B9 2>
AZBIAAEY T A2018-21%

AR E QoFEo]e] Tl e AFE Alb5xR AR g whel 3R}l A
AgFofshe oAl T HAdmAN gRte] Aate] aAlshs ofAl(dm Al 1A
A2017-136%, 2017.7.27.)° tgl "Qdmole] AHE7le R ol weh AlFAREE
(AR IAARE 7] 331 A12018-10, 2018.1.10.)" % vh3-3} o] A Faghich

20184 14 304d

QAo A AuRelshs o
ao¥ele] Hg7)% 9 el T ARAY F )

&
olr
o
rlr

(0]

=
2
=
=
<

n £(2018.1.30)
20181 29 195€ A @3t

e
>
ot
e,
o
rtr



<>
- A Ax}oko]| ‘capecitabine + RT &W
- AZZAEFo| ‘paclitaxel ©=QH
- ZA]

A-5Fof ‘olaratumab + doxorubicin’ H-& 8
(2 A 55 F71

PrEA [FRAE) TE F2 A5 A

©] 22 27}
- H| 3 X 713X Z0 ‘rituximab + cyclophosphamide + doxorubicin + vincristine +
dexamethasone (R-hyper CVAD) alternating methotrexate + cytarabine’
- 718} H(cpEA JlEeh)e] Ssiltuximab’ ©HEQH
(23 &ekAl] &5 F71

g8

YFEA [FUATE] TE FF bey AE] B2

- gora vl ARSE = ofAl Foi7]ee (21 Al AlETE
‘decitabine’l 5 F7}

A A7 ol ‘capecitabine’ ©EQH
- ok EAMEo| ‘dabrafenib + trametinib’ W& QW

‘Histopathologic Type’®l ‘Angiosarcoma’ F7}

H| T X719 3 Z0 ‘rituximab + cyclophosphamide + doxorubicin + vincristine +

prednisolone (R-CHOP) ®-& Q%

[l =




‘carboplatin’ TE & 754 AR B WA
SHEA] Fo]7]= 1. intravenous chemotherapy

SHEA IV QW) ‘fosaprepitant’ 882 F7}

o
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‘2" AFgF % ‘palonosetron’ 7] ¢l

‘1, 2, 3, 4 A8 T ‘tropisetron’ T 17| 2HA|

=
‘1, 2, 3, 4 AH T ‘azasetron’ w4 ¢V
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8. Azt 2. 31 %9 W (adjuvant)
(27 FLAE .
3{?}?}5}03@] Sil] 3eta o g
4 | capecitabine + RT 27}k RO resection A|33F stage II, Il <4734
22. AZAKT |y | gorew Sof )t FodA] | Fojaw
(27 FLAE -
Eod a9 7 | P taxe Aol g (scalp 8 ZE H-9) 12} o4 P
(weekly)
o] Aol anthracyclineZ] &¢HAl A4l gl
TP B Aol AxASH
olaratumab + |[(T}3F GIST, Kaposi's sarcoma, osteosarcomat= A|9])|
8 12 o) p
doxorubicin
% doxorubicine 75mg/m°Z olaratumab¥} H-&3}]
8F7|7HA] Folsh o] olaratumab ©EF<]
28. HlsA P =F e Slo = =
A Q] 3 oA
(23 slolAE A eh: ooy ST
Z33 99 7k CD20 9421 Ann Arbor stage I, IVe]
rituximab(IV,SC™) + Q) EAMEHZZ(mantle cell lymphoma)
cyclophosphamide + doxorubicinmWfﬁricjz]?; ?%?P 777777777777777777777777777
12 | + vincristine + dexamethasone L}, o]#e] x@uke A Qi=(A|&o] Hgtd) 13
(R-hyper CVAD) alternating CD20 <%AJel Ann Arbor Stage -1V
methotrexate + cytarabine Burkitt's lymphoma/leukemia
(Fo717F 8F7))
39. 715 & | s ke
siltuximab
- o
A AAAG Ao | A(HIV) 24 2 A8 QAsl| =5 2mlo] & 2~(HHV-8)
7 | e | A BNl ol Ty Ay
N&ewt
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AL EE oA dE A E #HHFIU Y
Eo7)2 afatinib ALEHA H|2014-1875: 2014.10.1
[2F dkotAl] aflibercept HEHF ®2017-132%: 2017.6.1
(F=h)
dasatinib 2~ glo] Al H2008-4%: 2008.6.1
o HM2008-65: 2008.8.1.
FAF 5 .
decitabine G2AF 5 WA M2018-2135: 2018.2.1
degarelix 2] S HM2015-255%: 2015.11.1
(F=h)
olaparib 74 H|2017-213%: 2017.10.1
olaratumab JEZRF HM2018-215: 2018.2.1
olmutinib SEHA HM2017-237%&: 2017.11.15
osimertinib El 18] &4 HM2017-260%: 2017.12.5
=)
L b WA mM2016-242%: 2016.9.1
u]_E = = Hs5=E=A (=}
rituximab HHES S, st W& H2017-4135: 2017.3.1
ruxolitinib A7 A H|2015-25%: 2015.3.1
siltuximab AMES H2018-215: 2018.2.1
sorafenib EIPARE] B HM2007-3%: 2007.4.1
sunitinib FrIHA H|2007-23: 2007.3.1
(o]s} A=h
058 ¢=8 348
T 7 AFJNZ7E € Wl
A A A _ .
8. A2 f}‘f} _ 2. FEFHZ QY (adjuvant)
(27 FIAS s -
33 9] ad | FEaw s FoA
7L oA AP S AL stage II, 11T T4 3A
2 | capecitabine AAer | stage I T Z4ZX8A 02 535 capecitabine + RT
SHS As B
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27 e | A9 | FLew Foidid FogA T8
x3s 9] BRAF V600OE X V600K Ho]7} el 4:4:0]
E7FssAY Mol gl S
dabrafenib }
3 o 13} o] p
+ trametinib . -
% o]# BRAF inhibitor/MEK inhibitor %82 %]
0o 74§l kgl

