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cQ2-2-15)
SOk 4 A I\'}b , | Chemotherapy improves survival and quality of life in advanced pancreatic and biliary
e cancer.
Evidencelevel |11

Glimelius B, Hoffman K, Sjoden PO, Jacobsson G, Sellstrom H, Enander LK, Linne T,

Svensson C.

+ HIRR%E | Ann Oncol 1996 ; 7  593-600

BB & OB BH Y ALY, BE O quantity and quality of life 12D 7%
BEPEIDRIMT S Lo

The Regional Oncological Centre in Uppsala

1991 £ 1 H~199542 A

SEHOIERIR IR OIENE - THE R B S

Best supportive care % 17 o 7z 1.'C, {b%#k (5-fluorouracil/leucovolin combined
with etoposide) HiATH# & JEMATHEC, TV FAIH1T 72,

Quality of life (the EORTC-QLQ-C30 instrument) , the quality-adjusted survival
time

L EMEREITEE T, QLQ-C30 score D) E#% {, BEALAS X W b xdh o7, High
QOL o HI I As, [{bFWEHTI4r HEREL72(p<0.01), £FHMEB LU, the
quality-adjusted survival time Wi b, (LEREHIFIERICRG ThHo72 (p<
0.01),

LB, EATHEN DB & ONEER O BH O quantity and quality of life % 7 - L#
Z) ﬁi" %@,@\E%ﬁ‘bj‘ Z) ,%\%‘&im 6 ﬂf \/} Z) [+

Bt i, AR —RB

Wi LR % SO TRETH B 720, W OBDTF— ¥ — BB, RS
NTELHT, BRICHT2{FEREOMREOFEME LTid, 9 %REF23INT

W5 EWVITZW,
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CcQ2-2-16)
7 A controlled trial of combination chemotherapy with 5-FU and BCNU in pancreatic

AR

cancer.

o

| Andersen JR, Friis-Moller A, Hancke S, Roder O, Steen J, Baden H.

# | Scand J Gastroenterol 1981 ; 16 : 973-975.

| RSB 8 LT, 5-FU/BCNU B JB BE0E 2800 e & e LT, ZEARITR &

QOL O EIZHELE T AP E S v E BT 5,

| Department of Surgical Gastroenterology D, Herlev Hospital, and Ultrasonic

Laboratory, Gentofte Hospital, University of Copenhagen, Copenhagen, Denmark

11974458 I~1978 %1 A

| JEERE B 40 H1 (5-FU/BCNU B L 20 B, MG 20 B1)

5-FU/BCNU B fi##ik  5-FU 10mg/kg ##1E, BCNU 40mg/m? ¥, 5 HHE, 1x
BT LI EY,
SRR ABARORE EREABOR T Y 2 -V THS,

| B L D AR b, BRI T,

| 2eremm

AN 0 5-FU/BCNU #C 13 38 (b 3ql) 120 LT, R 14 8 (h2Rl) T,
| EMICARLE IR o7z (p=0.80) EEORMAME, KRERIE, ARHM,
| SR L BRI TR AR R R D 720

| BB XY % 5-FU/BCNU SRS, ARl L KR L <, AAP0H,
| BORARE, QOL 0¥ T 5 H AR SNEh o7z,

imaw, mms

| ¥ & A LHBERER I THEATH (DB 1T B RRE O a AR 2 RE L7z
| o
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cQ2-2-17)
Prospective randomized trial of 5-fluorouracil, doxorubicin, and mitomycin C for

P

non -resectable pancreatic and biliary carcinoma : multicenter randomized trial.

Evidence level

II

1 | Takada T, Nimura Y, Katoh H, Nagakawa T, Nakayama T, Matsushiro T, Amano H,
| WadaK.

7 Hepatogastroenterology 1998 ; 45 : 2020-2026.

‘7 FEDBR DM - BEREBE BT 5, 5-FU, doxorubicin, mitomycin §f Fl b9

MR T B Lo

Surgical Adjuvant Therapy Study Group for Pancreatic and Biliary Carcinoma

1989 £ 8 H~19914E 7 H

AR AR, FREER, b L CIZREM & B S N7 3RERES

BH%, BB, CEFEEATE & IERATHICH 1 72 MATEEICIE, modified
FAM (5-FU 200mg/m?, doxorubicin 15mg/m?, Mitomycin C 5mg/m?2) %17 - 720

1) Survival period, 2) 50% disease inhibition period, 3) Tumor shrinkage effects, 4)
Clinical effects, 5) Adverse reaction

KEBI & & PRFEREREBIIC BV T, 50% disease inhibition period 1%, FAM JE17# T
ARBEREFTH o7z BRIZBWTIE, ARZEEZRDONRD o7z, YRR
BARMRIOWTIE, WTROBMOERICBNTH, AREIBD L o7z,

4| @ modified FAM 1%, JEVIRRREEERRERIC BV Tk, A EIC disease inhibition
period Z IR L, DA S, EEELH/ S EIERNITH - 72

Bt @6, JhEAR—IR

TV S ALHBERERICL Y, BRFSINTBY, BEICRLAT—V—LEILND,
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| Randomized trial of 5-fluorouracil, leucovorin and cisplatin in advanced pancreatic
| cancer.

i

Huguier M, Barrier A, Valinas R, Flahault A, Adloff M, Pezet D, Jaeck D, Millat B.

