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BR BN TORKEBORE : OB L VEFRTH
2001 &£ 4 B BEANOEANBRIEMERE s, B
T BECET 25 EROMES L LTI TY
%o .

ETHEROERENZRIETE L EREFE L2
D, INETOREW LD LRIMETRIBEHREE S
HETZ I TMSTR~122B2TH 3 DI
L, EREBHOEREH TR 3~ B LMK
FBRIARTH 3. BHTITONIEBERRD 5 2R
EL7-GEMBEMOBKEIERBR TR, EBHER
11%, MST Z5:6 »ALEEEIN TV 29, FFTI
GEM A, FEHERKC BT 2EBEREEZERE L
JeGEMBEMODEriotHBERVERZINTWE
W, FZThitbhix, ¥¥rs —OWEESR - T8
BB 5 GEM OWBER, BEERC DWW T ret-
rospective 235 2T - 12,

I. MBEBIUFE

HEry—IZBWT2001FE5B8»52003E88%T
CIREEHE LMERER BEBERRE N ENR L
Uiz, BERROBWRILE, (BESZIZW 3 6, MAaay
ZH 9Bl ERBIUVEE~-2-OREBHATH-
720 GEM AT HE - BETH 5 1,000 mg/m*DiB 1
|, 3EMERRS, LHERGREZERR L L THRERZTT-
Tz V

PBEZIE 0T IZ CT 2T 4~658 2 & I response
evaluation criteria in solid tumors (RECIST) M THI%E
Lieo BEEICELEL R OFHEE, BHEER s e5%
BERMET LI, BOMR 13, 6 BETHE®D face scale’®
ZEEABL, 1L EDETZHEE L, EEFOHERR,
TRTOEBHEEDTEORER b > TERE Lz,
2 BYRE81x, Eastern Cooperative Oncology Group
(ECOG) @ performance status (PS) ##HAL, 1LE
DET2HREL Lk, BESZ RO grade iZ National
Cancer Institute Common Toxicity Criteria (NCI-
CTC) version 2.0 ¥R LUJ:, GEM BEEKBOER
HERG 13 Kaplan-Meler 2 TEH L, HEEREICIT log
rank ¥ & VAT,

n# =R

=B = S B
. B\ B =

1

BEERETR1WRL, F@PRER 61 5% (43~82
w), MERNESM 17 41, 2ot 1361, PS i3 PS 0: 8 41, PS
1116, PS2:94) PS3: 24l REXEKEE 2641, I
2000, U o RER 14 B, RERE 1160 (REAK 7 B0, A4 B,
FTOMSBTH o7z, WERKBRET LD GEM 058

I ot
=1 EFEE =30
i hRfE (FEE) 61 (43-82)
TR Bt/ 17/13
ECOG PS 0/1/2/3 8/11/9/2
R o/l 26/4
EERERE wL/HD 27/3
REEERGL iie 20
Y R E 14
i 4
B (B 11 (7)
0 5

ECOG PS:Eastern Cooperative Oncology
Group Performance Status

®2 TUEEHR (n=28)

n %
CR 0 0
PR 3 11
SD 12 43
PD 13 46

CR: complete response, PR: partial response,
SD: stable disease, PD: progressive disease

% 800 mg/mAIZHEL THITL2EMR 78T, £DOR
T3 PS2 2344, PS3H2 M, B (82 M1HIT
ol MEFORE  AEOREFII 1L HITLAEE
BERCIZLDTHoTz, ELMOFRSEHPRED 6
B (1~29 B) TH o1z —iHZHIR S ERRAROEE,
O MENERES (Flf ek <), @ECOGPS2 LT, @75
BRI, @ I - ECFRE (HIER 3,500/pl BLE, ~
/o> 9.5g/dl Bk, /AR 10 J5/ul BI_E, AST -
ALT iR IER EBRO 3 EUN (HEHEOH 258 1E5
EUR), BEYLEY 2.0mg/dl LT, M7V 7 5=
v 1.5mg/dl BUF) #7c &b o 7oEMZ 108H D,
FORRETFEEREEEZE S % b O 34] (CDDP+
5-FU), PS3» 24, BIMBREOFZED 2H), &M 2
B, FFEREEN 1fITho7,

