local anesthetic with an incision made on the section of the port. However, if
it cannot be removed smoothly or if it is strongly suspected that the catheter
is adhered to the intestines, it is expected that a laparotomy must be
performed under general anesthetic. Removal of the reservoir port involves
relevant costs.

These adverse reactions are those that have been reported up to now, and
not all patients will necessarily experience these adverse reactions. Also,
due to the nature of the drugs used in this treatment, there is a possibility
that unexpected adverse reaction may appear. The treating physician will
carefully observe for these adverse reactions and will carry out any possible
and appropriate measures when required. If you experience anything
abnormal during this treatment, please feel free to consult your treating
physician or nurses.

Other treatment options

If you choose not to participate in this clinical study, the following
treatment options are available. The standard postsurgical treatment for
ovarian cancer is a 3-weekly intravenous administration of paclitaxel and
carboplatin. You are able to receive the standard treatment without
participating in this clinical study. Other options for drugs include cisplatin
and docetaxel, and treatment can be chosen depending on the occurrence of
an allergy and other adverse reactions. Radiotherapy is generally not
selected for cases such as yours; however, it may be adopted depending on
the conditions. Also immunotherapy may also be adopted as a treatment
option.

Potencies benefits and disadvantages of participating in this
clinical study

It is not known whether your participation in this study will benefit you
directly. Your treating physician is expecting that the treatment in this
clinical study will suppress the progression and recurrence of cancer
without causing strong adverse reactions; however, we cannot promise this
will be the case.

There are both advantages and disadvantages to both of the treatments
involved in this clinical study. One of the advantages for administering both
drugs intravenously may be that it is easier to predict what kind of adverse
reactions will appear, since this treatment has been used more. On the
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other hand, peritoneal administration may cause more adverse reactions;
however, these may be able to be controlled and result in a better
therapeutic effect. However, with peritoneal administration, patients are
more likely to experience adverse reactions, which almost never occur in
intravenous administration (such as abdominal pain or peritonitis) and
which may be the potential disadvantageous.

These are only estimates at the “maybe” level, which we consider from the
results of small clinical studies and experience from the past. This clinical
study is conducted to clarify the balance of advantages and disadvantages
in these treatments. '

We cannot guarantee you a clear benefit at this stage; however, the
information we can obtained from this clinical study on the effects and
adverse reactions associated with these treatments will be utilized in the
future for the treatment of many patients who have the same disorder as
you.

Guidelines which this study complies with

This clinical study is conducted in adherence with the Helsinki Declaration,
which sets out the principles for medical ethics. This study also complies
with the relevant ethical guidelines for clinical research in the country.

Not agreeing to participation does not result in disadvantage

In regards to your participation in this study, we will ask you to make a
decision voluntarily. You will not being disadvantage in future treatments
or care even if you do not agree. You may be concerned that the treating
physician will be offended or that you may be unable to receive sufficient
treatment if you do not agree to participate; however, this is not the case.
Even if you choose not to participate in this study, your treating physician
will explain other treatment options, so please discuss thoroughly with your
treating physician.

Agreement can be cancelled at any time afterwards

You can cancel your participation in this study at any time. Even after the
treatment has started, you can cancel participation for any reason (such as
not being able to bear the adverse reactions). Please do not hesitate to talk
to your treating physician. Even if the clinical study is discontinued,
another appropriate treatment will be provided for you. '

However, if you are unable to continue the study treatment and specified
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visit to the hospital, the previously collected data are to be used up to this
time point. Also, if the treatment is discontinued, you need to visit the
hospital for follow-up observations on whether the cancer has recurred.

Information regarding the study

Both of the drugs used in this study are already marketed. If new and
significant information was obtained during your participation in the study,
we will provide you with the information to confirm your continued
participation in the study.

The final results of the clinical study will be available after a few years.
When the results are finalized, your treating physician will provide you with
an explanation on the final results of the clinical study.

Protection of personal information

A part of your medical records will be sent to the iPocc Trial Coordinating
Center (Kitasato University Research Center for Clinical Pharmacology,
Clinical Trial Coordinating Center: 5-9-1 Shirokane, Minato-ku, Tokyo,
Japan). The study staff of the Coordination Center may see the records
containing your medical information; however, the reports are do not
contain your personal information.

