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Growth Factor Hormones Hormone
EGF agonist/antagonist

Growth Factor Receptor

Intracellular Signaling

Molecule

Apoptosis

Oncogenesis

Tumor Suppression

Immune System

Angiogenesis and Metastasis

PDGF
Cytokine receptor
Tyrosine kinase

Farmesyltransferase
Nonreceptor TKs
MAP kinase
JAK/STAT

CDK

Rb

Akt

K-ras

N-myc

Bel-2

P53

VEGF

Rho B

Matrix metalloproteinase
Integrin

T cell

NK cell
Macrophage
Dendritic cell

Anti-receptor
antibody

TK inhibitor

Small molecule
inhibitor
Farmesyltransferase
inhibitor

Small molecule kinase
inhibitor

Apoptosis agonist

Anti-sense
oligonucleotide

Viral vectors
Angiostatin
Endostatin
Anti-VEGF
Metalloproteinase
inhibitor
Collegnease

Vaccine

Monoclonal antibody
CSF

(¥2) STENROIHE(FRAELD)

B Tyrosine kinase inhibitor : \AF{E&4
Gefitinib (Iressa). Erlotinib (Tarceva)
Imatinib (Gleevec)
Sorafenib, Sunitinib, Temcirolimus.
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B Monoclonal antibody : X9F
Trastuzumab (Hercentin)
Rituximab (Rituxan)
Bevacizumab (Avastin)
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(£3) AFENROIMEIDIFE

WEGER [
Tyrosine kinase inhibitor : Gefitinib (Iressa). Erlotinib (Tarceva). Lapatinib
Monoclonal antibody - Cetuximab (Erbitux)

W HERZ
Monoclonal antibody - Trastuzumab (Herceptin)

W Ber-Abl, c-Kit

Tyrosine kinase inhibitor : Imatinip (Gleevec)
B VEGF-VEGFR

Monoclonal antibody : Bevacizumab (Avastin)
Tyrosine kinase inhibitor : Sorafenib. Sunitinib

W CD20
Monoclonal antibody : Rituximab (Rituxan)

(F4) ENASCHNTITFENR

Targeting agents for malignant disease
Agents Target Indication

Imatinib (Gleevec®) Ber-Abl, c-Kit CML. GIST
Trastuzmab (Herceptin®  Her 2 Breast Cancer
Rituximab (Rituxan®) CD20 B Cell Lymphoma
Bevacizumab (Avastin®) VEGF Colon Cancer, Lung cancer
Erlotinib (Tarceva®) EGFR Lung cancer. Pancreatic cancer
Cetuximab (Erbitux®) EGFR H&N cancer, Colon cancer
Sunitinib (Sutent®) Multi target GIST. Renal cancer
Solafenib (Nexavar®) Multi target Renal cancer
Temsirolimus (Torisel®) mTOR Renal cancer
Lapatinib (Tykerb®) Her1, Her2 Breast cancer

BF

SRREORE(CHE
#H5, Low malignant potential(LMP)tumor (%53~ <, Low-grade pathway &,
B DEAL(CBE L 1o High-grade pathway T @ %. High-grade pathway (Z (3,
EGFR, HER2, AKT24 & MBEF N, Low-grade pathway IC (&, KRAS. BRAF.
PTENBEDBGEFHFEDO-TVS. o, ¥O#DODBHEOERIC, VEGF, IL-8,
hTERT. FasL. HLA-G. MMP. FAK. aVBR3R ENBEFHNEO->TLEELD. M
HEBICHRLTE., CNAOBEF% Target E LA EBRABEHNZA /NS, CNET
(COREBCR LT, REICTYT L HOBEBDBERHABDSThNICY, CDD%5. Bryosta-
tin, Trastuzumab, Gefitinib (FHEAFBOSHEH 1. EOMOEFI(CH L TE.
BIEBEABHIETDPTHS. CAI25ICRTBE/ 40+ —)UiiE T % Oregovomab
ZFOBEHSBEIN NS, BESBHE. {EXFEBOMSHES LT, Oregovomab
& Placebo &%t L 1- phase I study Tl Oregovomab OEMED BB E=NE L 2

o &
{
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Erlotinib(Tarceva) (3 EGFR(epidermal growth factor receptor : LR EEF2E
E)EAFENELCEBRNF OV F+H—FRERITHS. FO0F-—H(EHEA
DT HCEDETEFEBSHEAOESED ) VB LERCESL, 1008F 0 LFE,
SEER ERBRERIC/AFNII\AFEEMTHS. Erloinib (3 EGFR D ATP &t
{ERXANCHEL, ATPEREL, BCY VE{LABEI 3L TFOY x4+ —+F
E4EPEET 5. Erlotinib (&, 3E\EIEMEESICN TS RCT TAFHBERMRE DI
SLjcfcd, 20055(C(F, *E, BN TESR, 20072 (CHRPMBETEAE SN TLS. EFGR
(FMEEICHLTE, IB~NBHRBENTLDIEVSBSHHY, HEE(ZEH erlotinib
DHRHEBFTED. MEBETIE. ECFRBUTH AN BIESNILER - HEEH34

Flaege LIz erlotinib BFIBS(CEL D8
I8 B FTbhi. 261(6%)TPR. 156l
(A4%)TSDOBRTH 1. MEIEDOH
BIRETE, AURTSF(+HU 4%
) EDHARES LU Bevacizumab &
DHBRSEI BN TWLS. Erlotinib+
bevacizumab #BRETIE. ChETICHE
EERELTHILBEAIBHEETHE L
HBEESNTHY, RECHEHELTOILE
D3 i, VORERBEOMSERE
&ELT, erlotinb & 7S5 R E#HET
S5RCTHBEEORTC TAHbNTLA(H
3).