2. ®m R

TUEBHRE, BEUEREZE T5 2840F, com-
pléte response (CR) 0 {5, partialresponse (PR) 3 #l,
stable disease (SD) 12 ffl, progressive disease (PD)
13 PIT, RN 11% (95 % EHEXREL 2.3~28%) TH >
Jo (FR2), BRI 2H, VY Bl Tho7,
SD Bl EDFERNI 54% TR b LTz, |BELFEM
(time to progression: TTP) FRER 2.4 »BTH-
12o

g, PS O, TF4 39, 14%0
ELZERMO 82% T SD L EOHEEE

DL, ®
DI 51
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Twaiz,

3.EEER
- grade 3 PAEOFEEESRIZ 19/30 Fl (63%) R 61

7z (% 3) . grade 3 MLEOM¥EE M, HFHBREL (46%),
BmekEA (23%), &l (13%), mdMRES (10%)
THotr, JEMEEMT grade 2T DD OWIE LAY
<, grade 3 BLED b DRBEE(3%), BT (T%),
=i 3%) Thoiz, grade 2 DBRBEIEG (EHFD) #
1BlcRBD Teds, A7 v FORIRE THERRFEH AR
THo7,

4. £ HF HH :

MST ik 4.8 BB, 1EEFRIZ A TH-> 7" (®1,
HRETFHOEEREORN £ 4 IR Lz, PS BIF
B (PSSO, 1) BLUEEEXROMS S 728 (PR+SD)
ZBWT, BRELEFVRIFTH -7, Rtk - HEXE,
Bk, EE~—H 0% LHER L OFRETORE
TREBEZRDRDP 2Tz,

=3 ft?fﬁ’ﬁ:? — AR BT HIEEEROFEHEINES
: grade (%)
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mox =

SEObLNLbNLOWERERE BRBERRBINT 2
GEM BEIDOME TIREME 11%, SD Lk 54%, TTP
2.4 B - ENOEBEERICNT 2 GEM BHOE
HSERYDORE (B 11%, SD RLE43%, TTP 1.2
»H) LBEOTWERTH T, EHERICBLTYH
GEM AR LW LTH L WEREEZ 65,

EEERSERIC BT B grade 3BLEOFEESRIL, FHER
WS 26~36%, grade 32 EOFEIMBEBEEREL - 1B
HA% 8~13% FERE I T 5239 SEOHRE T grade
S EOEEERREET BUOEFCRD bh, BXR
BT, SFPEREA D 6B LB LS oTz, Z0I 0 11
B 37%) BEEDH 2 VEAROEE 2 RER SN,
i, RCERELIVMERD /S e b, &
ERHEORH TR OERIHNE LEEP2ETL L0
T, WEBERIOF = v 7 BXIWETH 2, grade 3 DFEMIK
EMITIT LA LR DR ol grade 1~2 DEEEL,
B, BATEEEENS CERL Tw, LaL, &
n & DERE GEM 5%, HEM THERIERICHEE
THIEWHL, BEEEEL T { EOREERT C
LEEA LR, |

Ite SFHMIEL T, MST 4.8, 1 4% 15%
AmkES 30 7 40 23 0 RLTE, L 15%
ﬁmﬁ’{mw 37 13 3 43 3 t ﬁ%’iﬁﬁ% E‘y“j% 2: ]\./72% II Taﬁt%‘s)@ MST 5 6 7:7)
=yl 20 27 40 10 3 B, 1 EEEFEERBUILHAPPRE TH o7z, I
mAREA 47 23 20 10 0
FEMEEE
N 37 53 7 3 0
BHTAE 63 7 23 7 0 100 1 .
it 9 10 0 0 0 ETEHARITRRIE 48/ F
=il 53 27 17 3 — IEEFERE 15%
M 8 10 7 0 0 <
TH 93 0 7 0 0 # 50
Jlin
R % 97 3 0 0 0 W
AST/ALT 93 3 3 0 0
BiE 93 7 0o - -
RE 87 310 00
N .,--“\ a . ] 0 T T T ¥
‘ SRR IS 97 0 3 0 0 ; — =
grade 3, 4 63% 1 EFEmiE
F 4 HEERTREFHEME
ETEEEF EFEM(B) P
PS 0, 1vs2 3 |81+2.2vs2.840.3 <0.0001
FlEEzhE PR, SD vs PD | 9.1+0.8 vs 3.820.8  0.0001
B BEXE L vs HD 8.1+1.8vs3.940.4 ns
il 2L vs HY 5.7+1.0vs 3.8%+1.1 ns
Eg~—»—E (20%L0 1)
CA 19-9 HD vs 2L §.3+3.4vs4.2+1.0 ns
CEA HD vs L 9.1+3.7vs 3.0+1.4 ns

* EENATE Pl HAEHERREE . ns; not significant (p=0.05)
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o TR LEX bW, MREETRLERENE