In order to check that this clinical study is being carried out appropriately,
the appointed staff, such as auditors and the monitor, may see the records.
Alternatively, there may be investigations on the study by representatives
of governmental authorities, such as the Minister of Health, Labor and
Welfare (MHLW) in Japan. In all of these cases, we will take utmost care in
protecting your personal information and privacy.

The results obtained in this study will be used to confirm the safety and
effectiveness of the treatments used. We plan to publish the study results
will be presented at medical meetings and academic journals. However,
please be assured that your personally information (such as your name) will
not be published, as the study results will be reported as an aggregate of
approximately 746 patients.

In cases of adverse reactions
We will conduct the treatments carefully; however, there is a possibility
that health hazards may occur during the study or after study completion in
regards to the treatment you have received. You will not be given monetary
compensation in principle, as with any other clinical studies investigating
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the effects of anti-cancer drugs. However, if any adverse reactions occur, we
will provide the appropriate treatment. The fee incurred for such situations
will be covered by health insurance with partial out-of-pocket payment from
the patient.

This clinical study is covered by clinical trial insurance in Japan. In some
cases, if you are injured as a result of faults in the study protocol, which
specified procedures for the study, compensation may be covered with this
insurance. It is important that you tell your physician, if you feel that you
have been injured because of taking in part of the study not only during the
study but also after study completion.

Requests for patients participating the study

During the study period, we ask you to cooperate in the required
examinations, which are necessary for appropriate evaluation of the
treatments, as well as for your safety. Also, if you experience any abnormal
physical state, please seek care from your treating physician as soon as
possible. If you must attend other hospitals, please advise them that you are
participating in a clinical study, and advise your treating physician in this
institution that you have seen a doctor outside. Please make sure to tell
your treating physician if you are taking any other medications (including
over-the-counter drugs and supplements). If you have any questions
regarding this clinical study, please do not hesitate to ask you treating
physician at any time.

Requests for patients with peritoneal reservoir port implanted

In an extremely rare instance, you may be stopped at metal detectors set
up in such locations as airport gates. We recommend that you carry around
the diagnosis document, as well as a card indicating you have a peritoneal
reservoir port implanted. You will be safe to undergo examinations such as
X-ray/MRI/CT while the port is implanted.

Ethical assessment of this clinical study

This clinical study has been thoroughly investigated by many medical
professionals. Also, the study is approved by the institutional review board
(IRB) as considering the protection of the rights and safety of the patients.
The hospital staff involved in the clinical study will also act to protect them.
If you have an inquiry regarding patient rights, please contact the details
below.
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This clinical study is reviewed by:
Name Saitama Medical University International Medical Center IRB
Founder: Director of a hospital Isamu Koyama
Address: 1397-1 Yamane,Hidaka-City Saitama 350-1298 Japan
Web URL: http//www.saitama-med.ac.ip/kokusai/

The contact details of the investigator for the study are as follows:
Investigator

Name: Keiichi Fuuwara

(title) Professor

Contact (afﬁhatlon) Gynecologic Oncolo
Phone no.: 042-984- 4111

If you have any complaints related to this study, you can talk to a person
who is not directly involved the in the study. Please feel free to contact the
person below:

Patient representative

Name of representative staff: Masayuki Ishii
Afﬁhatlon Clinical Trials Support Center (title) Administrator
Phone no. 042-984-4523

Research funds and conflict of interests

This clinical study is founded mainly by the Health Labour Sciences
Research Grant from MLW, with research expenses, partially covered by
GOTIC (Gynecologic Oncology Trial and Investigation Consortium) and
dJ GOG (J apanese Gynecologlc Oncology Group).

« nﬁernatlonal:;Medlcal?‘Center we check
that all personnel dlrectly involved in this study are not in a state where
they may personally profit from this study (this is called a conflict of
interest). Also, the other members of the study team at other institution as
well as at iPocc trial Coordinating Center have undergone assessments on
conflict of interests related to this study by concerned party.

