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Optimal chemotherapy for advanced and recurrent breast cancer patients

HHE=

QOL, bisphosphonate

. 7 ¥ v —J(paclitaxel), % ¥ 7— I (docetaxel), capecitabine, TS~1, trastuzumab,

U &I

EITERIEOHRBIE, HYHERLRITRE
& FMieEDRERET TV 3 ViEllasbtE
THREMIF XYL IEINDD, THITEL
FHRIEFRTH L. 072D, HEOHBI,
bHAAEFHHMOERNE 1 TH B, ER
RN QOL DI EHMERFIZ S BB L 75T HE
PEIND.

AT, ETHERELBIIBIILERES
OISR 5.

1. BEOKEA

HAARABESEDRESA V54 YR BEH
DIDVABIETA FI 4 OBz, ETH
BABOBEESORERE LTTEROZ L 2T
BENTWE, O—HOBNEBRNTHERS
HHIENTERZVI L, QEERANHFERT
ELHBAOBNDEZE-T, BKALEET LD
PEEOHB, 2% 0, QOLZEMH L7/iRHEMN
ThhaZ b, @QPBALORE, 2T H)HA%R
FNEE R THRELLIFTESERVIE, A
EHSOTVWTHHAREDEB2ELSE RV
ZEEHELIELES. OFDHBIL, AL
EXREBEINLY, BN AFESTTL 2Hh
bLhFHA. BEEOMFIIAEAFTT. &

LTHEBETICZDE X2 FHINLDTT.

FOBENS, BITERIABOBBIEL L
TEZIZEN B DY, Hortobagyi D7)V T X
L%, HER2 3K % & L 72 NCCN Clini-
cal Practical Guidelines? T$H 5. 2%y, 44
FHRICEBEL 2VWRETHNE, WHWEED
£ CRIER O R GERE»HREL, 1L
B IIRRELR RV E VIR o THh O E
Bxhab.

L2L, ko dEeCRAFLN10
FEFPEONDEFIDHREINEI L, FH
BHREDRREIEATVWEZ L, MHEEDE
R RAIF#H % kD 5 (CR>PR>SD>PD) &
WIREILALNLEZ LA, —BICHRERL
IS L CIANEORIEDEEXEL, 1 F
54 VEBRATAZ Lk, BABEFALLE
Ao D[EAGMLEE I Z LT HLEND A ).

2. EITBRIESEEZREDHRA > b

a. EMEHY—hH—

BOWETROEELR AL, FVEVEZH
DA E(ER/PgR) ¢ HER RHRKTH 5. £
NENDINF W R trastuzumab 75 TR
BORIRTLEZ RO BT TR, FHERE
BIEOHRFIUNFLD. BRHICHET S h
{LEBEOAEBR, BEIHEELE > TV A

Norikazu Masuda: Department of Surgery, Breast Oncology Group, Osaka National Hospital [E3Z 55 Bt AR
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CT A FILERE OB ICE LT, PSORF
MABELTHB., bHLAABEDEE~DEK
PHRELEEINS.

c EBORR

G FRIZFE T 5 (life-threatening) 7 & )
DIREZ, BRI TOHMH, &BIHBMLZOILIED
KYTH5H. B VEEREHBUIFERIT
MBI LEENEHETH A, WEEHEICE W
KEBIZWEFLVF—Y, BGEEEERICIIES
A 5 @ bisphosphonate #H O HA R S I
5. MERTHIL, RISERGHRIG#EE &
DHEEET, BEFHNEEIPERS NS,

d 1274—-LK -2 MIBITFSD

BEEREL

BHUEEBEL» o209 D, ZOE
MiZ T EhOBEOHFF L MEBIEL 6
BERETE, WELTOLLHR LI MITE
5, BEIZEST, b¥rhAEFHBOERT
bENPREEBHERTHALEELHNE, 25
WHAGRHBOERLD S QOLZERTIAD
W5, 72EZEFEHRMVELS T, BIBEOEHE
&, BICHEZATEREOHLEEEED FE

R EWAZEBBEVDIMRBIZD DS,

Tyr—MRAEIZEBEY, BEHII—REE
ARERFEFZ LR LT, 1% TLHEERD
BET LA RERFONIENEZET A M
A% <, 135 MBI LEREZ BIRL
ZETAHNRENEVI LRI TVS, K
AbBENRRIILo7-FEZFLARKIC, EL
WIEBRORBEOLETH 5.

