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¥4 CELIM H5 : IhZFE L& RO FFEIR U245 1)

FOLFOX6 | FOLFIRI KRAS KRAS ALL
+Cmab +Cmab WT MT n=106
n=53 n=53 n=67 n=27
Best R 81 66 79 - 74
(95%CD (68~90) (52~78) (67~88) - (64~82)
Confirmed R 68 57 70 41 62
(95%CT) (54~80) (42~70) (58~81) | (22~61) | (52~72)
SD 28 30 - - 29
PD 4 13 - - 8
RO FFoBe s 38 30 - - 34
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B RIT TV A, MEHFN MBS R SR8 L
T, BEACILBEE L FROBRSME LN
ZLIIHEETH Y, OSHERIFHED hrHT S
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CPT-11 L OBrAZIEEZRL, VhbwWw% BONDI
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Cmab+BV +CPT-11 #% lL# ¥ %5 &, PFS
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BRER (PACCE #E0)® B L ' XELOX +BV #
FAFREEL Cmab B L 2 E/E B 1L LA B
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BT 2 R A LIS T R TH 5, T
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WTFe T(HBER) % 1~ 4. N() v 5ilgm#) £ 0~ 3208 L. B ADKIEIE TA,
IB, I, MA, I B, NOXR2EHPRTVWET, FHREFELTRY ¥ HiBR LRE
EXEETH Y. RYPSEKEBRENRTwE T, AT —IBNVHOEE. £ O%E»RIE
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BALREESE—RIRE 2 ) 3, 2L PS(E2HRE) BRI T (PS=0~2). EERES
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ChHEIC ST B ERENERE

BAEBMVACBOTHEME STV HAFARNL, 7 obE) I ¥V REH (B-FU. S,
UFT). ¥YA75F(CDDP), # %Y RFEH Sy ) 5F LN PTX. FEIyF L
TXT). 49 /5% ¥ (CPT-11) DURHEOER EZL LN TWE T,

1. YIRRTEEETT - BREPA

JCOG9912 58k & SPIRITS RERDOFER (R 1) 5. S-1+CDDP IR EAYIBRA RE#AT -
BREDV AT HEEGRREL LTSNS Lz, 222 LyEERE LT S1+CDDP
BRBEL TRTOBE SAGEST 20 TIER . ERCERIE 20E320FEHEER
LT, S1¥HIRES, S-1+CDDP fEARED, EH O BRTNELLEZ ONRTVET,
pS7T IZH A AN T 2 ILEREDOBEIRDOR % p56 IR L T
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RERE prat =4 N(A) IMST(B) |PE
JCOGE912 [S-1 234 [11.4 |#2nm
5-FU o34 |108 | <0.000]
CPT-11+CDDP |236 |12.3 | @& 0055
SPRITS  |S-1 150 |11.0 |&#iE 0.0036
S-1+CDDP 148 [13.0

Koizumi, W. etal. S-1 plus cisplatin versus S-1 alone for first-line treatment of advanced gastric cancer(SPIRITS trial) ;
a phaseHltrial. Lancet Oncol. 9 (3), 2008, 215-21. 2&%

DHEIGBVTHIE,. S-1 ¥ 5-FU, CODP BLDOERIZFERUL I XAV ERETT DRGNS, LW<DOhMThNT
TEU. FF. 2008 HICHREHREBMR ZI)U— " (Japan Clinical Oncology Group : JCOG) Cfibh N
JCOGOS12 HBTIF. B-FUBREAEWRBICBVT, £24FHEO9)ICHT D S 1 BEBEADIESH L.
CPT-11+CDDP #HEEAOEEM R LE U,

ZOFHRE. 5-FUBAFEAOEFHETREMSTIZ 108 AH. S-1 BHBEEOMSTH 11.4 hBTHD,
S-1 8HIEED 6-FU BRIEEICS > COEW T &M IRSNE Ulz(p < 0.0001), &5Ic. CPT-11 + CDDP f#
AEEOMST B 123 1B E IEDUNTRERERETESDELURD, 08 [CBWT 5-FU B AICH UL TEBMY R
HRT B ENTEFHATU (p = 0.065). ZOBR. S-1 BRBAMEEAEO— DL IEDIITY,

