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T OESERTE, Wi, T, A (BIGEEF OIS A AT AR | & bRk
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BURTBCHT BB LY AV H (8~10 %4 7 V)

ZORBRTHER S 2 EFOKRITIE, #IRA (V) THALZEHEZEZF 2 —T2HNTE
BEsihvEd,

B RITHOTSTOBESACHTIER: VIAVW GBIV A IV~ 2V A 7/1/)

Drug ow the Drug Will Be Given ay.
Irinotecan IV over 90 minutes Days 1-5
Vincristine IV over 1 minute or may be given Days 1 &8

by a longer infusion
Temsirolimus IV over 30 minutes Days 1 & 8

*AY 2 THOEERICE - TTRHELELDZENHV ET, THPEI ~BEIE. THOEZHELT/ZDICE
DRPUEMEDOIRADBED IVET,

BOID 2 VA ITNBEGLEBGI R IVEHOBEIA~DEE (F 3 YA I~ 10 17
V)

Drug How the Drug Will Be Given Days .
Cisplatin 1V over 6 hours Day 1 (Cycles 3,4, 67, 9 10)
5-Fluorouracil IV over 2-4 minutes Day 2 (Cycles 3,4, 6, 7,9, 10)
Vincristine IV over 1 minute or may be given | Days 2, 9, 16 (Cycles 3, 4, 6, 7, 9, 10)
by a longer infusion and Days 1 & 8 (Cycles 5 and 8)
Irinotecan™ 1V over 90 minutes Days 1-5 (Cycles 5 and 8)
Temsirolimus IV over 30 minutes Days 1 & 8 (Cycles 5 and 8)
Doxorubicin 1V over 15 minutes Days 1, 2 (Cycles 3,4, 6, 7, 9, 10)
Dexrazoxane™* IV over 5-15 minutes just before Days 1, 2 (Cycles 9 and 10)
the Doxorubicin infusion

* LY )TAVORMERICE 2 TTRHEZELDZERH IV ET, THABREI -HEE. THOEZEO T2HIZ
EahiAMEORANED b ET,

** Dexrazoxane X X YV E TV VOERNG LG E2RET AT2DOEATT, (LEREOFEIFA 7V EE 104
ATNT, RXYAEVVOEREANIZOEABREINET,

BAID 2V A I NIREGL 2po@m) ATBHOBEIA~DER EIFTAIA~FE VA
9/1/)

, "How the Drug Will Be Given

C/splat/n IV over 6 hours

5-Fluorouracil IV over 2-4 minutes Day 2

Vincristine IV over 1 minute or may be given by | Days 2, 9, 16
a longer infusion

Doxorubicin 1V over 15 minutes Days 1, 2

Dexrazoxane*™ IV over 5-15 minutes just before the | Days 1, 2 (Cycles 7 and 8)
Doxorubicin infusion

* Dexrazoxane i K YV E T OEAD LS RET 2D OEE T, (LFEEEOET VA I7NVEE 8V A
AT, RXYAEVCOEBRERNICZ OERINBREINET,
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