FEFMBIRE N2 DIk, BRKTRESRENT -

BREFTHoELTH, BEZLEKEDSOEN
REVN Do TEE, THBLE L ETRERTIC

bH2. UL, ZOXBEFKBY S GEM OFRE
BELLLDLEZ bh, EETEEEROKHT2H
fEME L B EERSHSHRETH B, 5-FU & GEM &
DEFEALBFEB I B WT, GEM & X 3 ERENSIE
BESNIERO MST 2511 25 £ EHFIO 4.8 08
ZH L, EEEAERD bl LSS TV 22, SEDR

STk QS LRI 1E = A X35 SD LLEOBIE

EZRDTBY, PROVEFEOD Y b0 —VIEFEREO
LR DN TV EE L Shit,

4, GEM EMEE I EMBRRII BT, REBREE L
E#HOME L ZLEIBERS L, $813 GEM HE#l%
FEZEECEGNREERTHBREORENEEN
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( Jon ] Cancer Chemother 31(8): 1377-1382, September, 2004)

A Clinical Study Using Octreotide in Relieving Gastrointestinal Symptoms Due to Bowel Obstruction in a Terminally
Ili Cancer Patient: Yasuo Shima*!, Kensei Yamaguchi*?, Yoshinori Miyata*3, lchinosuke Hyodo**, Yasuo Yagi*® and
Voshifumi Honke*® (*!Palliative Care Unit, National Cancer Center Hospital East, **Dept. of Gastroenterology,
Saitama Cancer Center, **Dept. of Gastroenterology, Saku Central Hospital, Nagano Prefectural Foundation of
Agricultural Cooperatives for Health and Welfare, **Dept. of Internal Medicine, National Shikoku Cancer Center,
*spglliative Care Unit, Kobe Central Hospital, *®Palliative Care Unit, National Kure Medical Center (Currently,
Dept. of Palliative Care, Hiroshima Palliative Care Promotion Center))
Summary

Terminally ill cancer patients with complicated bowel obstructions often have poor guality of lite (QOL) dueto
gastrointestinal symptoms such as nausea and vomiting. Many of these patients are inoperable because of poor
general conditions, and half of these patients can't be managed by conventional antiemetics. There are many
reports indicating octreotide is effective for these patients. In the present study, 13 patients (5 patients without a
nasogasiric tube and 8 patients with) were administered octreotide at 300 g/day by24 hours continuous subcu-
taneous infusion. Among the effectively evaluable 10 cases, 6 cases (80.0%) were assessed as effective according
to the efficacy criteria based on the JCOG toxicity scale. In the 6 cases who had nasogastric tubes, the nasogastric
aspirates decreased from 890 m!l (550-1,950) to 480 ml (180-1 ,790). '

Vomiting was successfully controlled after the removals of nasogastric tubes in4out of 6 cases (86.7%),
regarding safety, 2 out of 13 cases (15.4%) showed an excess of liver enzymes but no clinically suspected adverse
effect was observed. Octreotide is effective and well tolerated in terminally ill cancer patients with malignant bowel

obstruction. Key words: Bowel obstruction, Octreotide,- Terminally ill cancer patients (Received Jan. 7. 2004/
Accepted Mar. 1, 2004) :

| EE RBERESESHT 2 ELERER Bo - Bk POMBESEER P ELEED QOL #ELUETE 2, LrL,
SERREATETHS - kb 6FIFEETH 2 BEDE <, B OEIHEI TR LSTHH T h BEMIDE (. 1%
M e{Thh Ty 2 B T S EREARR A & Nk RIS LT, octreotide acetate (SMIS 201-995) B A
THD L OEERBENELREINTWS,

SE, WPCEERERE D FIBRE 130 (BEEAM: 86, EEEERALLS B BRI, FH 300 g/ B % 24 BERAEE
T TH R RERRBR R L .

A%h1E 1C V> T, Japan Clinical Oncology Group (J COG) DEMERHERERE B 2B0 - B grade BTHFD
piiease AR CHEL, BiRRE L 1048 (BEHEALLS B, JeEEEALL 44 hefl (60.0%) wEEHB
Ebiz, BEBEAFCHICBY 2 S S ERAET t%%ﬁﬂ?ﬁ@ﬁfm&ﬁ?&ﬁﬁ, - T 890 m! (550~—1,950) & 480 m!
(180~1,790) ~ L FAER R LIz, o BERAR 6 FIF, PR EOROWZERTH o7 4 4l (66.7%) 2BV
TREBORENTEEL 2, REEROBHER S HEMCIZ>T (1~8 B grade 0 o3 ¥ b o — v i, BARIC,
B El DR T IEE AL 4 HIOBSEALETI r EMEEESTHE LR, PRETLSE (3~9) m& 3.0 @ (1~13)