Study information in public
This study is registered in the clinical trial register UMIN (University
Hospital Medical Information Network) in Japanese

httpY/www.umin.ac.jp/ctr/index-j.htm, as well as clinical.gov in English

http/clinicaltrials.gov/ for the purpose of making the study information

available to the public. Information such as methods, progress, and results
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of the study can be obtained by anyone via the internet.

Final note

Taking part in this study is your choice. You may choose either to take
part or not to take part in the study. If anything is unclear, please do not
hesitate to ask your treating physician at any time.

If after careful consideration you decide to participate in this clinical
study, please sign and date the consent form on the next page and hand it to
the treating physician. We will make a copy of the consent form for you to
keep.
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Patient Consent Form

To the director of Saitama Medical University International Medical Center ,

Date of explanation(D /M /Y )
Physician who provided the information

Name of Department Gynecologic Oncology

Name of physician (autograph)

I have been given a copy of all XX (insert total number of pages) pages of this form.
I have read the study information including QOL and cost investigation or it has
been read it to me. I understand the information and have had my questions
answered. I agree to take part in this study, “A randomized phase II/ III trial of
Intravenous (IV) Paclitaxel weekly plus IV Carboplatin once every 3 weeks versus
IV Paclitaxel weekly plus intraperitoneal (IP) Carboplatin once every 3 weeks in

women with epithelial ovarian, fallopian tube or primary peritoneal cancer”

o I will participate in the study including QOL and cost investigation
o I will participate in the study except cost investigation

Patient name (signature) - Date

Name of legal representative[when necessary] | Date
Relationship with the patient
* Fill in only when required (signature)

I confirm that I have provided sufficient explanation on the study above,
that consent has been obtained from the patient, and that I have handed a
copy of the patient information and the consent form.

Treating physician (signature) Date
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iPocc i3

9SS A BT

(IntraPeritoneal therapy for Ovarian Cancer with Carboplatin)

GOTIC-001/JGOG3019

—OIiLES R EE . iR S R A MR R A Aot
SRBETEEK V) BIEKE (PACLITAXEL) ME=H
B EEkER-E (CARBOPLATIND 8% T &A@ gk
BEFREE (PACLITAXEL) mE=FEERE (IP) 3K
% (CARBOPLATIN) HyBE#L{L. & 11/ 11T 8A%EsE
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&

BAME (ERaR: O BT ‘IR MREESTT, CMER
ERARFHEIT TR, ‘Kl ” Be7EEE KIS Z T#ITHAR, L
BB R HE A 2 B e A A B LR . I I RIS SR R
SHIEN THRMGT R RIFEEE. IAOTEH TR R TE ATz
1% BAR B I PRI %) SR -

FERKABRE, RAANRSERNSEENEEE, PRI ST
ERP A ZEEHTIHE. RIEEEESSNIRRMA T EENAE
2, FERESETURGYINET M A LR h—M (SR THRTINEESR
FHRAY) RGNNSO EIES 2, W—MaE2 7 NEF .
HATEAFIE X LG 257 g, R R A

XAR—TE PR, ERMEEVMEL (GCIG, Gynecologic Cancer
Intergroup) . fEHZA, XWHRL R B E [ THATIERNEES 7T AL
GOTIC (AR ZRIE S5 AESEH, Gynecologic Oncology Trial and
Investigation Consortium) 5 JGOG (HAERIE2£HE], Japanese
Gynecologic Oncology Group) BX&HATHI.

(ERBAFR: D o CERTIAERR )
PR L, HETIEEFRIX UG R .

