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CPT-11&5-FU/LVED HRBREICE ITACPT-1IDHREEDHAE LR ENER
IFLEE A (SaltzL ¥ 42) " . CPT-11 125mg/m?+ Leucovorin 20mg/m?+ bolus 5-FU 500mg/m?, JE1[E] 4:81% 528k

R-IFLgEsE :CPT-11 100mg/m?+ Leucovorin 20mg/m’+ bolus 5-FU 400mg/m?, 5@1[E 4:81% 5 258K
AP TOIFLE X :CPT-11 100mg/m2+ I-leucovorin 10mg/m>+ bolus 5-FU 500mg/m’, i@1[E] 4:8%5 28K
FOLFIRIfE % :CPT-11 180mg/m2+ Leucovorin 400 mg/m*+ bolus 5-FU 400mg/m?+ infusional 5-FU 2400-3000mg/m? 238
5 GR) s xETERShTW Ok IEERERZOT VR

o (BOqamRyy) EBRLTH AIRH50THY ., PAVURI) VIS EIXRaR) U REED50%ELTULVS,

VIR A HE - B R KIBED L EIZ0xaliplatin (OHP) %Slrinotecan (CPT-11)AY5-fluorouracil (5-FU)/ B{AF YA WV)ED ARSI K
SR, 2EBEHBEIURRAUREU-ECKR O S MR L EGERIC T, {ER-FURDERIOAH TlR127 ARTERTH1-EF
HARch RAEMST)A, B3l (4207 BEMA BRI BB INBIZE->TLE® Y, CPT-11 125mg/m2% FALM=IFLE % Linfusional 5-
FU/LV +OHP (FOLFOXBUE)ED LB B AT h =5 R . FOLFOXEAIFIFLEGE LY L EG I EERLE=MNY  CPT-11
180mg/m2&5-FUE 8% ALV -FOLFIRIEE A SO LB CIE B MR - £ T HRIE L ZERE TH-o1= " BN TIESH HH 02D
o)ﬁéiﬁﬁf%;u . CPT-11 125mg/m*%& LV =IFLEEE K YCPT-11 180me/m’Z FALN=FOLFIRIE R D A M EBR A KEL\Z &AM
73 o

CPT-11 125mg/m2% L V=IFLER i ECPT-11 180mg/m2% FLV-FOLFIRIEE D HFEF BT 51=012, IFLEE L EDIRE LR
T#B5-FU/LVEEE L8 L 12003858 O V1245 1+ BIFLEEE D EME S, FOLFIRIBALS-FU/LVAA% LLEL1-V3035ER (<5115
FOLFIRIEE D EtEEEH DL Grade 3L LD TH. IFPEBELO VT NIZE VD THIFLEED A HFOLFIRIBE LYERBRHEEN S
<. bolus 5-FU®D # F &Y infusional 5-FUNHAMNBEN DR ETHLHAESH T, CPT-11 125mg/m2Z& AULVIFLEEKY
CPT-11 180mg/m2% L \/=FOLFIRIEEZD A REMNE L\ CEMNTHEN D,
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EIBRABE - B R KIBIEITx 3 AIFLE & E5-FU/LV EOxaliplatin® 3 B A (FOLFOXRR)E LLE L - F M BB THHNIT4HERD
B 2F—CTlE 608 RO BRITET-ASFOLFOXEEM2.6%IZtL T, CPT-11 125mg/m2 CaH BIFLE Tlda 5%&E M -1=4 9, #itkid
B bk T BT AIFLER K E5-FU/LVEEK O SHE EE 8L S ER (C89803ERER) 12U T4, 608 LUAM BHASE R MN5-FU/LVEEEE
D0.8%= LLEL TIFLEGE B T25% & B A o T=T=®dIZHER h ik 5557 C, D &S5z, IFLEEIZE VTR LA D B HATE AL
ZEABIREESh  NOTMEBRD FE 2R T— D TIHIFLEZOHED RELA LS., CPT-11%125mg/m2—100mg/m2, 5-FU%
500mg/m2—400mg/m2&EB/EN (R-IFLEE) THRIEE TR THAHHY, 608 LLAD BHIFE T HFOLFOXEE T2.0%, R-IFLEF T2.7%&

20044EMASCOTHREENT-? , EINF-CPT- 11D ABEAH TRRENI-CPT-11OBELFELTHY .. ARBTOIFLEEIZH
(FACPT-11DRERICIEZENGEH>TINS, — A, 2003 FEDNFABEFERICENT, AHDIFLEEZD L HICEET 5200
ret ospective’ZIRET ARG S . LA TIEH SN BEICBAL TR TOBF M OHEELRE., LT LA BWMEE THLET HEE
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DHHUEICBWTIE BIAAE A — RERETETTOE TR -BRKRKGEBREEIRELIZS-FU/I-RMaRY L LB
AV T Hh AL (FOLFIRD MERERE [ EER IV ETIN . BkERFDBE, AR THSHCPT-11 180mg/m2DFOLFIRIEEZE
WITLDLTOREEZZSHONT . THTE. CPT-11 180mg/m F AV TEHER A RINBESIARBARBEIN TV,

