003) TH» 72 HlFE I~ b — % (CR+PR+SD) i,
Erlotinib $f % T 57.5% (CR+PR=9%), 75t H T 49.2% (CR+PR=8%) T
HoTz

FRERERD O, EGFR 713 ¥ & — CHEH LRSI L BT EERERE04
B L CEMEAGHM2ERET A 2 LAWD TR ENT2, Erlotinib fHHHET
BUERHABEN LA LTWeds, FRTEHHEMTH o 2o REPHBOONA
EBIT, WBHRIRDVRIFTH 272,

IR, EHRE

SEMDTT ALY Y E BRI L EREPRESI NI LW BT, T0EHK
BIEFICKEV, L2 LZOZIIBOTEDTHY), 20 FTEBFIRICHEATE
S EDHIEEE L v,
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| multicentre trial.
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Mallinson CN, Rake MO, Cocking JB, Fox CA, Cwynarski MT, Diffey BL, Jackson GA,
Hanley J, Wass VJ.

4E | BrMed ] 1980 ; 281 : 1589-1591.

FELD BRBE NG\ X9 B fluorouracil, cyclophosphamide, metho-trexate, vincristin D %5

| FIBE R ORI R 2 A

8,

| Lewisham Hospital, Kent & Canterbery Hospital, Isle of Thanet District Hospital, 2
| MaExILmImEe

| COBRRBERENG COHIRIE - 1940, {bSesmihlE @ 21 60, 140 #))

:' 5-FU, cyclophosphamide, methotrexate, vincristine % 5 H B &Ik B #% 5- 7 D 14,
| 5-FU, mitomycin % 3-5 HE#5-% 6 MU MR TR RIEEE L IERRELD S
| ¥ ¥ s kiR (RCT)

| PHAFHE (MCT), AEHEK

| 50% 4171
| bRt | APEREE =44 wks © 9 wks (p=0.00006)

BB 2V

AbZEpR B | XTHREE = 48wks © 12wks (p=0.001)
BBOH 5P

ALZERREEE | XFREE =30 wks © 7 wks (p=0.048)
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Chemotherapy prolongs survival in inoperable pancreatic carcinoma,

{ I

Palmer KR, Kerr M, Knowles G, Cull A, Carter DC, Leonard RC.

| BrJSurg 1994 ; 81 : 882-885.
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Gastrointestinal unit, Department of Clinical Oncology, Western General Hospital, UK

| 1989 4E 4 H~1991 4E 9 A2 entry L7283 (end point 7NH)

| WA e 43 5

| VIBRABEBERS 43 A% HRIZ 5-FU, ADM, MMC ¥ 5.2 L SE4R 5.0 & CAER %
ﬂ:g?).é Lf:o

| mgpa

5-FU, 7 KU P4 T, <4 b<A o858 23 N L IEREH 20 A & CAMFR
PR L= 25, {bEEERGECAEICAEGTHRY%E L7, median survival
33:8vs 15 B p<0.002,
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