3. ETHRIEICHT SHRILEEE
Lox

a. —RibFEx

FERIZIXT Vo942 D REREFED
LY ADHREINSE, FFULMET 285
AC, FAC, CAFRI¥ V¥ ¥ v %4t CE,
FEC, CEF#iENH 5. — MMz EZIL 50—
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60%, ZHMIEIZ6-12H ¢ 85, LHEHE
DEENG, LEROEHNLE=YY) ¥ 7H
ZELv. ZeLBERSERFFYLMEY T
450-500 mg/m?, T ¥ ¥ ¥ ¥ T 800-900mg/
m ThbI b, 5B HEICIE
BIRZZT5., TEVY Y Y OFEN, LEES
LYhnbksh, FRAShLERNIHS. BE5E
LTI, ROBEIRS ERIEAYZREL T,
3 MM ERE T 75mg/m’ i % & B RIZ XA
GWEAEHAENSLZ EHS WD, HERGH
DEFEIZ100mg/ m* DEREDOHVXEHED
BEnBHZEhn, BOBERLKRBIISLCHE
RELKYTH 5.

FEETIE, BRI T Y 120 VR
ARG EHE R TWAZ &, 7k 2HikS
PoHEAEHNTHTD, AULKER LS X
YREFOBBUCLY, BRABO—KIERT
TYISHA 7RV ARBHT LI LG
B LT A3H 5.

b. ZR{bZEx

HABESTBEDOEWEENA FF 4
i, —RIEFEFRELLTCHEREINT MY
A7) RERNEEZIFFURERDI L,
FREN o7 8D 5 DERIEBERA
BT 2 RSB EL LCHREIND L
LINTWDE, EARNIZEY ¥4 REBHTDH
5, %% —)(paclitaxel: PXL) 2»% ¥V 5 —
W (docetaxel: DOC) D B MfE A EH#EA T H
%. PXL A DOC OZIRRHKx G5 HikiZ2wnTia,
E1199 RERDME RV B B L F0He&#RLTw
%. E1199 RERI#i 2 D IbEE#EL LT, AC ¢
+4 7 Vo, PXL 80mg/m*/qwX12, PXL
175mg/m*/q3wX4, DOC 35mg/m?/qwX12,
DOC 100mg/m%/q3wX4 2 L5 5 ~ ¥ A
ILRERTH B, BEIZBWTEENR (DFS)
BEEEV L, 70774 VL EBLT,
PXL D356 13 weekly 2 5-, DOC D& 3 8
WKIBORGEFHERI NS, BHFIILD
1230-50%, EXHAMEIL6 7 AHFETE 5.

BRABENRE LS5 LV A, PXLO
%4, 80mg/m*® 3 M5 1 E{KEER 6 Ex 5
2 [EREN - TH S, DOC DAL, 60-
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I weekly paclitaxel l

B 26 i &M (11 35T

3w-on lw-off

MBHEQR-3a—ATE)

80 mg/m?®% JERIIZ
AEHFHBFIZE
60 mg/m? 2 E

®RMmAE 41 > b

I WBCZ2.000 % 7212 IFHER=1,000 L _E ClET 5

q3w docetaxel

FRAG R BF A (H{% 2 BT

DOC

1

HRHEGC4aI—RTE)

T

70 mg/m%*/q3w C
Ay—tL, #EE
60 mg/m? ~\KE
2 gdw bEE

E2 31118 S N

WBC=2,000 % 723473k 21,000 LA L THEFES 5
1 ETERIECE S 25V RREHOEHRETEORER (KRERFL > 5 —#l)

75mg/m* D 3AMBEA KN TH 55, B
RERCEMEH DR E AT, BERESCKS M
BOFAEAEITH. PXLIZ LU & OBRE M
EREE, DOCIIEENEFSEREERTE %
BA, A7 04 FUSMIAFICED % TR
LTV, 34V RE EFERIRL
P B, TNHORIERDORLIOINEE
BT AR—=T AV MLETH B,