XTI R RFR A 1Poce BEST

TEASRHES

XTSEFMR

AP AImRB AT U], BT ERBATES S5 AR5 EE
HIZtE, BATRIBEEERSE5AWR. B ATRE S 58S 5ARIE R
Ho AL HEMEWESZ ARKEL. BREASSIFAFALERES
BREREEZERRR, BASHEERAN, FlFEETEERZRIT.

b, A EDT TR B BE R BUHEE R IR R A2 5 .
XTRAE

FERS R VR W78 0 YA A IR RA ST B 78 T A R B
JE, WEITRERGTESEARM. B UMERFAFIRATE . ERLn
il o=

AlEEF R B

I PRWTFT BPFEIT 7% (BRRIRIT T iEsE AR 258, AR
FKEUE A A RS2 7720 o AP AR KIZEE (paclitaxel) F1
48 (carboplatin) Z5%), HHREZEEXPIMIET LS THi2k BE 8
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T, TIT ANEE IV A R BR RS, monE e, SRR BB AR AR
RAEH, LAMEIRER—FATT 7t B T . T ICR U TR B3RS .
AR UL HE T OR S /e, A, ERZORELE. fon e R R e

AP R BN SR, IR A AR R A, TR O T B R O
M ERCHEZR, A, XESRRIEAN_E RG0S K AR R . A% BN S
BRHHMERTT (FERTUEAYRTIER) XX R A 3

MREHS W BE R OVE R SRR, B AR B R
S B R MEREIRE B “ORERE” IXMATC

MitS5MEEE AWML R R 5T R

FIGARBIFT 2010 4F 5 AFEAARIF. K4 746 4IRS AR RIS %
S 5B BIEBTEATS: A, KL% 56 27 4MH. TRRTES
KL 3 MR, DUGERE IR B T L

ElEEMRHE R

T2 W B S B0 SR DT R MR AL, FERIIAE S KL, 60%ELLL b
B EESS W EA IERN, BECAEY BRER. Fit, REm a2
AHXT HE LLVR YT B REZ —

i O S AR HEYR YT (AN B AT EEBIVEYT 77D R F AR LRI
B, REHTHEADIRT . BESERMMZEY), HEEE (paclitaxel) Al
44 (carboplatin) , & 3 £ 4 A@ELFKMESS, KR4S 6 k. AN
DAL, B EEEERZ ST EEEE K, Hat)RET R —M
B MENEST k.

—I 2008 FE7E H AT IR IR A (D) 4 3 A B bk i 5 A2
(paclitaxel) F1-K40 (carboplatin) WMERIETT, M (1) &FFELFHIKES
XD EREIZE (paclitaxel) F4F 3 Al HCHE S R4
(carboplatin) HIFTERAT THE, SGRERER GD FIrEEERIE
BHTEE . XTURILG I T 23R,

SRR REIEAMERE B o A, BHERTETTR BB S HUE
HYIE TR TETTHSAE R, FASETEHKG ML, XFITE
el AR NPUE AV EERGS MR MR KGN, SUEADH
BT RHEESSEASREDE, AL, BEEANFERGRPA R RN
Tt <8R
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EFERIRL 10 FER, RPNAEERRZIEREEESE TIF2 A EERS
FUEADIEIRTTF. SRER, MFKEZMEL, BZEEESTESYIRT
() 5 S0 B AP T RS B T 21.6%. XKL T/ 3 26, RIESH
B RT3 TR IRIT ST 45 58, BN A BB VAT HER Gib) & 3 Al
Bk S R (paclitaxel) 14 3 BB EEIES M (cisplatin)  (Fif
1 (carboplatin) [FAHREHZRAFD MELE (paclitaxel) . Ak, HATH
HEEEL, RHEERERIINARRNER, Fik, HIEEFRAR RN
BUDBIGYT k. TEBCHTERSZ I RIGIT k4T, BiESEEE
(paclitaxel) FUEEHES K4 (carboplatin) HIEAITT R &SZEIFIIGIT T
R HARTTE O T T T — 2 NMIE NIRRT R, FIE T5ARE
Mg, NRAERKRERBRMK. Aid, HINERMEFIKA S ERA 2T
W — 7 X 3% FH BB A o

BRI, 0Tl — YA R RNRDEIT 7, BATSRER T XTI R
- WFRUCRECR LT BIYR T i

=R AARF N B :
BTSN DB IIESE (paclitaxel) , 44645 3 BB S
+41 (carboplatin)

= RARr AR

BRI IOREE S AN D EREEE (paclitaxel) , 44649 3 FEEKS F4H
(carboplatin)