2 HEREIIHAE VP — - HELER v ErERaERE Y — AR GENY 7RI
s EasReTER - BER @ LEEEMyTEERYs— BT TR)

* EIEREES ALY S — - IR
o5 p R gl - IR (ERY T IR

B T 277-8577 MWAOE 6-5-1 ' EILDAE Vo —EIRE - B GENY 7R
EE EE ‘ 0385-0684/04/ %500/ 3 /JCLS
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~NEEAERERL 2,

TALBRE

ZLtI BT, BATERE 13015 2 5 (15.4%) OREPIZ B THA L O PEEA SR DN 2 FTESR O LA HFD 5hiz
YOO, BRE BCHEL 22 REEROFERIBD ohEd ok,

-BAEX Y, octreotide acetate T TIEE 2HEAL T 3EBOMIEHREREMAICNL T, BEHREELTEECL, BE

BLYBEL - BHIENLUTERRERI TR EEL SN,

&z

REBBRBEIC B 2 MLEMER, HLSEeIaE
HRET BV RROETPESC L 2 BEEES
MM EHRECERER L 25, BENRER LT

DI LIz X Bl - B, - BB S X VRSS2
P OMESRERTH B,

WILEREORERE L LT, 37, MEHLOTR
7 EOABHILE OBISOBERRET 5, LL, K
HERETRE, FEOLMSY, EHOETREOEAD
b EMHEELBENE <, Bl - Bk ¥ OERER
BEL L TEBEEENE—BRr 25, UL, B
DEMEETRTHRHENE & L v iEF»
20~50%TFEELY, Z0L3BEMCHLTREBRTE

RBHEEREAT S LOBEERBINT LRV, E

Fliz X oTix, BEEBALOED - BHOBFITATEE
TH D, ARCHKEPRE §OMEOU S A HIM,
BERZERECR T, BEEMAHFROTREED b
2, FIBERBAHED BEORRBIIEC, BhoiE
MAPLEORBESE IR L THETE 2REE L v
),

BFOEYEEREICLY, +oRERENNE Sy
FEREBEENRELT, XEWERTHZ & OH|ED
Khoo 512 & 2 T 8 THh & AT OBRERSES,
Bl BHEOWEIRIFRERETT L OFHED, FFHf
WBWTHHEFS, RKSZEUDELTEH L ENT
BT, REISMOBEMEEC THRBTED & izl
EFCHR2ET 2EER, HEOBESICIIZVEt
WAOWANEWERIZ L2 bDEE L NS,

#%l (octreotide acetate) XV % t A ¥ F L HBHEMET
HY, HRENE PEBOEE RNV E OS]
fERPE 6N T2, TOMOERLE LToOEEES
WINEIERPHEE C BT 5k - BfEE L FORIVEE
BRI & D ML ERER O LSER P HET 2 B2
ENTn3B,

CHEbhbhig, BEBAFICBD 3BEANEE»S
DOELBHHEORBAERAE L UBEOHEEDTREMEIC
DWTHRNTH I L 2FE2ENE L THRBERER - £k

TELI LT,

I. W& - H&

1. % 2 E A

RSB, SIERLR, —REFSABRTH D, M6 I
BT NRTOMRORBREERESORD LB TERE 1
7z

NEREE, BHEEC LU CERELHREL B
O - BT B fE R DR S ER T B & DFE AL
ST B R WSS RS SN LHREEAEE L
Joo FOMOBEKELE YL LTR, O3 BEULOEED
BRI SN, @Y VL ES 2.0 mg/dl UT, @ EE
TEFERHELTVRY, @ ARESE Uiz, 23,
WILEBEOSIN, BEP & UBRERI &> TTo
720 :

EFBOERTEL LT, MEERES 50%, BiE
HEWMEE 0% E L, BET 0% & EKEREST
Fleming @ 1 BRIz X OV BMEEDEL D LEETW
BT T D BB REESIS 10 6ITH 2
b, RAIEREL,

2. F %

ARSI 2 BEOREHEEREL, BEEAL
DA, BEFLUEC 1B 2 B E OEESERR R
RRCEBNBESEASA, »OBEHENEI1E
500 ml B\ OHERBASEE & hiz il o v TEEl ¥
BEL, FEEEAFIOSE IESEBD N LERE
RSB 1 B 2 ERLE 2 ARES L TBEShIcE
Bl o TR BRET 2 L& Lz, 72, BRSE
WEIE, BBRAS T REBE R, AATLAYE
RE 587, |

WER Va2V HEEEM 2 B 0%, RS
14 BRI e L, A% 300 wg/ B % 24 BERSGRE THR5 7 5
TEEUle, B, IEMEMIULE BT LB iE
100 wg/ B H L <13 200 pg/BADREETEEL L, 15 B
H G OREE S DV T b IR LEM O & ) T
L L7z, IEREARSE OMERIR S L L L, oSt
HESEN L ) AR ERE R T RS T 2880
AHFAE L L, #i: i SIHE OEIHE S 13Th i\ b
DL L1z, .