7Y hIH A7) RICHARTIER &SR
% EOBER A%, HREFEESTHHL
o, ¥FYVREFIPBFERO-REHRELT
BIRENBEZELZ V. JCOGIL2 #ERIZ, B
BABO—RIEEE LT, ACX6—+PD—DOC
X6, (AC-DOCXKH)X3—-PD—(AC-DOCXK
H)X3, DOCX6—=PD—ACX6 ? 3B It iz K
BTHHH, EHEHEIIBVWTHEEERZVD
DD, #HT DOCETHSRWEBEAA LN
=11, L_ﬁﬁ SFLRBICBITS ¥ £ %3
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c. Capecitabine, TS-1

M 5FU REH O 7Ly 1 v % UFT ¥R
FEO L THE I N, capecitabine(X:
Xeloda) i 2003 4 6 A 12, TS-1x 20054 11 A
2, BEITERELEL SRICRBRIGE S A2 X
WL TIEESEL Y S EITLIEHTED
IEFVAPEBEINTELD, FIZyFHy
Bl s X420t H(DOC vs DOCHX) %
BT LR O RIL, BRILBERICE
WTTTPGRIRISE £ TOHAM) O A% b3 A4
FHRIUEBLILEWHIEBERTIHEEINSLD

THd. §XxH 2 LBLTLHEBAROY
2, RO LX LDOHATEHCEYELH

FT DL EIREO—DoThHB. —F, ERX
Db care  HIETHBIAMEEICBVTUL, B
ELEORERADS WY R4 REHLIN D,

X2 TS-1 i3 bF#EiED 1stline & L THHAT S
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EIVENIEZHLRYETHS. X+DOC vs
X+PXLvs X—=+PXLA»DOC DO ERAEBERDL &
HTHEGTFRICIIENRLY, BILAZELLR
WHEROEAIIIXBH O up—front COFH %
HR-PFTHHDTH S, RPETIIHEREILE
D 1st line D{LEFEEE LT, EEEHFEELT
DFFH RV IAETS-1E % EBT LR
(SELECT-BC) #2006 ‘£ S /-, HAILAE
FEEZDOHA FF 4 2iZdb, capecitabine 25—
RACFERER OB E L TRY4L T L HHE
SNTw5,

EBDOKREG L ¥ A3, capecitabine (& 1,657
mg/m*/day 5 2 ® 3 AR5 1 AR KEHIHIE
RIBETHEIT SN FETHBH, &4 2,500
mg/m’/day 5 2 ® 2 B 5 1 BREIKED #E4}
BRERENFRITSINLAAATHS. FRERE
BEHFS) DT R— Y A Y P EEREOTE %
WRETHZIEDEL, ¥¥ I VBDTFHKxS
PREREBRBEHA»LORER - 2704 FKE
DMBNEETHAH. TS-11%, 80mg/m’/day
520 48RS 2 BABAKRENRET, BHA
FIRLTH % EOHALFERDOHRICEEILE
Thb DIV TF=r2)T7I7 ALK
HRBaY bo—MIZbEREDITV. BE -
SR 2 EORERAL VAT, T
NoHA )RR FH RIS Tup-
front THWAZ LB EHEL B,

d. Vinorelbine (Navelbine)

200545 A, FLEEICRIREET 2157, &S
Ty WA YRBIUY 4 REHBL
BROBREMICBEINE, BE—KEHET
35-50%, _RIEHET16-36% DEHEHIES
h, FIRERL L TSBOBRAFEOTHUE
WZHARFC& 5. FICHER2 BHFLBIZ BV T,
trastuzumab & Ot i ## (vinorelbine (% 20-25
mg/m*day 1 & 8D 3H1a—R)iL, ¥ X%
+trastuzumab FFABFEICRCZREREL LT
T RFBEIMHFETELENIY) TRLE, —KE
FETOBVENET5%) 0®E, S, §HIE
X4 RICHBLTHRER EORERSD 2
\ vinorelbine+trastuzumab B #EEE, £ b
up—front COFEAI+SIHIFEN B,

REDOBRIZIE, MEROEBRIEERETSHEL
b2, ZOfEbEA S UTFEBAIZ BOERIR~
DR— MEBEEEET 5.

