National
Comprehensive

NCCN | Cancer

Network®

NCCN Clinical Practice Guidelines in Oncology ™

B =G R SE iR 1S M (hER)

2011 Z$—hR
(RBZXAhR V.1.2011)

www.hccn.org



Printed by Ray Lei on 6/28/2012 11:30:17 PM. For personal use only. Not approved for distribution. Copyright © 2012 National Comprehensive Cancer Network, Inc., All Rights Reserved.

Copyright © National Comprehensive Cancer Network 2011. All rights reserved. “NCCN”, the NCCN logo, and “National Comprehensive Cancer Network” are registered
trademarks of the National Comprehensive Cancer Network.

The Chinese edition of NCCN Clinical Practice Guidelines in Oncology-Gastric Cancer Guideline 2011 is the Chinese adapted version of NCCN Clinical Practice
Guidelines in Oncology-Gastric Cancer Guideline, V.1.2011 as permitted and endorsed by NCCN. It is the collaborative outcome of the National Comprehensive Cancer
Network and Chinese key opinion leaders of the field.

The original guideline and Chinese edition are both available at: http://www.nccn.org. To view the most recent and complete version of the guideline, go online to
www.ncecn.org. These Guidelines and illustrations herein may not be reproduced in any form for any purpose without the express written permission of the NCCN.

These Guidelines are a work in progress that will be refined as often as new significant data becomes available. The NCCN Guidelines are a statement of consensus of its
authors regarding their views of currently accepted approaches to treatment. Any clinician seeking to apply or consult any NCCN guideline is expected to use independent
medical judgment in the context of individual clinical circumstance to determine any patient's care or treatment. The National Comprehensive Cancer Network makes no
warranties of any kind whatsoever regarding their content, use or application and disclaims any responsibility for their application or use in any way.

This publication should not be used for commercial purpose. It is provided for free to Chinese medical professions with the support of the unrestrictive educational grant

of Taiho Pharmaceutical Co., Ltd. which exerts no influence to the formation of the Chinese edition of NCCN Clinical Practice Guidelines in Oncology-Gastric Cancer
Guideline 2011.


http://www.nccn.org
http://www.nccn.org

National
Comprehensive
INOOWE Cancer

Network

==
R &5

Printed by Ray Lei on 6/28/2012 11:30:17 PM. For personal use only. Not approved for distribution. Copyright © 2012 National Comprehensive Cancer Network, Inc., All Rights Reserved.

* Jaffer A. Ajani, MD/Chair T =
The University of Texas
M. D. Anderson Cancer Center

James S. Barthel, MD = p
H. Lee Moffitt Cancer Center &
Research Institute

David J. Bentrem, MD
Robert H. Lurie Comprehensive Cancer
Center of Northwestern University

Thomas A. D’Amico, MD §
Duke Cancer Institute

Prajnan Das, MD, MS, MPH §
The University of Texas
M. D. Anderson Cancer Center

Crystal Denlinger, MD T
Fox Chase Cancer Center

Charles S. Fuchs, MD, MPH *
Dana-Farber/Brigham and Women’s Cancer
Center

Hans Gerdes, MD & b
Memorial Sloan-Kettering Cancer Center

Robert E. Glasgow, MD |
Huntsman Cancer Institute at the University
of Utah

James A. Hayman, MD, MBA §
University of Michigan
Comprehensive Cancer Center

NCCN
Lauren Gallagher, RPh, PhD

Nicole McMillian, MS
Hema Sundar, PhD

NCCN i L 41k i

Wayne L. Hofstetter, MD
The University of Texas
M. D. Anderson Cancer Center

David H. llson, MD, PhD t b
Memorial Sloan-Kettering Cancer Center

Rajesh N. Keswani, MD =
Robert H. Lurie Comprehensive
Cancer Center of Northwestern University

Lawrence R. Kleinberg, MD §
The Sidney Kimmel Comprehensive Cancer
Center at Johns Hopkins

W. Michael Korn, MD
UCSF Helen Diller Family Comprehensive
Cancer Center

A. Craig Lockhart, MD, MHS ¥

Siteman Cancer Center at Barnes-Jewish
Hospital and Washington University
School of Medicine

Mary F. Mulcahy, MD #
Robert H. Lurie Comprehensive
Cancer Center of Northwestern University

Mark B. Orringer, MD 1
University of Michigan
Comprehensive Cancer Center

Raymond U. Osarogiagbon, MD t b £
St. Jude Children’s Research Hospital/
University of Tennessee Cancer Institute

James A. Posey, MD T
University of Alabama at Birmingham
Comprehensive Cancer Center

Aaron R. Sasson, MD
UNMC Eppley Cancer Center at
The Nebraska Medical Center

Walter J. Scott, MD
Fox Chase Cancer Center

Stephen Shibata, MD ¥
City of Hope Comprehensive Cancer
Center

Vivian E. M. Strong, MD
Memorial Sloan-Kettering Cancer
Center

Thomas K. Varghese, Jr, MD
Fred Hutchinson Cancer Research
Center/Seattle Cancer Care Alliance

Graham Warren, MD, PhD
Roswell Park Cancer Institute

Mary Kay Washington, MD, PhD #
Vanderbilt-Ingram Cancer Center

Christopher Willett, MD §
Duke Cancer Institute

Cameron D. Wright, MD 1
Massachusetts General Hospital

=0 —+

P AR § SR/ PR
BT 1 mig®L/miRbER
SNEL/ BRI # JRIER}

CESS * RESMER

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.

The Chinese edition 2011 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive
Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.




Printed by Ray Lei on 6/28/2012 11:30:17 PM. For personal use only. Not approved for distribution. Copyright © 2012 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive E =
INO®INE Cancer =
Network®
NCCN®¥ LR 4P RSk
A 5RyT R T SHEY Y ARG T I

Mary F. Mulcahy, MD %/Lead
Robert H. Lurie Comprehensive Cancer
Center of Northwestern University

Jaffer A. Ajani, MD/Chair 1 =
The University of Texas MD Anderson
Cancer Center

Crystal Denlinger, MD ¥
Fox Chase Cancer Center

David H. llson, MD, PhD T b
Memorial Sloan-Kettering Cancer Center

A. Craig Lockhart, MD, MHS t

Siteman Cancer Center at Barnes-Jewish
Hospital and Washington University School
of Medicine

Raymond U. Osarogiagbon, MD T b
St. Jude Children’s Research Hospital/
University of Tennessee Cancer Institute

Lawrence R. Kleinberg, MD &/Lead
The Sidney Kimmel Comprehensive
Cancer Center at Johns Hopkins

Prajnan Das, MD, MS, MPH §
The University of Texas MD Anderson
Cancer Center

James A. Hayman, MD, MBA §
University of Michigan Comprehensive
Cancer Center

Christopher Willett, MD &
Duke Cancer Institute

Aaron R. Sasson, MD Y/Lead
UNMC Eppley Cancer Center at The
Nebraska Medical Center

David J. Bentrem, MD
Robert H. Lurie Comprehensive Cancer
Center of Northwestern University

Robert E. Glasgow, MD 1
Huntsman Cancer Institute at the University
of Utah

Vivian E. M. Strong, MD
Memorial Sloan-Kettering Cancer Center

PBE S ORI Y
Hans Gerdes, MD = b/Lead
Memorial Sloan-Kettering Cancer Center

James S. Barthel, MD = b
H. Lee Moffitt Cancer Center &
Research Institute

Rajesh N. Keswani, MD =
Robert H. Lurie Comprehensive Cancer
Center of Northwestern University

e HESZ REIRY Y B
James S. Barthel, MD = pb/Lead

H. Lee Moffitt Cancer Center & Research
Institute

Hans Gerdes, MD = b
Memorial Sloan-Kettering Cancer Center

Rajesh N. Keswani, MD =@
Robert H. Lurie Comprehensive Cancer
Center of Northwestern University

Mary F. Mulcahy, MD
Robert H. Lurie Comprehensive Cancer
Center of Northwestern University

93 RS A RITH ER 2-neuk i s ]

Mary Kay Washington, MD, PhD #
Vanderbilt-Ingram Cancer Center

Bkt
SRHBRRESNRH
o
MM B R
SR R

WEMG

* oW T == O

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
The Chinese edition 2011 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive
Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.



Printed by Ray Lei on 6/28/2012 11:30:17 PM. For personal use only. Not approved for distribution. Copyright © 2012 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive
INGOWNR Cancer

Network®

==
A &

NCCNi& P R 54l
A

P e
HE B FHEB AL P FIEE e
=R

NCCN{UH:

David H. llson, MD, PhD
Memorial Sloan-Kettering Cancer
Center

NCCNFE3S i

NCCNEEIGAKEEIER (PER) TXE

Ak

EGLIN
ERAFIaREFR . LRMEER

" i
IFFEARER

bV
IERKZFIERMEZ . ERMEER

BG (EHEHF) -

i
A RBHESER (Z0—ER)
AE%

e RIEERIKZ MR MEER

R =

TEARBHEZER (ZO—ER)
F it

S B XZMIEMEER

X REF

SEEXFMEPLERR

X181E
FREARER

XIE

h B R A MR S — R

% S8

mAERAFRA ER

A

HT Tk BB 2B R K EE B
T

7B X HRHHER

MEN GRBIEHRF) -

=z
EEKZIGKRMEER. EEREER
kOB

IERKZFIGRAEZT . ERAEER

(S

TR K F M B E— Bk
TI1EF%

LK 5 B R R = B
TER

o [ BE R 2 e AL s i A0 BE 2 e R = e
TRIEMR
FEARBHE=ZOLER
RImtE

UL K 5 B T R = e
ERSERL

IS /RIEERNK MR MR E i
TEA

MIXFEZRMEE —ERK

5 H
SEXZFMREMEERR

RIEZN
tiERBRFEFRMBEREER

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.

The Chinese edition 2011 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive

Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.