LEOIETFVAICKYRRKD B EEEKRICBWOTHFOLFIREEN EFREL>THY. IFLIZIThh Y 225% 5, bAEIZELVTE
FO FIREZZEATHIDENHDHEEALND,
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L REICEL T, 5-FUER—RELIIEREEN SR L P LML S, CPT-110L-OHPRE D F ELFTR AN ARIES-FULD AR
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EE->TLVA, CANCER Principles&Practice of Oncology. 6th edition.
Devita VT. 1256-1262
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- £ [E D National Comprehensive Cancer Network (NCCN), Clinical Practice Guidelines in Oncology-v.1.2004MD VIR A8, BR KimE
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IR 28 EME G R E Cisplatin 80mg/m2 d1 div g3-4weeks
REEDEBMEX T HHM

OEFAIEEBABRZFOARAENHE LEABRUNDLDTEF—E455LD (M)

Phase Il study of pemetrexed in combination with cisplatin versus cisplatin alone in patients with malignant pleural mesothelioma.
Vogelzang NJ, et al. J Clin Onco! 21: 2636-43, 2003

(TR AEENYIRAFATRE SRR B P EIE, GRERA X)) BEHLHEBEER (FIHEEER) . (Primary endpoint) £F M. CAEA
i%) BB EE cispatin 75mg/m2, BB S . HERAEEE cisplatin 75mg/m2 day1 + pemetrexed 500mg/m2 dayl, B ER 5. SAEREHE
HCEHERZOBHORTSTRREERNSESN1-0 . HER P THMEICER+E2IUB1L20RE MBS =, (FR) cisplatin
B 022 ANADVESR . BHE16.7%. EFRARI D R{E.34 B . cisplatintpemetrexedE¥ : 226 AN B ik, ZXhEE41.3%, £FHM P RE12.14
Ao E3EE(E<001) . EF M (p=.020) &t cisplatintpemetrexedBE TH EIZH > TL V=, ;AR MEEIE [Lcisplatintpemetraxed# T3 R
Shi-h', ER+EAIUBI120 R 5 BMNH% (T ABREEEILECL M oIz, CisplatinZE TIXARBLER LR O o=, (FER)
Cisplatintpemetrexed B +E 23 B12D A A Ecisplatin M ELLE L THRICAEFHMZER T 5,

A randomized phase Il study of cisplatin with or without raltitrexed in patients with malignant pleural mesothelioma: an intergroup study
of the EORTC Lung Cancer Group and NCIC. Van Meerbeeck JP, et al. ASCO 2004, abstract No 7021 (A& DASCOT Doral

(&) AR AR IS EME P RS, (REBRA %) BIE AL LB ER (BIMEARER) . (Primary endpoint) £ 7 HAR .. CARA
35) *TEBEE cispatin 80mg/m2, IBAER 5. SLERAEE cisplatin 80mg/m2 day1 +raltitrexed 3.0mg/m2 dayl, 3B&ERE ., (FER)
cisplatinB¥ : 124 A V&85 . 3hE14%, £7FHAR P R {E8.84 A . cisplatintpemetrexedEE: 12645 AN E £k, T EF24% ., £ FHABI P R(E
11.27 8, £3h#(p=.06) . £7FHIRE(p=.056) &+ cisplatin+raltitrexed B THi> TLVBIRRIZH o1z, M LR BMEAEIE LR HT >
1= (#&5%) CisplatinZraltitrexedZ BT 5 LI &Y EF RO RET HERIZH S,

Cisplatin and gemcitabine treatment for malignant mesothelioma: a phase Il study. Byrne MJ, et al. J Clin Oncol 17: 25-30, 1999

(&) CTTEHAFAE S MEEM 8, (FRERF5 %) FIMEEER, (Primary endpoint) B3, GAME A A ) cisplatin 100mg/m2 day1 +
gemcitabine 1000mg/m2 day1, 8, 15, 4BE1%E . (FER) 21 AH B 87, THh3RA7.6%, £FHIM P R{E41E, T3HEID0%FEK DB E
ROz, TAEMELIES B (graded 33%) THoT=, HEEHE D EHFAR (T M/PRED Teraded N 19%ZR o=, FEFEIEE
D|/EE12LY, (§53%) Cisplatintgemcitabine I EEMIED F BT L THEILARAEZD—DOTHY . BHHICITERBEDRLH
o