e. ADABEL I X

ZREFERDBEOMETICE 545, CMF#

B, CPT-11(% ¥ 7 1), MMC % & #SBE A

T&5. #5 Tl gemcitabine, ixabepilone,
carboplatin 2 E H{ERATRETH 5 A5, E-& 0
ELAMNEMTRELSHZORETHSH. —,
EHETHRBICET, RERBRIETH TS
A,

4. DFERZEHR —trastuzumab—
FAETIZ 2003 FEIRKBEERE ko2 F

FEREEH|Td B trastuzumab (Herceptin) %, #

25-30% % 5o 5 HER BHABOFH L K E
CRETHEEDIL, ZOHRBERRERELE
E L2 HERBHOEITHRILEIIBNT
i, trastuzumab % EARIZEREIFEIR SN S,
BRNICHELAERERILERNTHD, B
5% UAENRD SR BD, ELM RO
=) VT EOEBRVBIE TRIIOME
5 LTRETHA. T/, MELLLIGZ2EE
% 5-BF 1212 infusion reaction b EE T XX EIE
HATHhH 5. {b%HE:E trastuzumab & OFFF#E
B BRI COFEER L HMET, WK
BLLEEMAETHARENTA AL D
. B, (LFHREBMTHEELRIBTLLD
b, BRA»SHBOLEFENE - AHEHEIE
ha b)) BRABREREL X, 3T, HER2
BB O st line 16813, trastuzumab
XY CREROUAVEETHEY. T
MWL 7)) REDHERTOEREDOHEED
H, B2 TH5H. SHRIGARRICEREDES
&Y, el bl FEINDD, HERF
HHBT, 7Y 5942 U REFRVRER
HIEE, YOYAIVITCT Y IIHA Y0
REHEZFEHTLONRAMNTHEH, EHT
EDBY LA LEETNS.

— RIEFED trastuzumab+ 7 ¥4 G #EE
CittE %R L 723%4&, trastuzumab-tvinorel
bine % trastuzumab--capecitabine D #f F # i b
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BIiF L IEPHRE SN TS, Trastuzumab i

MELah 0, PFREHIZEE LTV HEN

HRINDBD, 5%, BUIFEIND lapati-
nibDEBFIZL Y, ZOWMERLELTFHEEN
5., L RMERESR S,

BREREOVRL, TCINREGTRICEEY
BEZ%0WE ) L BEOIKBIZBITA, trastuzu-
mab DHEMBEORIE, FVEVEEHLAT
LHHEONTWHFEEEDHEBAICELTLSHET
ETr Y ADOEBMPEFEN S, £ /- trastuzu-
mab (22 T % (ST ERFREANO BIS I K A
KVETLRT NS RAAKRT, &4 HER2 B
HHABOTFREUAEVHRFTED L) ko7,
JE AT A T trastuzumab % fER U718, FREIC
trastuzumab ZEH T 50 IOV TLH
12BRETH 5.

5. BEBBICXIT 8L VIEEER

ETEBMERERE LT, &F, HRNE,
FREAER, BE, B CalEx &AHIFS
n5b. €k, HCalFEDHBEL L CTHEAS
LT & 7= bisphosphonate ##Hi%, FIZBIT 5
BRI Z2EHEELFHTH2EH2S, Bl
BEEREROTHRLBERICEHTHA. ASCO
DITAFITAYTHBEBOERVERE»S
pamidronate 90 mg X% zoledronate 4mg ® 3-4
BTEOFERLYHERLTEBY, BPETLER
BEERBICHLTREAZIA TS, FEBEE
DQOLHUEFIHEFKICHIFINIEHTH 5.
IS DOEFHILERENOFERER LB
ARz, RBHREEICHERL LT WEH
THhb BHEEHEEIIGEETILENHS. &
BHEERD LLEAREETER RO LN
BRiZiXfER 2RS35, F/-57712, denosu-
mab &\ ) TR ER ORI RBERD R
EITHTH 5.