WEER I OLTE, BEPESE L VEL - B
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BEREE» 515 14 BEORI
- grad B, - Emnt 7 s 3 BERED B L _
B i?’e 0;7?0; B L) Elol-BES1 B (24 B BLERT TR

AR
ez %8

. L
-gradel (BLOA) o7 BESERELT2H (48 K BLL& DB

#®5 4 HELE 14 HE ORI

EBE| Nl Fhi

-grade 0 (Bl - WAER L) ko BEML B (24 BRD) BLER:

ol | BEAEEE b Mol L grade 51 BE_EE T Ul BESEEL | T

T2H (B BERLhISE
725, MG O grade BEBBERB LV BLLBVI L

B, B> OHRE, Bl - BHUAOMGEER
(EEmERR, R TH) ORE, WKE HUKE
performance status (PS) »EHEEL, TL2EOER
DT b DEFETEE, AFHESH S X URS5 158802
EEMT 2L L L,

B OFHER, JCOG nBIfERHEEEDREL - &
H-ORER D grade HEBCHEV, BERAS LFERALIC
SUTERLUESEHEEE (R D 2Bwi, BER
AFDEEE, BED S OHEMEHELED 500 m/ LT
D LT B TR R R AT,

B OB RIE, THIO®BE% 4 B ERTIE
Bl L, BetORITNSRE, 1 B RS S nioEfl &
Lz,

$7z, AWM OWTE, LROEEEELET X
D, 1 B, 2. S0 BEFEcL 0 [EHl s
ni-ER oSS 2EEEL LTEHL, O 95%(E
BEREZERDI,

o # =R

s =& Hiz B
1. 828 =

19 FiosAEER I B S n, 2 BRIOBREMRMpIEE
HEECEBL D o7 6 FIZ RFROBRESHHThLE
ode. KEDHES & NIER 13 flt, 55 UOEE
LB HR OB R L LTO [FRIORS % 4 H
BALERTTRER) wEE L g 0Tz 3 BlE R REO
S ORGP £ 20T,

FHEIPRES N BE BAOFRETER2EFL
oo MEBIZEM TH (53.8%), 6B (46.2%) T,
FEHIT 26~66 TPRIER S3MTH o7z, BEIERE
rRIgRE IERFREDH Y, ThEh 9B (69.2%), 3
Bl (23.19%), 141 (7.7%) & BRI LRSI
i, BRERATIBICBD 2BERA  FEBAORER
A 8P (61.5%), FEFEASHBI (38.5%) THD, kA

HERT fEARE (96)
B 7 (53.8)
HeRl ik 6 (46.2)
B~k 26~~66
i g 53
B 9 (69.2)
EgiEe) KIBE 3 (23.1)
fRESAIE 1 (7.7
L 9 (69.2)
= g
RRHORR BY 4 (30.8)
EEEEIrT s 2L 11 (84.6)
FEOEE BHb 2 (15.4)
. L 5 (38.5)
B A
HILEIROBEREA 51 5 (61.5)
o oy L 8 (61.5)
BPHE DR B 5 (38.5)
PS 1 1(7.7
" PS 2 3 (23.1)
FifaRIE O PS PS 3 6 (46.2)
PS 4 3 (23.1)

RAIABTO PS i3 3 LLEDEFIZ 961 (69.2%) TH -7z
REBRT CARIORESVDETH o EAIE L, &
ER 300 wg/ B E S iz, BEHMIC OV TR 14 A
RIe L-ER s ATh Y, 14 BRETRE ik
UI5EBliE 8 BITH o oo REIOBSBHOFREE 13
B (1~23) TH D, #5HE»SFECHE TORKOS
HEIF 20 B (2~166) TH -7, '