i P Histopathologic Type

G

Malignant peripheral nerve sheath tumor
Synovial sarcoma

Sarcoma, NOS

Angiosarcoma
. (d8y} s o]3) AJEF)

2T FgAS | a4 RiEsks ol FoigA]

rituximab(IV,SC™) + cycdophosphamide[Th. CD20 943¢1 Ann Arbor stage I, IV
3 | + doxorubicin + vincristine JEMNXEHETE (mantle cell lymphoma)| 13}
+ prednisolone (R-CHOP) (F4717E 6~8F7])

SrRdordeiT AW 4. decitabine FAH| (FH: tzZAF 5)
2:13 ?%L%}?ﬂ]

3 aH] ‘Bone marrow blasts7} 20% o810 ZHEAolAZ2TA(MDS) 0.2 FHd Az A o
7h v % 3 7HA ol s Wk -
- o
NCCN  Practice Guidelinesel 9]t [PSS(International Prognostic ~ Scoring System)
Risk category ol w2}
7t A=
Y. IPSS Intermediate-2 F=ix High¢l A=A o2 F /A o9 dPsq 5F=%
FEAE|YS NPT = Y= BE
(1) 174504 ©]/3)
(2) 8557 A 92 4% ECOG 7358 %7} (PS: Performance status) 2 o4
(3) 7] 715 Bl 2 et FFZIEAE|Y 9| 57]F) = B¢
(4) A FAR} Y= B¢
(A3} 22, olet A=h
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agent (intravenous chemotherapy)

AC combination defined as either doxorubicin or epirubicin with cyclophosphamide
(37}) Carboplatin AUC = 4
Carmustine > 250mg/m’

High emetic risk . )
> 90% f ¢ Cisplatin
v redneney o . (@33} e, ola} Alep

emesis)
2 cod g agent (intravenous chemotherapy)
Aldesleukin(IL-2) > 12~15 million units/m’
(30-90%) :
Altretamine
. (==
Moderate emetic risk o
Busulfan

~90% f f
(830-90% frequency of || ) Carboplatin AUC < 4

emesis) Carmustine < 250mg/m’
.. (37 25, o3t A=)
PR agent (intravenous chemotherapy)
Aflibercept
(10-30%) .
Amifostine < 300 mg
. (=)
Low emetic risk T_ﬁ
Mitoxantrone
(10-30% frequency of
. Olaratumab
emesis) _
Paclitaxel
.. (37 25, ol3k A=
Aroaz agent (intravenous chemotherapy)
Alemtuzumab
(10% m=h) .
Asparaginase
(=D
Minimal emetic risk _T—]_
Rituximab
(< 10% frequency of .
. Siltuximab
emesis) o
Temsirolimus