6. NKRILFEEED AT LEF—LEMRE,
EMERA~Y X —2 X2 b

BMER A=A Y POTITEPEALZT L2,
EHMPERME DT — AEBENEEINTE
72 &, BIZDPCEHENEAIZL Y, AEHREK

DABRERFLE LIALEREDN S, [HREH]
~BITHHATL. EITHRAEOLEREILE
WTIREDORIRERRRICHI EHT -0, &
BEEFROTA—TJ A MIDbHAHA, BER
KELDLHHHENLETOPrb) bEE
T, T—LEHROBEIROBRFEINLBHET
bdhb, Bl - BEHIZOWTIE, AFT4FD -
BWIEFHAR D P UEHANCE D, 2RDH
EEINT (LEBREHOROIC S AHIMHEED
ITRdbfTbh s, HMERBA LD Bk (feb
rile neutropenia) i¥, Z < IO o Fx
HUHARTY A=V A Y M AEER Z & 2 RER
L, 7= NVERTORMBEDOEBIZLY, B
FEEPRBRD, BT G-CSFi5 OREL
CEDWEREBEFFENICOUENEAL. HEIC
DWTIIRERSLEVBOBENE v, FiiH
HA O, BMICL2&5BEROKELH
L) RuRzF A OREBEGIK R
E, BIZQOLZEHRTAHRABHERICL
THRAPFIN TV A,
ETHRABCTRENE/LLLEED, R4
— XM T NOBITIZBNTHF— L ER
DEZFTREFEIIKE N,

7. BRERDGRD?

Fri- 2 ALFERER ORI, HEDIRO
HEFAONDL S, BRILB=THEOHREL )
BMERTRTOBEZICHETIETIZON? EP
W&o T, HEBHEGEOSLVWERETIIHE
WV IV 2A0RRIZLY, HGHELNIGE
LbHVBEOTELZVWESLID? HL FTR
RTHaH, Sl b zofifEs b o THIC
—KREBRIBEOHATHED L ERETIRETS
VEEHSH. RMNOEEBIRTOEF L,
Tl ZBDEBENERNTHoTHEDAY— |
T4 Y TREZGENS koTWnBI N5,
ZHLEBREZBAILEE LA LARY
(E2). ¥/, dLEeFREOEAMXHNII,
MDOER R ERETIF Yy A28 LTLES
EEE D H 5.

Docetaxel+capecitabine $fF#E 2%, doce-
taxel—+capecitabine B ME R #EIZEFLH O
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BEHIBWTHEL L W) F— 722 DOEEKR
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WELWEE,PO XY — b LTIEICEN 2R
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D EBERBEETEEORAIEBIEL, —EDW
BAB-BIC, BABEETHERT L L) HE
BIELRESNBLENH DL LEDNS.

8. BERABRVTHE LR

FLWEORRERRIE, FIZERONBHRE
R LA WETERABEEZICE-T, 12
DEFBIRPERZ DAY v b¥H D, ERICE
WTIZ 3R EBBKR T — 7 OISR EHEEE
RREDERIILIEATH B, ROO—RKEHED,
b, KDOZDBEIESZELHREKEZL TS
CED, WMRETHNTLEINDLEIALERS.

BX 78

BENDEEY BRIIT> T2 EhHiRER
DF ¥ AekTILoHNEE. FLLOE
WERBRET BIEL, FHABREOERS, BME
HEgEmr BIEL-M ALY, BRART &
LTHRAIIEIIIRL T LEND S.
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EITERABEOLFREL RO L LERED
ExFeHd L EARNEDREL E-> TR
BbZ 7 v AEDHRBEDOMHELIZEEL
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WA REREZRRBOF» S5 EBEHRLE QOLD
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3) Greenberg PA, et al: Long-term follow—up of patients with complete remission following combina- .

—209—

<



Nippon Rinsho Vol 65, Suppl 6, 2007 529

tion chemotherapy for metastatic breast cancer. J Clin Oncol 14 2197-2205, 1996.

4) Slevin ML, et al: Attitudes to chemotherapy: comparing views of patients with cancer with those of
doctors, nurses, and general public. Br Med J 300: 1458-1460, 1990.

5) Sparano JA, et al: Phase III study of doxorubicin~cyclophosphamide followed by paclitaxel or doce-
taxel given every 3 weeks or weekly in patients with axillary node - positive or high-risk node —nega-
tive breast cancer: results of North American Breast Cancer Intergroup Trial E1199. Proceeding of
San Antonio Breast Cancer Symposium, Abs# 48, 2005.

