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A Imatinib (Glivec) CML

O Imatinib (Glivec) GIST

0 Rituximab (Mabtheara) Non Hodgkin's Lymphoma

O Gefitinib (Iressa) Nonsmall Cell Lung Cancer

O Erlotinib (Tarceva) Nonsmall Cell Lung Cancer

O Trastuzumab (Herceptin) Metastatic Breast Cancer

O Bevacizumab (Avastin) Metastatic Colarectal Carcinoma
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1.1 Indication of Imatinib

1) Imatinib is recommended as first-line treatment in the management of
patient with Phitadelphia-chromosome-pesitive chronic myeloid leukaemia (CML) in the
chroni¢ phase.

2) Imatinib is recommended as an option for the treatment of people
with Philadelphia-chromosome-positive CML in the accelerated phase or in blast crisis
provided they have not received imalinib treatment at an earlier stage.

3} Hasmatological response (HR) and cytogenetic response (CR) have
been used as surrogate measures of efficacy in imatinik studies. HR refers to the
normalisation of blood celi counts, whereas CR refers to the reduction (partial CR) or
elimination (complete CR} fram the bone marrow of white blood cell precursors with the
Philadelphia chromosame.

1.2 Farisluntangasn imatinib

1) il complete hematologic response Ml 3 e el lunselian
1Fuen hydroxyurea $audael n1emsaiuidmfian Amsnsrandeannuyaen hydroxyurea
udq 1 e

2) 881 minor cytogenetic response (Ph chromosome <95%) naele 6 thaw

3) Tl major cytogenetic response (Ph chromosome <35%)mela 12 thaw

4) Talfl complete cytogenetic response el 18 1hew

1.3 MFRTIINIRB JIRNT wasseminamsinen Auen Imatinib

1) MIMAFMaUT Philadelphia chromosome pias L unnemeamaei g Quantitative
chromosome study Ipsiiasuadaefiinisfianansagansinld fa Trmentnasunius
Tranequadiond Irawenunaeaiiaansal gudidaqinnsol TraNeUNIRAIRIUATUNG
Trawenunawssanindn gusdlasiulan enaw) uaz Trsweninamatuga

2) neifinannamma Wil metaphase anansalde snlElldifin 3 Raw way
faamsadn

3) r;jﬂwﬁ“l.ﬁ Complete cytogenatic response A25¥9N19H994 chromosome
W0 6 eu Eiinaendudnass Philadelphia chromosome Inefinaiian (CBC) aellunadt
1nf gansalienseld 80 3 iWeu uaemAsean Philadelphia chromosome 47 Fafndeliiln

Complete cytoganetic response AITWEAEN (matinib
2 ...



2. Gasirointestinal stromal tumor

2.1 Indication of Imatinib

1) Imatinib treatment at 400 ma/day is recommended as first-ling
management of pecple with KIT (CD117)-positive unresectable and/or KIT (CD117)-
positive metastatic gastro-intestinal stromal tumaurs (GISTs).

2) Continuation wifh imatinib therapy is recommended only if a response
fo treatment is achieved within 12 weeks. Palients should be assessed for continuation
of response at approximately 12 weekly Intervals thereafter,

3) For the purpose of this guidance, a response Is assessed by a
computerized tomography (CT) scan or magnetic resonance Imaging (MRI) and is
classified as complete response, partial response: or stable disease, as defined by the
Southwest Oncology Group (SWOG) or RECIST criteria.

4) An increase in the dose of imatinib is not recommended for patients
unresponsive to treatment or for patients receiving imatinib who develop progressive
disease.