Printed by Ray Lei on 6/28/2012 11:30:17 PM. For personal use only. Not approved for distribution. Copyright © 2012 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive
INOOWNE Cancer

Network®

== —
A &

Hok

NCCN i &5 B 5

NCCN 'S L% 4/ INA T 45K
NCCNEEZING it

7 P SEBTHIE

AL (GAST-1)

JE s B A o RNV R T (GAST-2)
REEZAHHAETTBE I TAREER (GAST-3)
R AHEHATTEERITARER (GAST-4)

AL (CASTS) I PR 58 NCONA 2 £ TR BB AT BLLE PR B 21
B Uy Rk B 16077 (GAST-6) FEAME, EILAS RIS R EEE S MG,
o I 47BN (GAST-A)
FEER A B HER 2-neu b MG (GAST-B) NCONXIE eIt IRE) 53 2.

s E R (GAST-C) KA RIS, NCONT AT RIS A M 2AZ iR,
SNEHET N (GAST-D) RINCCNHEHEFIFE IR 532

4 77 (GAST-E)
AT IS0 (GAST-F)
5 S H5ATT U (GAST-G) =

IR RARIE 5 A S S SRR E S AR T AR R
sy (ST-D) RAFEZ A, WEGITFRIIR, SEMEEE,

i+ (MS-1)

%% 3k (REF-1)

NCCNF i i A6 ¥ a5 ey,
P 1L, NCC NI R SR P SE T 12 TR AT ART RO 5 AL 9825 b PR S K BV AR A ELPRHOIRS RHE R B OB I, LAt SR A AT, R R AT o
B B WER A S T 2

NCCN it 2 i e S BeaHS o 4 1 ) SRORE s I e JEORRSE SCH i . NCCNSCRITESE PG 1O A 280, AR T JEBRAIPE R HELOR . 23 B i . NCCONANHELLR 4 1 2 P ot Pl AR S AR TR L AN SE 46 4 . NCONAIRIE SRR BB i F
P9I e o7 FT 5 R o NCCN e LR B3 AN %85 B i w T PR A I A (T AR | TR, 53R 010, B TR E A EE RATH M SR AR (T,

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
The Chinese edition 2011 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive
Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.



Printed by Ray Lei on 6/28/2012 11:30:17 PM. For personal use only. Not approved for distribution. Copyright © 2012 National Comprehensive Cancer Network, Inc., All Rights Reserved.
National

Comprehensive E =
INOO®WB Cancer
Network®

i T S T A
Jir i 5 9 4 P 201147 58— R ¢ 20104 38— ik F= B W B .46
Nl i GAST-5
o IRRREE Roy I ZAR YR 20104E 55 THR (AJCCHASE 4 01T HEATSE 3T (ST-1) & (ST-2) o WiRRErh “SERE MBI M Sk RTUIRR” , SRR R Ik T OB, SR/
o T IEIIASTIRIN (GAST-A) ™ 3, R EREIINELILIR, 50, 7 ity R U ALREE” Boh “AFDIRAIRLIL R .

S o FIMEATT: “EUMTR" Bk SE4M TR L) .
o ik RES A RHER2-neuts EIN (GAST-B) ™ 3T, XH&s RO Wi MR ER RS, 772 GAST6

VAt T HER2-neust: 2 i T LR 447 o Bij:

> g Rk “g3~64 Lk, 134, ZJRMg6/ ALk, 3~54F- " Bk “g3~6/H

GAST-1 Lk, 1~24¢, Z2J5H6~12HLik, 3~54--7,
R A T Ik - > WS BB Z DL 7 SOk M SR Z L

> CHEE RN Boh < LI GENB RGBT TR SR B > B I AERRS ORI L WL C A IHER 2 neu”

FIRATHERZ-neutaill” J “PREEHFS LSBT . GAST-C. Z#FHESTIN ‘ ‘ §

> R “HAT AR, AR TR, FITHATT B SRR ® B B0 AP T 7 o T G RIRTT S PRI (R RS,
GAST-2 GAST-D: #MNEHEYTEII
o KT G RRI B AT, R TE S IR B R D0 B 2 MM B AT WA SR S o VAIUHE20104 A THE (AICCHE S PR HEFT AT,

RHETEHOT 77 220b, HENLI S AL R (LT, GAST-E: 2 5iff7J5N
GAST-3 o ZTUHEAT R IR (B 7 S5 /I B g sl & A5
o BHIBIU BT R ATATT B B9 TR L RGBT ER 5 BB 6T A GAST-F. HHia 75N
GAST-4 o WEHLERCRIATT TR BT TRREHCHIATT ™ WA,
o RIS GAST-G: e Hritr7 5]

> AL 3 R LR (LR T SR RN b S R L HOTY I RN * AITRIEE R

> Bt “ECFR TR EAROUIBR AR AAI T L.

20114 E R 5 20104 AR ERARLEL, THEI SR TN A (IRIENCCNIEMA R H R TR e S0 %, bilg 2011) 3%

GAST-1 o RIJIEREE, RIEIHITHHILIT,

o AT X THTERY “PREERASPEBSRI B IR —30, TEU] "% 32T, PN B W i) T (GAST-A3-1)

GAST-2 o HIENBIHIRIGYT, HEIE . HF A 2RI LOHE T,
o SIRULR AT, IMETCIETIER S R DU ZZ MO IR ARTRTT: X T B “Ek2eh 2RI IEN (GAST-E)

ERMAIEEDT” , PEE R AR o SETHEsChith R ) B A A R, A SR AN B AR T 5 ST LS
GAST-3 —I, HTEIANE : RUA R SN AT, IR TR SEE AR, ihEE R
o i TROVIEREZMILHYT, HOMMIE “PUEH TDO/DIRASFEHR FHESR, —BOA AR (GE T B3,

o 3T TROBZEFIEN “EHICHIMIILEDT” , hEL RS, o TR S DUINE, T S RO R I AT,
o T3, TAN+EHRODIRG, RIFIRITHHENIT (GRIRMELESL: A a2 SS1E ) o XFTHCRAER Y —£k, AT T R R AR Rk, EER A
o RUIERIERH, RFIHITHIELIT. e 3CHHAYT I (GAST-G 2-1)

GAST-4 o B SR SHFIEN,

o ST RS2 ARIATT FIROSRLEE, L5 AR AL I AR MR (LT

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
U P DATES The Chinese edition 2011 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive
Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.



Printed by Ray Lei on 6/28/2012 11:30:17 PM. For personal use only. Not approved for distribution. Copyright © 2012 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National

Comprehensive E =
INOOWE Cancer -

Network®

DAL AR R b e AR

B g
o LULFITHE B ARRIR 4 >
® it S s AS A . .
o Li{LENELIER TisRT1a%]
® 1Al R il i 52 Ml 50 34 SRR >
T . B 2
o ACTHEmM (&) % B AR R B B NS }—» 1L GAST-2
@ PET-CTHPETH#"® AT }7
(k) %
o Axif AN TAL B A AR A Jry B 1 g ‘ B AR DL R4S, '>_, ‘%Jﬁﬂﬁﬂ%%ﬁﬁﬁf }_,
® FIEMILUEHE, wkidA (MO) i T R (2B2k)
Bt (EUS) , FRIENT 40Ef
ZEfi] (FNA) (5i%) B R 2 —
® I BE 54 B P 95 5 I T A
W (L)) 3%
® i CLIUESE PR BRSPS IVH (M) » L EIARTT (WGAST-6)
¥ Pz A THER2-neutd il

* MASESEAR AT RN (GAST-A) .

P WTIHEMIEHE TR ES. X

¢ IURIEE RHER2-neut& M EN (GAST-B) .

! TisETla: BEAE (Tis) SMEREHERERBLHETE (Tla) .

¢ BRI AT AT Z AR ERKRF AR

" YEEURITRFAN, TEEERTITENERBER WEEHEUVIBRA, WEEERBERE.
¢ REFREATEM (GAST-O)

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
The Chinese edition 2011 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive GAST'].

Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.



Printed by Ray Lei on 6/28/2012 11:30:17 PM. For personal use only. Not approved for distribution. Copyright © 2012 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive E =
ING[@INR Cancer -

Network®

IRiRIY

ki 2 > P PRI A (EMR) YESD % —

IR RE L
Tiss T1a EMR® >
B RARIL R 4T > _
FA >
T A | REEZABHATT BE N TFALZE (WGAST-3)
> M | >
MO I
£9
T2 T20A b, Ne —— | RRifLsT™ (1) '
B AARULR 47, £ ——» FAR'X —p EZAARATRTEENTFARLER (WGAST-4)
ohag mT AL ABHG T
(3%) x
M1 > WEEIAIT (WGAST-6)
45~50.4 Gyfy7 +ml it T LA R W 2
MO > R s i i) oy L . . ,
BT (;;U%‘E;gﬁ%iﬁ%% R\ IR ATT (GASTS)
’ S THOT R ¢
H*E%(ﬁtﬂ% EE,H:H—-T—-k
M1 p  LEIRIT (WLGAST-6)
45~50.4 Gy iy r+RI T LAFRRmERE S (5-FU, b th i , R
Mo > |15 sl (U0 S SnAR ftin ¢ [ ETT AT LCASTS)
HERGLE AT (LGAST-6)
M1 » LIRS (WLGAST-6)
d WAL RATTEN (GAST-A) . " RAMNRBETTEN (GAST-D) .
I TissTla: BT (Tis) SBMBRILHEEERBERETE (Tl . “ & &ATTEN (GAST-E) .
© SRR AT EEBATAR. ' RISTATT BN (GAST-F) .
! REZRATRMN (GAST-C) . P REERATEEEMEEYRARIT. X

"Tib: MERICHETR.

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
GAST‘Z The Chinese edition 2011 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive
Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.



Printed by Ray Lei on 6/28/2012 11:30:17 PM. For personal use only.

National
Comprehensive
INOGOWNE Cancer

Network®

. Not approved for distribution. Copyright © 2012 National Comprehensive Cancer Network, Inc., All Rights Reserved.

TARGIR A B B
OREEZ ARG T )

TisgT1, NO p gL >
— MBSy B TAL R (DR R e s 2
& T2, NO P | A S5 E5-FU (+ FEEPUSHER) s ki bz
T3, T4, (LN O™ GRURmEE R B R IR (B3%) e Ei5-FU » | Bl (WLGAST-6)
’ ’ - 2 u‘ \j; 2N
‘ LT N+ fﬁﬁﬁm%w&) s RE " (1)
TIT (R e A4S0 2T ) x
™ GRURManE 2 s5 542 25 Sk HETl) ‘
R1GJE" > | >
ferr* % ‘
TR (G R el LA 2k S m)
&
R2LJER" > | pyr
& p 1iBIETT (WGAST-6)
BetE S FrGTT
M1

* W& 5ATEN (GAST-E) .

' M EHETT RN (GAST-F) .