FICEIRHIIC SPIRITS HBEIINDEBERARMTIODNTVE Uz, CORERIG S-1 8FEA%E Y FO—LEU
T, S-1 8EEEAICH IS CODP D LR ZRMITIRBTI. CORBTMST I S-1 BEEEN 11.0 48,
S-1+CDDP #f HEAE N 130K AT, S-1+ CODPHARAD S I HAFE W UTEBAGERLEL
(p =0.03686).
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NEUSF I (PTX) fee] AU/ FHV(CPT11) |

THRWHE LI, —BRNICORERICBOTEEOMEZ RO BRI, FCEGT 510
BHEOZLERLET. ZREEDBECRIRTREEL L LTI, EEETHVORTY
LWIABAR BV LORL WE—HBBICEEZORTVET, BIEFTOL A, ZKkiE

HAL239HE NURSING 2009 vol.14 no.11
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<—RiRE> <ZRBE> <ZRKE>

FOLFIR! & bevacizumab™** CPT-11+ cetuximab
+
evacizu FOLFIRI(CPT-11) % cetuximab cetuximab
@ | FOLFRIE FOLFOX + CPT-11 “t)fe‘”"'mab
bevacizumab* bevacizumab** " )
cetuximab
® 5-FUAV % IkuE# R CHIN.
bevacizumab* AEEE 5D, @.
or
CPT-11+ cetuximab
@ ' UFTAV ‘ CPT-11 > or
cetuximab

* bevacizumabDI S MR I h 3 5, %
T,
% % —RBEEIC B\ Thevacizumab % 35 L
B L TW3PCPT-11¥L-OHPO &M
#2 ThevacizumabDIx S h R I N 3.

B2 XBEAEHIFSC 2 205
XY B4LFRE
(REGRERETA N

LCCE2hEEEOMIELBEEL, 0%
ROUPAL Lo TROIBREZHFTZXZENTD
A, HE Ist-line & L ChHETIL, FOLFOX+
bevacizumab @ % > IZ FOLFIRI + bevacizumab @
BIRCE 27259, wEETHREIATVD VLD
ORISR RCHDE, oxaliplatin containing
regimen @ (I 9 7% irinotecan containing regimen
LD IR R VL ORENS V., L XiE—
#% {2 Tournigand trial & FF X T v % v308 B BR
(FOLFOX-FOLFIRI vs. FOLFIRI-FOLFOX)
BT, BHEED) LHURICBITTEALES
HEERTAB L, FOLFOX %17 Ci322%, —
7 FOLFIRI 641 ClE 9% ThH o722, &S
DHERTHEBFIH L TTbRTRERE
W% T % First BEAT RERDFERE A THD &,
bevacizumab including oxaliplatin Tit 15.4 %,
bevacizumab including irinotecan Ti% 11.7 % @
ROVBETH-72Y. ThoF—726 BRI

EXugE & BT U B S 3 2 DRRY T

TWEWES, 3LU—RBEOBRY
DiHIcEEsEFIE L RBER’, ZRA

BRI & 2 IR RBE TR AR

I 4 EME 2009 40 X b 318

FOLFOX + bevacizamab % R L 72\,

2) Cetuximab X—X D&

ZD—FT, K-Ras BB T 5 cetuximab
N—2AbREH D 5 WEEBEREDO—2TH 5.
NCCN Practice Guideline # R, CTH % &, 1st-line
& L T FOLFIRI + cetuximab & % \» iZ FOLFOX
+ cetuximab & o 7z cetuximab N\ — A D FEIRL
PHEIET B, CRYSTAL RERD 7 7 )V — T
&Y, K-Ras HEMCHEBROALEEF T HIE
Bl-chH i, FOLFIRI+cetuximab 2 &Y, 77%
LV BOEPESRE SR TR LY, KIBEIC
BT, HEBOMERELBYHRL OMICIZHHE
BHDILPHREINRTVE, EVWRELIE
ZBWTH Ist-line TORBIHFINTEY,
cetuximab X — 2 D {EFE X K-Ras FAER 0 B &
T AREAEL A ERDNS.
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[Bl3 FOLFOX +bevacizumab failure SE51
2nd-line (&R,