PPERFEIC KT S Bevacizumab

BESALRBYPEBEZECTAED—
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¥ Model of Ovarian Carcinogenesis
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Charies N. ] Gl Oncol; 26:995, 2008
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(% 5) Molecular Targeted Agents for Ovarian

Cancer

Agent Target
Bortezomib protecsome
Bevacizumab VEGF-A
R115777 FTI1
Lapatinib EGFR/HER1. Her2
BAY 43-0006 Raf-1
Imatinib C-kit/PDGFR
Pertuzumab Her-2
Volociximab VEGFR-1, 2. 3. PDGFR. c-kit
Sunitinib PDGFR. c-kit. FLT-3
AMG-706 VEGFR-1.2.3. c-kit
Solafenib Raf, VEGFR-2,3.,FLT-3, c-kit, PDGFR
Temsirolimus M-TOR
Enzastaurin PKC-£
Erlotinib EGFR
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MHEHEITTENTED, full membership# #HEFF
TAELOIZRDPENRLWEEL LT,
Fhw i, GOGOfull membership* %+ 4 =
L, HiEOqualitydBW I ERIEE NS
Eicb % s, GOGIF2001¢ L b, EMsdEE 7O
Yxy bEFRIGL, 20014 EICIZERE, T =2 —
T—=3F ¥ FAEM, 200241 HFEAS, 20034
L@k 7 v —7B5, 20054E42£h0, provisional
member & % > T3, GOGAYT » 7:BIFR# [
e LT, ETIREAA KT 5 @A E5E#
EOT ¥ LEHEEE(GOGI82)AH Y, =
ORBEIIAI12850BED, DTPIEMEVS
HETEBGshTEY, 2H, FH-=2-—
FyFFEMLTWA.

K¥EGOGANDE

PHA'ET 4 JGOG*Japan Clinical Oncology
Group(JCOG) B AR ADEEAB L 1T-T
000, BEIRRHEHERETE ) Ev I EN L
Zwiz@EE h, 20014, XKEIGOGL hWEIEEA ~
HK—E LTEMOITR L 2, Lbs/6EE A (5
FERCEEMRES - ¥ — ) B AROERE—




£ 1 GOG-JapanE iR

Phase Diagnostic 111 II 1 I 11 I —
otal
GOG Study 1D 171 174 175 209 187 232B 9917

20034 29 1 o = 0 = = 30
20045 35 1 0 - 2 — 1 39
20054 28 1 15 0 0 — 1 45
2006 3 14 5 0 0 0 22

: 2007 24 0 2 3 29+
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BEML ¥ —, ERESERAE, WEFALY ¥ —, EFERKE, S8AF, HLKE,
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FEEE LI LTREANDPITFHRE DU T
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Japan * L T##E L 7. GOG JapaniZ]GOGD 1+
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BINToooicid, KEHENYB~NDORFRE
rIFIIfTbehidkolehotz. Thbb,
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N EEFHAEE) A GOGEEFR B D EREAIN & B4
2, IRB(FE1 @070 ra—LOEE), in-
formed consent® L ¥ = —, FEFIOEBEKR, &
FOGR O, SFMPEOMERE, BEHOHE,

% &hs, KEINCIAHUET A BEIE 26> TiT

HiL7:4%, acceptable L H|FE 2, KENCLZH
g2, 20034 (13254EF], 20044121336
fl, 2005413546 % B4 L, full member|Zd
B AEMMISOR A b 2FE L, 20055 (full
memberiZA4E. 20074E12A HfE, BEHS L1315
fEa% (Bl AtA £ v ¥ —pdimbs, AH2tA £~
y—, WEN ALY —, FiiE, HEER
vy —, BREBMUME, BIOKE, EEE
BAE, A%, BIKE, EKRE, B
Ef+ ¥ —, EFERKE, HEERAE,
LBXE)FBINL, 20074128 BEZ THED
5, 165012 BHRLTWA(RT).