" RO: Y%A RL: PIEBR TERKRL: R2: MISERRZKFILHMIB.

" Macdonald JS, Smalley SR, Benedetti J, Hundahl SA, et al. Chemoradiotherapy
after surgery compared with surgery alone for adenocarcinoma of the stomach or
gastroesophageal junction. N Engl J Med 2001;345(10):725-730.

 BRERGEMERMRALZENRS. HEERIE. HERFKRERNERH<50%.

P R RIESIEFAFTEN (GAST-G) .

" EAFDODIRAREEE. X

T S TELTE R TD2REREEE, MTFRERBFIHSINARBE LS, 3FIIBH,
NERTFEHERBFRENRRBEENSEE. X

P ETREFHEFEELLEMEBESRIT. X

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
The Chinese edition 2011 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive GAST‘3

Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.



Printed by Ray Lei on 6/28/2012 11:30:17 PM. For personal use only. Not approved for distribution. Copyright © 2012 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive
INGONR Cancer

Network®

TFARGIR A B B
(FZ3Z AR RIRI Y EA)

ity 540

[

—p [itiii (WLGAST-6)

» LiLEIRIT (WGAST-6)

B
E%
XS B THLRIT S (RRRE S sk 4e
T2. NO p | 2RI FFBES-FU (= FREPD S 8R) 5
KR "
E%
ROLIEE" ECFelH ok R 5% (AnAwifE L) (1)
TEHGT S (FRURMERE R RS AL ATAHIR) T
T3, T4 (BT, N+ p | BU5-FU (£ HIBEMAHR) B fhiss"
£9
ECFeliH ok R 5% (AnAHIfE L) (1)
RLJ" . | TEBOT " GRURMENE Sedt 542 5 el ‘
E%
T % ‘
TRHET " (R Rmang 2 s ks 2k L)
E%
R2uB&"™ >
& e
E%
XA
M1 >
K M2 5RTTEN (GAST-E) . P MR EHATTEN (GAST-G) .
' s arT RN (GAST-F) . ¢ MASHR (ST-D) .
"RO: PIZMAME: Rl MIGHETEREFBIML: R2: Y15%EARZEKHKAKMIB. " ARBURYT RARBIRERE .
" Macdonald JS, Smalley SR, Benedetti J, Hundahl SA, et al. Chemoradiotherapy *EAFDODIXARFEE. X

after surgery compared with surgery alone for adenocarcinoma of the stomach or

gastroesophageal junction. N Engl J Med 2001;345(10):725-730.
 BRERREEMERSSERFESRE. HEERIE. HERRTHNER<505.

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.

FREERATHEFELECRBYRERIT. X

S EFIAMHEBMATNEY, REREERMRT. X

GAST‘ 4 The Chinese edition 2011 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive
Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.



Printed by Ray Lei on 6/28/2012 11:30:17 PM. For personal use only. Not approved for distribution. Copyright © 2012 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National

Comprehensive E =)
INOOWE Cancer -

Network®

I VPG Ak HiBhYERYY

&4 FA (i)
ol (HiE) - AR > | =

® Il Btk Mo/ A HE SR CT Biti (WLGAST-6)
o AMCTHERM (fk)
e CBC, /E:ftAidr

® PET-CTHPET i (F[ik) ARSI  ———————  WEIEITT (WLGAST-6)

SPARULR A, e

TETE VIR B B IR

UL ZE B B 52 )
GV IO

" ANELEETT RN (GAST-D) .

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
The Chinese edition 2011 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive GAST— 5
Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.



Printed by Ray Lei on 6/28/2012 11:30:17 PM. For personal use only. Not approved for distribution. Copyright © 2012 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National

Comprehensive E =
INOOWE Cancer .

Network®

B& Vi IR & Wi BRI T

1"
o ik R, F3~64 LK, 124, 2 JF Karnofsky i 5 =60 ‘ &
456~12/ ALk, 3~54F, 2 5Lk B » | lERIRLE
o HUEILIETCBC, At b ECOGPPsr <2 ‘ £
o VIR T AR N AL 7 FAR X
o XHTFARUIRIB S M TS0, A o
AL, BT ‘ FetE AT

o FEITIRIGTER KIPUIRA EE SHESD,
EMRAJE B HEATHPARMN, anfHE, MiZs
Tk 2R UIRESE REBEE A
RSN e THBRHP %

o X TSR EE, a5 A h 22k
BLPLRTT, TMIAHER2/meufGIEE R %

KarnofskyiF4y<60 ‘
£9 > EREHAT
ECOGi¥4r=3 ‘

¢ IR RHER2-neut& il EN (GAST-B) .
F REBSEFTEN (GAST-E) .

P RERIEXIEATEN (GAST-G) .
FESEARBRTREUEEFAR, X

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
GAST‘ 6 The Chinese edition 2011 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive
Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.



Printed by Ray Lei on 6/28/2012 11:30:17 PM. For personal use only. Not approved for distribution. Copyright © 2012 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National

Comprehensive E =
INOOWE Cancer -

Network®

R gt arg iy iy

ML A B HEE BT, W], 18T BOERSGE T —IUE T B, R — LEN BRI ETCTR IR, (HR 2 B VR R N BE B s bip B4 R4 T T I L
SN BB T B 4P, — O RRP el — G BRI B Tt AT R SRR ORRIFENS ) o —SEAF AR DR XU R ) BB AE N BB ot R b 5 15 2 T R

2

® IS R B A 1k A B A Y E O AE T WA R A A A B L, FFRHE Ml ml BERE BEATIEAS . R, 52 BE RN BEAS 2 LR X IR o0, R AT
(BE). HIEC, Bk, HSEhml ) R\ a8 (EGI) AL i LAEARIC T, DARITAIT THIA i E B BE DS Ax.

® R FIFRAEN B BT 25 (8~10) {f4s, WAL F A SR MR OSIIAT R, T AN RO BORIEAR A R TR i &

o <15 cmJBl/METIINEE FRIBELIER (EMR) & FF 015, LASRIHRS T3, [RIRA7RIT /T AE™, 700697 RN BN, S8 TR T ERERA
(ESD) 5% IR MR AREMRTE AT A, (R X E e R B e B, (1IN 22 FLAE N R e Rt (2 25 4

® il i SN AN A AR SIS WTh B Z Ui, ABAETEAS TCi IS I AT B BRAE A& 5 A 1E

Tt
A EWMIER P ORT, X
© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN. GAST-A

The Chinese edition 2011 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive
Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org. (3'1)



Printed by Ray Lei on 6/28/2012 11:30:17 PM. For personal use only. Not approved for distribution. Copyright © 2012 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National

Comprehensive E =
INOOWE Cancer .

Network®

P BE W R I6 7 S

539

o TEIBITRIHEA TS N EE (EUS) Aot T B oAt oy 01+ BB, 41400y Wikt 7 B (R 4R S MRTISHITR B (Toy01) (OTIEDE, AT REAECE PRIy S sl ok
RELES (NDRAE) , F7HHE AT R BAL R AR S, A& B RAL (Mo 30) Sk ™, st FARLe % A TEMRA B h B,

o FEEEMRIIAEX. (WD) AUY KATHEon e & AL ER AL, PERE IR FEETE SR Wil R R R MR iR R, X M T A . 1-3RIE X RO R R IR 2 Bk
N5 R A iR, AT, 1~ AR D R R G LR R, AT 23], e s a6 A LS S BN R T 2R, T3, SR 25 sk BRI
TAalY], Ml 2205 SRR 7, ARFPIEE, BRI AR, ERTUSATADIY,

® EUSEH THLELHERELE,, #i IR A IR, KR (W) . WERS S, RIS BRI AA, % A s R M ELES & TR AERDE, & L2 1R i IS I e
W, [RIER FHANEF G (FNA) A IEAT AR PRl TLARRISY . IRk, FEARS 553 JF R MR SR A SO0 TS, Aty 7 U SR Il A1 38 5, %% wT itk
ELE ST B2 B 22 0,

o TEMLIT ST IR LA TEUSH B A REAERINT BRI TR o 1™ [RIRE, 57 sUBT I S Mati i o [RIRE JC RIS W A kL, (B0 AR A e R
® NEE T iRl A TR L. BT B A GRS KSR A R R R B A A ISR i E AR R P, 110 22 MW & TR AT REXHC AR AT BN A
2 Bt AT TR (GAST-G) 14,
® f T2 L IR R AR AL i R 5], DR R PR A 8 A R AR TR IR s mT il it B s 265 1 M RIE R (PEG) , i iR
(PEJ) M,

IR
o (EFMER LA HEIAT T IHOP B IR U E RSB ATA (LHOAE TR (T S B 7 20 (4-6) WhHs, HRASIB BT B TR AR SRR, A
et A RPN R I % OB Y, A DL R L S B, T (R | T

=

BT —ut

GAST—A © National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
The Chinese edition 2011 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive
(3'2) Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.



Printed by Ray Lei on 6/28/2012 11:30:17 PM. For personal use only. Not approved for distribution. Copyright © 2012 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National

Comprehensive E =
INOOWE Cancer -

Network®

P01 e iy ¢ B
(BH LK)

! Hatfield AR, Slavin G, Segal AW, Levi AJ. Importance of the site of endoscopic gastric biopsy in ulcerating lesions of the stomach. Gut. 1975;16:884-886.

2 Akiyama M, Ota M, Nakajima H, Yamagata K, Munakata A. Endoscopic mucosal resection of gastric neoplasms using a ligating device. Gastrointest
Endosc.1997;45:182-186.

% Yahagi N, Fujishiro M, Kakushima N, et al. Endoscopic submucosal dissection for early gastric cancer using the tip of an electrosurgical snare (thin type).
Digestive Endoscopy. 2004;16:34-38.

* Botet JF, Lightdale CJ, Zauber AG, et al. Endoscopic ultrasound in the pre-operative staging of gastric cancer: A comparative study with dynamic CT.
Radiology.1991; 181: 426-432.

® Bentrem D, Gerdes H, Tang L, Brennan M, Coit D. Clinical correlation of endoscopic ultrasonography with pathologic stage and outcome in patients
undergoing curative resection for gastric cancer. Ann Surg Oncol. 2007;14:1853-1859.

® Okada K, Fujisaki J, Kasuga A, et al., Endoscopic ultrasonography is valuable for identifying early gastric cancers meeting expanded-indication criteria for
endoscopic submucosal dissection. Surg Endosc. 2010, 1279-1284.