ond-line DEIR

FOLFOX + bevacizumab IC TR E =
TolEDFRICES T, 8 1—ARICHE
BOSEEENEDONE(H3).

%Z#RTDHh ?

K-Ras HFAMTHE, = Z kb7 irinote-
can + cetuximab % IR L 7z, B3 OEEHR
TEI)CHMEICDAEY KNS ST REREIF
EL, EER LY LAEERS O L
KIZEDLEADE ., TO L) BREHTI iri-
notecan ¥iJt & L < & FOLFIRI Ci## L 34,
2nd-line T progressive disease (PD) & % » 7z I
B CTHBE O performance status (PS) 288 HIZET
L, 3rd-line ~NOBITHEELBEI P kW
(H4). %+¥7% 5 2nd-line 12817 5 irinotecan H
MbH L FOLFIRI OFERFIIH4% LT
&Y, ThoEEMHRICKRE2HF PTION
BORBLTHBY.

— 7, 2nd-line ¥ B 12 3317 5 irinotecan + ce-
tuximab ¥, THIF 164~229% L |E SN T
B Y, irinotecan B D L <13 FOLFIRI {2t~ T
HEEMNEDOHTERTWEY, LAbZhoo
7—# 1%, K-Ras status B L T2 WHRE

INTESTINE volume 13, number 6, 2009.

:CPT-11+ cetuximab ¥ 5- 2 # B #%.
BEEIEHICHEINLTVA,

HICBI LB THY, K-Ras BARTH UL
X5 bPEEMRO LEEPHFETES. £
D—HTK-Ras ERETHNITE)I THD0?

A4 FI A4 B irinotecan B S L < &
FOLFIRI 2 D#EIRF & b, BEbhbho
W2 B W T H FOLFIRI & 5 1% CPT-11 Bijh
EBIRT B LB,

BRR T b M7 T A B 58 © BRITE Bk
{2 B v T, bevacizumab % & & i # T 1st-line
2T, WHBOETIFEASNIZRICOHEE
bevacizumab % IR 5§ 5 Z LT X o THEED
EETHIEARBEINRTVEY. ZoKRED
CETHNATADOP P 2 BETHROBRETD
D, CORBRIEBEDRIIBITIERERLER
% b O T &\, FEFE NCCN Practice Guideline
ETKBGBEETA P4 V)T, WETLD
) X 5 D72 5T bevacizumab beyond progression
(BBP) %332 LT\ 2\, SEWBIERI & RERAHS
EITHTH Y, PABRCBITLEAERREZE
AbEENLORKRER > T BBP DHUERER %
TEREZLES,
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3rd-line DEIR

K-Ras S48 7R %, 2nd-line /A&
& U T irinotecan+cetuximab Z{TL), &
BB OMR/IDE SN SHEKRK 6
HB&IIEENESR SN,

{OZRIRTDH ?

bHPEIIZBWTDH 5-FUREH, oxaliplatin,
irinotecan, bevacizumab, cetuximab @ 5 # A% i
Vv, BEEBRCERMICBITS druglagidz o
Ewnzd, IRHEHO) BT Ist~2nd-line
THEAL T RWERFH L, £ OFEHHDHER
E%b.