KEGOGEMDREE R & FRE

HE, BHEALGKE~NZEHL TV IEKRAR
2, B2limmT420A&TH5. Full member-
shipF LTIz d, % { DERARIC
EMT 5 EHFUETHAHN, GOGTITHNT
WAHEKRABROS (X, HERTOFRKEE,
LECHEERER SR TS, ERRERRE
BirAEcEIcED TV DIch, REKRE/
BICHEROMBEE—ZL R {(BETHZ LN
VETHL, REBREMICHLTE, BlTA
EMEMABTHES VI ENET LY, #
ARSI OMBEICML TiE, 9 LAERLR
RBOL I L ANLOBVEBRARLTIHE
Icit, BRBICABEOE YOS EE-T
WS EQUEELRAS, T, 4% LERES
FERBET-> T IZBELT, B OmEE:
+ b it4E | Cdiscussion T 3 A EFREEDOER D
XKW THA, JGOGTI, EFMEEZFRD/D
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- GOGY917 : A dose-escalating phase [ study with an expanded cohort to assess the feasibility of intraperitoneal
carboplatin and intravenous paclitaxel in patients with previously untreated epithelial ovarian, primaty perito-

neal, or fallopian tube carcinoma

+ GOG232B : A phase [ evaluation of paclitaxel (taxol NSC #673089) and carboplatin (paraplatin NSC #241240)
in the treatment of advanced, persistent or recurrent uterine carcinosarcoma

- GOG187 : Phase Il study of paclitaxel for ovarian stromal tumors as first-line or second -line therapy

- GOG209 : Randomized Phase [II trial of doxorubicin/cispratin /paclitaxel and G-CSF versus carboplatin/
paclitaxel in patients with stage III & IV or recurrent endometrial cancer

2, ERABOTE - (ERO-OHO¥E LI F—
ZER007TEICHIEL TWA, £/, BEFRR
BOALYT7F3AVG I FA—THET—¥ VR~
VAVE, PT=4REToTW{ D T—
YEU5—OREL, ¥V P INTF—FT R =T r—
DABEREMROLEIZTHL(EERET
H5.

EFR#FREMEZAROMME

HEATIRREAA DEREMIIEA L LTARRT
Hh, SoLLHEMERMNLYIZINTVE,
HERZEROHF LVEK OGP T, MEFEESE
#|T & S BevacizumabiZJREATAIZ 6 o & b iR
MENTV A, Bevacizumabid, *EATA, 3E/
HREERAAICSWTIRXELZ Y, HREET
ARBINTWAN, BESAICOVTIIREY
M EEWN LD 5o EROBRFR
FERVFhic B TLERINTELY, K
ZodsEE2WARTHE, L L, REHE
DIEFEF IR AT A (=3 L TBevacizmab ¥ #
BETHBVWEYESFLATVSLZ L b,
FOEEEAIHERPPEROBEATVAS,
NETHR  BEHBEI AT L TiTbhs
Bevacizumabl## 5 0 B#HKRKIIXE IS 2
ofERNAH ), ELHE18%(11/62%), 16%(7/
444) &£, Bevacizumab¥#H|iZ L 2 EHEIER
BADBTHs bW oz, PRNMAICHT
% Bevacizumabix 50 5 » ¥ A{LENHEEEEE
LT, 20054 9 H26H X hKEGOGIZL D B
EBGFMEEAT5([@2). LAL, FE
FEFIEFRUIM 3 £ TH 2 BEEFIER2,000012%
b 5T, 2006E12R8 OEH T2AFNDEERL
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MEATEST, KBEBIANCIL ) RDONT.
AEDSL S, SREBRTHI S L2 LM
L7, %k LTiiHZE TBevacizumab®
BRMAMAH T 2B FENE o720
VEWnS Sk ThHol. 4, GOG218F AT —
Oy NTHHEEA TWEHENFACHT S
Bevacizumab® ¥ » ¥ A{t kBB I L - T,
Bevacizumab® % FitEAGE 2 - E, B8
BRTLTHbUDTRELEREME LSS,
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FHEEha0, EMERESEE L TTFHREL
iTv, GOGI8~EINTFAZ & L L7z,

200745 6 Hefl & Pts, NCI-CTEP& OG5
WAICKT AR, EAHBEELYEELGR
FBREFHZ IIoWTORE, XEGOG —7 4
yyeEnL, kEoWFEE L BRERERK
Bix ) 2o THDH T T 2W TR E1T-
7=, ¥7:, EMEEEBHGCRELT, BBRF
HFERSCHETA2HEFRE LT, GOG2187
O b 2—)b(E3) OFER, HEETCH TR,
WA, Bl TR (FEME R8N &
WHE, EREEZRE, BOBBLERTA
 E=yY 7, BEF HBEAMN BE
N/, REBNEIURY, GREEERS, o
5 ELUFEERS, HRERENOER,
ERERTETOER, RBFEEIE) OERY
fTot:. 0%, £ELLOBEBERETOR
fit, CE~OETEHOEILEYN, HRTLH
FEEESORME - KH, FRBETOXEER
EBlCE2nT 300 RFNE - wERE (ER
FALEN, G85rEEMONCI investigator num-
beroEliE, RREEEETHE - FEIELE -