BERAEIGKMRHEEERE
1. FRi{ERARZY

KGR R B E G EZELZE (paclitaxel) F1E44 (carboplatin) WFFZY
YRYT, XM PR R RS TR IR 2. XYt
TR B AR A R

2. FHEWSEIRTT Z BB RFER

MRERBS 5T, BNSEFARIHATHIMRA RO BE (ECG) %
BE, UfEEHHEARTESS SRR, EREENT, RINTEERA
BRZEZE5FRMALZATHETHRENSER. WRBENIEE LR P RIVERE
HGEEAXMH, MR CLRESENR, BRNSS5HEEIE. mRAFRER
BNEAEEGSEARNT, BAESURRENTREE. EXMERT, B10E
BEAR SRR N Bl & B AR 7.
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WRES5ERP57, DIREFARBTH (BZF) e Bl #lior 2 EER
5 R4H (carboplatin) o ETEIRIVEIT HIERHEEE M EREARE, TR
TP =000 CEERZFIRRGE AL, ERRRESL: iPocc iR
ISy,  5-9-1 Shirokane, Minato-ku, HASKRI) {# H & LLA 37 595 25k 4B

(BRA “BENLAL” ), DUEESR TR AT HBCH, SI8IT 4 BE S H

Gril. MEAERS) SRERF L MENIXRMIGT TERTIR. &)
Res a N BB B VR E AN B PR E IR B3R T 770 HsE, A mIiE Rt
GUERR XM 2 Be 7 VAR T SR LSBT B A EE A B 7

BN STUREY, RSB IS A, M AR\
T GERTED , DMEAEHIEEESTUES0SA. wEPFR, SEWEA
4 bR, NSRRI, SRR ENEER Y EE A BB A, — LR
TR BB L 25 & ISR LSS . AT, WA B2 B0l 3 AT P
BRI H RIS (BIIEESE) . RN ARE EHEE. &R a1
FEW RV E O, EAMNANEUHEEE ., BT BB S RN EEE
(AT R B I, TSRS RAR, A DU SR AL,
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HassEEARET (EERS) PUEHRHITZIRE
B MIXEH-R4 (carboplatin) JESTANEER.

x 4 (carboplatin) <EITS&Y ﬁfiﬁ%/\ﬁﬁ
~ o FEHAEHRIF4 (carboplatin) <7 K4
24 /N BB AR B AR I HE H IR o

\//

ZRIE

BASE

FEEENFIIEREIEN BE S R4 (carboplatin) , KEFFEF AN RE. XER
ARIERITFE S 11, LRIV HIREES S, MLAEHT TR )7 S8 B 00 558 10
B MEE FERENILALTE P I 4 0 Bl it JE AR HR3R R 41 (carboplatin) (8B E A SAEF AR
BB B, TR i BB I B KRR 40 (carboplatin) (838 WA SHAE AR
R &

—EBRATRSET AR REREAS.
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3. MIgURTT 5%
BTTE ) . BEUBKES £ (carboplatin)

F 1R, B 1P EIRERS SEE (paclitaxel) , BB H K
HEMS R4 (carboplatin) . HJG7ESE 8 A% 16 K, Wi 1 AN/ kR
M5 FEEE (paclitaxel) « =RMBITEN 1 MTE, MEBTHESHIT6E
8 MTHE .

l—’ﬁ% (Carboplatin) AUC=6 GEIEKiES)
,l, E12EE (Paclitaxel) l
80 ZEK? GENEBRIES

m1x =% 515 % 1%

WBITAE GO . BUBEEES-E® (carboplatin)

F 1R, @ 1AM BRI ES S (paclitaxel) , FNBTZE
(FARMMEEM M K5 Hi5 1000 Z 1500 BFHEBE K, sEREHSE
(paclitaxel) BHEE, BETEREESF41 (carboplatin) . K4
(carboplatin) BFIEFE L B ME S TR . HEES 8 F%E 15K,

i 1ANDE R S B2 (paclitaxel) « =BT EN 1 MTE,
MR R E R T 6 2 8 MTHE.