.. (B3 22, ofdt A=
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1. intravenous chemotherapy

Emetogenic potential — 5% AT (30-90%)

Anti-emetics

Day 1 Day 2 Day 3
aprepitant 125mg + serotonin(5-HT3) receptor | aprepitant aprepitant
antagonist 73 :rLX%ﬁ4 + corticosteroid 80mg 80mg

fosaprepitant 150mg + serotonin(5-HT3) receptor
antagonist 274 ™* + corticosteroid
(M2010-13=: 2011.1.1. 7HA HM2018-21=: 2018.2.1.)

1. 194 high emetic risk level)ol|A [8F AR A] serotonin(5-HT3) receptor antagonist] H<

V4 4%
kA BTA FAHA I FH A
ondansetron 16~24mg 8~16mg -
granisetron 2mg 0.0lmg/kg %=+ 1mg 34.3mg
(AHA) 7)) (AHA) (AHA)
ramosetron 0.1mg 0.3mg -
(AFA) ) (AFA) (AHA)
palonosetron = 0.25mg -
2. 1T/ F e =g whigh/moderate emetic risk)ollA] 1T, ML AR A] &t Fof
FA'serotonin (5-HT3) receptor antagonist A4 2] Fol-gaol| tistol= ofeflo] E7F ol

A Fo] QA ‘corticosteroild & L3 A9 FHE 4 IS
- AeF
- AeF

- ‘palonosetron(EH: EEAF B9 A 157] D 1vlo|d7H4] Fo 21435y, ‘3Y
233l A&HE A’ S AUFAHE 59 AA%
(M2015-255%: 2015.11.1. 7H& HM2018-215: 2018.2.1.)

oA FAeH Fo] Y Ho) FoIA HY
BTA H= FAMA I FH A
ondansetron 8~16mg -
granisetron 1~3mg 34.3mg
(2HA) (2HA) (AHA)
ramosetron 0.3mg -
(AHA) (AHA) (AHA)
palonosetron 0.25mg -




e

AFAR7IE R B

I3, 1]/ EEE=H P high/moderate emetic risk)ollA] T, T LHA 3lelad =8 %
AT TR ol B4 0= ‘serotonin(5-HT3) receptor antagonist 7274 Fo] Al
"old 7IE

Aeke T8 ¥ Hol 5o He
oA (19 Fo 83 2% s7R Rk 25)
19t (high emetic risk) | Fe=hnoderate emetic risk)
ondansetron 5¢ 24
granisetron 674 374
(AHA) (AHA) (AHA)
ramosetron 54 24
%)) (AHA) (AHA)

== =

T4, S5 g7 (moderate emetic risk level)ollA+= ‘serotonin(5-HT3) receptor antagonist
AATeH) T2 dxoz 3tk ‘serotonin(5-HT3) receptor antagonist AA|' S
FolgFole Betal 219 QAlGE7} grade 3 oldold, QAR U TR
‘aprepitant’ H-EQH(IVEH)S AAE 4= 95 (M2010-135: 2011.1.1)

- oo =9 ¥ (moderate emetic risk leve)ol Al IVRH AR A] ‘serotonin(5-HT3) receptor
antagonist A7A'Y] g 14 8F