HEMH B2 835

253
Arm | (EMERET)
Paclitaxel 1758mg/im2
Carboplatin AUC 8 Placebo
q 3 weeks X & g 3 weeks X 16
Placebo
? 244 70t 5HEE, q3wesks X 5
:\‘ Arm |l (FEBF# BBevacizumab#¥) |
D Paclitaxel 175mg/m2 !
| | EEispes o Carboplatin AUC 6 || Placebo
BiRE q3weeks X 8 q3 weeks X 16
FIGO III-IV4§ M Bevacizumab  15mgkg
| 241 7L SMIbE, g3weeks X5 |
z _
: i‘ Arm I (FEHE+ ¥ EBevacizumabif) ‘
Paclitaxel 175mg/m? '
Carboplatin AUC 6 || Bevacizumab 15mg/kg
g3 weeks X & q3 weeks X 16
Bevacizumab 15mg/kg
2170 SME, q3weeks X 5
2 GOG2isitsT ¥ 1 >
AUC ! area under the curve
®3 ERENEBR—KELOHR
#E EES
[zt 2315 NCI HoBME T 25 (EmM)
ERRIEM X R, SOP{ERR NCI st (AL ERF AT
HEBRBMERT, SOPER NCI-FDA-GOG HomBHREEMET 5% (Em)
SRR (AL B EF AT
70 Fa— LR NCI-FDA-GOG HoBBTERT » 2 (Em)
TR NCLGOG TRIZEHK
EoFY GOGF— 4> ¥— S e (L R AT
F=¥TFh—Yrw} GOGF—%+tr¥— S EEE (L BBFSLAT)
HAHRAT GOGF—9+tr¥— fiaEae (L 2aF7ERT)
BESR, GBRER GOGE iz BoERL & 5% (RiF)
BRI R 55 (GOG) 4 (JGOG+#af %)
B b £ s BB E 14 (GOG) 1 (B AR A)
140 (NCI&1k) 5 (H&F4x1k)

SOP : Standard Operating Procedures, i S % F i ®

BHEHBEYED - CRC - E&BERHEYED
B2t I —0%H), HECENFHERELD
EBRERY, LR IHECIIET,

9~108 DHM T, FRRIZT, 7o ba—ro
BREEZAS~0RE - RELB/2. 2007F
118 6 H, MIFTEEAEESERERLLSHE
B~ EBBERY. BE, BNERS R 7LER
B & P htiEKick-off meeting # BlfE L T %,

SixiE, 2007TEEIZAME E T, NCID5HDE

BEOMETAMEERL, KEIZRGETHET
H5BHI L AR, SR Y AT LERE - Kick
off meeting#% ], 200843 A3IHHAEE TIZ 4
PIOBFEVHEATVS.

EFRAREMERLROMER & RE

GOG218H B LTI IR M O E bR 12
B} S Bevacizumab D BEFMtES & R L
LTORRAMEFMT 27 - ¥ b BEER L
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Gynecologic Cancer: Takashi Uehara*' and Noriyuki Katsurmata®® (*'Gynecologic Division, **Medical Oncology Divi-
sion, National Cancer Center Hospital)
Summary

Surgery and radiation therapy have been the main types of treatment for gynecologic cancer. However, chemothera-
py in gynecologic oncology has recently made dramatic progress and presently is becoming the most widespread
treatment. After the discovery of cisplatin in the field of chemaotherapy for epithelial ovarian cancer, it has now become
the leading treatment modality. According to the result of several important phase Il randomized control trials (RCTs),
the platinum-taxane combined therapy has now become the standard treatment regimen. Regarding endometrial can-
cer, Cisplatin-Adriamycin-Cyclophosphamide (CAP) therapy has been used as an effective adjuvant chemotherapy in
Japan. The adjuvant chemotherapy (Adriamycin-Cisplatin therapy) for the endometrial cancer has now been recog-
nized worldwide as the standard therapy based on the findings of a phase Il RCT. Concurrent chemoradiotherapy for
cervical cancer has also been recommended as the standard therapy in Japan since 1999 based on the successful
results of numerous RCTs which proved its efficacy.

The chemotherapy for gynecologic cancers has been investigated and standardized based on the results of numer-
ous clinical trials. These trials have been conducted by many clinical trial groups, such as the Gynecologic Oncology
Group (GOG), Southwest Oncology Group (SWOG), and the European Organization for Research and Treatment of
Cancer (EORTC) throughout the world, in addition to the Japan Clinical Oncology Group (JCOG) and the Japanese
Gynecologic Oncology Group (JGOG) in Japan. The valuable contributions of these clinical trials are helping in the
development of new drug therapies, thus leading to such treatment regimens playing increasingly important and wider
roles in the field of gynecologic oncology treatment in the future. Key words: Ovarian cancer, Corpus cancer, Cervical
cancer, Corresponding author: Takashi Uehara, Gynecologic Division, National Cancer Center Hospital, 5-1-1 Tsukiji,
Chuo-ku, Tokyo 104-0045, Japan