41 (Carboplatin) AUC=6 CEIERHE)

oW (Pachta\el)
80 BTk GRS )ﬂ

BI1R 585 BISR 1R
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b FTIR, PAFRTT TR RIME— X B R R4 (carboplatin) FHE5 £ 1 # ik
I IERIEREHAT . A R RN RAEBITE, BT RIET A RELE D%
YIRIFI R B K PR A 202 R (R B A 1R« dn SR IR ZU AR B = S B85 45 24
[EAERRAA, TTRESFIEE KMEIT .

B BE IR OB SR MG, FRHIRANRASERS RIS E
(paclitaxel) ZHIibBE A (- 25ESEEIRESR N B e . EAh, HFRTHE
FEAERIE, WA 8 & 5 M REMMLTEEHMT R —RFR. EXMBERT,
SEFARBER 152 3 MTRINT, MTEREER 6 £ 81

4. ZHIEEMRBENHNERMTA?

BAVFRE XTI TP AR — SR, 8K (D §RAETHEkETEEr
e (paclitaxel) M4 3 AT B kT F4 (carboplatin) MI4-&Y4YT, F
(1) FAEIFHEEREE (paclitaxel) 14 3 AESEEHES R
(carboplatin) HIZ&VRITIIAEE LT, W—HEEFEEYEKAKE E
IVIEAE B R e AL BB O

BAMAEE BREEEDRIT NS, W4/ NERIER (nRE
RIGIRANRAFAE) » LRI THRISE BIGTT B B EL R AR B R B F 258
FEERE. WA, OGS RERENERERE (QOL) MiGyT EmEzA.

BASEERBITZHT SR RT3 ANTREE (BRI EAEIT2Z i o A
JE)  SERTRIAIT R 6 MTIRSE (BUIFAIRIT I 18 AJE) « FHIAIAIT I 36 A
Ja- THRIRITHI 60 AJE, LARIFMRIEITI 84 AREHT “ARFRE” (QOL) %
HE. JMISERESSEAMANEERIEES QOL W5, BAKY, #2557 0
Bk QOL THEANRSIEAERTAE, EHE FEM RS, K5 FEEETHT
%5 QOL T1EANG.

KGR TG A E AT KPR, R &bk S F4 (carboplatin) )
AR BT IEEME S R4 (carboplatin) K HI 2 [AIHHT ELBL . o101 3 4515 21 W5
—H, BANHSEHRICIREIEE RS 2 Tz A, DU A (s
BB iIAZ R

WMAREREIC S IX N2 FHRE, T 75 B4 — Lo an 48 (O (R B0 2K B A S AT EE By
A& FORHE B AR IR R 5L iPoce IR PMA L. HhAh, BATHBEER S
THRA SRR NATER (1324425 75 1 3% FE AT AR EE B IASTE 20D I 400
. XEEIRHEFT iPoce WA .0 EEKZFIRRZEF 0, IR
R F 0 5-9-1 Shirokane, Minato-ku, HAZRE) .

HEITRE R B ES SR 3 I,
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R R SRS, K IS R B R RLEE . SO R E A
BN, BRI, R, ERRE (BImamiE (CT) FIRE
% (MRD B2 , DRAFRE (QOL) WAME. #THHE U LR
B T B IO RIS A, BT TS RE (QOL) M HEEY SN,
B TF R R BT, MRS 5 A S BRBT ST A AT «
F5T B 2 RIS E B IS BRI PR R AT ST I R MR I, e
HEAT IR 2 R LLDT IR AR R . KRR SSe s, M — Auine T —
RE, KB BT ER U ULEE

XI5 T G R ARl TR H A 2R R R I | R BN L . T DR R ER &
HEREEE R EE . Bk, BAISELZ MR LRRHRE T, T RRE
¥R AN ERXSTIRFNEREH.