" Keswani RN, Early DS, Edmundowicz SA, et al. Routine positron emission tomography does not alter nodal staging in patients undergoing EUS-guided
FNA for esophageal cancer. Gastrointest Endosc 2009;69:1210-7.

® Park SR, Lee JS, Kim CG, et al. Endoscopic ultrasound and computed tomography in restaging and predicting prognosis after neoadjuvant chemotherapy
in patients with locally advanced gastric cancer. Cancer 2008;112:2368-2376.

° Sarkaria IS, Rizk NP, Bains MS, et al. Post-treatment Endoscopic Biopsy Is a Poor-Predictor of Pathologic Response in Patients Undergoing
Chemoradiation Therapy for Esophageal Cancer. Ann Surg 2009;249:764—-767.

°Schmidt C, Gerdes H, Hawkins W, et al. A prospective observational study examining quality of life in patients with malignant gastric outlet obstruction. Am
J Surg.2009;198:92-99.

"vakil N, Morris Al, Marcon N, et al. A prospective, randomized, controlled trial of covered expandable metal stents in the palliation of malignant esophageal
obstruction at the gastroesophageal junction. Am J Gastroenterol. 2001;96:1791-1796.

2shike M, Latkany L, Gerdes H, Bloch AS. Direct percutaneous endoscopic jejunostomies for enteral feeding. Gastrointest Endosc. 1996;44:536-540.

BLightdale CJ, Botet JF, Kelsen DP, Turnbull AD, Brennan MF. Diagnosis of recurrent upper gastrointestinal cancer at the surgical anastomosis by endoscopic
ultrasound. Gastrointest Endosc. 1989;35:407-412.

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN. GAST-A
The Chinese edition 2011 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive
Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org. (3-3)



Printed by Ray Lei on 6/28/2012 11:30:17 PM. For personal use only. Not approved for distribution. Copyright © 2012 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive E =5
INOO®WB Cancer -
Network®
9 BV v e HER 2-ne s il Jszt i
#1
PrAs 2Rl S MR REIR S
NEE RSB AR A P BRAR A B AAELL RN :
® 2 (anfF)
® LR g
® /3
© JIhRg iR B
o [fIE (AL
o iflEANILZk K Rt g A T

TEARAMCHTTHIE UIEArA A ERAR IR TRARLL LB BRSNS, B A
® [ihRgrhu O B A A B B
o e M E R EA A

o RTLE AR Tk &

ARG HIE DB AR A xR BTG TT IR R AL TC WL MR SR AR B 1], I e DX 3 TZ Bk
P B [ L, .
® LT

Tt
EFEREEREEIRNS (CAP) EERRIREHERN (Mhttp:/www.cap.org)
" BB — S ITIR %, MRABESGREE N ATA—ERSEN EABEREMHER2-neuid RiAFAEEE A,
CA4ETRILRREREESMOMENES T, REREASMENIHRREE".
GAST-B © National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.

The Chinese edition 2011 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive
(4'1) Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.


http://www.cap.org

Printed by Ray Lei on 6/28/2012 11:30:17 PM. For personal use only. Not approved for distribution. Copyright © 2012 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive E =
INOOWE Cancer -
Network®
9 BIAS: v e HE R 2-neuf il i< i
IRk

JE S IR B AT T SO AR L% e R . R BIERYTT R ARG AR BB B L, =R ARG BB ik
37 RAFRY P EE N SEHGELL T T E IR R ARG TGS Z AR —BOART, (REAL RS rT DR AL (EE0T IR T REHBLR
HITCARRGIRTN, A REFFEIA AR TR AR

%2
PR &8 55 P fiiig
0 (SELZL M) Tt
1 (M5 2208 A MR AR IR
2 (5780 SRERRIL AT A
3 (%) TR NSTETT 280 Tz R AR
B ilibk 25 8

© JUESH T A I bk L e/ N T — B L, AR ARG s R, F TR 2 D ISRtk g™,

Reproduced and adapted with permission from Washington K, Berlin J, Branton P, et al. Protocol for the examination of specimens from patients with carcinoma of the stomach.
© College of American Pathologists Cancer Protocols 2009; 1-16. (available at http://www.cap.org)
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* Reprinted and adapted from The Lancet, 376(9742), Bang Y-J, Van Cutsem E, Feyereislova A, et al. Trastuzumab in combination with chemotherapy versus chemotherapy alone for treatment
of HER2-neu-positive advanced gastric or gastro-oesophageal junction cancer (ToGA): a phase 3, open-label, randomised controlled trial. pages 687-697, 2010, with permission from Elsevier.
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i NRE (oldest-old) , 4B B E B Tl R & AR R . PEBEHIZY
FeMERSIhRERER, A FETRTT HRETR N RE, NARYEH B (R OL. PEBEZSR. it
T JE LR BRI VR HE, TR TAREEFA . B FABNETT T B

BT, 25 725, B T5 RALTT BBt & B FEE [ 254 1 5 4% S A o 3 1 iy
TRTT IR e 52 it

AHiisrYl

NS (EUS) | CT, CTECAIER T & ST E434 (PET-CT) | #adbyr
(MRI) B B S5 W A 2 T B IR o B TRk g,

CTHE MU H T B B A AR H, X M T4 IR A ik
F1|43%~82%., /i TR, i1 T 28 /8 B vh o L, (EL R TR RERFIIR B
IR, FEPET-CTAHIAN H S ALY, 78 DItk L4532 2 ilirh, RE
PET-CTHIH: M T-CT (55 BI492%7162%) , {HPET-CTHyfU A B 4% T
CT (4% 456%F1178%) ™, 55 —J51fi, PET-CTLLPETA B L, £ AR
sy 75T, PET-CT (68%) A5 RE &TCT (53%) sPET (47%) , Stk
JESE, BHPETH T BB A THIFI AR BT S I A RERR e 2 iS5 8., B
BCTIHe A FANIA B TRz a5,

EUSH] FHF PR g skt BEC . EUSHH R T4 BIFIN S A it 4
711k F65%~92%FN50%~95%, BAAF UL ETIE . 281 i TEUSHRMTE
T, RERE YRR A PR, BRI T PR Al AL itk EL 85 RS I TR BE TR A N

iﬁ%ﬁ\[zelo

g Js BERE % e BLHh RAAR A AR A TC i R B St . Sloan-KetteringZd
AR O I — TG PR BIF 227 ek 657 (51 T 1) 0 16 e 2B, AT 1o 1104
HINE I B R AR T, & IUA 1% Y L Ab #4% (M1) , R I B R Ay
JRIBRPEAE T OCREMEAT 4R DAL, T H M 58 I B JE bk 2 e A2 RO PR A4 TR
AR,
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ARIINCCNHLA(E F RS I B 2o B B IEAT 75 22 5 FEFELENCCNAL
9, IS S SR T B R UL R A7 R 72 nT DIBR A 2, TC IR
MR HAETT ST AR, S RO ZER BZ Ty 2B B, el %
JERCHOT B A IR, FERaXTRE B o IR IR 2B k.,

7 B 240 R 8k 1 27 43 AT RE 0% S5 I B T P e A% e, DT i v 0 301 49 o
R, SCRRAR AR, I A7 2 B T AR AR Je e 4 2k R 1
SRSL TR E,

TA

SIVBFFAE T B T SR TT T5 1k, # TZART Y BRI AR T 2
ARG (=4 cm) B2 UIFR, HIREHEA=5 cm, ik, ARRATTIER
Fi (Rik eIk vs 2HPIER) AR RE AR ERERE b L —A A
FEAL,

TFAEIN

FAREFEEBZ R BZ AR 52 2B (ROVIER) , 2k HA50%
() FREAS I IR AR SR AAROVIFRE™ , RUFS B T ibs s % (114:FH
PE) 5 ROZFEA PIIR IR %R (WD PR M) BTG,

L R I E IR 2 VIR X R ARIRI TSR 52 H UIBRAARML, 1BF%
31 S D, T I IR AR AN A IR AR 38 P R, (RS &
LSERIIEN

FAT R FHCTIHATIRR D BACAPEG RS TG, rTEc A s AR AEUS, H#E
FEUT ., Lo )4 BE £ 24 emiad BB, FRENHAERES cmalA b, % Heref
FEXTT1b~TIyE gt T v B UIBR . Bk 2 VIR &8 UIkR. MR R Attt
WS T P B . 7 —TREHLIG PRI T, #2522 B VIR AR A IR
KRB EHARIGIET AR AE K AERIEA TS, AFRA RS A ARG
22 R T TA B IR A v B, X IR A Sl i T
51 RE T sk 25 B DO IR PR LR bR B 285 . ek R TR A A T O SRS T %
BB W E TR,

WA MENESZ 2 | AR BRI (AniE RS SE R INE) AYIE
B, MRS rTE0ER . DOAZE MR IAE R T XA REDIERAT AT 45 20 B VIER,
AL P, trl DAERZ . W BB UIBRA A T, BRAE BRI
HATEE IR AL BB iR E 1'H 21V & 55 8% T A R A PLAE AR =T
REA L. Al 5 H g AR Sk B2 s TR

HESVIER

B A Bk EL A5 BB VSRR AT B A TR] o bk EL 45 T - S B (577 72
i, HASEBERIFTE 25 hITT T 16 bk 4 S A0 A AR A5 4R, /)
A ERELEL (1, 3, 52H) FIoRa MW Fwk L (2, 4, 64H) St—IHANLukik
ELEE, WA eSS (T4) | KRRkt egl (84) | MRl kS5t
25 () FMEEhAERRELES (10, 1120) SE— A AN2ubRkILES , ST b Hy ik
25, BRI T ah R ELAS (N3, Ndil) BEA A e mibi%s, DOYIERHENLKE
ZRAREIEATEA. DI 52 RRVILWS . i 8o BT Uk (i
SV AR, NRIB L, D2UIERE SR UIER M5 2 S REL5 1
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FBERIH, [RI AR E AR R RIS PE IR ELES . b T30 b 8, D2U)BRIG%E
RATIEDIER (DIBRI0Z0 AL MR ELEE) . D2UIBR T S FAR F B2 i A R Y
IZRFHF A R LA E L e .