Hepatogastroenterology 2001 ; 48 : 875-878.

HEATHERE (269 5 5-fluorouracil (5-FU) , leucovorin & cisplatin @ 3 Pk H (L5
BEORR 2 IR & ILBARET 50

Tenon Hospital (Paris) 4} fHth , gk

1992 #£ 6 H~1996 4E 12 A

AW B N FRE BRI 45 B

MEE, 57 abiEs I MBERAR, 1LymiE 23 6 & xR E (supportive care
DHR) 22 )% W, &5 B, 5-FU (375mg/m2/H) +leucovorin (200mg/m2/H),
cisplatin (15mg/m2/ H) ¥ 5% 21 HECHE Y K58 & IS iiT i

TR, AEER

50% A1
1L pehilt | R E =86 H 7.0 % B (p=0.33)
A EHER T WHO toxicity grade TI, I IZ¥F o 72

HEATHER 2214 5 5-FU, leucovorin & cisplatin @ 3 KL EIMOFE D R
BEhdo 7z

eARSANE, EHRE

MRS L2 3-81213 5-FU & cisplatin 2% E &, Lm0
HIL L 7258113 5-FU Z0 2SE &, MR E 233 L7225y & 121 cisplatin 72
RS W) 7 b a—Th b MERIFICKEDS CALFRETFIC PS AR VE
BIBZ NI RY B3HBD, BEOKE SPERBE, WAHFMEZIT TWBHIE
FIOHEIT OV TIIMBEEICEIZ 2V Dose intensity (22 TOERRIZ R Vo
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cQ2-2-19)
Randomized trial of epirubicin alone versus 5-fluorouracil,epirubicin and mitomycin

XBEhL

C in locally advanced and metastatic carcinoma of the pancreas.

Evidencelevel | II

B

| Topham C, Glees J, Rawson NS, Woods EM, Coombes RC.

| BrJ Cancer 1991 ; 64 : 179-181.

iy | R AT AR B 8\ B epirubicin B & epirubicin, 5-FU, MMC
. | BEA S5 (FEM) %l % phase Il study %247 9 o

WA, W | S

PR LaEmaL

| DB/ O 72 v B AT A B 69 )

| Epirubicin B4 : 100mg/body 4 345
«| FEM

5-FU 1000mg (days land 28) , Epirubicin 60mg (days land 28) , MMC 10mg (day1)

1 884

| WBIERDE (response) , AETEES, ik

R

| WaB R ¢ epirubicin TSP B8 % 26 Bk 21 H PD, 3 BINC, 1HlbF07%K
sy, 16D Y, FEM BT 18 it 16 51 PD, 2 5 PR,

1 E A 25X epirubicin B : 15.4%, FEM ¥ : 23.2%, EBICEZ G IN-5EH

WX o THELTOMBICHESLRL (p=0.52)0
A BIERIIEAR, BLE, BIIERBOR EBHRL NI, WEICEEER L.

| RFEAT/ B I A B R LT, FEM Subid s ziam s LCiiec

&\

MBER—, H LR

JRENE 8312 3B\ C epirubicin + 5-FU + MMC §f Bl #2313 epirubicin Bl 5 & b
THEMEE W E 2R LT ¥ ¥ AMLIERR.
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CQ2-2-20)
XZ ' X Multicenter randomized phase III trial comparing protracted venous infusion (PVD)

fluorouracil (5-FU) with PVI 5-FU plus mitomycin in inoperable pancreatic cancer.

o

Maisey N, Chau I, Cunningham D, Norman A, Seymour M, Hickish T, Iveson T, O’
Brien M, Tebbutt N, Harrington A, Hill M.

J Clin Oncol 2002 ; 20 : 3130-3136.