2. HAEHE

BRI R T 5 5 4 BN EFFORE 2 Z T
BRI 10 Bz D W TAERME AR LR ER 3 LR L
Joo ERD L TR A ALIEERN 6 51 (60.0%), %) & FHE
SRR 4Bl (40.0%) THotz, 2B, BERBA
BN 661 (60.0%) B0, HEEN4E) (66.7%), 2 Bl
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WA wis
%3 By E
Eaali ] ‘% $E%h A5 BEEED 5% EEXM
Bl (#=E) 6 (60.0%) 4 (40.0%) 10 26.2~87.8
FEJW% BEREALZL 2 (50.0%) 2 (50.0%) 4 6.8~93.2
TN mmmma kD 4 (66.7%) 2 (33.3%) 6 92.3~95.7

R (D)

¥ A4 Y 1

10 12 14 168 18 20 22 24

Day -

E1 BEEA 6 AOMLKIHEEOHS

EHES -4 &R ZotE BiEBR
R ERL AR BN BEBA DD
800- -20
| SHRE ||
600 : 2 Groy 15
T N B
& 4004 [3 |4 L 10
2004 & 5

B2 E=REaE L EomESS & UM R DS

(33.3%) ThH o, RRERBICEENEAS LT LR
o TEEANE 441 (40.0%) THY, AR 2 1 (50.0%),
R 26 (50.0%) ThH oz,

SERAH 6 P T LB ORI R 218
Uiz, REHENE  BREER (BEsEEsN:
BERETHENAOEAESL, BETICEESEE
TERP-IEGESRBRSRIEBOERSEF L) Bl
DB HEO R RME R LBET 5 L, 890ml
(550~1,950) #>5 480 m/ (180~1,790) ~ & BAMER %
R LTz (Wilcoxon 1 BEARE, p=0.063), BERAL
6 BIDIE L DWALIEHEL B ORB 2@ 1 1wR Lz, BB
E S B ET I BEAEA X LT VI ER 6 Fl 5
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DEMESEROFSIC L VR TER NS
TEMEES,ERD, IHRHEL TRED
HE sk, EVRRAY THEERS b HFE
gHEHz Nz EENTWS, BE, 7F
HY FSF Y OBEBBIREESNTY B, &
EENL, THETRERBLEY S B, D
GO b L, BHEREE, JIVEERES YT
LIFZEINES, FOBEENREI N TS,

2 . ET070

WHOANVT + T S RREFTHELRE
BRMCEEEOTEENREEZE L T b,
G,-SEATHIREB#EE2 LD T R —Y A 25
By 5, I—u9XrRLIIERLRAT Y 2
— VT I HERBERE N, FHERB L
/MR R b EEOE W REERIRENE
(Dose limiting Toxicity : DLT) & ¥ &
NT B2,

3. TFFAHY v Edotecarin,
F4S 4 B Tezacitabine,
A4 807X rofulven

T RFHY > (J-107088) x4 > F—b
NS —nAbE ) NB-506 DFEMET, BN
FRRAYAT—EIHERTH 29 7Y
YEIFEVYRYIYUYTIES Y (Ara-
C), HRYALAYIEVYORERORX 7 va
v REYAT, JEEWARNR BE® B
TR ENTY 4 o7y (MGI-114) i
BEXIHEFEEORELRDLT 287 24&
BALEWTH 29, InsFRLEWIIKE
T7 vAbE ) & YU REFNCIE o~ T EEE
B b 5 RFIEREOETEEERS 2 NE
RSB ETETH D,

PR RS

ez THEETED & 7 F VIR BB T 5
HETRFENED 51, BRI D RL &L
hENHT WD,

1., LEMREERTZ2EA (Epi-
dermal Growth Factor Recep-
tor : EGFR) %4ZEm & L 7-ZH

EGFR X3 %€/ 7 u—FLJifk (ant-
EGFR mAbs) & EGFRFuy &+ —¥
s RS TFREER] (Tyrosine kinase in-
hibitor : TKI) 3% %, anti-EGFR mAbs
iX EGFR O#EFES ¥ 2 4 v iciEE L, &3E
DOVFH v RTH5EGF* TGF (Tranfor-
ming growth factor) -a 7%& ¥ ONRMEETE
BT L CREHBE T 5., EGFR-TKI &
L 7Y —ORIBIFI R A4 Y EET 55O
voE S —¥ ATP EEHALERBL, Ih
PEETZ, MFELFEREL TEGFR %
3 % TH O Ras, Akt7z £ OHREETE
v by 7T IVEEREEN T 5, BEHE
FEE OBFIZPERERE B 2 W IdEEEE
iz & 2HfEEERLT R b —Y ADFELR E
DBEZHNTW S,

1) anti-EGFR mAbs (F1)