HE SAHSAGRMOERS 24 0TI L BHBRERTH - o0 TEEWH LIRS LMARPAGBRC DD
ML IR o TETW D, LEERMAT AT S {ESMEE L cisplatin OB ALIRBEIZITOILTA 225 BET
BT FFFRERE S 55 o WRONRMEBERERE LTERLTvD, FEESA T, UL D CAP ek ksl
B b & LTHATHAT ShTuwiz, BETRIERGTPME (AP M) SMRWGHE LTITbh L) L LTwa,
FEEAA G BT HEHMRE R R L cisplatin A0FIEFIZP6H S 005 difkik i, 1000 4 LI H AT BihR &
LTHBENTVD. ZOLI D BARSAGBRICSIT S EWERGL, #% T2 GOG £ SWOG, EORTC #&, £LTH
# T4 JCOG # JGOG % KO » ZMHRRB Y V— 712 L HMERBROMRETHER E Lyt A8 TRIEL, TOF
WM EETTVWD, &L OfBRFEVTVW (LD LEILNE,

o [EATAE L ¥ — gl - AH
" Il - IS M F

MR T 104-0045 NUGUEEh e XAEib 5-1-1 FEA AA ¥ —hdefigBi - B AFE
WUSC $ew 0385-0684/08/ ¥ 500/ & L /ICLS
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BMAHVAICBTAREDIEF > ADE {IX, Gy
necologic Oncology Group (GOG) % Southwest Oncol-
ogy Group (SWOG), European Organization for Re-
search and Treatment of Cancer (EORTC) 7% Y@ REIE
BB L—TToTALBERRBIZLIZEZANFKE

Vi, HATYE HAREM TP 7 v — 7 (Japan Clini-

cal Oncology Group: JCOG) OEAR 7 L — 7@ ARH
HE 1 B 4l (b 4= 40 BT PR M (Japanese Gynecologic On-
cology Group: JGOG), ¥7:#AKFL &R MK %
b L7-BERE 7 V—7 (KCOG, SGSG. TGCU %
¥) LLHERREL ERIEL, MRERFREREINT
ETwWh, CRHLOKFLVWAIREMD Ah, BAREAH
Bl LA G AMICH LA A Fo4 e HRliL,
b ThbhTwa'™, BARS A TEDHEIMA
ENnBHAMD S B, Elikd g LR BHED
BEVREERB LRV, BBRSA, FEENA, FE
HAARKSDWTUTRER<ND. SheDMNAMICE:
T, HRICHDSBEWERIZERICLE->TETVS,

1. 68 W » A

1. ER¥EAMNA (epithelial ovarian cancer) IZ
MY AEDRE
1) M sEmtiE (adjuvant chemotherapy)
cisplatin D55, - BRHEIS LA, BRUEACA WM
fil kL, 1980 SF4CLAREAR LD A MR BDf LA M0ERE & v 2 1,
HA&X 3 —o 4TIt CAP (cisplatin+adriamycin+
cyclophosphamide) #fiEA%, F KB TILCP (cis-
platin+cyclophosphamide) A KGR TH 5 7.
paclitaxel ASFRMATAFEMEICHA SN Z LIICk D EW
WL E SIS A FHRAUWICHS L. TP (pacli-
taxel+cisplatin) #tik L CP#ikis & 2 B HEKEE
Mirbh, TP #EpERECEFNM L Y TATICS
VT CP#EE: I b kAt & 21 7-(GOG111, OVID)*Y,
%O carboplatin ®# A2 L W, TC (paclitaxel+
carboplatin) #tik & TP #i:OM T M KB HiTT =
., BEESICEREDLVWLOO, MRS S0
R SNE XD TCHEEDN TP #:0{H &
hilznkz2h, FOBKGHOESY 206 TC Mk
kA E LTEBIENDS LSk o7 (GOGISS)Y,
PLEX D, BEMACACHT A MRHRE T F A
&4 o RNAOMRMELELGND, —RMIZILE
TOREA AT A IMERMIL TCHEG O —AEE L
G hH, REMEEMATAICH LTI TC#HEE 3 o0— 248
reasonable T& A k 2Lz (GOGI5T)".
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paclitaxel & B#IZ ¥ 54 RWHELTHENS
docetaxel iz 2w T2, DC (docetaxel+carboplatin) #f
f#:E TC Mo tRRBLTOL, FHEICBVWTEYE
MLV EAHREIATED, DCMELHAVWLR
Twd, 127, DCHMETIX TCHEETHRNE (A6
N R v B, MR BTG
hTwd (SCOTROCI)Y.

RMAC AR e i 12 L TE Tva A% TIPS
ADFRGELZEEMLCbONHD, RELHLVH
Bhibgemeit 4 R CHRBRBA fThbh Cvwa, TC #ik
EDLB|HTHLIALEBREL, BRIBUIATHL
AR ENE A 5 arm O I BT
bl MBGEMTHL TCHEL, gemcitabine, lip-
osomal doxorubicin, topotecan @£tk TC MikL
FHAGDE L FAMED S arm T, TCHELRIZ S
HAM IR 2o 72 (GOGI82-ICONS)”, Bk T
# 2 TC #tik L bevacizumab £ #lAGHAES 3 arm @
o MHIBUEY,  bivb o iilk % & H Ao 8l A4
boTGOG & & & IZHERITHTHS (GOG218). %
AR ) 5 & TR B RO bt il o S ARG 7 & 12 BB,
TC Mk EOBEMELSENZ LAFARTCOFREIZELD
MehTHD, HRNFAORENERTHS TC Mkl
CPT-P (irinotecan+ cisplatin) #8305 I 48 1 Bt B A0
R L bicfTbhTva (JGOG3017/GCIG) ",

2) #ini{k2E#¢ ek (neoadjuvant chemotherapy: NAC)