5-FU +MMC b2#38:03 5-FU BB L W ERTW B D,

Royal Marsden Hospital, Surrey, UK

1994~2000 4E

WP RIG R PTG A, RITER PEBER O H 5 HHEE 209 6

5-FU HJd#% 5.2  5-FU (300mg/m?%/ H) % 24 &R 5
5-FU+MMC #% 58 : 5-FU I 2 < MMC (7mg/m?) % 6 BRI 15, §H4 Bk
=)

Response rate, survival, and toxicity

5-FU Bh#E L ) 5-FU+MMC #H#E O 25, PBES R Em WA, EERITH
i V) 17%5\‘29 rQ 73?2)‘0 7’20

FEHICBW TR, BLRBVCBCTOAEREDFHE o 7255, fiXizizEE
'6\3;)‘9 fCo

5-FU Bt X b 5-FU +MMC DER#EEOF D, JUEESIRETE V.
BERICBWTH 7 v ) I VU RIBHIOFMZFITH Z L SET L\,

MO, HEE—R

5-FU MR T MMC % #5 L7356 0wmMaRe.
PUREE AN RIS L7228, A& bz Lo
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CQ2-2-21)
Iﬁf@’f '\Jb . Groupe Digestif of the Federation Nationale des Centres de Lutte Contre le Cancer
o | Digestif. A randomised trial comparing 5-FU with 5-FU plus cisplatin in advanced
e pancreatic carcinoma.
Euidencelevel |1
%%g, | DucrenxM, Rougier P, Pignon JP, Douillard JY, Seitz JF, Bugat R, Bosset JE, Merouche

Y, Raoul JL, Ychou M, Adenis A, Berthault-Cvitkovic F, Luboinski M.

Ann Oncol 2002 ; 13 : 1185-1191.

HEATHERG (2 0H9" A 5-FU + Cisplatin D&%, 5-FU HAI 25 & L THikT 5,

the Groupe Digestif of the Federation Nationale des Cenires de Lutte Contre le
Cancer Digestif (GDFNCLCC) ({AE® 10 ik

1992 4£ 12 H~1998 £ 1 A

CIBRAREREIE B 207 41

5-FU + Cisplatin ¢ 5-# & 5-FU B 58 L 0 T » ¥ ALILERR, WL b 28
A% 194 27L& LT & L¥S. 5-FU+Cisplatin 2 : 5-FU i 1000mg/m?/ H
% dayl~5 |2 RifidiE, Cisplatin i3 100mg/m? % 2~3 KA ) T dayl #2121 [H
DA%, 5-FU W | 500mg/m?/ H % dayl~5 12 1 R PAN C Rl stk 5o

FEAF I R

3|3 5-FU + Cisplatin (FUP) BEICBWC5-FU B (FU) BEX YV BB ICE»
o7z (FUP 12% vs FU 0%, p<0.01),

FERIBRAIRT 213 FUP BECAH B TIX WS, BIRPBWER SR b7z (p=0.08).
MM T 2 EMCARRERAL N o7 (p=0.10),

I EAGYIMIE FUP B TAHBICRIFCH o722 (p=0.0001),

grade3~ 4 D FEEHBARIIFUP H THEICE » o 72 (FUP 48% vs FU 20%, p <
0.001) o

EREFRTIIMBEEICETRA LN 2o 7225, FUERESR L EHEBEEFERIIBY
Tid 5-FU +Cisplatin (FUP) # THRIZAR B o720 LA L, FUPFIIARIC
WD, MBS R RO SLETH 5.

BB, RIS

5-FU + Cisplatin & 5-FU B#| & O HEEER, 5-FU + Cisplatin O IEa &R &
'C‘i.'(‘?b‘o f:o
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cQ2-2-22)
" - | Treatment of adenocarcinoma of the pancreas with somatostatin and gonadoliberin

E

| (luteinizing hormone-releasing hormone) . The French Associations for Surgical
| Research.

II

Huguier M, Samama G, Testart J, Mauban S, Fingerhut A, Nassar J, Houry S, Jaeck
D, De Mestier P, Favre JP, Michot F, Vidrequin A, Mantion G, Veyrieres M, Fourtanier
G, Lointier P, Gignoux M.

| AmJ Surg 1992 ; 164 : 348-353.

VIR BEIER I T AV P A F 0 ¥ 7213 LH-RH OB R RET 5,

The French Associations for Surgical Research
(32 D7 5 v A DEHHRE)

1987 £ 11 B ~1988 £ 12 H

AR D 5 VISR TR S NIRRT RIS CIiREE 1 434, VY= R¥
FUR 43, LH-RHB 1394, Y~ rA¥ S +LH-RH # 3841, & 163 %)

BiI&, 55 abEER, MHIEH (43 ), somatostatin, LH-RH D H#: (38 41),
LH-RH BHIE (39 61), somatostatin HAIEE (43 51) D 4 B % Hoig,
WBHDHIE BN CEMT 5,

B (MCT), FEHER

50% A7

*f B # . somatostatin, LH-RH §f F # : LH-RH ¥ #l # : somatostatin 5 #| 2 =
43 H 6w H :55%»H :38»H

(p=0.25)

somatostatin, LH-RH O, fEHICEH S TH O 22 AEFBOEE XD 2o
oize V) U NHERE, WEBoAED FHOEFHMICERBIIS 2 hd o7,

RS, EHRE

RVEVHIOELZRY L2HETH B, FRHICELLOZIIZVA, WErs
FRTWD, RRFIICHEHFENPIZLAEDOERMICHITENT W 5,
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CQ2-2-23)
Effect of flutamide on survival in patients with pancreatic cancer : results of a

XhaA b

o prospective, randomised, double blind, placebo controlled trial.