2.2 Indication for tarmination of Imatinib

1) s mgaeile] Progressive disease asinefauan

2) lunsdiifnanisnsaanese@inemudndseeTeaannalueyrfesdumis
A (bhifiv 25%) Wanif Aunisiudnag itansd wndfFnenatunsafiansunngsen
v3glunsia 30 2 1w wasianasmsaadnifanaudaaudnily Stable  disease  13e

Progressive disease

3. Non Hodgkin's Lymphoma
3.1 9audle Retuximab
Rituximalk 1%1%@@%1%&?{1.1% lymphoma B cell type ﬁﬂ CD-20 positive

0 Luels 18 wantuinnsmsadian CD-20 e

LIE T E

AR4Nd

961574

ik

b
F3awLdn CD-20 negative Tilgnursnlduniila
o ol |
Msngmawn CD-20 ¥tk 2 78 Aa
) Ifnmunohistochemistry Rnemeradianan paraffin block 178 frozen section
) Flow cytometry Annsmeaatian cell surface marker 47N lymph node
aspiration specimen 1138 bone marrow aspiration specimen
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188733 Immunohistochemistry anrsnlienilidiae winmseawulngdd Flow cytometry A%
fanefnduileiflansaalneds mmunohistochemisty  datane uniulumeilys
m"auﬁﬁm%’m’tmm:‘tmﬁou‘l.wuﬂgj'Lu’lmﬂEz@nﬂui@ulm%mﬂmnm?mm Flow cytometry i
Tneigiasntl CD-20 positive cell Tifipandninsay 20
3.2 Diffuse large B cell lymphoma {DLBCL)
1) sl Rituximab Wgfilaeflsae EFunasfmenanrien (First ine therapy)
n) snansafiansnnifaniuedlindngms “CHOP' ugtlon DLBCL Ty
Tagzmz 11, I, 1V
2) Taluwuzaf WA Thienien (monotherapy)  wialugtlauiildanunen
nustaiafdnngns “CHOP"
2) nnsl4 Rituximab Wefjtheflainouausssia “CHOP' vdafilranduiflud
(Refractary/Relapse)
n) arangnRansan iafuiaftitaaunngeiial Cross resistant fu
CHOP \ugms "ICE vl "ESHAP' 1da "MINE'  iawnslunmefiflanindremeialusine

7]

= a
Rznumsewaiitindneunngals ue

ol W I Y . \ ) 2
9) Wunsiif lsanduifluguazdonanisy Rituximab snrew T 1Fuila
dialsandudludandangaenunifiu 6 oy

3.3 Indolant lymphoma
anmrsafiar s v nfeadelddaniuefidntagns 'CoP END",

"CHOP" vialfaniy Fludarabine #nideaflaludtuszazd 1 via v Flinauauesde
ﬂ’l‘é“?m:f’l%ul.lﬁq (Last line therapy)

Tadunuzailile Rituximab Tungdinelli _

n) et HIV- related lymphoma iiasandlalfindngusiuayufiing
LLﬂtQ‘ﬂQUﬂf‘iNﬁﬂWLﬁﬁlﬂ’]‘lzl.mﬁ‘ﬂ’ﬁﬂu@’iﬂﬂ"lﬁ'ﬁmLﬁ’ﬂﬁ;‘%htﬂﬂﬁﬂ'ﬁ'mﬁ

1) Maintenance therapy ’Lu;ﬂ'ﬂamﬁiﬁ’i CR annniseigdnduiy
Rituximab iasannunstieliindng nuieanafiazuumin g

A) nlasitland! progression anu IR UM nEnFaenARiTintTnsauriy Riukimeb

W
9 drlaefilsandunfludnudaeyn Rituximab iy 6 Weu
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4. Non-small Cell Lung cancer
4.1 Indication of Gefitinib / Erlotinib
1) Gefitinib / Erlotinib is recommended as a third line therapy in patients
with advanced non small cell lung cancer who had ECOG performance status 0-2,
) Gefitinib / Erlotinib is recommended in patients who have fafled from
pravious chemotherapy consisted of platinum - based and Docetaxel,
3) Elderly patient (70 year), must have failed at least one regimen of
standard (single or combination) chemotherapy. |
Racommendations
1) Patients who had used either Gefitinib or Ertotinib are not allowed to
cross fo another agent,
2) The recommended dose ;
2.1) Gefitinib 250 mg PO / day, increase dosage is not recommended
2.2) Erlotinib 150 mg PG/ day, increase dosage Is not recommended
4.2 Termination of Gefitinib / Erlotinib
1) progressive disease within 2 mo.