oAl 73 7A
ondansetron 16mg
granisetron 1mg

(AFAD) (AHA)
ramosetron 0.Img

(AFAD) (AHA)
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1. ke
ALEE ok A& AE AAZIYSE A& AE AAZIYSH
Eorz afatinib AL EYA *2014-1872: 2014.10.1 afatinib A EYA ®2014-1875: 2014.10.1
[2F 3FoAl] aflibercept ZEINE H2017-1325: 2017.6.1 aflibercept ZEIE H2017-1325: 2017.6.1
(F=h) (F=h)
dasatinib 23 glo] A7 ®2008-43: 2008.6.1 dasatinib 23 glo] A A 200843 2008.6.1
itabi A H2008-63: 2008.8.1 . H2008-6%: 8.1.
dec1tab1.ne E} + [ 3 : 008.8 decitabine O e “x??(8 6% 20_08 8.1
degarelix Ao}z M2015-255%: 2015411 W8 HM2018-21=2: 2018.2.1
) degarelix Hup2 H2015-255%: 2015.11.1
olaparib A% x2017-213%: 2017.10.1 =)
olmutinib S ey M2017-237%: 2017.11 15| || _Olaparib dypal & H|2017-213%: 2017.10.1
osimertinib El12] 24 H2017-2605: 2017.12.5| || Olaratumab GEFRF Hl2018-212: 2018.2.1
(Z2) olmutinib S H|2017-237%: 2017.11.15
regorafenib 2EuH Hl2016-160%: 2016.6.1 | || _Osimertinib e it RI2017-260%: 2017.12.5
c = aF
o . 7HE M016-2425: 2016.9.1 &=
vgglss = glslsEA S —
rituximab HEE S AT | us Rioo17-415: 2017 8.4 n e = el WY Hi2016-242%: 2016.9.1
- _ rituximab el 5, dekA o E 5
ruxolitinib A7) A H2015-25%: 2015.3.1 WE M2017-412: 2017.3.1
sorafenib EDARSE® H2007-35: 2007.4.1 ruxolitinib A7HA H|2015-25%: 2015.3.1
sunitinib elzhal H|2007-25: 2007.31 siltuximab ANEF H|2018-212: 2018.2.1
OERE) sorafenib EIPNRE) %) HM[2007-3%: 2007.4.1
sunitinib A ®|2007-2%: 2007.3.1

(I3 A=
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8. 7—1@’_5}%} 2. 32312 99 (adjuvant) 2. €318 =2 2 ¥(adjuvant)
2T FAAE
Z3ek 9] | AW Iged | A Fo g A dgdey | gA+ Foq g
7} =43 H 77} stage 1(T3-T4,NO,M0)21 3k=}ol A 7} EEH 77} stage I(T3-T4,NO,MO)21 3k=}ol A
2 |capecitabine| 27t Akl fgo] =2 g A7t Akl fgo] =2 S
1}, stage I(T1-4,N1-2M0O)Y uj 1}, stage II(T1-4,N1-2.M0)Y uj
2 | capecitabine 7L A AgasS A KE‘*—— stage II, III
SIpS]
2o} TaR A ]
. stage II, I FAX3PAH 02 £4F capecitabine
+ RT 8¥& AS B4
21. IHEAF - . = =
[0z glotd | ¥ T2 T FoAA Fo8W | AW Ay T FATA T oW
xaek ay] BRAF V60OE Wol7} 2Helsl o] BRAF V600E % V600K Ho]7} 2elel
dabrafenib| &7Fs3s A Aol gl SAE dabrafenib| 7<20] E7FsabAY Mol ddl SA4F
3+ 14 o3 P 3|+ 17 o4 P
trametinib| 3 o] BRAF inhibitor/MEK inhibitor trametinib| 3 o] BRAF inhibitor/MEK inhibitor
AR5 WA e 7ol kgl AFE WA e g0l 33t




i » Histopathologic Type ii > Histopathologic Type
G G
Malignant peripheral nerve sheath tumor Malignant peripheral nerve sheath tumor
Synovial sarcoma Synovial sarcoma
Sarcoma, NOS Sarcoma, NOS
I L S | Angiosarcoma

(F3 23, olsh A=

.............................................................................................................................................