Evidence level | II

' Greenway BA.

| BMJ 1998 ; 316 : 1935-1938.

7 A DRT 0 YRR OWIER £ & 2 2 HERR S 5729, Flutamide (7> Fu
| TV RBERREEHD PEROEEHMER S 592 RET 5,

Hinchingbrooke Hospital

1993 £ 10 H~1997 41 B

ISR BV BRHE & B S 7z 49 61

| Hif s, 5524k, Placebo %AV HERT ¥ & ALRBR. WHFEE: 24 1 & 3
| BB 25 % I

6 » AR HEE 14/24
XHER#EE 10/25

| LERAAERR WGEEE 8/24

XEREE 1/25
50% AP VAUREE D WIRTE=226 H 1120 H
(p=0.079 ; Wilcoxon test, p=0.01 ; log rank test)

| 6 BLL BT & 7IERIRE T 50% LM E

RRE W EE=3505H 11655 H
(p=0.001 ; Wilcoxon test, p=0.001 ; log rank test)

7 FuSsy REGHEREEOEREL LTHFTE 5,

| ARSI, I

HRICIZBHEDZEDEIND, 4965 17 FIASHGFENICEI S N, 17 FHFiE
BOWAKERD B, 1BVERES & R DEN D 50 5 8IERD b A6, HBIZAK
1LaBD BERIIBI STV S,
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CQ2-2-24)
‘| Phase III evaluation of octreotide versus chemotherapy with 5-fluorouracil or 5-

fluorouracil plus leucovorin in advanced exocrine pancreatic cancer : a North Central
| Cancer Treatment Group study.

|n

| Burch PA, Block M, Schroeder G, Kugler JW, Sargent DJ, Braich TA, Mailliard JA,
| Michalak JC, Hatfield AK, Wright K, Kuross SA.

| Clin Cancer Res 2000 : 6 : 3486-3492.

S 4T BE RE 12 3§ B octreotide @ &) B % 5-fluorouracil (5-FU) HL#], 5-FU &
| leucovorin O BED SR % LBIRE T %o

| North Central Cancer Treatment Group

Bz L

BN D 5 BB TS S NEER, ERETR, FRELERE
| AT 5 AT 84 5 (41 ) @ Octreotide B, 22 %) @ 5-FU ¥, 22 # & 5-FU +

leucovorin &)

5 o ¥ A4t Phase 11 IR 3R,
Octreotide & 42 #, 5-FU BAIEE 22 #1, 5-FU & leucovorin B FI#E 22 %] CTHE,

AEAFIIRE, I

A7 H AR

octreotide % (n=41) : 5-FU # (n=43) p=0.80

B TR

octreotide # (n=41) : 5-FU # (n=43) =42 H 11056 H p=0.01

5-FU BiH# & 5-FU, leucovorin Bf BRI IX R B (p=0.38) & AFHM (p
=0.08) IZHEEEZ kP o7

HEATHERE 123 L T octreotide X 5-FU (leucovorin @ §EH O & B % b 3°) 121,
EMENROERLAFNHOERICIIEMR L 22 o 72

FRRSRIG, EHRE

octreotide B octreotide G EIZOW T D 12 41X200ug % 3 |/H, LI

| 500ug % 3M/BICHE LT 5,
| octreotide FE TR & P E E N2 196 B & Woctreotide 12 & A 71 b T — )L T

WKTLZ108EZ20%, 2EEHOS » 7F24{LT, 5-FU BRIEED A\ 1L 5-FU &

| leucovorin BERBICEART N TN S,
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CQ2-4-6)
Irinotecan plus raltitrexed vs raltitrexed alone in patients with gemcitabine -pretreated

xmsion

advanced pancreatic adenocarcinoma.

Evidence level

B

%’%% | Ulrich-Pur H, Raderer M, Verena Kornek G, Schull B, Schmid K, Haider K, Kwasny
o = :, -| W, Depisch D, Schneeweiss B, Lang F, Scheithauer W.
HHE% - B - M | Br] Cancer 2003 ; 88 : 1180-1184.
B HEATHERE L3 A gemcitabine $¢5-4£ ® second line & L T @ Irinotecan +raltitrexed

| & raltitrexed HAHHRE O H,

7 University Hospital 1 P, Austria

2000 £ 7 H~2001 4 9 A

gemcitabine $e5-#%, F3Ed L IR EPH) 38 A
SRR & B T ¥ ¥ AL BRER

Irinotecan + raltitrexed # © Irinotecan 200mg/m? (dayl) +raltitrexed 3mg/m? (day?2)
raltitrexed HHPRERE | raltitrexed 3mg/m? (dayl)