5. HEILTIR

WRIEE A BB AR AE T R4 2 505, BEAMANSEHRL
1bo WERENA R RV T, RO e TRENNE, B2 AR KIMHE
RHibe dbhh, BATHSENA R SEREHT R RE S0 . MRS A ReIoam
TR RIEVER, AR W ReER T HRAK. EXMBLT, BIookgs
1E, FATR IR A AE S KT

it B RILEL

TR PR A M A K T S RE 2L, T FLARF AR 2 LA LU f R T i SE R A 5 A
Ko DUBAMFHELRE D HARRAEm A . A, L8 AR A R
T, PR 2 T I Sl s S S RS AR SRR TR A R
{3 o 20 BT R AR AR . A0 BB T RE RIS RAEFIRSREL 2, Bk,
RH T — 42 BE S I AR A RAE

FEE, SR GTENOBATIRT RN, S EE 0fFsL. —B Bt
SR EZA R KT

oM ZNAE (P14 = 40 HAN R PER 4R A SRk

O (B R REETERD, BEWRTRENAY (G-CSF
255D DUBIMEE R MEE. A4 (PR wibal
BEfE A RSB IR /. A RIEAE VR YT AT SRR L IRZE 1
(hERRE , WEILRIBREEIRAT. BT MERPUER A LR

& T ML BRI /AR R -

WRZMIBFRLETE, BSRESBIETIE. FEHEMKST. Wi, BT ilh

9
iPocc_IC_ver.1.1_20110930

— 295 —



WE B R, /MRS SERE S B, WREEIR™E, TaEEER
I,

IR

ERELABANSR, BHEEEMRERESZMEESMB K. WITEHRE, L
RE&KE.

ST S HILEBRAIR. &5/ E. P, BORMR KRR . X LRERLE

FIEAYEESM R, A, Bl HZGY kSR O FIR N

S ILAL, HHTTREH B Th SRR AN B Th SR B I .

SR HURYINATT ORISR E B LA R MR (Flin A mE) MRS,

tesh, ZEKEEE (paclitaxel) AT EES AL ERIE XTI RBERN RIEH, Xk
AR RNA R B ZRGTT . TR R BT RS, AT (4
T B A [Goshajinkigan]f1Z5 1 # 5[ Shakuyakukanzoutoul) RIETTFRE.
i, InRIXEEER IS HE IS, WA R E L L S
(Paclitaxel) o XEERBONHE LA RMEM. Mo, WATREHILLLT RAEZER
HIARIEM: SRE. d8URN. FEHGE (BlinoELsE)  BE. OBk, 5k
WHAR S MR PRSI, Bk, R CRAEA TN, 27
MBS « AR L (RIERRERISS) |« IRk, H&Ess. Bk b, BARE4
ZRM, BHFTREHHILE] TG 2 BB U0 . BT 28 B E B F P25 R it &
R, M HET ARG PG AT fe S BT A ISTERF S AT e
FHISREIR (i BRI HERIZ ) o

48 (carboplatin) BT {2 EIBA # I R4S 11 40 A ot 48 a2
DL ST .. HANF REM BN RAEF T . B . B3R, 5. @5, &
Oy . BB BRI MR, F/EME. hiE. B, B, Ui
Wk Kpe. WETIhREOR. ARG, MAh, ERAERARFIEM%, Rtk
ERANE

Bk S R B (paclitaxel) TR 40 (carboplatin) £5AVATT IR B K
R T EL IR B 25T NI ORISR TS R B . A SO IR AT 1R 2k
Efl, A, WSRERIE, WRRERRRTE. A, BRIEEEN, HE
BN A G RS FEURR RS BUEF L. HIIXMESE, PN RLT R
BUE 4T3 o AT B LR B R R ELRS 2 BT AN B2 BT 51 H AR 2 P

7.

BREGARREANRRNEEUT @, HTEEESERES, RINSER

TEATIA ‘a7 MR, QAR RBATRNEREAGANRE LS

EHRFARERZ AT RBENTER . XIEARIREHE, Rdgr4 S5

fire BbAh, BUKEBEST NIRIEN A SRR D T RS ERENE . mE

4 (Carboplatin) fBIRZE KT EEMNAEFIRH, WA AEFERRTS) (F)
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Wi SRER) , A, XEBFRBETERNBBINEEFERL.
HTAEREAR TGN, HIEASRNEMSE — RN, BRam®
BINEEEMAAR; A, KW ESEE N AR L. TR
ENEHEAGER, SARF/ DL AN, MRS TERGE. WRRNEEI0E
BEEGN (BIIEAZGERFAR IR LEL . HaERHRT.