Bl — I B AERE IE B, SE ) TZ Bk EL S5 40 B oo A v 0 0115 8 R
WILEAT A BSERNR, SR TR TR E W, IR TN~ S & A58 (SEER)
ot b s W AN BRI, 3T T B . B, 2 TISHHIN2AR LSS K %
20 FINS bk EL £ 15 FS A 2825 A7 e K,

FEARIE, FHOIBRA I & D2k A5 1 A rTAR TS E 1 8 R BB 9T 7
%o AE—TIREHLX R IR PRIA: (JCOGO501) i, HAMFFH L IITH UIBRA
ARG AR (T2b, T3 T4) HE A Ebi 1 D2itk L5 1 AR FID 2k L 45
AR TE IR EEEER (PAND) BT, 85 R & HAIRRIET- R
1750.89%" X IFRF A B & G5 R o, SR AD2 L Z E AR HLL, D2
R G ARG & PANDARRERE & i A ML B e B f A =8, US4 R
13 (0S) 43 B4 70.3%7F1169.2%, JLH %k H:A753 (RFS) i B Hos 7™,
FEWFSE IR R AL 50 A7 v, et T ik EL 8 BRAG 2 PR P A SB35, #5252 D2itk L 8%
EAAREAPANDRYEE B AEAF RO T A D2k LA T AR AU E R, (it
EEL £ PR A B 1k ) A8 46 2 D2ibk L5 1 R IR A PAND,, A=A R INIE T
FAID2R A HEH AR, JRif, BFoeEsaifie, b2 mAN, XI5
JE S5 BIAEER 53 B 65 R T REAFCE (R PR, bk A5 PP B B2 D2k L 4546 A1
A A PANDRYAAF 3R 28 A (£ A Ja OB T rp it — P W ST 51451
g5k, Al AE R (T2b, T3 T4) BE AT & PANDRID2#R LA
k.

HAWFIE & 22 sk L2 i 13 (D28 RYE ) B (A s 24, v
FTEE KB, Wk R S DL A LA AR A,

TH7 24 V5 9 BIF 90 21 B 0T AN A T — 5 L 4% DA D 2 4 B O BIF 9 B 48 1,
IR A TARYE AR B s B BEAL 4 4L, 40 42 D1k D2Y)kk, 5D1Y)
B HHEL, D24RR B HIA G R e % £ (25% vs 43%, P<0.001) FIgET =3

(4% vs 10%, P=0.004) 355, HFILELIY M A7 2 A 2 5+ (30% vs 35%,
P=0.53) , fE—TEA 50 #r e, N2k ELEEPH M BB 2 D2UIBR 5 A 1
HEAC A B, (E DAL, N2jbk EL55 P FUA Tt o TR IR bR A BaAs A e
RHL,

HEE2 A Z 2y (MRC) BT S E P B IE R & B D2
LD A SR A Ak 251 . DLLIBR FID 2B IBAE A: 17 2845 1 A 35% A1
33%, PALAY A EAF LA 22 5. o0, D2UIBRIE N TR IGH-KAE & A= 20
FET-3, XIS R B, D2UIERIE & WU ER B &30 T & 9 & A==
FFET 2,

RN, Tk s (D28 BATER) Ho 4 A g™,
— LSBT, AR AT DR IEA R I SAE IR A3, AP AAERD 3 8 T AL
LFID2F AR i o ATREFRARIFSAE S LR R IET 2RI A A IR 2 B A 2l
R D2,

BRAHENFFA (IGCSG) LH—II IR, fEL00 = 1
SEHUOBE T PRIBED2IR AT SR AR R, Biri AL B IB4EO0S 455%,
PRIRD2YIBREAE i K HE 3 420.9%, BEARIFFET 34 3.1%57, X 57724
FOEE T DITIBRAIMFFE S RARIL . RIEIAA, D24IERIG: & B DI ERHE o
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PG5 E KA e ifE k0, MIEAAB RS HEd D2
YIA 4B I PR 45 . LRI A — TR IF 28 2 W, SAEFN104E B A A7 25 Bl SRy 4N

y45.7%H134.3%", ARG HEFARIAIT I B H SAEFNL04E LA 3657 BITA57.7%
F144.3%, 5HARIGRI IS FARLL, ROVIERASS, BEHIFEIT-344.9%,
RI-R2UJERAIARIGFET-EA4 9%, ikl S IR ARG B HISET- 2 A13.4%,, AT
Ny, XS IR X L Z A DR R 851

PEPEASierrafn bR 22458 T8 A OB, D2 S DAL
T AR RS, BAR A A 2245 |4 50.6%F141.4% , P H- R & e |
T B 32T (D1Y)P48.2%, D211)B453.5%) , DIYIRRINFRZLT - 242.3%, D2
DI A0%, JEEIRR. FIEHLTR IR S 50 S50 VIR OGE A T R A8
(I,

INT-0116%# Bh At il 7 BF FE i B alt — 5149 |2 50 A7 1, Enzinger & K [/ =

it 7 BB B b 43252 bk L 5 1 B O S ™, B3840 A i . DOYIRRR

(54%) JDI1D2YJERA (46%) . *+FH:52 DOUIKRINERE, BB B A4

F IISTCIR A A AN PR AR RN, 2R, (EH R R AR diE 4252 D1 D2
UIBRAVEE, S SGERE

FEVE T E 5, D2OIER (U E AR ARG T LE . X PR S5 BB
BARBZEIFG, RRID2MELFEHAR (AR, PIIER) FIARGZET:
R, FH AR,

TR, TR RO B B AT, DI
P LA AR L4 (DL) R B AR A% (D2) , JEE b4
IS B TR,

NEE TR A (EMR) B #MAITFRIE RIS, O AT
o (TissRPR T HEIE R A T1a) B4, sk 25 B ML T LI & 3 ok 47 R )
B, PRIHLAE B A A 2R 1 90%°, EMRVATT 1B (1A 34 40 2200 ok 11 5 48
BRI RE R TR AR A A E R, EEE, BT RS R R AE,
R i 7 FHEM R 2208 A B . ER M Iz TIF AL FibRa 4L 28 50 (b B G s i 4y
ft, /T30 mm, Tz, B ICEEIERE . Bii#Z o EMRAIE &b sk
FHE AR AT IR R SRR 5T . R ANk, 75539 & 50 AN B ISR T I
ERMYE D —Fh BAFRT S RO B AR RTS8 % J& o T K S IRE U Fn A A7
Bt A B AEIRR AR T LS B PR B A, FL7 P R B T B
B EEARIEEROUT,

FERIP G FUIR SRR IR (BB UIRR) I, SR A BB b
5, S A A A RS AT SRR AR, FERAIR R B A,
RS T2, IR S BRI ™, AR
B MR RG HAETAR T A, kTSR F R R TL (T1a) S0 T % e
ST ENIEST O TEMR,

NI TRIBIAR (ESD) &7EEMREER | & SRR —FhE A, 7E24L
R R 5 (R AR R T B2 A 301 T o b B OB I M 2 . AR WA o0 BTN AR
JERE TR EAG 4 O R, R LA RR BT O RIR R, X

MeEBE IBR A
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JE Hs B DR A BT B — RO AR 5 s, AR EE, B
FHEFAREELZEBLEALS (Kb, RE5ERR, RED, 1HiEhaehk
SRLL R B BRI 455 ) © Huscher At (] = AT 17— 5 Al s PR B
HLIFE, LLARSOMIt i 8 % M 3 3 T HE I BE IR R BB ik 2 UIBRA By FA A0
SAENmPRES R . WiRh 5 A FARIE T35y B A3.3%F116.7%, S4B AEAEZ455 1l
~458.9%7F155.7% , JolkEA7345 B oh57.3%F154.8%,, UL 455 R IE )
FRARMTIFIEFAR, RAERR BHWZER, R, 3D SR ALE
FRTRTT HR A b7 3 T SE A I BE M LI R BE 5T

oY

EIAi A 2 IREALIR G mT U e B e 88 R AT R AR S5 T #E4T TP
it Smalley £ A IR 1T HHSE AN R B SR In G4 T AT IR B i 1
AT HEAE T %

Zhang % AT I — TRBEALIG PRI 5T 2.7, AR HOT 2 4 i A A7 36
(30% vs 20%, P=0.0094) , 5aliFAAEL, RATEST BT ARUIEREE 5
(89.5% vs 79%) , 7 AT T o Jm Ep s il AN AEAF 2R, SR, AR

TTAEPE 5 B K B AR Rt A TR R R ST AAE 5K o

e ] F R AT ST 2 R 7 R — T DR I ST A A 1432151 8.3, BERLZE T-opafish
BHEIT SOV ARIG AR LT Sty ™, BETISAE, RJG BT Sty T HAR B
ATFARARE ZHIAAF LS, HARIGHOT BRI ERE R (RAETA27%
vs RIFHIBIEDT10% vs AJEHIBILITI9%) o Hell—IARSERIBURI 2 A5 47 .
7, ATUIR T A (O T B s AR, JE A ST R,

HU{E FISMEST (45~50.4 Gy) {EA R ERTCIEDIBR A B E H h EPETRY T 2
Rias, Rk, SR, 24 55-FUIL A (6 FIE, SMIRGTATLASE
732, Moertel 5" %t 5-FUIRC A O F B R TIAY TR DI I B A
THAE BHRERER, BATRITHRP A A W] (134°H vs 6/4°H) FbdE A
732 (12% vs 0%) LU 2RO A 34 B0E,

H1F T8 IR S LA T A 55— TR F v, QO il Ja) Eons 49 7 st A & Bl AL
S AL, —HERZ AT [5-FU+H-CCNU (R RNT) 1, B—4H =
5y EHTT IN5-FU B J5 4kLA5-FU+HE-CCNUZEHHETT™ , Hwi12/H
H, B O HRSET SR w, (HBISE 34, A (L HOTH R A dh 2k
PG, WSy T LRSS IR R SCHESET, $RRIBE & (LB TR —/ AT
5y BEA . Hazard S5 i Sy e AR, TER 2 BBENLIR DS e, A0 BT T
AR A 2 R HIBE & (O T EL O T A %

PRSRIET (IMRT) 3 o e D A oms 771 fe H G, A ] BB AE 22
R BERABITARSCTEIE , AT B REIAI TR E AL, FRER 2
FEREMUIG R IR G A 2 — 2B Rl

¥

BOT (ORAT. ARJEEUE BHERYT) 2B RayT i — sy, FraBE
FEAMEML FREATBALE AR TT. TR A g BhR I CTELLIEN. fr = 4eiE AL
ITo W5 SERTAGHE S AN/ S R 550 T REAT B T CTRHUGERE , 58 2 8 A
[ E 3 E, DARIEEOL T A,

LR AR EATIRN R A IR B RHER AR, Mo MRS A2 T
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BE A=, TETE N RHES AR R BRHEE AR AE RS 222 B N 2 Sl e EE 1207, 2o G

FWRTT J5 %€ 16T HERHEUS | EIHAENBEANCT PRk s Fnisk A5 5 UL
bR L 5 e o PG B e o o i B8 T P B IR OV e, 6 = 4T T
FE E AR S B RR SR T B rT DS Wit 0 fE M X 3R 7 s, Hof e oA 0
SRR ENX— I, BATAH AT RIS X B R BT B E FA K 57, REARIRIER AL
PR A TR FE 0T $E D HR SR (A BRI BRE TR

LR YR O T 7158 H45~50.4 Gy, 45 H oy HIF 8 H1.8 Gy, BB 4N
HFRE, I, R, JONE CEHE A0 ) U LR R PR AR AN 24 ST S 77
BIREANA B Z B A TIIAR A, (BN 712 AR A5 B (DVH) 24505 12%4F
AT I B A AT S A A R B R A IO A 5 R PR B o
DV HA 852 e NCONFT R LI IEAE E 20 & JR i) — AW FE 4.