XV F ¥ =7 ! Cetuximab (C225) 13 EX
W CPT-11%&teiaE ot L T2 R L
EBMREREO EGFR BRI 2w% & L
72 2 D OKRBEE L EERE TERBR L EE & 1,
FOEMEDITEEE LT 59, 20044 2 B,
KETHEEERENIER S Nz, BHITHL0%,
CPT-11k OBFR T20% LI E DEFNEDAD
SENTw3, L»L, BEETOLIAERE
W B ERREBRITEE 3 LTV,

EMD72000i% EGFR K B8 flt»HBE T 2
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£1 EGFRIZMT3E/20—FLEE
*ﬁﬁg?""*fbu7u/m,*ﬁ§§*”ara$mﬁ%m
t/#/77(HMw) g1 A5 il
EMEﬂZDOO IgG! £ hE I
_/A77 gG2 £ b I/
h-R3 . IgG | b L WAl

¥ A THHE EEFIFNCC Y ATEOWERB L & b

EEEREEEL, TER

LiE /7 a—F VIRGETHT0%2 E PEROEH TR E NS,
v MEdE  RAEESE S St PERCHELBBULEE FEHE LIz H D,

b MEFET, B, 81 UEEER S
HThb, WHTKT L8 T HEREBRERI
F2LBELVEEOBVWEERRE, & U
OEBT, DLT 3EE R T, EERT
VIVE ~RIGR THOEBRZRO 6N TWR
Wi, BIEEEE T 5 EGFR BEDOKRB#ELL
itk 2 5, TESEHERRE 4 Bl 2 B, BERE 2 4
o 1 Bl oEFE (EREE23%, 95%EREXH
8 ~45%) DEREINTWS, =X S 4

~18% A L BRIF 2RI EZ R L T 5. X

ENEE O D S TR IR WHEREI EE L,
%ﬁ%%@ﬁ#6%2~3ﬁ%ﬂwﬂéfﬁ
BEENT D, ETEREO LR & H
2R A Y, BATHEEOSIERESY, HE
=13 EGFR Bt O THiAEE - BEENE
WECX BRICNVNEY Y /S VYATTF
ShRyyEy)y LOBFADOE 1 /ITHEEER
BTN TWwS, BEEEICBT 55 FIF
e LTKRE REESEE o T BEHIT
H5,

Kﬁ)@LﬁT&ﬁf9%@ﬁﬂy#ﬁ%
£ T 3Y, h-RIZTEE T OBRE 17D
NTW39, MEF L BECET 2HET
—FFEDE I B,

$ =Y A =% 7 . Panitumumab (ABX -

-2) EGFR-TKI (¥&12)

BT 4 F =7 Gefitinib i T D7 FTAD
EHTIE, bo bt bBRIFEINTWEERTDH
2, ETEEEREG R E L7 HEER
BapRT LT w39, REOE BT
2 BB R | S R\ S S TS,
=EENETIEER LB L RshT, FED
12681 & D CHRRAISIRIZ b T HTH 272,
L L, ZOBBROWEHOEMIIBWT 3
CRERE LTHESERSShTEY, Ak
DERPEEIC LT3, BERIGIEMORE
fE - AR L BT RETRAA M I ERE
B ol EEEINT VS, B, KEE
WBWTEEREDVO D THA5-FU+T
A 2Ry LV)+4 V75 F ¥
(FOLFOX) &% 7 4 F =7 OH BEE
(IFOX) O NARHERRS|ME S N0,
BELTROEEOENZ L OFERIEO L
ERNTED 5N DB, FENRERTI7%, B
BEAITH% EBENLEEYENESLT Y

2, BREICBWTHHIES £ OFFRASREF
ThHb, iz, F/NHEMEICETT 7 4
F = TR EGFR B FEEDHEED
e XN, LY F U TREEEO KRB
BLTH—EHEFEOEENLR6NE I LY
HE & 9212 Y OoDhD, BRETLREKROES
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£2? EGFRF O F+—HHEEA

lEeFRUER=T) HERZ | T e

‘ T”JGSD*i,:;ka?::ﬂCSé,AqiM'g Tj‘{fggi%%ﬁ?ii-1v'.*f;:iégééé%zA;

474 FZ T ALy HD) | 0.02 3.7 EGFR 45240, AIHEY I/
TvnF =T (S0 | 0.02 3.5 EGFR4SEA, TiAY i/
PRIZIGE - | 0.0007 . EGFR &4, AT o
EKB-569 - | 0.038 1.2 EGFR 4524, THH) 1/
T 1T 0.003 | HERI &2(2£8), A L/
c1—1033 0.0008 0.019 HERI &2 (F£38), RAr#rpy |
AEETE ] 0.002 0.006 | HERI &2+KDR, HiAY |