1. PilEBEAh %, 2. Clinical benefit response, 3. i

Irinotecan +raltitrexed # CHUEBE RSO b N2 b D A3 Hl, raltitrexed B
1% 0 # T A & I Irinotecan +raltitrexed # 2% B #f, Progression free survival, over
all survival, clinical benefit response  Irinotecan +raltitrexed # ¢ B I, #H % 1%
Irinotecan +raltitrexed E#A %\ 2%, grade3 XML D 3 ADH,

gemcitabine $EHUYE 17 EHE 120§ 5 second line & L T @ Irinotecan + raltitrexed
BEBBITEINLIENEINLL YAV TH b,

MAWAT, FHER—EE

gemcitabine IEPUEERE @ second line IZFE. XN TE 5T, 5B OKRIEN I
f: ﬂ A o
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- Oxaliplatin/folinic acid/5-fluorouracil (24h]) (OFF) plus best supportive care versus
.| best supportive care alone (BSC) in second-line therapy of gemcitabine -refractory
| advanced pancreatic cancer (CONKO 003) .

|1

Oettle H, Pelzer U, Stieler J, Hilbig A, Roll L, Schwaner I, Adler M, Detken S, Dorken
B, Riess H.

Proc Am Soc Clin Oncol 2005 ; 23 : 4031 (abstract) .

gemicitabine WENEROERER LA T 5B EHE I LT, Oxaliplatin/folinic
acid/5-FU (OFF) ik & Best supportive care (BSC) O A%IE, 4&tk, QOL 21t
BRET 5,

FA Y OB V=T

Bz L

46 N ® gemicitabine MG BRIGEREZ 7 >0 F A2 IZE Y 1) 72

Arm A : OFF (5-FU 2g/m? (24h) /FA 200mg/m? (30min) day 1, 8, 15, 22 I
Oxaliplatin 85mg/m? (2h) ¥ 721X Arm B : BSC O &
KPS 60% L Lo B

Primary endpoint : A= 7710 B
Secondary endopoints : Z&¥, QOL

First line gemcitabine O EH MBI A 2199, B : 20.7 BT - 72, Seconf line
HBROFAEGREIZ A 21 B, BiX 108 (p=0.0077) Tdh o720 Overall D F
AEFHIMIE A 4038, B 34438 (p=0.0312) THo 720 OFF WEITREN, AE
HITHFEHPETH o 720

OFF ## i 13 AT B 12 3 37 A gemcitabine failure $ @ second line &k & LT
BSC iIZIt~EFHTH 5,

| R, B

gemcitabine failure # @ second line {EHE & L CHBOBEA & O HBHRE 2SLET
EXr
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CQ2-4-8)
Arandomized phase III study of rubitecan (ORA) vs. best choice (BC) in 409 patients

S OCEENE

with refractory pancreatic cancer report from a North-America multi-center study.

_Evidence level

e

Ty

, = k: Jacobs AD, Burris HA, Rivkin S, Ritch PS, Eisenberg PD, Mettinger KL.
Y4452 « B - HMEE | J Clin Oncol 2004 ; 22 : 4013,
B | eI S B ORA DWMERALE BC & HBIHRE

| Virginia Mason Medical Center fl1% i g

ARz L

| DRI L 7oA TR A 3ad 2 o 7o e 400 51

BIIAES >~ ¥ A {LRBR
ORA198 %1l : 1.5mg/m? % 5 H/:B% 8 A L. L TREOHS-
BC211 #, BC @ 49% ix ORA T rescue therapy MifT

ZER@RE

Primary endpoint > 4 73
Secondary endopoints : ZEXh=E, MEGENIR, &N

| 50%Z:43M ORA:BC=108 1 194 I, p=0.626

BC T ORArescue Y : BC T ORArescue %2 L
=147 H 160 H,p < 0.001
ORA OZEHHE  11%
R ORA :BC =58 H :48 H, p=0.003
Zett ORA DABFMETHHETES
GRS 1A EHERIER - B 14%, TH 12%)

WEHE DALFHRIC BT, ORAIESSEH 2HEITE, MRMICERTE 5,

FRARERE, EHRE

R OBIALEEE TS SN EANIZOWTIZRBR Vv, 70% OEFIZT TIZ 2
HIPL EOBEI TR T WA,
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CQ3-=1 -3) ]

Treatment of locally unresectable carcinoma of the pancreas . comparison of
combined-modality therapy (chemotherapy plus radiotherapy) to chemotherapy

| alone.

Evidence leve

i

Gastrointestinal Tumor Study Group.

| J Natl Cancer Inst 1988 ; 80 : 751-755.

| BRI AT LT, ALk DT MR & LSS 2 A A 1 U T B
| B, BET 5.

The Gastrointestinal Tumor Study Group.