P iR, % B ROV, I AR SRR, ARG rhiiia
T SRR 7, e Az ST ORI B TAEBE o o 24 I IR P45 T 1k
2, W BIATES THRFAIANLTE 7], a RGBT, BIZFEIES T 1H51
SMBNE Tr . FEAHOT AR IR, PR S ok LR 4220,
A S5 L U)W I e A2 KB, BEANES B ZAF UL, I P ARAP FE LA+ 2 5 1)
REE,

WATRIY iR ALY
ALY

FE—TR) LRI TR, Lowy £t 13 T LIk 16 e B B TR R L iy
(SMEGT45 GylRlFH58eknis-FU) Bl e KT AIFEAR T (10 Gy) #yR]

T SRR HOT HIEE h, A63%RITIN B IR 2%, 11%3R 155 HL
FIE R B IRTT HEF A 83%H LT T D2UIERA .

L AV BOT 7T TR, AR U S T AR CAME O T T CASR A BE 7 B T
IR, A BH AR, RTOGHEZE A, 26%0 8.5 3K 13 L 52 4
MR, 43 BIATS0%HNTT% 4 e 247 T D2 FIROGIE, 72 Bt iy —
SR PRI R, Stahl 2 7E 1195 JRynse 0115 0780 4 A S s e vh
FAHIRIR T %8 (WA, U bRMENE FDIE-BRES) LU TR LYY AR T Y
T2 JR EM TR B4 T B sl A A A SRR B W R AR AL fLFT
FeS{FARHA (AH) SuftsT 7 R AL (B4) . BHERAER
J5 2N FRAS A AR AT L7 58 2 2% i (15.6% vs 2.0%) Finipk L&k B (64.4% vs
37.7%) HILLBIE 2558 . ARIIRIPHLS T (34 A AF 2 1127 7% 8 151 2247.4%,
RN A R 1@ fifeni e, (X TH S84 HvEREmS, R
Rl [E)20 AT SRR L T M LA AR s R S R 3, AR X — ARk St
R RRIFEE AT IR E R BT ANE A, AR T8 SRR R
PEREHLIE RIS ANCA .

ALy

BaezaZI/E I EREHLIA B i A RO IR Y B 8 2 8 B2 A Bh AT T I 4%
RANIRET, SRiT, ABCA BRI T YIS PR B 8 72 VIR A S5 #EA T HOT I
AN A T IREHL IR AT T I B A A7 3T,

SWOG 9008/INT-0116Hf %t & — I A7 HLFE R 25 S AIR R IR 2™, o
FR556{5E B H B AL A T R E (IB~IVHY) FEYLo4H., 20 Bz e FA
(2754)) SHFARBA LT (28145]) , BEWE EE KR =52 HIH
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HATIHTAI I, 85% HEF ML . RIG LT 48 USRIk Ly

(5-FU+HIBEI S R) , JL5A ], FIRHESS2, S & 45 Gy ik
IT. LUREE R A IRE R ILLBIER: & (BT 4 B AR (19% vs 20%) ,
DrAAF IR AER (3641 vs 274V1) , 3FETCE R AEAFHR (48% vs 31%) FlE
A:AF 3R (50% vs 41%, P=0.005) B ft . Y zRE Ui R 104E N, B2
AJGRIZHATTHIB-1V (MO) I8 B8 AR A A AR, FRH AL 5%
PR, (B TR0 2 AR B1Hh90%LA |- ZDO/DLYIEE R,
1fi D2AR{AE A 5 DO/DIAJR & R AR A EA AR, ansEEHEH MEF DO/
DIFEMRIE A RTRE M PRI LA E R @R 12% 2 % 5w Z4REDIRG
ARIGAEF R R BN FL R 51536%, M D2ARTEARMIFEE27%; A, &
Il v ] gl R 77 9 kb D2 ARV A5 5% B sl X I P ik (L A5 2 S (X 5 25% /e
i, LA RERE A Rk L A5 R, A fi BRI TR RO AL 2%, X il
IRMLGEIEE R UL, D2ARIAE AR R S E R A AR 5, A
R e & S UGED2IRTA A Ja B8 R I A A (IR T, (B FDO/DIAR R
B, PRCRAAR AT,

EIRTEAEEA TR — S50 I R IT (ARTIST) 3t B D2AR i Bl ity Y
(RIE b, IREAIE & HOT) FERBILTT (RIS i) 24T 1L, fF%E
B BT AR,

[ECF (FRZELLA. INEFNS-FU) REIFIRBITIRIFAR, 5—HEHTFRIE
T, ALEE T, T4%4F R, %A EE, 11%AF & E5A i, B
FAIMCI TP TURIT 20 3858 Ll s, “A51.7%, T Sk TR 4 4 36.8%,
I AT 2 HISAE A A S04 36% , BT AL 423%, LAECFT; it
A7 B AT T T DA 25 e rT VIR B e A O £ e B 8 B et Je 2k
FFALEAAT . X IMEE B 1 AR T 72 rT DB 88 2 AR IR T
Hopir,

AJfbIy

X TARTBEAT TECF % (St RI7 %) Filibh by mEE, RIGHE
HEIEMAGICHE AR AL 5 SR A T3 RIIECF (e RT5 %) HiBh LT, (B0
TARRBIAFEEZECFS S R T7 R BT AUERE, RIge GRIZEZHiBI L
I, WHCIAE AL, 3%

200841 T IR BTN, A A G PR BEALIRLS LA KI5 (51185 B A
1575, 3, 2125 #1235, 4,919031, &5 R EIR, 5T AL, RIF2ITHIBI L
TTRYBLEAAF 2R, Toit IR A AP SN R I A i i 3. 200948 St A3 AR —
T AL BB A LI PRI O6 T B A DILA_EAA AR BI (LT I 20 B dl
RERY, RGBT IR AR AT AR 22% 5L T RS, B FiZsrHreh X

IR Te AT HARRIIC, HoASI NI, 0 AT, AL T
HEFFDOFAMITIZE, 5 F RIS BANTE, 45 R bty B AT SR,
Bl AU [, % T A FAHEZECF S LB /7 S A B (L7 9 B L 8., shiE %

TS5 RE ISR KBRS IR RIFZE (MAGICHESY) Hi3tE B
FWFI T A B FEAT™, 5030 B H BENL s S PELL, —4LiEAT Bl FAIILIT

FENARIG BT, %

(BT ARG BT RIS 2T A A AR B LT 5 22 % 2%, H AT
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HAEEASGHARERIII LI T 5% WIZIBMAGICHF Lt B e I B frh &
A%, ECFJT %, tRRECFI %, URMENER L2, X

S-LEH i (5-FURTHI R 254y) | 5-9-2,4-—Fkutig (CDHP)
FISA R R 1 S A Wy, A — T B 1 AR SR M 2 2 O, A AR — 0k
TAEEHLI G R IR % (ACTS-GC) PR T Rk &5 (D28IER)
M DI (ROVIER) A J5 A S-1REATHi B AL 6T 11 (HIBRT 1)) &
R HCR™ . 105901 4 BENLIE 2 F R R ARG S-Li B L7 SR 4 FAR
{097, S-WRITAL RIS EAAT3480.1%, BAETF AL 470.1%, S-14HIZET-K
Kbt 40.68, ML M R [HIFINNAGLEZTD2MGAA G, MRS A
R T KA AGE T2 S RIS 2251, (B TIIBHIERE, S-1fhit
TTHB R AT ARANSAEF R R KA BAERES, (AR AASH 2
B B, d TD2HYAASEIHEE " LA 825 T S- L 254LyT, (Eo6 T 113
JEHFENNBHEE, RS5O T825S- 18 S-Lk 477 2 anS-LEk A ALy,
FICAEA TR ERER LI R — AR, %

X AEERAERRIFZEH R ARG R B (77 X D2UIBR AR Ja B A A BB A AE
DLH, WifE HARIG R MREZE (JCOG 8801) I REATAY—IRBEHLIF 5T (579f
&), D2UIBRAJRUFT (RIENE RIS g i 75 H1770) Hli B (b7 %A B2
(I AEAR DA, AT 5 L5y 5k 2. S-1i 5 T B

Classici 7t h—TiZH A LLAICC 6.0 BEf7o BRI, NIID2ARGAEA S5 H
AERIBEHLI B O BERFE ST, BEHLSY AR BIb R Bl A REF i B 1L
TR BT, HA B RIS E T R AT ], BRI R 2k, HRTA
A RBIRG W ORI, T USSR, K2 AN R ED2RE
AIGHIRBI T S it 55— B IR ik dE. %

e ] el e R PE ALy ¥

WSS AR P F i BB AT ILTT, RES SR MREIRIT AR A A 24l . A7) LFH
BRI T E AT AL, XL ARS-FU, 22805 (RAEIHAIIR
1, B RERAL0%~20% 0 oAb 25 AT AR HE, ST, £PEMTR, 1
R AAETETH, B A, DitEE (UFT, JRIEENEFVE IR &4) VEh 25
kA IRTT TER S it R T 28,