A multicentre phase Il study of cisplatin and gemcitabine for malighant mesothelioma. Nowak AK, et al. Br J Cancer
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IR ERR R ORI . T hE SRR CBE - R B Ch b, LEOBRES ML 5, (N CTTi A
AR fE B R IE, GRER %) EIERER, (Primary endpoint) B3h3&E , GBE A %) cisplatin 100mg/m2 day1 + gemcitabine
10)0mg/m2 dayt, 8, 15, HBEIR S, (FER) 55 AN E R, 52 ADFHE el gEFI THE3hF33%, EFHAM D RE1.257 A, BXHIILIESR
%fﬁi%tgg&ﬁ;%fllQOLbi&%LT:o BEBEEIEAILY, (#53R) Cisplatintgemcitabineld . BEtEMEF RIBICHLTZ R TEERHTH
Z L=,
Multicenter phase Il study of gemcitabine and cisplatin in malignant pleural mesothelioma. Van Haarst JMW, et al. Br J Cancer 86: 342-
345, 2002
(X R) MR ESE P REE, GRERAZ) FIHEEER, (Primary endpoint) B33, (A5 %) cisplatin 80mg/m2 day1 + gemcitabine
1000mg/m2 day1, 8, 3BEEXEG, (F5R)2AD R, 25 ADFHAEATREH TD RN I 16%. L F A P R(E.64 A TH-T-, cisplatin +
gemcitabine D B IR b R IEI 26t 5B NEH30% KA THH_EN90% Dpower TRENT=, (Fai) AHBRDT—205(E
Cisplatin+gemcitabineZ B IR P R IEDIREMEBREL THRTHIILIETEGL (BHEIE D KIS I3t § SCisplatintgemcitabine |
DO EIHEREBR IR FROTRELGE BN TIIINLIED A THY . positive study 23R, negative study1 R TH 1=, )
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Hasen HH, ed. Textbook of Lung Cancer, Martin Dunitz Ltd, London, 2000
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Chzmotherapy for malignant pleural mesothelioma: past results and recent developments. Tomek S, Manegold C. Lung Cancer 45S:
S103-S119, 2004, (NE) EfEHOE KB R T 5B 5 O EME - IHERBROLE 1—Dh TREATRHOL0, BEOFELEH
EARGERARETHEMABRBERENRESh THY. Hipemetraxedld T5F FEDHATIUDEHENBOLN TSI L, F=
raltitrexed(oxaliplatin& M 3 FA T gemcitabinelXcisplatinE DA TR IFLHABRBEN B LN TLVSI &, Cisplatintpemetrexed D SBI1I
iR OFER (LEDIZEEE) Hpeer-reveiwed journallZiBEIh NI, =B FEDRIZEFN A —AEE) A8 (a standard of care) &L T
Eﬁ_:Iéhéb‘%bh@b‘:t’é}%ﬂﬁb’ﬂ\éo




B4 —3

@FLHL5NTHER-BBORERANS1Y

National Cancer Institute PDQ
(htto://www.nci.nih.gov/cancertopics/pdg/treatment/malignantmesothelioma/HealthProfessional /page6) Advanced malignant
mesothelioma (treatment) ([AZ) (DSymptomatic treatment to include drainage of effusions, chest tube pleurodesis, or thoracoscopic
pleudodesis. @Palliative surgical resection in selected patients. @Palliative radiation therapy. @Single—agent chemotherapy. partial
responses have been reported with doxorybicin, epirubicin, mitomycin, cyclophosphamide, cisplatin, carboplatin and ifosfamide. &
Combination chemotherapy (under clinical evaluation).Information about ongoing clinical trials is available from the NCI Cancer.gov Web
site. ®Multimodality clinical trials Dintracavitary therapy. Intrapleural or intraperitoneal administration of chemotherapeutic agents
(e.g., cisplatin, mitomycin, and cytarabine) has been reported to produce transient reduction in the size of tumor masses and temporary
control of effusions in small clinical studies. Additional studies are needed to define the role of intracavitary therapy.

B BEMERARECOVTE., B FMEHBROERAHO DV THRESNTEY (EEQ) . AFZA1 OBETARIZEHL
KR THD CNOFIAERER Teisplatin EIA M B L THEASA TS &, BBRICHcisplatin& it O FH| D G AAEAIRERE
BELTHIASNEITKRTHAZELY ., cisplatinlFEMEMIEP RIEDOHAREREEZDNEHD,
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Phase Il study of cisplatin with or without paclitaxel in stage IVB, recurrent, or persistent squamous cell carcinoma of the cervix: A
Gynecologic Oncology Group Study. J Clin Oncol 22:3113-3119,2004
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