6) O’ Shaughnessy J, et al: Superior survival with capecitabine plus docetaxel combination therapy in
anthracycline —pretreated patients with advanced breast cancer: phase III trial results. J Clin Oncol
20(12) : 2812-2823, 2002.

7) Beslija S, et al: Randomized trial of sequence vs. combination of capecitabine (X) and docetaxel (T) :
XT vs. T followed by X after progression as first—line therapy for patients with metastatic breast can-
cer. Proceeding of ASCO, Abs# 571, 2006.

8) Soto C, et al: Capecitabine (X) and taxanes in patients with anthracycline -pretreated metastatic
breast cancer: Sequential vs. combined therapy results from a MOSG randomized phase III trial.
Proceeding of ASCO, Abs# 570, 2006.

9) Burstein HJ, et al: Clinical activity of trastuzumab and vinorelbine in women with HER2 -overex-
pressing metastatic breast cancer. J Clin Oncol 19: 2722-2730, 2001.

10) Toi M, et al: Trastuzumab: updates and future issues. Cancer Chemother Pharmacol 56 (Suppl
1): 94-99, 2005.

11) Norton L, et al: Overall survival advantage to simultaneous chemotherapy plus the humanized anti—
HER2 monoclonal antibody Herceptin in HER2-overexpressing metastatic breast cancer. Proc Am
Soc Clin Oncol 18: 127a(Abstr 483), 1999.

—210—



E3AgE BFHFoLE IR

=t AN A

AR

EuxsbmARERLY s~ B jEH=

F U & [

AREOEFRE, B (ALE L HRY
VE OREF o ru- VT EF
W, BURRERLEFOREEZ IV b
-V 2EPEEICKELGESN
b, ABORELKOLHE, b3
AR I bO—T5Z bR
Th o, ABMOEPENFRLELT,
REBH/N S R BB, S &5 ITH
MEBEBELLTVEV ) BRE0E
Rickh, EYREOT A P2ET
TTHMLTE,

FUBEYHEE L, ASWEE, ¥
Bk, FIRAVARTIREENLS
FEERICKBI S, BOWEEICE
CTEAEC HIT S D, 7Y
ALETVI-BEFORESEET,
L KBRS N D BRSO KBIERR
ABRERICED, #ilblush-upl, &
DEVEEDHRERT TS EFLE
Th b, FRTIHIBFRE BT
ABEDFEEE PR T 5,

—211—

. EBMICESULE
BB I A DRE

BEMREOL VAV ERET S
B, ABEMENSETAHAF
74 kLT, OSt. Gallen Consen-
sus meeting (2005), @NCCN (National
Comprehensive Cancer Network) Clin-
ical Practice Guideline, @FLIBLEL
A F74 Y (BERIABERE) 2 0D
Fohs, % OBKRABRER»HE
PREBIETFVRACETE, ABOFE
FYRZESRL, TOVAZITHEL
PERBENTREN TV S, BRRBLE
REREI BV TR, BEOMERS
HE, ERBEODIREH L & LHR
LTITbhdbDTH 52, FHIR
SNEEF I L SRR
ELTOBELRVTHBHLEXTH
dvy, :

Quebec & ) IR THBEE LT
b 7zn0FL L, 540 A& A%z, 1992
£ (2 BF SIS Gallen DY R 5
By, ERERERITLHE) D

Pharma Medica Vol.24 No.11 2006 39



E5E

.

BEEFELEEE

3

23

THBELTFRERILAL DA, F
ELLAHFAFTA VICERL-BER
DiEHI D, BELERZ D> TFHROY
EVEONLZLHBELALY, 0F
DEBMIZE DWW EBREOHEGHE
EThh, BFEXOEZHHILE>

&7, ‘

I. Aiffiass
EITERABDLR

ABEE R ELHEILT 258,
RO L EBCTRAROFREM
xR, o v EoTLGELBET

BRIERE, —F, TEBEVEL

{, IFLEOFIPHELD ST
TTEHEHERICKRIEh, &<{ExH
PRLD,

BwE0%aE, BIfEAOBBICX
% SEFFE R Dose Intensity DK T 24
BOTRECET 2R KT ,720, &
BOBEREFRTH LI RICH ¥
TA—sFarer)oIks,
ERO=AT A Mk, FEI—
ABMOTEE LD ST,