TEBFNBEHLIE PRIR I Fp 1 AT R B 25 sl AR T AT T
JHZEIE . —IEEHLN IR 7R, (A BEIR & 5-FUNIE RG] 5
H B A BB JC R SR e AT I E A T ISR & 5-FUR Sk, JFHLAT
H ISP SE 4, PRI AN RESR A & B 0ST 07 I TN, mlKE & DR e 75
SRR AR, G ERRE ARAEA TE— SR RT TR IR R,

165 —TBEHL % O L B PRBIF SR, Moheler S AE R M o 1 &
B R R LR TR R I A R B SRR AT A R
HREZEME =R (43 HIA37.7%F142.0%) For i JC R AAr 30 (5 Bioh4.24 1
484 1) AAFAE L5 72 5, (AP SR HE2R Y v (o e A A7 01 e i 2

(10.2/~1 vs 791 H) o IR FEHIEE A FHE S RHU I FR R IE K

SRS EHATT L, 6 A PO T LURR e 15 3 2 2 A0 R R LS
A7 SR BRT, BT X SR SRR A RS/, B Z0804E I, FAMYS
2% (5-FU, LI, 2852 0T B i abr ™, g Tt sy
TR (NCCTG) #ETHI— T HHIE LU T FAM, 5-FUR 25 F15-F U
B2 TR IX SR R BRI R ISR R A A A B
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St A, BB LT IR R = Bm T5-FUBL, AL, R ALy PRI BIRYT
AT TG TT.

fEdE =, JLBREHLIREE > BIXFAMFIFAMTX (5-FU, £tk
SR R MERS) M FAMTXFNECF (FXELAL. %A, 5-FU) ™ FAMTX, ELF
(fRAEIEFF. FREPYSE R, 5-FU) F15-FURE &A™, ECFAIMCF (£231%
£, %A, 5-FU) MO BT T ELER . FERTFAMTXFIMCF 5 4ifi &, ECF
Ti ZWI L A A SRR TG BT A st . ELF G Rt AR W fit %, BILELF,
FAMTXFIMCF J5 23 A A A T B i by7, X &alt, s E it
—IH GRS Bor, SERMENE. P BRESFIRE (FLP) 52480, ik
WENE I ERESFI YD FI 4 (FLO) BB A 5 A7 (6 A o 0 it Je A A7 ok 1
#ath (5.84H vs 3.94H) M7, SRifi, MALRIH AL NI fAE B 5 2 &
(43341074~ H vs 8.8/ H) . FLOMYA R [ oy K A3 8 K TFLP, 7£65%
PL bRy, SFLPHEEL, FLOMIZEfFEE (41.3% vs 16.7%) . FiRTT M A]
(5.4/1H vs 2.34H) fnjcidt A4 (6.0 H vs 3140 H) HBENGE, FH.
PRl S A BIRIE R (18970H vs 7.24H)

FE—IREALZ O NIRRT (V325) v, 445051 7G5 f 28 5 B
BLoy AL, —H w32 TDCFT % (Pt e, itA. 5-FU) i679T; H—4l
FACF 5% (s, FURMENE) 7A7T™ . DCF 5 AL MRk FE B ] 5 CF 75 %
ABIRIER (5.6/4H vs 3.741) . DCFI LA M25E A A7 A18%, CFIT %4
419%, DCF LA AL S AEAFBILLCF T ZAW BIEK (9.24°H vs 8.61H,
P=0.02) , MRYEXLEMFIELE R, 200648 K [E & in 2o ab & B R (FDA) 4it#:DCF
TSR AR RN I H 8, ARS |8 a6 iE, BT /Mt
B I T e e PRI 6 IEAE PR ik R AIDCF 5 %, X 2o R R B it m B
(i sz e,

V3251 J7E B /n DCF 5 S 280 M Y I IRt 2 B tHZ 5 ™ AR K
Pz, TS AR AL, S BUEE LA DCFIT ZAUIT, IR R It
B TR BRI %, AL L b FARL TR 251 A 75 % (DCEDF) ,
B BILARES b i FI PRI AR S-FURIINEA, 803 DhE 24 2575 1 h 4 A
52, PR TR BRI RAR KB EDCFIE FEAR, A E K
s, BT ROFEIE R, BN SRS 2P ERE S22, (A H A
RS RLERNYT BOFAETE 22— 8, FPREDREATIRIR XL, KL " F AL gy
BRI S AEAT HARML, AR R I S AT A TG U (P S, SRS AR R
& Vi FE TR DO —Fial ik B R R, %

R A — P IR EUR MERE 2 254, "ERERS R AR INEL LA 5-FU,
EA R R i 5 H b 2 I A VR TT W I & R AT T RRA T A
TS (REAL-2FIML 17032) Lb T RIFMLIEIRTT B RERITT 2%
Sy pli22123]

REAL-2 (& 30%A &) & —TREHLE ol IRIF 5T, bR
B {5 AR PR LA S BV B S PR T 301 B R T T
1,003 391 & B BB AL, RS AR B IR KA N, B R
Sy, SRR A B, WA SIS . AR BIRENL . A4, 53 B
VAR T B AR ARILST 77 LR, 3X 275 %43 BIAHECF (Rt
2. g, 5-FU) | EOF GRZEELE. BybFI%, 5-FU) | ECX (LU, Iit.
RHRIE) | BOX GRAELE., RibFIth, REHbiE) o hOaRETHIA17.00 A,
MR, X TRNGH O B, R A IID R 50 B 59 R MEE
FONREARIREA 2. BID RIS AG P A b, e B RE PR AR AR
FER AN, (HIBALME TS FIARE I8 Ko o A . 5-FUFI R iz
HIREPEAAFAEZE S
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ML17032% 7 —TREHLIN IR ST, *PXPT5 % (REHBIE, WtA) vs FPJ5 %
(5-FU . 1) —E%iATT WA IS R B8 e T TR, S5 R, XP
TIZE PP A BRI IR (41% vs 29%) FIAK VS AL (10.54-H
vs 9.34-H) , M et A Ar S AR, (5.6 H vs 5.04°H) o iXLEEERILE
5, RIEMBIEIRTT W] £ AT T 2 55-FUARTL,

KTFREAL-2FIMLL7032IR G5 ) — T 2 Aoy R R, 664452
&5-FURL AT ZIRTT A HHEL, 654011852 & REH IR AT RITT
HE A IR G, HI R TC R e LA IR W 23122 5,

B SO PR — TS0 TP O PRI 7E v LA B b8 T8
MBI A4 IFTE— ST W 00 M3 T 280 22 A P o 25 SR 4 A RO AL 8
eft, LEIRAH36.4%, i S A IR12.011, BIALR LI R % A R
5., CIHTIEER A BE R I T FB e A& I — £ 700 S BT
BT, %

— B/ PR IR B 220 5 55 — gl 2 1 11 I e 2 2454 S - 11
Sy B2 B S IR A 7 PR g 0 R A A 2 TR AL L R A 5T
(SPIRITS) w1, 298 1] 15 i 255 BB ML 4552 S- 10k A4 IUEH S L 257/ 7T,
SV A M EALE R L SV AE AT JRNJC HE F A A 317 TR O WL T-S-180.25, 5351k
134~H vs LWAH, 64 H vs 44 HW, FE 32 EIRE T — T30 P 2 HuO e RIS
i, S-UIIREARIIE: & 75 22 AERE 01 e AT B o & BRI A 8 v B
SR N IR G

H I SC-101MF 7 A ELRS-18. 25 . S-LIk AN BL5-F UK A IR A N HRE

U IR RIFSE, S BRFICL A AR, TEN A 228058 7 e o
WPV, R AL 0y I 24.7%  3T.8%F119.2%, JF —HE WALkt
R, FWIS-LIZ o S-LIE A AR LA BE % AT AIATT 7K. %

W 1 i — IR TRSE (FLAGS) LU T IR A'S-1 (CS) Sk #5-FU
(CF) 77 =AM 0 E Sl e B B8 TP T AL, Sall iMoo AR, 1
XIGEFTE AR, $6451,08301 B B HL s ECSHCFA"™, CSHT 5 CRARTLL,
HZ PRI, I 5B, CST SAETRIB LM a8l Al B8 TR S A
WL TCRL %, SR 3A T TAEPE 5 B R IR PRI S it —HHIESK,

S-URI-RE i i AL S-FURY MUIRAIT A4y, 6l Hkang f£65%/ DAL 301 i
BE LR T B A — 8B T BT BN R L, RILER > e, Mgt
JEIH RS A AP I A — B, R IR A AT104 A A BIELS- 12 AN 7.90 1
AR, TAS R B A 22 5, (HR AR AR, 155 2P —TiEbeS-1ik
A (SP) 5RIFIEIRE AR (XP) AYRIBTPERF I IR TR — 5 A 2R,
Tert R A I R S A IS e B 2200, 4Ron W I EA LRI
[ — LIy T iR, TR R ZE N EZ IR AT LA Y, 3¢

U bEp T

FRERH T2k (EGFR) | AN B A K 152k (VEGFR) FIAZR
BRI F-52 -2 (HER-2) i #3555 W #0h & 480 B B 2 M Tl IS A7 A
FESRPE 1, S 5 R TR 0 % 22 2T (PHER-2H0K) | DUERR St (3
VEGFRfiLR) FIPE 2 bL (FLEGFRYLHAR) k& (LT TRy T B B s
SR TR 0T TR
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L

ToGAWFFUAE B EHER-2H4: B F.38 v DR ith 2 Bk BT A IR B —
Fohat bR e 24 2 M i Wk 22 O BE AL ARG DRI, X IR 5,
THER-2PHPERRE I 9 5%, th 22k B pibe S ARMEALT T YT 8L TR Alift
IT. IZMEITr, SO4IHER-2PAMES S s (REmme], &Kk s it) i
EWRENLAY 2, o3 e th 2k LR A LI (S-FUBCRELIEIR & ) 2
FAiftyy, SERATT AL, dh 2R PR A (T AL P AL S A G

(9 B3 SASHFILLINH) o LRI 2 EARLL, - HL i 22k BT A TRYT
HBA GBI R PE LA, PIZE B AR IR 7 MO 3855 &
AR ZE T 3X—WFIERANL T i 2 2R ST A AT fEHER-2PH PR M 301
A BB ThAARIE R T L

B4 22 T50 0 VI R R 58 6 DL A% 2k 2 1052800 22y Je 7 g =2
BB e A VERDYT RCHEAT TIRAY. ERTIE A — S LI R A R 1R A
1, FEAUESE BRIk 259 ShRAEleyT 06 A 7ERp 0 B N S |4 A
T e Ak

i

FEER SRR ZERER (MRECH PR, MR, i
WRHER, EREFERRNAB LK) HFZS5, Bk, RrEIAZ ARV
ARTFE S R, Rl RREREEERTT I EE S . Ao
2RV NP S B (B RIRT T — 40,

24t it

FOBRAER AR P, B0, AR IR, O MK RN/ St L. HTiS I E,

AR AR B, AR A, MR R e A A DA R SE B R L L iE
NEERA, 2 Mmaniit- (CBC) | MUBEAM AT LR I 04 3 CT i th oy i3k
7o XF 2tk 3, UG T R NECT A sul A G A . XA T REDIBR IR
HIERE, VG N A, TR AR T TIEAT RS, AR
AL RE2A T35 MRy T,

PET-CTHHifi I FErIAR A . PET-CTHii A7 By T il W i B & AR L
IT T B R PP K0, PET-CTHH M B E B AT REA I 1, R4
AIRES MR PHTE . BRI, 720 PETHR R HIT L R S VER ok AT 4L 21
BN, BB B — LW R P AEPET-CTI A4 % B A

LW, B
o JuthMERE
o JRfRMERE
o R MEEE

FEA[ 5 MU =4 (GAST-1) .
(TisgkT1a) 5

(~111EMO)

(IVEM1) .