1 1983 4£ 8 H~1985 410 H

AR LR & N7 43 B (TB2E IO RaReE @ 22 B, fbaeatek Bl @ 21 #0)

| 4t % 3 ¥ (SMF) X 5-FU 600mg/m? % dayl, 8, 29, 36 {C M i, streptozocin
| 1g/m? % 8 8%\ 47, mitomycin 10mg/m? % 8 W4 1< Aik. BATHUIARIE 1
| 1.8Gy, ##4E 54Gy T, 5-FU 350mg/m? % BUAHSEHORWO 3 Bl L BED 3
| BRI LR C A L 7ze L BUTRRBRETE I3, BUTRIBH# I SMF % Jfi
 Eia9an

| AR, HEES

| AEER T, CPRERFRES 2 MEEEILIIE A RO o 7208, (LERS

MR C 0% P HELHE 2RO, {LARERMECRL, 2086050
7o FEMBIMEIC OV TIITH CHRICEIRI 2D o 72 BFTERICBT 5 HEEIITEE
Y10 Bl & Eix e b o 2o BRIV TILFREHRE ERE T 10 § & b2
RO 40 L ) Sholze LFEREMREOLEFHIF bl 60 H, 1228,
187 A AETFRIX 42 38, 86%,41%,18% T dH - 720 LR BB A 7R R B R UL,
62 H,12x A, 18% A 32 8, 81%, 19%, 0% THEICATFHMMPEDL o 72,

FRFTEATIERG (2o U C, LB SRR MUk B U, RIS AEF M A
BIFCdho iz,

RIS, HELZ

7V ALK T H 5o BFTETEM I LT, {tEaE it i stia s 4°
LFFERMICIL L, ATFHMIERIC LW L2 L. Ly LERARY 2
<, GEIOEFEBFEDRILD 130 & ) LTWiv,
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CQ3-1-4)
Xﬁf@ 1 FJD | Treatment of locally unresectable cancer of the stomach and pancreas - a randomized
e | comparison of 5-fluorouracil alone with radiation plus concurrent and maintenance 5
-fluorouracil- -an Eastern Cooperative Oncology Group study.
Evidence level | II
g%% F : Klaassen DJ, MacIntyre JM, Catton GE, Engstrom PF, Moertel CG.

J Clin Oncol 1985 ; 3 : 373-378.

s R

SRR RE 72 B A & RN 12 LT, 5-FU Bk & 5-FU AL BUhem ik %
HIEIC BV TILE, RET 5.

Eastern Cooperative Oncology Group

B

ARREE IR S BRI O 2 W EIBRARE 7% B 48 57 41, TR 91 4

5-FU B R IE 600mg/m? BE 2 A DM E £ C# 1 i 17 L7z, 5-FU #:H
LB IEIE, 1161200 rad, 35 B, #HEE 4000 rado 5-FU i3 iHA B
BOBAMO 3 HMIZ 600mg/m? g#HE L7z, MeFbaEsi L LT, 5-FU 600mg/m?
EHE 2 BUOTRRARE TH 2 OB L, B 1 ERADOBE T CHT L2

AR, BRI COMM, FEER

BB, WL D 32%Tholze BDSVERBBIMIZIFMTH > 72 (38%) .
G S A ) P L, 5-FU BB ERRE, 5-FU {L BTl C 5~ 442 B,
425 A Tholze AFEHBP R, 5-FU BMER, 5-FU L3RGk
THK4 824 H, 835 A CHMEICERZIRD LD 072 AEERTIE, HELAER
S (uisE 20 9 B MLERRA) 1%, 5-FU Bk, 5-FU {LEBAHRER c& 4
16, 8BITHY, 5-FU B AALERETREH CHBICERE 2 AEHRORBEN
B o7z (p<0.02) 6

PO REIRAE I 33\ T 5-FU Bk & 5-FU $H bRk o AL A mic g
HEREDY, BETEELHFEFROEGHE o T

| R,

| 5V T AR T D 5o JRTEATIHR I LT, bSmeik Bl & b2 it
BEOEGFHBMICEEEY RO Do E—OWETH 5, L LEEHSEEORR
B2T40Gy ¢ ESEH I N TV 5,
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! Protracted 5-fluorouracil infusion with concurrent radiotherapy as a treatment for
| locally advanced pancreatic carcinoma.

111

Ishii H, Okada S, Tokuuye K, Nose H, Okusaka T, Yoshimori M, Nagahama H, Sumi
M, Kagami Y, Ikeda H.

Cancer 1997 ; 79 * 15616-1520.