& UL T8 R I 25 SR om B T A R sV S ok AT RO O T B8 D o
BT & T T Z S FARMF MR, NEREESE g dit. o, "ReH
LB R FARFBALE AR T BUR A E LS AL IR B (FALD MG 8L
ALARFEFR . mPRERXFER, BiEndpheat, mEmERE, KT
TFIEF ARUMEAN 7 FLAIERAL .

LA MR, B BB R A E AR CRZ MBI RS
R, AL, HEAAEMIET SREIR .. B EERMRENELT, 7
LA EHFAY) D 2. AL IRTCEIA I 25 &, SEARIIRSES
EOEMERME R, WA REAAE S 5 RIS OL N BT OTIEF R, B2y
ERHEARAPEA

XEAN RNV E By B ERIRE A, T HEIARITE B s tIhX
AR RN, AL, BTAVEST PR et s, B AT gEs b IR 2]
AR RN. EREESATFHNERE HIXLEEAN R R, L ZE R REE A
MRS E ARG . QR IG T I BT AR B 0L, BB [ A =
REESTLENR.

AR EMRTT &

WREERBEAZS XGRS, 7RIS s, BEEE bR
RIEVRIT RS 3 BEIki 52428 (paclitaxel) A4 (carboplatin) . &1
TS HARIGROT TR AT BSRIAR IR TT « AR W8 A 254 48 4
(cisplatin) FIZJGEALEE (docetaxel) o ] AR HE S GCF HA R B s S [
RAEZRFRIGEGRIT . BB R EASERBEGRT, ANl ATiREELF
o BbAh, BTk R E R RIT Hike—.

S5 X ImRMRERMNEERLE S BiR |

BRER EENS EAUU a8 B AT S . BHIREET, Kk
PRITFTHRIATT BEAE RS HERZIA R R M B 0L T M e 5 B k. A
o, FATEERIEFRIX— .

A RBTFUET S B PR G YT J7 335 FR B . T R o 5 X PR 25 W A
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P MERE, BTIETEFEECRM, BIEAE SIS BT AR R R
Ro S5—J7H, BRBEESHRSIERZINARREY, HXSRNEFER
BRI IE BB T3k AL, ERARES 2i ) BB AT RE LRIk A 2
JLFARE BTN R RN (GIONEIREAERE KD , T AT e v e 1 B
RERRET “AREKRAE” ACPRIMETE, RBEAIMNINIUE I RBT 580 45 A0 L
ERER IS . BATARRPIRA T EE XA B0 A 8 .

FEIPr B, BATLEERESWHHZ D A, ARIRKTRFIERE KA
FRIXERTT IR AN R R B B FERETE H JE B980T 2 M A AR R e
I

AR & REN
FEAF S 4 W BT LA AR HE

TRAESSMRFFEHETRRH

NTESERMRZE, RINSEEERFLRE. MEEARESSHR,

WAL HJE G B EIE AN .. BrgESELIRERRRS S5,
FHREASARXEET RITEERA TG A, TSI, B
IEEAZHAVR, BREREERS MERRMIGT 7, B, 1EME
R EREEMER I E,

i I Y B B B 138

TR RSN B SRR NS 5. AMELEIRIT IR /G, BT U A 22
o (BIIEERZAR KM MEHESE5HR. EREMEREREENT. |
R LS 5AMKRIIT, BAMIE D ER S & S 0T 7.

AL, GRS AR SRR AT MBI E Bt R B s, Z RTBTIEE
IR e A BIBLR Jy b, BbAh, IREIEWRYT, AR TRE R E BT IR,
DS R G E R .

ARMEMER

AW R DI O TG L E . EEES SRR BSRAT A5
MEZREER, BNSHERMEREEUREEREERES 5HR.
KRBT A K RE S RBELREFRME. ERGHRERE, BRNEREERN
TR R IR R T R B R 45 2R
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