= DREFIOBE AL, FOLFOX + bevacizumab %
1st-line "C, irinotecan + cetuximab % 2nd-line T
HRLZOT, WbWwb key drug 315 T
LESRBTH S, HRTE BRI LD,
PSHRIFTHNIE LA LIPOLFEEEEZITV
V. 2D &) RIERZ ZBRRRBRO RO SRIZR
b r# 2 5. bevacizumab D B A, cetuximab
# i o 7= beyond progression & \» o 7z [E i & &
DOEERFABDURTHL L, bhbhokTik
FEGBBRORBVWNRTLDH S,

X #
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Current Organ Topics:

Lower G.I1/Colon and Rectum Cancer
K&
V. KRBBEISTT 2B b o3Ik

— Rk & b AENC BT B Bk —

FENLEW (KERERIKSE (kgL r 5 —)

i L oI

KGRI T o - KIGREEEFKICL 2 L, &I
KB HRGBORES SAFRE, #l - ERES%
T69.9% TH o7z (1991~1994 EEFEFI 2% L L
T—%)o ZORTHEMILEREOBIS & % 545
#CHd stage Ma 76.1%, stage b T 62.1%, M
Tid stage Ma 7°64.7%, stage Wb id 47.1% & W &
RTn5Ys Zh S ERBAEIERICR O BB L BT
BIFTH DY, @BLEREOESIC LY & 5% 5 K
BAEDE LRI T 5,

AR TIEED, 2009 4 ASCO T ClREE s #E
FRAIH T BRI ERE T 5 ER L BR A
F—FELEa—L, BRBIUDbIEOBIRIZOWT
WmET 5o

1. #BRJE stage TR LERE

KB National Cancer Institute (NCI) Z${ERk L 7z
Guideline 2000 for colon and rectal cancer surgery
(Guideline 2000) T, Y ¥/ SEisRiE I3 2 MG E1EER
IT, BEUREEE»S 5cm PLEF TIT) 2 Las
HERIN TS, —FH, HEONAL FS54 TR, U v
NEFE I ERHRRT T <, BEURIEEED)» S
WWem P EFTLHFERBINTVE, ChOPHFEROE
EEIEZDIZPIIOVTIE, bEEOMEEDORIZD
FRAGERPD L. b LEOENHPENCHIBREICK
IBTREBRIILVWEEZDZDOLRL, REKTOF—% %%
DEIFATAHILRTRTHS ), LPLPRED
) YSHOIFHRBRBEEICE L Cid, MEREAESKE
 —BRECERATRBERRAIDG DL L dbdY,
ECOTF— 72 BHFALTLILIEERTH S,

1) 5-Fluorouracil (5-FU)

BROKTId 1980 R ED S, FHI BB control
arm & U CHRIRBRERDTO N, Stage MBI T 5
MR FIEOFAMEIIR SN, 5-FU+LV @ 6 »
BE#%SSHE#k L i 572, 5-FU+LV OFEFHHEIZD
WTRE T, # 1 S 3EED Roswell Park regi-
men (RPMI) 2SH sh7¥ —H 75 v AT, #k
BHEH: O LV5FU2 regimen 7SR E®REL 2, 7

[Jpn J Cancer Chemother 36(11): 1826~-1828, November, 2009)

7 ¥ A HOIZAT b N BRIRABR D reference arm 1241
B SNY, ZoMicd B4 Yo AIO regimen, A
~NA YD TTD regimen % &I — 1 v 5% E T 5 reg-
imen Ti, 5-FU OFRHEEFENRH EINTEY, Fh
ZNOEIZ BT B BRAERO reference arm & % o 720
DREORGBEETA FI4 Xi2BwTik, 5-FU+
LVO 6 G FHERTEZHEEN 1D LTHRES
NTHBY, RPMIregimen & %\ id LVSFU2 &5 7 iz
FLT 5,