28 HSARIREE: -

[23 aFolA|= il Rl i FoAgA | A Rl i FoATA
33 9] o =, |7k CD20%491 31 BAIXEHZZE(Diffuse 7k CD20%74%1 FH 912 BAIEZH ZE(Diffuse
rituximab(IV,SC™)
+ cyclophosphanide Large B-cell Lymphoma) . 3 Large B-cell Lymphoma)
e I T o R AV Rl 68 )
3 vineristine + 1} CD209%d9l A EE (follicular 12t + cyclophosphamide|t}. CD2044391 A HEE (follicular
] lymphoma) % stage I, IV(Ann Arbor + doxorubicin + lymphoma) % stage I, IV(Ann Arbor )
prednisolone /1R A ) 3 \vincristine + /1R A ) i
(RECHOR) (Fo717 : 678 7)) prednisolone (Fo717 : 678 7))
(R-CHOP) th. CD20 %41¢] Ann Arbor stage III, IV] |
A E Y ZF(mantle cell lymphoma)
(F717k 6~8F7])
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A 4. decitabine FAH (F9: ©-ZAF) AW 4. decitabine FAHA (FY: dzZAF 5)
‘Bone marrow blasts7} 20% ©]3}Ql &30l d5 - (MDS) 2.2 &% | ‘Bone marrow blasts7} 20% ©]3kQl &34 015w+ (MDS) .2 7%
AR A o] 7h Y F g 7R o] s Wk A AR A o] 7h Y F g 7R o] ds Wk A
- g - - s -
NCCN Practice Guidelines®l] 93+ IPSS(International Prognostic Scoring NCCN Practice Guidelinesol] ¢]3F [PSS(International Prognostic Scoring
System) Risk category -0l w}a} System) Risk category &5l w2}
7} IPSS Intermediate-1%1 3224 T & 17HA] o3l slldste 2k 7} IPSS Intermediate—-191 A=A thg 5 1714] o]/l sldsh= At
T antithymocyte globulinol] WS-31#] &= (1) W1go] erythropoietin B+ antithymocyte globulin®l W3} &=
35
(2) AUaz79 1,800/m "] ST A4Sl Ae A4S
ko] HAadk ATl e AS-

(1) ¥18o] erythropoietin

e
o T
(2) ANEFT4 1800/ V] EFFAF] U AS
v dagazel gt A5

(3) a3 4 100,000/mr ]

TEERYEAFE]Y

1}, IPSS Intermediate-2 % High?l 32F=A

(3) 4% 4= 100,000/mr v
L}, IPSS Intermediate-2 B HighQl A=A o2 5 17FA] ol ]33}

RE4

o 4 gle AY

% Fo] -85
‘A7 17719 20mg/mS(1AIZE &2t M- G9]) A4 53t Aledslar,
o] X5F7]E v 45 FHAO R W EA'SE W o g T

FEERA TS NBT § Q= BT

(1) =504 o1

(2) 557t £A] &2 7% BECOG 3858 %7} (PS: Performance status)

2 o1
() A7) 75 AN A5kl FEEYRAToIN 7154 Aok B3
448 Folk Y B

=

(4)

A 15719 20mg/m LA 9k AHRHFY) A%
O)F ARFINE 1) 4F BAOE WEE - Uown Fo
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99
(90% ©1’d)

High emetic risk

agent (intravenous chemotherapy)

agent (intravenous chemotherapy)

AC combination defined as either doxorubicin or epirubicin with
cyclophosphamide
Carmustine > 250mg/m’

AC combination defined as either doxorubicin or epirubicin with
cyclophosphamide
(37b Carboplatin AUC > 4

(> 90% frequency of || Cisplatin Carmustine > 250mg/m’
emesis) . (dd3 e, o8k A Cisplatin
. (A} g, ol A=
FToEdT agent (intravenous chemotherapy) agent (intravenous chemotherapy)
(30-90%) Aldesleukin(IL-2) > 12~15 million units/m’ Aldesleukin(IL-2) > 12~15 million units/m’

Moderate emetic risk
(30-90% frequency of

emesis)

Altretamine
(=
Busulfan
Carboplatin
Carmustine < 250mg/m’
.. (@RI} FZE, ofst A

Altretamine
(Fh
Busulfan
(¥17) Carboplatin AUC < 4
Carmustine < 250mg/m’
. (@3 23, ofst AEh)
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R

agent (intravenous chemotherapy)

2 9] &) 7 agent (intravenous chemotherapy)
(10-30%) Aflibercept Aflibercept
Amifostine < 300 mg Amifostine < 300 mg
Low emetic risk (=H) (=)
(10-30% frequency of || Mitoxantrone Mitoxantrone
emesis) Paclitaxel Olaratumab
(A3} 25, olst A=h) Paclitaxel
. (ER g, ofsh A=
2 0] 8 agent (intravenous chemotherapy) agent (intravenous chemotherapy)
(10% ™=h) Alemtuzumab Alemtuzumab
Asparaginase Asparaginase
Minimal emetic risk || (z=eF) (=)
(< 10% frequency of || Rituximab Rituximab
emesis) Temsirolimus Siltuximab
. (A3 2, ofst A=h) Temsirolimus