BEOMATIR A A AR M EIFR T, T
MEsiE (surgical staging) & W0k % R b o b4 £) B
(maximum debulking surgery) %47V, £EAH HITH
H{gEmiE 247 CLTha. LpL, ERIZL- TR
WEaHUERLE EOATFRcTOLZT IRV
Ladh, BE~OEBBHIKE Lo THEI L RN
ZMELHVL, BENOLEZS NAC DHHEIZSW
TIRELEhTELT IBREERT A F o4 »TlRIME
MEAETENIMOERDS XU QOL IS+ 525 EM4E
FEOUE OV TRERS TN TS LHERLA
MizELHA ST A, B4 EORTCH5971 %
JCOGO602 % £ T NAC o MW mAGEiTH TH
‘a'll IQI‘J

3) MBS P {k4MeiE (intraperitoneal chemotherapy:

IP chemotherapy)

PBIMA A E IR T 5 -, HACAN & i
MR s 5L, HAAN, B cisplatin DIEE
WS A 1080 SER A SITbR T & 72, 1996 4 LLER,
cisplatin % 7213 paclitaxel RS T =20 KE
LETHEMRBROERIRE S, EMRESLIN L
FWI AN OEE & 2D (SWOGR01-GOG104,

—197—




11490

GOGLIL GOGLT2)" ™. NCI A% 2006 4 (2% 8.9 clini-
":II annnuncement '.’f 5& !&T Z’ l-: J[E 2 f-: o L ?:“ L . Huw
PR Lk 2 2= TR, BER#ET H S paclitaxel
S ocarboplatin TFINFELE TG LA E L THITE
WTwD, o HEPEHeC e, H—MZkB T
70, WATRALO Rt LB D, H— 2T S
TN Ze &7 6 BOH 2405 MU ASH 5

HHWA T 4 F 5 4 Tt Toptimal (2R TF#T
7R (MWD kLT, IR
kBN A L S RN A ZLTwRAL Ba
LA 2ALT Wi S b 2 IS, ki T
(8 7 e RS < AL

B, eisplatin A2 (G4 D carboplatin % v 22 1A
{Eff i B WERA T Tl Twa, AT ED
HEIC 8542 X - T carboplatin @ BPEMEES- O 5 1 H - 45
I HEAEE b LT 0™, GOG bilftto b 20 XL
T earboplatin 24254 B T HiRBEAirbhTw3
(GOGYDLG, GOGYIT),

1) HAFILE# L (maintenance chemotherapy/con-

salidation chemotherapy)

T« WAL i e, WRHIZE - 2EPICH T 5
paclitaxel &£ 73 F FWHHFT OfES#E L IZowWTIE,
/W I cl BN Rifr 225 24k v M
Lk IREROH L L H 5 (SWOGITOL-GOG178)'™. L
L. ZALUGAOME O IEARIEE TR S Vb D
L, iR -RLTBLY, BUEOLZAMLA
itk & ik 2 22w, GOGIST ORI 22, IR
AN LT TC#FL 3 93— A#IZ paclitaxel ¢4 EF§
SR TE & SR AREE IR o0 4 I AL S At T 2,
O P Ef o Twh ECATHS (GOGITH). BT,
paclitaxel £ 2: 13 paclitaxel poliglumex B > #5880 220
O ML R b iIvTv B (GOG212),

5) 1SS (recurrent tumor) (28 A {b4AiR ik

(second-line chemotherapy)

WEEA A O, T - Wil {biEatis: (75 F WA
+ X4 READ BhSNPRETONMMORESIZES
T, 'S OFRA LD - TL 5, R ETONM
WODNU L6755+ BASEETH Y. iR
W27 5+ BH L % 54 2 RWHA £ 7221 gemei-
tabine OfiFENEL &N S (ICONA, AGO-OVAR)™™,
L TOWIMATG A0 )] A & 7 75 FRERPGATE &
T, PFSETHHANS (2127 5 F - BN A v £ )
Ul L WAtk L DL Tw S L idvw i d
LARIRT A D, ERY T2 liposomal doxorubicin W] £
2214 topotecan Al ARG L E 2 5™ e
bt e Al s 2 AR LA A S TV B A0 Bl

For (L9902,

b IO kEE T irinotecan & iz agiEH 2 ir->T
Vid,

2. BYEFEREAES (malignant germ cell tumor) (2

WY HEMME

BHMLEYENEHS ) ) BRI SBELOLIZIT EL VA, &
ERENZ W L LIV AMGHIER AU THL S
EATETH D, MY R T o0 LR O 4 4t
FF UL % A B8 5 L A S ALz, bleomyein,
etoposide, cisplatin %}l v+7: BEP #itgEA it & L
THELEHRTED, EHMEFRIT NN EEDLD
(GOGT8)™,

. FEEHA

1. FTEABHSA (endometrial cancer) ICHT 5F

it

1) Wiy Laegeit (adjuvant chemotherapy) #

£ T+ YA (advanced/recurrent tu-
mor) ZHF A LRk

TEHEDVAGHOE BRIV ik Th L. WRR
BUAZEFICENNC - th - J ) Z 27 538AH e 2L,
— R E ) A 2 B LTl i B A i T =
NTwd, EfTE MR FEEFACHES D key
drug & LT doxorubicin #1970 £ XL D Hiv 64LTw
7= (GOG30)™, cisplatin & O{FHTREGEO LA #52
¥, AP (adriamycin-tcisplatin) #iEAMEIT 2T A
e