2) #O7 VLY S OURER

Bk TITbI 8O 7 vL¥ Y 3 IV REHICHET 5
BELRRBI20H 5, KRETHIT SNz stage T/11
B LT 5 UFTHLV & RPMI regimen @ HBFER
(NSABP C06) Cik, 54 DFS, 0S & b T2
<, FMEHES QOL Tid UFT+LV OB ARIFTH S &
DME M % &N 72¥, % 72 capecitabine & Mayo Clinic
regimen & DIEHER (X-ACT) Tid, DFS, 0S¥
VT Mayo Clinic regimen (2% 9 % capecitabine ®JE%
ARSI N, ChoD200RBREE,S, &
7 v4b¥ ) 3 TV RHAAENL bolus 5-FU regimen 2
s D WETH L LAGEH SN, ShHF—%
ZEILT, DHYEOKRBMBERTIFS L4 VILd
UFT+LV B & U capecitabine @ 6 »» B¥#%52%, L i
HIETXZRFEL LCHEShTWS,

BIEDHFETIE, JCOG205 HERIZ BT stage T D
AEH L LT RPMI regimen & UFT+LV @ H S
BRERINhTW5, ZORBERIE, KETTbNI
NSABP C-06 Oifi % & MHRMIC B P TEETH Y,
DRENI BT A HEMBLE 85 © optimal treatment
ZERDLLTEBOTCEELIEFTVAERD ),

ZD—J T ACTS-CC &EiCid, UFT+LV E S-1 o
HEBARETDS, DPARZREFEMAYM B OB-37 Tid, ca-
pecitabine @ 6 A& S & 12 TS ORENTbI
TWwa, 35I2JCOG DF LWEERTIX, capecitabine
ES-1DREMNFEINTEY, bPETEEDT7 vt
Y IV UREHNCHT 5 BRRBAEIZRTH 5,
SHIIMYMORERRICOWTHEZBICERL, B
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Obijective: A muiticenter trial was conducted to evaluate the efficacy and safety of paclitaxel
every 2 weeks in patients with advanced or recurrent gastric cancer who had previously
received fluoropyrimidine-based chemotherapy.

Methods: The subjects were patients with gastric cancer who had disease progression or
recurrence while receiving fluoropyrimidine-based chemotherapy. All patients had adequate
major organ functions with an Eastern Cooperative Oncology Group performance status (PS)
of 0—2. Paclitaxel 140 mg/m? was administered intravenously on days 1 and 15 of a 4-week
cycle. The primary endpoint was the response rate. Secondary endpoints were progression-
free survival (PFS), overall survival and safety.

Results: Response was assessabie in 40 of 41 enrolled patients. Their median age was
63 (range: 48—77) years, and PS was 0 in 22 patients, 1 in 13 and 2 in 5. Previous treatment
included S-1 (1 M tegafur—0.4 M gimestat—1 M otastat potassium) monotherapy in 32 patients
and S-1-based combination therapy in 5. The median number of administered courses of
paclitaxel was 3.5 (1—14). The response rate was 17.5% (95% confidence interval: 7.3-
32.8%, partial response: 7, stable disease: 21, progressive disease: 10 and not evaluable: 2).
The disease control rate was 70.0%, the median PFS was 111 days and the median overall
survival was 254 days. Major adverse events of Grade 3 or 4 were neutropenia (27.5%),
anemia (12.5%), diarrhea (2.5%) and sensory neuropathy (2.5%).

Conclusions: Biweekly paclitaxel seemed to be one of the useful chemotherapies after
failure of fluoropyrimidine-based treatment in patients with advanced or recurrent gastric
cancer.

Key words: advanced gastric cancer — biweekly paclitaxel — second-line chemotherapy

INTRODUCTION
For reprints and all correspondence: Wasaburo Koizumi, Department of Several large randomized controlled trials have been con-
Gastroenterology, Kitasato University East Hospital, 2-1-1 Asamizodai, .
Sagamihara, Kanagawa 228-8520, Japan. E-mail: koizumi@med. ducted to deﬁr‘le the therapy of choice for advanced or
kitasato-u.ac.jp recurrent gastric cancer, but general consensus has not

© The Author (2009). Published by Oxford University Press. All rights reserved.

—214—