* HER : Human Epidermal Growth Factor Receptor

**IC50 : ZEMF F — CIEME0%EERE

DEDLDOLEILND,

z)uaF =7 Erlotinib (OSI-774) Z&
FITEEEEE T 2 I/ INEEE, EED
V&, DNEETESINE SN, EREITE6
~13%, WROZELIF29~44S L|mES N
TW3HY, &DE I 3EBEOBE IV,
PKI-166, EKB-569, GW-2016, CI-1033,
AEE788% ¢ EGFR-TKI 1355 1 fHEBR#53&
TL#EZATY, E2ABEBDT—FR
V3,

7. MEREMEIREERT (Vascu-

- lar Endothelial Growth Fac-
tor : VEGF) & ¥ DERFZE
e LAES

BLWMENKEEBERF ThH 5 VEGF I
FHE B W IEELREREL TS, &
FOBHSFEENT WD, BEICBEVLTY
VEGF OFEBR . FROMEIHEENTY
%, VEGF 233 296 % 2 & VEGFR-
TKI MEEFHEFTH 3, &, BHEEREE
B WTVEGFIiED RNy X< 7!

bevacizumab (7 /¥ A F ¥ . Avastin) #°

636

CPT-11/5-FU/LV L OfRE TEFHR 2 H
BIERT 2 Z LRI ENTY, ~N
VA TEMOTNEEDRITIEL ALBHET
EhVwbDEEZLNTED, EE, FOL-
FOX & OFFRADHERRERIC BV THEA DB
BT — L OEIESZL S BE S ITHAICE
RGBT, BRI ZO7 —A3HEanT
W5, B, EIMCBVWTYIRTEE - BRE
BENWHRE L CPT-11, Y A7/ IFVED
BB OBRE FEREIETFTD 5,
ZDIE», VEGF DZFHFEOVD EDTD
% KDR (VEGF-R2) X3 5% F X 7 HifE
IMC-1C11, % % iz VEGFR-TKITH %
PTK787/ZK222584, ZD6474, SU66687% &
DEXIVERRBREBREICHZ 39, wWEDEL
I AHUMEFELED S by A< 7S
EEPREIOA SR E Nz b D d eV,

3. FDMOSFERE

VA4 70 ARFEEFF —X (Cyclin-depe-
ndent kinase : CDK) HEH| I EEICEB W
TIER7 7R >D77FRE Y F =) Fla-
vopiridol 23 & » & HLIRFTDIEA TV 5,
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SELIESE, SEREIIAE CHTET 2 LED
N5,

CDK2, CDKAIZNT 2BV IHEIER 2R T,
ZMiEH, CDK1, 7a54 vF+—+¥C,

EGFR %7 —¥ %2 EOMEIERA b HE S 1
Tz, EIHEZBCBWTEED 1FITE
EDMNENITD 51, BLICEIHERELEHE
mE W, 77 REY ¥ —50mg/m?/ H,
7RIS, 2EMEORSETINIC
BEENBHPINRSNT, FHELEED
59, TRFSEEECRD NI, E/247T
—FVOMBESERCR SN, Z OEEER
WENTAE LEREANT, TD%, HERHE
25 LT R vk OFEEENPRE
ani, BE, BHATEERRENTY XV
REX|DOBRERED T WERBEM TSR LT
ResFxen+7IREY F—=LEFEFF
Y VEFIDT v 5 L8 IR BRI T
TNTWw3,

b5 2w X% 7 [ Trastuzumab (N—+%&

77 3®) 3 HER2ZEH ST % 5 X THifE

T, FEPTHHBECHRERVARE 2> T
w3, BEMEEL BRI HERZE AV B
THY, BE, BREBRIFEINTY 2,

4 <% =7 : Imatinib Mesylate (7"~
v 7 ®) 13 KIT & 5 B M © Gastrointesti-
nal Stromal Tumor (GIST) x5 28—
BIRE Y LTSN TWAERTH DD, B
7, EN CHREBEEREOEBREEREE =X
S L BIAERBRISETHTH 5,
RNF Y 87 . Bortezomib (PS-341) &
MENEAREEE> 7uT 7Y —LDEE
HTHFEEHECB T 2EEMNESNT
W3, RETHEEENRICEFERD 5\
i3 CPT-11& OB CHEFRE IFERER D £
BTHD,

BbhiZ
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