WA T I B D M) & LTI — My |2 U i e
fibhTa2THEN, WEmMNik s L TibFmd & o
PRI D R T 17 9 720 O B TN LB A T = 47z
(GOGI22). W - VI -CHi iR F IR IRAT 2om &2
e FEFIZ R L, IR & AP Hiko 45 AN Hd
B A7y, BERVE/EARIIN &5 & USRI A% AP #Eik
TR L DD, TE kA A ERMIREEIC BV
T EREO A MPEAGE 2 k™,

HARTEEL L b TRkt A s (b ymil L LT
CAP#iiEMfThR T k4 d b, 160G TIETH K
AARTEMIRGEIZ 2w T, CAP #f: & 24 R o
35 1 HULBGABR 2 11 72 (1GO0G2033) . Wi # T eI EL:
AR 23 & OF 4 /A7 WD) 42 3 % oD e r 5 229, sub-
group analysis T4 2 2 WD CAP ##ikTRAME
RN & S LR MM ASAT RS HE 1 L T e™,

paclitaxel 2L A AT L0 22, THEN
Azt L THMETT A AR REA AT L THIV & hUAF
e UL 2402 (GOGS60)™ s paclitaxel 25T Fi{k
AL ThOBTHha L L, MEfT - FIEAAL
o LT AP #ELE paclitaxel & A5 TAP R L ok
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MAnE Ho% 20080 0H

oA T A . TAP LT, sEuhs, Sy (r b
M, AR E 1 AP e L ) e T /o0 JE
NG AP#EEE W< (GOGITT)™, —#BECltdh T
D frddv T e v T NIFE (90 T 97 f BCOT 8L i 0 B 17 e
2, WrigWidE ki L L To AP #itik, TAP #iko k.
WMEASTT biZ: (GOGIBA), 2008 0 Saciety of Gy-
necologic Oncologists (SGO) @ annual meeting T,
paclitaxel Z A T4 MTREFMMNZATE L 20®IE A
H53F, morbidity 2RI L 7 £ od A 2 h T
Wik ah L et & L TIE AP Mk, 4T - IEATA
28 LTI TAP#HEDSHRITH S LEZ GILHAS, il
thie & 6 —A2EEHECLE TC #tikEA T bt T B BLARAT
hd. LiLLhs, TCHES —REBETRO LIS
BEDTEF AWMV INTwhwviH, GOG Tt
HETT - MESEATALCH LT TC #63E, TAP #tik O
EAfrhbhTs ) (GOG209), JGOG Tixk AP #:, DP
(docetaxel +cisplatin) #iik, TC #fid o H#UR % BLF
fT>Twd (JGOG2M3)™.

2) nE Z#tiE (hormonal therapy)

FEURPASRPAREI LN Y 71547212
gEEh, Aoy AAKERRSALEREY 47 ]
FEADA (AR G, G2) 122V Tk € it
AT S5, Lo L, Wiiaithitis L Lo
BRshthed, #ikkrErMikidgERshTv
Vi, GRAT - IRRACALCH LTI T e Y AF L (kR
E ) WM THh D medroxyprogesterone acetate (MPA)
(GOGO81) * megestrol acetate (GOG121) AV &4,
SAtsgRT LR T L A EDbL Vv E2h
Twa"", AP AFH# TNV 51D tamoxifen (TAM)
LI A PO EIHE NI L TR T
A, BHER OB NRTRADTIEEZ, 12
(GOGBIM™, L& L, iEM MPA B# L TAM @R
(GOG119) 3 X TF megestrol & TAM Ofifll] (GOG153)
TIREDGEMN TN EFNRBRN L 2% EHRIA LN
f__ ll.ll'u

A, TEMH MPA "M 3 ) SRR 2 RIS 2R+ 2
¥ Aol 2 E 2B RBRAGETTLTHBD
(GOG211), F/4-x A b O ¥ » antagonist @ fulvestrant
O REN T TwE (GOGIS8) .

2. FEMAM (uterine sarcomn) (CHT5EHME

FrRoAMiasEs e <, Flrpivh iy = ik
v, MAPARTHRYSL LELZLNDOIL cis-
platin, ifosfamide 45 £ TF paclitaxel Th L. ifosfamide
¥ cisplatin @ EICIZ ifosfamide W20 L Wi e
(RN 254 L ph ¥ 2= 2203 T v » 22 (GOGIO8Y™ . EFT -
PFRERA R L2 3 L ilosfamide ® paclitaxel I & ifosfa-
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mide WAIOILEABAY T DAL ifosfamide £ paclitaxel
B TRESCMOMEA ARSI A ELNC, R
H¥aiETidhviiiiiygns (GOGI6NH™, wlhik
LERGE O WALS 222 irb AL doxorubicin Ui
) & S AR MY L O LR T RIS A A
N o245 option THOMSREE ST 20Tl
MR L7 (GOG20)7'. CIM (cisplatin+ifosfa-
mide+ mesna) MEORRMMHELEE L TON T HIER
BAHTHIT feasibility 25 2L/ (GOGLITY ™. £
DR 2T CIM #61L & 4IRS 00 By T HIH: de Rtk
HErbit, CIM SEEMTYH TOMRMTEE I 72h% v
g LR A 5, RN oM £ 7213 paclit-
axel DL &6 BB E L ATHS (GOGISN™,