BT EATERE S B 5-FU sk R W OF J BUR BRI O 22 L A3 o
o

Department of Internal Medicine, National Cancer Center Hospital, Chuo~ku, Tokyo,
Japan

1993 4 11 H~1996 4£ 3 A

AR B B S 072 RPTEATIEERR 20 B

TSR IE R I3 1 [ 1.8Gy, BELE 504 Gyo ALk i M isih st i dh iz 5-
FU200mg/m?/day F#5aaiE

A, BEER, BEER/IR

BREAREIL 176 (85%) o AAFHIM h BAIX 1035 A, 1EEFHIT41.8%T
Hotzo ERBAFYHPRMEIZ49% H, 1FEMEAFRI 25%TH - 72
grade 3 DL E DA EHSUT 45 (20%) 1285 720 PR UL DS/ 21T 24 (10%)
Tholze BBEICIE CA19-9 25100U/ml L L THho 72 12H0 5 B, g 50
B LT o7201%, 1086 (83%) THo 720

AR RITETER I LT, #8025 @ 5-FU R— 5 A5 L FRE DR
BETHY, HEHREBEERDORLBHTELBBTH 5D,

PG, KBAR

X CEHE SN WRE HAHRRTH B0 FEFBA 20 & DA, DFETO S5-
FU FpBefiiE & BUBER O BRGE B ORI & 2 RBRIEIARE DA TH b,
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Lack of effectiveness of radiotherapy combined with cisplatin in patients with locally

XML

advanced pancreatic carcinoma.

lm

b‘ Okusaka T, Okada S, Tokuuye K, Wakasugi H, Saisho H, Ishikawa O, Matsuno S, Sato
| T, Sato K ; Non-surgical Treatment Group for Pancreatic Cancer in Japan.

£ | Cancer 2001 ; 91 © 1384-1389,

| RFEATIEARIC S & Cisplatin A RGf U BUSWRIR ORI L R otk 2 1RE

Non -surgical Treatment Group for Pancreatic Cancer in Japan

1 1996 4 10 B ~1998 4 10 B

| MU ERY S 2 R AT EATIERR 41 81 (7 M

| BB 50.4 Gy/28 I, cisplatin 1% Smg/m?/day % BOUMHRE AN M b 12 B 5o
| RSB G ORI & LT, WA 1B L 5 5 2 T5

-FU 500mg/m?2 % 3 1 5], 30 &M< T midEiE L7z

| £, FEER, BERDRIR

| 3181 (76%) 237 @ DALFBHIREE #5238 L 7o FRY D 24% 13 H LSS T

gk L7z, grade 3~4 O FMLERRA, IR, IMERD, Biid& 4 29%,
17%, 12%, 17% Td o720 grade 3 DIER, /B 27% TH o 2o HAFHE R

| B 7T0 B, VAR, 2FEFRIL36%, 6% Tholzo MMTAL IR FR
| 12587 ATholze WEM/IIIRE LT, PRA10%TH o7z, MEFHRELRIX
I, BB CoRER, RETHENS4 78%, 19%Th o7,

WGEET I CA19-9 28 100U/mi L ETH-7230 Bl 5 5, Rk 50% L E T A%
> 7-01%, 154 (50%) Td > 720

| Cisplatin 4834 H 61/ 0 B AT 5-FU & o o BETG#RI ST, A5
Tib:z L\/\o

| PR, KAAR

LB X NS M HARE T b, daily cisplatin & BETRRIAIR O [ R FE
& BARBEEOFER IR, AFEHHOEEIMHFETELRNL ) TH 5,
CDDP A& O I X A SRR TE v e v ) RBICHVE 5,
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CQ31 11)

Concurrent chemoradiotherapy treatment of locally advanced pancreatic cancer -

| gemcitabine versus 5-fluorouracil, a randomized controlled study.

l

| LiCP, ChaoY, Chi KH, Chan WK, Teng HC, Lee RC, Chang FY, Lee SD, Yen SH.

| IntJ Radiat Oncol Biol Phys 2003 ; 57 : 98-104.

RFTHEAT RIS A 5-FU OF B s BiGHE & gemcitabine ff A BUAHERIGHR O H 2D
L AEE 2 BT 5,

| Division of Gastroenterology, Department of Medicine, Taipei Veterans General

Hospital and Institute of Clinical Medicine, National Yang-Ming University School of
Medicine, Taipei, Taiwan

1998 £ 1 H~2001 £ 12 A

FARR I EE 3 Wz B ET AT 34 B (5-FU B 16 #), GEM % 18 #1)

| 5 Y ¥ AIT5-FU B L GEM BICEI ) A1) 720 BURUIAHIETRE 2 & 110 1.8 Gy,

AR 50.4~61.2 Gyo 5-FU I3 500mg/m?2/day %% ® 3 H BT 30 55 ) T ik

7 5 L, BAHREARE 6 RBM T 288 I YR L2e GEM iX 600mg/m2/day %
| BAHRASEIR 6 BN omIE ARER 2 KIEH 1T 1 [ 30 54T TR L7, WEEL

HALE BT R T RO MR RE & LT GEM 1000mg/m? %58 1 8T 3 B &%

151, 18KRET2 4 BERBOBEEE L

A, BEER, BEHENR

AR Ll 1 GEM B, 5-FUBTH& 4 14528, 67 v A THEERROE (p
=0.027)o GEM B 14E, 2 EEERIL 56%, 15%, 5-FU B TIE31%, 0% Tdh
o 72. WEEMIR P ILEIX GEM B, 5-FUBTHE A 710 H, 2TvHCH o7z (p=