JRPRE B g TR —2 53 Ay

o HRRILRLF (RTUAMHSZ AR TA) Hohdeg vl LAVIER;
o S {RIRILR AT, {EIhRETCIEIER;

o HifRILE,

IGIRIY
FABEMRIE 5 (R UL R 4P Tiss T1alil 35 1 1 24677 5. EMRZ

S ROLZERY 4] (TisFITLal]) B EERIETT R FAC S HIRILR 4T,
FIEIERERBRAE R (TLbM) B8 ERRYT 7575, T 5 £ Ayns 9 hoea i
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& (T28lL o l)) , AEMAGICIHFZERIES R, FERFTAIA A HE 47 ECF
SHSR T (1B8) ABEFAUYT R H TE2iE L RREREL#FHE
TTRINLE, 1Z8YT 7 LRI TR NCCNL ST R AT (i
BUEAZ IS L PRI A S-FUB R EH b is2) SOrT B E7AYT (2B2%) 7,

XS PR U0 R 4B R Joi D) sl B p R D0 2 0 Jm B A P o A5,
YT (45~50.4 Gy) [RlIf 28 T LARURMENE S (5-FUSRESfhis) AZERHE T
TTHARRRIE A TRTT (1) 7%, ik 2k BT LA PEEA T BHEALTT, R
ATLAE R R T AT RS R B 0 B e 177 75 S AL (i —Fif,

BTl 2 M Bt A 5y SIS W A RS M R R ) B 2B 30 B R A T — i T T
R MR A B AT T 5 %R

X By IR UL 72 B B PR UL R A (B R JCTA DIBR BB, FERDARTRTT 521K
JERLZHATRR R W) (BARCBC, MUEAM AT, MG A, N4
CTHf ., LM EENENE R A EURPET-CTHH) . AR KRG 5% 2%
i, izt B E AT S A RN AE &, BIEAT FARIGIT, ARA SRRkt
UESE, M TCEUIRR, SRR SO 4y, MATI BMERTT.

AR

AJFARTT B T FARUIGAIR LR ARIGINT-011615 PRIFFTEE R,
H IR A DI (ROVIER) LAR ARG RS UENR I B3 B He = AR 0T
TS, b Kim S AR INT-0L16 [ ik S AL b I AT 1 42, AT T B,
TERRS T A5 B A T1-2NOE AT B AL IO T TE B L, (XA T3~4ANO0=
T1~4N+#3 5 ] SE K AEAF AR AR K, Rl SROVIBRA G5 B 5y

BIPATL~T2NOMORY 35 nT LAARS W 25, T2NOW B A Ar £ s fe R 35, #E

P25 T LA R IE 2 A SR Rl A SR ALY, 33K 2 v ARG PR 35 A Bk R A1 4

LB oy s, REVENRE, wh iR S AR 65/ 750 %, INT-0116#/F %

BIIANT HEE A EIEEE (20%) , Bk, DURRmERE 2254 (5-FU,

RE i) ARERAIA R CHOT 77 AT REE H T8 R 45 A il B
(1),

LRAMER, PrAUIGIAYE (ROYIER) BIT3, TASGH ELEE PR £, LA
KA YIGA B T ikamitt (RUIER) AUEE AR E 0T (45~50.4 Gy) ,
[l T LARUR I E 2 (5-FUBREE ki) ARt # ol (i) +5-FU

(+ HBEPY U IR) B REH IR, XTI (MD) M, D) A AR
ikt (R2UJBR) R AIHEET (45~50.4 Gy) [alit T LA RMEE S (5-FUBL
REFBIE) HEREABY T W EOH S BT, X AR B35 AT R Ui
FESCHHATT,

AT A TR 1B A BT T I SE 77 207 A 5-FUIMPRETY S R el R fib s
(T ERL) | PEYAHT T ECF T 2 ke T =N (R WA T 211 8%
SRS Sk LA P ) , A RTEAZBIEA R 4R SR HECF T 2497 (128) . 4n
ek R 5 J91 A T 29 8 S 0 e b L 48 B P B AR A R 2 ECF i R
TSR, PREAIAAIG DR A THRBI LT, J7 R T B IBECF %, SR
ECFJ7 . RMEnE £ 1. M FD2MYAARF NN A, AT ES-14
AEBILTT, mINBHIEE, (UEEARSEA DRI ZER EE G AS-15.4)
HiBhiLIT, %

It R
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I e R R B2 AR GERIBE Vo Bl U P 2 A4 2 TR 97 2 TR TR A
R AL, m3~6 ARt UL, 1~34F; ZJRm6 ARk, 3E3~54%; LRt
ALK, [RIMARTEIR RGO E TCBC , LB, SE R AR A SN BA A
XS TFAIGTTHERE, R A B AP R BBk Z DL, AR AER R T
7.

Pl R A G BB ST La/ TisH B TEMREKESD)E, 3R LA
AT TIREAT iR (HP) SRS, AnAG INES RN BRTE, otk B8 2 B A FEAR R
TEAR, YR BEAT IS R o HARPE IR T H AR 27 2 AT A — T LG BE L0 e R
RN, IR S A 22 L B A TEMR AR S5 & A5 R HP S B A R A
P, SR EoRTHERHP A DAL B AR B & S OB . et Tk KB @bl
oM B A B, T Cik X oy HPE G R 5 BRI SGIER, {EERHPIR
AR IRIIR SR G, BOAHERE BRI B 5B 4 T 2B UIBRAFER, BT
HPCR RIE MR, #ill B B BRHP IR TEIRRARAE . %

SR AR VE F R B I B PRI Y

—IGREHLIR I A T 7 N ST A e B S HATT TR
WIRERIRCR, SR B AT IR B SCRHATTHR B A (84 H vs 54V H,
BTG 0) Fbbyegdk it (54N vs 24 H) WK, LI e 3k
IRITHS Al S FHATT AL, A EZRYEE (45% vs 20%) st K
TE DA AN R E A, Bal LIRS 20 B M LB T Fn i F
TRYT R e BB A ROR, S5 R BT AT DR R LA, HcE A
i, Arbeitsgemeinschaft Internistische Onkologie (A1O) fJ—IRlHEBEHLIE
PRIFFSEV 0 S Ak B B B (S BHATT VA 8B T T T EUER, BontR
SRR RS FHATT B I SRR, B R R B R AL AR A A
1235, s A S A T AT2.5K,

W S0 5 8 B 2 TR A T B R SRR, I AR R B A R IR O e PR
AZS T e SCFHATT IR A B (S RHBITER B ALIT. B ILR 2 75 5T F
fliEiE A IR DRI, KarnofskyF4y (KPS) FHECOGIF: 43 A& W Fivi FHHY 1
Sy BRI KPS 4y 1A 452k (0~100) , MR HE I REIRA (Ezh, Tk
FEHBERES)) KV — B UL AAF R & . [RKarnofsky T4 FHH B & ARR
BZE, s ®E (http://lwww.hospicepatients.org/karnofsky.html) , ECOGPE4y
415532k (0~4) , MRAE 55 A2 IRER B o0 . BERIDE 43 s, AR R
Uik (http://www.ecog.org/general/perf stat.html) ,

4 BEEVRTT AT, G IRIR DS B tE L FHATT. a0k & Karnofsky

PF4r <60, StECOGYE 5y =3, v R4 T B th L FRIATTs W IR DL 4

(Karnofsky 4> =60, B(ECOGPE/><2) , M Al LAk F: S fh AT A L
%Y1l SR

xR MR, VI25IRLELESL T UAZ PU b S A AL R = 25108 A 05 26
T80 — RIS R T R TEIE AT % R 2577 kLA LR
B AR &5 %, BRoR T APV 2 PRI LRI T 4. ML17032,
REAL2 RIS ST T RIF M= S 0, ECF R Ktk R 5 20T 80 % 4
P HARIRPRIRGE AT BLPDFI B A SR EE 2 258, O r s HEBE A AL B8
FRUEIE 2 IR B 24 [ 75 b AT 1 RRAT, (HX 2o 2ead N DTR GG 3 e ) 05
ZAREHF A TDCFRECF %, ¥ AT LTI, LA 5 R AT
I 1 8 e A1 S

o DCFaHMRTT%E

o ECFE MR

o (SRR A e iU RMEE S (5-FUS R ibi)
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FRMENE S AR .25 R EAE SR IR ZE) %

IGEA AR eSS (5-FU, R i, B 5 I HE) X
Lhrif T3 T WhE A HER-2PAVERIE I 30 F (U 4 A F R B AT
DA ith 222k BABUIBE & 11T

ECFal i [T AR DCFT5 A LR T5 % o IS AR5 s sl e fm
B, dh Bk AT 2ASHERE . DCFEk R 5 % I ot J5 = A 2BIAERE , XA
I3 RS- F USRI AT 77 ZE T [m] e 28 - G U S P 8 7 e P IEPH S
R,

ISR

B SCRHRTT R B R TR . BRARANIRAR J 8 T 4P BN B3 A9 e e
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