2) adverse event eg. interstitial lung disease, severe diarrhea,

3. Metastatic Breast Cancer
5.1 Indication for Trastuzumab
' - By W i o
1) @snsaiansold Trastuzumab Mugtlandnumezdialyi

1.1) e st EunIngEans
1.2) Heeflpanisnsas HER-2 (u 3+ Tny immunchistochemistry  wha
Wl uon Toe FISH
1.3) g gy ECOG 0-2
1.4) Wifleavinla
2) AVHNFRRANTUIIN Trastuzumab wlusnatsuusnleeldsaunuen
nqu Taxane  (Pacitaxel Docetaxel) gt uusiafinumssezunsnszane lugfline L e
Anthracycline iEmainee@usarian frlosmsdadinumsznzuninezans e launsinmm
wiaw meslifueaiitintangu Anthracycline-containing regimen s/ 88 CMF  §tlasiAag
WFunsinmndaseninueaslinenrien lunsdifnantsns Hormone receptor ihiuan
/3) ...
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3) Trastuzumab monotherapy : @nanzauusvin WALl llpauauas
ReenatiTTaudaetinatag 2 Regimens dulsznaudng Doxorubicin uas Taxane MAUAA
Iunsdifigloeiantansszediuudiuinn easléfuenngu Hormonal therapy dnufiadas

4) filwitlineuauasrasn Trastuizumab monotherapy 438 combination
Ao il Trastuzumab Aailassanuani (Basenniill Cinical control study)

5) filaedinausuasanisine wei Wld Trastuzuman Wuszaziaan
Fedulalifu 13 (asaanlaliitayantsidenszazenaaylfeslon udiluadnainde
ndralealana i)

6) it e Trastuzumeb Einendnuniais Basdainmsasbudu

7) ludilanitlainauauasna Trastuzumab combination therapy wa
Monotherapy #udn Tluszdn W Trastuzumab ﬁfimﬁw‘wﬁ'ummﬁ'nﬁﬁ%uq pal]

6. Colorectal cancer |
1) gRga MU First line therapy Taeldsaunueiaiithie Fasteli]

BEV 5 mg/kg IV over 80 min for initial dose, if tolerated next infusion can
be given aver 60 min; can theraafter be given aver 30 min as maintenance dose, g 2 weék$
1,1) IFL: cycle repeat every 6 weeks.
Irinotecan 100-128 mg/m2 IV over 90 minutes, days 1, 8, 15, 22
FA 20 mg/m2, days 1, 8, 15, 22
FU 400-500 mg/m2 IV, days 1, 8, 15, 22 w52
1.2) FOLFOX4: cycle repeat every 4 weeks.
Oxaliplatin 85 mg/m?2 in DSW 500 mi aver 120 min on day1, 15
FA 100-200 mg/m2 (in DEW over 120 min concurrently
with oxaliplatin on day1) d1, 2, 15, 16
FU 400 mg/mm?2 IV bolus after folinic acid, then 600
mg/m2 CIV over 22 hrs. d1, 2, 158, 16.
aendien BEV fansuiailcndafluaanlsiiu 6 dew wasainnisinm
Tranziadnaenipiivinde mamiaeg il iaan 6 e wae ey afiszyinnnsldn

. X
wun31 6 wauarldelamduaniy
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2) Teluuzai il BEV daadusmiafivindneiindusenainiingnluds 1 uaz
LignunsnadunlAeuaiafitadaliin lunsdffranlinesaunoiasmunilaguumile
(lasanndialaif] Ciinical control study ] feamiinsnBemladElueunan)

3) funeiTlinavanasian BEV sani IFL swia FOLFOX4 Taiuunilild
BEVARinafasfuLAY (ilasanlal evidence)

4} Igansolditlu Monotherapy vide lidueninmniedu (adjuvant therapy)

5) lsignunga il us i undanisendn Metastasectomy  7iluilsae
Tsnnaviniaat)

6) lelwuzi il lugioediliiyndenaande viaidudangniu

ToniawizlugihaeilAFunn Coumadin e