EITEROBEEIR, bbLAARED
I - LEEIIHETLON,
BEOMEFICIE U2 EEREOERR
QOLEMRDZE X WEEIZ %2 %, BIER
THLET, »ofBTE2AHLE
REBREOBTE L FVRFT I Lt
TEBELH)RWEERT TV OEEN, B
VWEE»PCLETH L, HF, BREAL
BB 5 N5 TFENED +
AV XX T RHRAERI (AR S
¥ URTS-1%, ¥/ LIWY V)DERE
& h, ZOEEBRIIREEEL
2o SHIZOLEDPTHELRERIL,
B R RE~DBEICIEARDORE b
ZaNTWAE,

40  Pharma Medica Vol.24 No.11 2006

m. Z7ASYA149UV%
LIXY
NCIC CTG MA-53E&?, FASG 058
BV E SN A KBBEBRARL O

UFIZEBCTCG meta-analysis O B 58

ENZEY, TYRAIHA YY) UFRE
BT 2 v HIERFRRERGRO
B#LUESITON, DHFETHH
BRIBECILAZRETORE % I T,
2005 k2, FEy Ly
60mg/m?, TENL ¥ 100mg/mDFH
EVRBRET S h, EENLEERE
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V) RFEC(7 VA uw s L.
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FE(SHATL 4~6 127 0V) DA%
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KENRT 7 4 REH L OBKE
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V. 55 2REA
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SEOHTHRICEEENFLL, B
RMHBETCOEF Ao/l b,
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weekly$x 5 ORIRZF PFEN TV B,
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AC(CE)X 4—DX 4, PX 8, DX 8
D4 FHHBRERT, 2006423 BT
M) —%®&TL, BBBEELLIS
BOBTEHRT LA TH B, i

BOBRFHEEICBVT, F54
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' Management for the Febrile Neutropenia in Breast Cancer Patients : Masuda N, Ishitobi M, Tanei T
(National Hospital Organization, Osaka National Hospital, Department of Surgery, Breast Oncology
Group)

Along with the increasing the administration of intensive iv-infusion chemotherapy in breast cancer
patients, and shifting to undergoing in an outpatient center specialized in medical oncology from in the
hospital, the management for the febrile neutropenia is more important. The febrile neutropenia is defined
as that the patient has single temperature 38°C or greater by mouth and fewer than 500 neutrophiles/mm?
or fewer than 1000 netrophils/mm?® and predicted to decline to fewer than 500/mm?® over the next 48
hours. The most important first step in treatment an infection in a patient with febrile neutropenia is to start
antibiotics quickly. We can’t wait for blood culture test results because it takes several days to find the
germs and site of infection. In about a half of them, we can't identify the germ. According to the guidelines
such as the recommendations for antimicrobial use in febrile neutropenia in Japan, the first step we must
to do is the assessment the patients at a high or low risk for a serious infection. If the patient at a lower risk,
namely with single temperature 38°C or greater, without complications, we recommend and coach to be
given the ciprofloxacin (Ciproxan® ; 1200mg per day) for 3 days. If the temperature 39°C or greater, or
if fever does not go away after oral antibiotis for 3 days, the patient have to call doctors. The patient with
the netrophil counts fewer than 500/mm? or high levels of C-reactive protein (CRP), pneumonia in chest
X-ray examination is made a diagnosis at high risk. We recommend that the patient have to be in the
hospital for treatment with high-dose IV antibiotics. Cefepime (Maxipime®) monotherapy at a dose of 2
g every 12 h is effective for the initial treatment of febrile neutropenic patients, and we always choice this
method. Although the usefulness of the G-CSF to increase netrophil is controversial, the patients at a high
risk always receive G-CSF at the standard dose at the same time of starting the antibiotics. If the fever
persists beyond 4 days after antibiotics treatment, we consider whether the treatment plan should be
changed to add the antibiotics for MRSA, or the antifungals or antivirals. For the successful management
for febrile neutropenia, it is important to build up the multidisplinary approach for breast cancer patients
and to fulfill its function. This successfulness could lead to improve a better cure rate.

Key words : Febrile neutropenia, Risk assessment, Patient education, Multidisplinary approach, Cefepime
(CFPM)
Jpn J Breast Cancer 21(1) : 14~23, 2006
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