. (R 22, ofsh A=




O AFEA FA7|F
T B N A N F
L. intravenous Emetogenic potential - 5% 8T (30-90%) Emetogenic potential — 5% YT (30-90%)
chemotherapy
Anti-emetics Anti-emetics
Day 1 Day 2 Day 3 Day 1 Day 2 Day 3
aprepitant | aprepitant aprepitant 125mg + serotonin(5-HT3) receptor|aprepitant | aprepitant

aprepitant 125mg + serotonin(5-HT3) receptor
80mg

I\Y -
antagonist 474" + corticosteroid 80mg
(M2010-13%: 2011.1.1)

antagonist 474" + corticosteroid 80mg

fosaprepitant 150mg + serotonin(5-HT3) ~ ~

receptor antagonist BTA ¢ + corticosteroid
(M2010-13=: 2011.1.1. 7HA H2018-215: 2018.2.1.)

80mg v

F1. 1K high emetic risk leve)olld] 18 AR A] serotonin(5-HT3) receptor

F1. 2t high emetic risk level)ollA] 188 ARE A] serotonin(5-HT3) receptor
antagonist®] §of 14 85

antagonist®] o 178 8%
OFA] BTA FALA I H A OFA| BTA FAHA I FH A
ondansetron 16~24mg 8~16mg B ondansetron 16~24mg 8~16mg -
granisetron 2mg 00Img/kg 5= Ing 34.3mg granisetron 2mg 00Ing/kg == Ing 34.3mg
tropisetron 5mg 5mg - (2}A) (2FA) (2HAD) (2HA)
ramosetron 0.1mg 0.3mg = ramosetron 0.1mg 0.3mg -
azasetron 10mg 10mg - (AA) (A4 C)) (2HAD)
palonosetron - 0.25mg - palonosetron - 0.25mg -

&t high/moderate emetic risk)ollA I, ML AR Al |52, F&

Eojdreserotonin (5-HT3) receptor antagonist AA| ¢] F-ol-g2k]

5}okQ A'se
tisted = ofefe] &5 el A Fo] AASH, ‘corticosteroid & L8875
F7HE 7 e
- e ki




i N A N T
- A - A
- ‘palonosetron(3F1: A5 9] A5 1571 T 19ke|d7kA] 5] AP, | - ‘palonosetron(FF18: ¢FAIF 5)' ¢ A5 157] B 1npo]L7h4] o 1A
3 zysto] 2|45 Pl 157] F 2nlo| (Tt AL dete | &y, ‘39 2] X&HE UYWL AUFAE F9o 9
W $x)} Aol wel 248 sbe) 7R Hed Qe (M2015-255%: 2015.11.1. 743 HM|2018-21%: 2018.2.1.)
(M2015-255%: 2015.11.1.)
- P Fof 3L HG %01‘37211 |9 - FAeH Fo] Y Ho) Fo0A HY
BTAl T FAA I F A ZBTA = FAHA HH A
ondansetron 8~16mg - ondansetron 8~16mg -
granisetron 1~3mg 34.3mg granisetron 1~3mg 34.3mg
tropisetron 5mg = (2}A) (2HA) (2FAD)
ramosetron 0.3mg - ramosetron 0.3mg -
azasetron 20mg - (AHA) () (AHA])
palonosetron 0.25mg - palonosetron 0.25mg -
I3, YT E5 =T K high/moderate emetic risk)ollA 11, T LRl deta | 3. 25
W ER T aAnE Lo E ol X0 ‘serotonin (5-HT3) receptor
antagonist AT7Al Fo Al 51914 71
FaR TR Ho FoI94 9] FkaR T8 Ho o994 9]
oA (1% Fof 83 2op 7RI 32 kA (1% Fof 83 2op 7RI 32
18t (high emetic risk) | T a=$ehinoderate enetic risk) 19t (high emetic risk) | 5= Hmoderate enetic risk)
ondansetron 5¢ 24 ondansetron 5¢ 2d
granisetron 64 34 granisetron 64 34
tropisetron 54 24 (&A) (&FA) (AHA)
ramosetron 5¢ 24 ramosetron 54 24
azasetron s} ShaGEe] B P} ShaGEe] B (&A) (&FAl) (AHA)
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N A A

