B

(1T - %) 1st Line
XP+trastuzumab E&EA

BEID: @PATIENTID FEREL @PATIENTNAME

5 (cm) KE (kg) {KFmEE (m)

HEIGHTO1_DJHEIGHTO1_D #VALUE!

|EArY 1) 13—X: 21 B/
ARl . HRI2EY (CAP) : 17" V4L VEE300m g

$2F5F > (CODP)

1
BiR1-2E# :

1-2H
61-2

FSAYRXY T : S AYRXTT (1V: 150mg, 60mg)

SATSF X ( 50mg/100mL/V. 10mg/20mL/V)
# Infusion Reaction [ZEEE

X BREAN~BREFODBERY(CEXE (D#EE (EF=50%) L EBEEFRLTA FICET )

25V ILE SRR R 24 LIA IS % <IRN BInfusion reaction® 5 b7 F 7 4 7 F o —KREIR.

Infusion reaction® S 48E THIRT 5 aEEAIEE 2 BRI LA IXFICE TR,

fEAEE . class A
HER2IBE|FRIBNHERE SN AEYIBRTRELET - BROBE

Br1: REATE

Br2 : KEHE

R 3:

#H
FIRBI®R 5T
Day1

MEEFOERLEMERA (REXER., EEOMNEET. [ETFRIEEERIES) ORBOBREHY .
B Bl RE

UT&HETZAEIF1A v
BAIRA S 218F (F9108%Rf) DR==800mL
Day2 REBRREY 2 4EEE TORE=2000mL
Day3~#T=H BEMEDRIZEIT 3 2 4 BEORE <1500mL
L EERIRERI E AT 2 kg EDEEEMDH V) . F]IRFIARFEH
AE : DaybLIEH KO ERMNDEZMEEOCRENDEMEEICIE, BEEERTHL
REE :
2= Fl k5= STEIE 52 (mg) ®5H
BT YRE Y CEIZES B 1 (%)~ 15 (8)
VATSF(CDDP) 80 mg/nmi #VALUE! 1
FSRAVZXZT 8 mg/ke #VALUE! 1
W Ve VIBRESE (Cik)
1.36mkiE ; 2400mg., ~1.66m3iE : 3000mg. ~1.96m ki ; 3600mg. 1.96mLLE : 4200mg
K BALRTSa—) : BaEE >
XEHLTWIHZIEIHTYT ., LEOERSFERBZTIEHY TEADTIERE(ESL,
1818 () ~
X ANREZIBBEYEZRE Y NIRER
PIRR3E #A" Y8E" YEE300m g 0 & 5. &% Day1 () ~15(E)
£ N $4-ME10mg 4 f& 8 - S8t Day1 (¥)~22(&)
Day1 ; 1A1H (1)
2854543 FFLEAY RH Tt 125mg 1 x (1) SR FSF a1 ERFIE
0004y D HHEBIE® 500mL
2B5RE T AT
2850043 @ H£EBERK 500l + 4 52thy 1A + FEH—k 9. 9mg
159 THEFRE
2851559 ® H£BERIEXR 250mL + FSRYXTT Omg 0. 00mL
W THEEEST
3EF4545 @ X£EBIER 600mL + YRXRIFS5F> (CDDP) Omg
25 T RIEERE 0. OmL
5E5454> ® H£EBiER 500mL
2B5RE T AT
TEF455> ® VYA T35 500mLx 3
ORERE (2B5RE X 3) TAMEET
Day2~3 ; 1A28 (2) ~ 1A38 (A)
R % FILESY bH TR 80mg 1% (2) #BER#E
285004 )
150 THiFERE
28515% @ YYART35 500mLx 3

6BF (205 x3) TRIHEHFRE

REFERENCE

01MFTAELFRETO FI—LEE

= o
FER

D SHEEIERK 50mL + TFY— 6. 6mg
4

Yung-Jue Bang, Eric Van Cutsem, Andrea Feyereislova et al : Lancet 376 : 687-697, 2010

Trastuzumab in combination with chemotherapy versus chemotherapy alone for treatment of HER2-positive
advanced gastric or gastro—oseophageal junction cancer (ToGA) :a phase 3, open—label randomised controlled trial
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