10.019). REFTHBELY M IEIZ GEM B, 5-FUBTHE 2 7421, 277 H Th o
| 72 (p=0.0016) 0 EBERMBLE TOH B P RMIE GEM B, 5-FUBTH4 617

B, 312 TH-7 (p=0.097) GEM BfIZ 5-FU BEizkb L, AEITEMN, PSOX%
# EGEOBECHRE L EFERD L o T BIES/NIRIL, GEM BT CR4 41,

PR 5 fi, response rate 50%, 5-FU #C PR 2 %, response rate 12.56% Cad - 7= (p

=0,005)0 BERBRICHBETERZ 2D o0 HEFRIZIGEM B L 5-FUMTE4

| grade 3~4 DIFHIRMA L 34%, 19%, MWMERE 0%, 7%, WBERIL33%, 31
| %, MBI 17%, 19% CHEECEIR b o 720 AN, EFEMEICBT S 12

Bd&7h o ABIIR TR & 23050 e WHMOT BMEIRE Shiz0i
GEM #, 5-FUBTH4 8%, 75% THo 7z

| RIFREATIRA 1 15 5 GEM §F FIHSIRE RIS 5-FU §E I BO AR I L, A4

UHBENTWE L) THY, BEUELHETH 5,

| g, mEmsa

BUIRROFZETH A, EOREDORBIZLL, PEOAOLEBETHY, D
| HERE D o T GEM PR BETBE R 5 @ 5-FU S FBHRER L ) AR

THoHLEIIMBTERVEEZ b,
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Length and quality of survival after external-beam radiotherapy with concurrent

X4 b

continuous 5-fluorouracil infusion for locally unresectable pancreatic cancer.

‘Evidence level:

I, 2272 LB mSRIcELToRrIV(Z AL FBR)

L

| Shinchi H, Takao S, Noma H, Matsuo Y, Mataki Y, Mori S, Aikou T,

- | IntJ Radiat Oncol Biol Phys 2002 ; 53 : 146-150.

| B A LR A TEIR QOL AT 2 7 ? OWeEfe

| BRBAF R

1997~2000 4F

JR I AT Y0 BRAS RERRENE 31 51

16 Bl %2 AL A SRt EE B (5-FU200mg/m? B i + 10MV X 50 P i 3 40 &1 B
3 50.8 Gy O 5-FU #elbEmty:), 15 Bl MIBmEIC S Y ¥ A8 ) 11T,

A, AR KPS, ERMEZ E

A AF ) B PR e AL TR T 1322 H, IRIAREEC 640 H L ARICHE
D HREFo KPS bRIHIERIC BiF. ERIMIITE & bAEEL Lo ALF B
L CFEBCBBEE MR R ENH Y o

JRETEATUIBRAS REREOR (0 L Tl 5-FU WIS B FEBUATRE 21795 C Lo b
Bo

RAATE, HERZ

BIRBEE IR USSR DD 2 BEEER Lo TV A VR HEICOIHL»
L Lo (b BOHRIREE TR ERET A2 P 1O CQITHTAHEE L LTIk
LARVIODOTETFT VAL LTRHATE 5, FEEREZERL COERMBOHE
MR oWI R LTBY, FHLEXMTH 5, 7272 LILEBETRERER X
0% IO LN E L TWBEY, COFHHDA 2B TOREBITbOIRT
Wiwizd, [MEFEBEHBHEIZQOL 2WE TS0 ? |0 CQ ICDWTIF T EF
AVRIVIVTH5bH,
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| A randomized multicenter trial comparing resection and radiochemotherapy for
.| resectable locally invasive pancreatic cancer.

o

Imamura M, Doi R, Imaizumi T, Funakoshi A, Wakasugi H, Sunamura M, Ogata Y,

| Hishinuma S, Asano T, Aikou T, Hosotani R, Maetani S.

Surgery 2004 5 136 : 1003-1011.

| Stage IVa i & LT, BBMAREIE L 5-FU Bt brae o gk,

| 3%, SHiRER

1999~2003 4E

Stage IVa BEHR

BRI (55 5 B> 2 1FY) 7 SHiSRT, sy, BUNLa k)

| AW, ABGHIN, QOL

| SABHIRIE L BOR M SRR X D 1 SRR (62% vs 32% , p=.05), “FiyE

FHIE (>17 vs 11 months, p<.03), /F— FIk (0.46, p=.04) THoTwi, 28
# QOL 12137220 720

| BTN (Stage IVa) Wik & L CHBMI B R BINT 2 & L, BEICHREAS
| %,

| EIRRE—RR, MR

SIRHTER & BTG ERE TR LBEIR T H 50 MEMPPRE SN T W5,

| Stage IVa {2 F 0 2 R T A2RW & % 5,