IEE:

T4, S =918 v (moderate emetic risk leve) 4= ‘serotonin(5-HT3) receptor
antagonist AA (MW FoAZ o= 3 o ‘serotonin(5-HT3) receptor
antagonist AAIE FogPSo|e Eatal dxle] QATET} grade 3 ol

}Dq '5]-0}01% T;]H _,_7]_FE1 aprepltant Hﬂ OJJ_I:E(IVO HJ)_Q /\1/\]& 2 9le O
(M2010-13=: 2011.1.1)
- T v(moderate emetic risk level)ollA] IV

QW A& A] ‘serotonin
(5-HT3) receptor antagonist A7#'¢] F¢] AA &5

A A7A
ondansetron 16mg
granisetron 1mg
tropisetron 5mg
ramosetron 0.1mg
azasetron 10mg

T4, Fs
- #E
oAl ZaTA
ondansetron 16mg
granisetron 1mg
(AFAD) (AHAD)
ramosetron 0.Img
(AFAD) (AFAD)
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O #AL7
- NCCN guideline Ver. 3. 2017
- Interim analysis of postoperative chemoradiotherapy with capecitabine
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7w AFAHI1E 9 B W3, A 2 24 AE A3
8. 7—‘]@%‘%} 2. =31 Z QW (adjuvant) O RO resection A|3Y3} stage II, Il locally advanced rectal cancerollA|-$-2]ge] ‘okzlgh
2w IS Gl gaaw A T ‘capecitzbine + CCRT 4% REQWS s7hzs aorawon Aol Ao
AR - = = > v
T aN] capecitabine RO resection A3t stage II, 11T cpAA el sl7E A AR RIIARE ARAsted eRdelel| A AddE
Y Rr A e S1918) HOIE AR AR FU9 ol AR, Tl AMgAH RS Fad

and oxaliplatin vs capecitabine alone for pathological stage II and III
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rectal cancer: a randomized multicenter phase III trial. Oncotarget 2016;
7(18):25576-84.

- Randomized Phase 3 Trial Comparing Preoperative and Postoperative
Chemoradiotherapy With Capecitabine for Locally Advanced Rectal
Cancer. Cancer 2011;117:3703-12.

- &|7}=3} 3Feka el RO resection A3t stage 11, I locally advanced
rectal cancerollAl “capecitabine + CCRT"# 4<% A3yzleta s
NS stage T, T ZA718)4 ZAetol| 4] “capecitabine”, stage T, 11T
XY Ao g 42 capecitabine CCRT 89S A3y
3zlol A “capecitabine” Lol i3k A}E]7)F AE K314
(A EAAE7HL A7 1)

O #o/d HAFFolA ‘paclitaxel’ 82 817k} ko] o7 tpstAlA f-2lde] kg

2 ey Zojtpy G | | RSV AR 2 el ALYl cRlaislelas deleisl el
= litaxel Aol B 11_-} AOE AA A SIS el AREE. = ARSEIZH AR AR He
ol AeeE % :
A o e na e | P EESel WA el i T R Ageglon], dast ke gad
3L _]__E_
e e e o ANl Fom 49 ARk AR B9 2 pand oy 2y
Aol anthracycline] = _ L _ s
AR G 2 HEEE AR LI AR B3 AR W7EE A g o9l ]l A
A . i
Ao AL wol gk o ol tielf AES
(th=F GIST, Kaposi's sarcoma, _
olaratumab . = a9 12 p O & Q¥ NCCN 7to]=glelol A category 2A% HILTE= QWO =
osteosarcomat o

+ doxorubicin o] AR AEE 1397 e R & 2AF B Ay FgAE7IE

. A 6.5/ 92 AT 5.7/0ERe} o do] aFoR o AR,

% doxorubicin® T5mg/m’s HE_ T AT Hrch o do a3h4 04#4 1™

i =4 EgE 7S ATl vlE) A @ HoR QlE AR 3

Olaratumabjl} Hg%g}(ﬂ 8"2"7]7]]%1 ol ZlAl0]o]o)3] Alo]l Ayl X Qo] OlALA O .Qx] O] =] =