Hte, Az LT thalidomide Wi (GOG230B),
imatinib L4 (GOG230C) £ TC #ik (GOG232B) MM
I HIRERASESTL THE D, MBI MMIZH L T doce-
taxel & gemcitabine & GCSF UkEi#téed: (9§58 - e T4
#: GOG87 L. % - {r#e#ii 9: GOGI31 G) 42 sunitinib
WAl (GOG231C) e LA T HIER & L-THir LTV D
BN Y= X 5 thalidomide WA 085 T HIBAME T2
% B % o7 (GOG23IB)™. JGOG TiEiit
WSR2 34 5 irinotecan 5 T it Tl Tw A
(JGOG2042) ",

. FEHEHA

1. BYRESHA{LSEME (concurrent chemora-
diotherapy: CCRT)

CCRT A"kl A A LTHITH L &
THHRMREBORK L 2 5741 ¥ 2B HIdk T X
h2E"9, 1b2l), MEitdcm bl Lo TaWlB LT Nb
W6 NVa il £ TOMEST THMAAIZ CCRT 2479 =
EHM{HERENT YD, FHHAAD key drug 1E
cisplatin 2 # A 60TH D, CCRT T4 cisplatin %
LYAARENTED, &4 ik weekly 6 22—
ATHMNY 285108, 10 mg/m*dS, (riweekly T 5-FU
EHMLT2 2—-A15 Bt 75 mg/m* £ IHV 2 Dh¢
WS REEZ NS, CCRT IZ2WTIL, 4L
KETOMMREGRE L EORGIZOWT L BT 2 4%
Wb, HEATHNwe L @R EENKY CO
CCRT (22w TN I HI¥A JGOG THEFTDILT
wi (JGOG1066)™,

2. WE{EsEmEE (NAC)

JCOG 2 X 0 3RIGTHHE T L BOMP #ki 4 71— 2
12X 5 NACHF#iik (+HoH8EHN) &, Wik
& D FWE (HHOHREN) & OILEGRSEA i b
s, PIMITIZE D BOMP #ikd o— A2k 5
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NAC Edid, Pt 2 1ol 4 iR 10F 2 0l BE
FEANC 2 s s, AN R T o ukAaghih &
1Ll & 472 (JCOGO102)™ . BLERY T, 77
F o BRI £2 NACH T Weleid: O i it R T-Hi iR
N2 CCRT LY HENLTVWAEWIZET X A
2764 <. NACOATAE 2w TiRES > Tu i,
PhEAvs, NAC EEWRSO FTirbius~< 3 WL
W ThiL - EL 6L,

3. Nb B - BRIES (stage Vb/recurrent tumor)

IS8T LR

Wh Wzt o 24 i T H D, IR
w ke LAz % B MR HERI % L ORATa >~ b
o=@ Fah I, HEN ATV OR R GREA £ ¥ iR
LA LThadr 240 otk SiHIEE IS LT ol #
WEILDIG A WEEZ LD, HRAAIMLT
. T RIS ST A2 L3 W
FEEBA 2 EU L ) IS N L GRS A S Wi T
DURHIFINTHER & 561 - 2B EIE TN
M-Cas ), AVEG 1 & B &L atid - SRR AGRIR
2414, cisplatin & paclitaxel & OOFTCH 1 HIAAEEA
FrbdL46% & S 2 & s (GOGTEX)™. cis-
platin HLil & TP #fi:o L GRERAYT i TP #Ekd
TAEEhH & M AR MM AT A S H L7z LDL,
ANAENIIMNEETE LT foth, F 2RO & (v
A (GOGIEN™,. cuzg) &8 & GOG Tl cispla-
tin & X—Z | paclitaxel, vinorelbine, gemcitabine,
topotecan @ 4 fliRi% (611 L 72 4 arm O FRHRE % 1T -
T A ANMERET TP #Hik % L2 #lznd 1L ¥
APl Ehbha ), iuk &kt (GOG204). KLk
L O VLW L Ot A I S Eiki bR
LML ST WA RV AY, Giks 64 BRRED
WMl lkEna Lt anthd,

AR JCOGO505 Tid, TP #&ECH L, T FEHH
AT HEGIHRIENC F 4T 4 iy LS4 v TC Sliko Ay
L L5 TR R T P b T e ™,

FE®H

WLl d~TELALE AL M AR AT S ek
BAHN=F LML TETWA, ZivE TIEEIA
Fodiudt A filifdte & v A IR A B AL i A
Ty fos BT R RS A WAL EE: T L W%
Arddy, PETEAT A T ORI IF N AL ek 2 &
LiL  Rfr S ALH X A »TETWA, Hkififtis
e A L AU O Y AT, REAHAA TR
BT L RMEEAGE L. ST 3R oM
BOTEH LN HAtTw Sk LDy,
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