E,—O%é}th] O]—fnz olaratumab ?_]'%Eroq HE\‘U‘/]‘AT_Q n-/] = <] —14—1:1-/] 7o Tl’“g‘ool o oﬂ—ﬂ, <]

aro] Ajzo] 87} FSs] el & oo aLelste] wof Q13
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- NCCN guideline Ver. 1. 2018

- A Korean single-center, real-world, retrospective study of first-line
weekly paclitaxel in patients with metastatic angiosarcoma. Clin
Sarcoma Res 2016;6:8

- &7k AR dold daSFolA ‘paclitaxel’ el ek AR
37t HE RuMZRFAAE7H oA 7T

O ‘olaratumab(F1: SEFRF) & <2314 89] f@o] h=ejol e
ol A PRt FEe 5
483 5 gl A A

[¢)
SHES sPhie opilz, s Bak 2 Fe)E Al viste] AEd

O ‘olaratumab + doxorubicin’ H-& ¥ ¥} #Aste] walA-7lo]=g}el-
= 5 AES A, wAdx AAAYETZe] 11.871€
PIHASE A=dtal 9laL, NCCN 7ol=elele &
2AR Fastar glem, 24 AR Axt diEd(‘doxorubicin’
d=8 W) v A e FSAETIHG.670E vs. 417049, HR
0.67, p=0.0615)2} HAAYE7ITH26.570E vs. 14.771€, HR 0.46,
p=0.0003)°] 7HdE A 5 A 8730] ERIFEE Fof AATh

QWS category

O #79 A= Fofdide] 745 79 Foulde] ‘not previously
treated with anthracycline’®l & Wkd3}e] ‘o] Ao anthracycline)
oAl AFEAE0] Gl A EE Zold AT o=

Astal, 7 AT exclusion criteriad] <A3ke] GIST,
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Kaposi's sarcoma, osteosarcomat= Fojthitoll A | jah, HH-g-okA ol
‘doxorubicin’®] Fol-&%, FASlTE W] 3

O #HAA

- NCCN guideline Ver. 1. 2018

- Olaratumab and doxorubicin versus doxorubicin alone for treatment
of soft tissue sarcoma: an open label phase 1b and randomised
phase 2 trial. Lancet. 2016;388:488-97.

2. AR an Jora ol =aig | O CD20¥4 2.2 Ann Arbor Stage III, IVS] Mantle Cell Lymphoma 92| ‘o3
(22 IS 7} CD20 %4331 Ann Arbor| (CIFAEEZE)T CD20%dSRE Ann Arbor Stage 1I7IVI|AS9IIs] Alofs
23 9] - oo o : . - -

= o - stage L IVe] S|EA% Burkitt's lymphoma/leukemia®ll ‘R-hyper CVAD(rituximab + |7%] Ad Jed

rituximab(IV,SC™) + 2Pl odl o) cyclophosphamide + doxorubicin + vincristine + dexamethasone)|7 g &3t
cyclophosphamide + (;:;7]7}: 8771 alternating methotrexate + cytarabine’ 8- 3)7}%7} ooz
doxorubicin + vineristine'; ;") o) Njure 4 gie et A st e QR el ARdagslel aale)

12 |+ dexamethasone (fzo] g cpl L 93] Aol AR AELE] FAUS ol AR, Tl AL}
(R=hyper CVAD) 91421 Ann Arbor Stage FEse] A opdAel ik Rakg ulele wkish, Pl
alternating methotrexate| b i ooy FAARE Box 4R ARt AR 8o 8 rande AA,
+ cytarabine leukenia SHaglelslslalel ) o] gk offel s A=,

(FFe171zE 857D

QWEo] NCCN 7lol=gfelol A category 2A% ¥l 34 oA+
TollA e a¥ ¢ Aol dFHSeH, sk os
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- NCCN guideline Ver. 3. 2017

- Clinical Management Updates in Mantle Cell Lymphoma. Oncology—
NY. 2016 Apr;30(4):353-60.

- Ten-year follow-up after intense chemoimmunotherapy with Rituximab—
Hyper CVAD alternating with Rituximab-high dose methotrexate/
cytarabine(R-MA) and without stem cell transplantation in patients
with untreated aggressive mantle cell lymphoma. British Journal of
Haematology. 2010;150:200-208.

- Hyper-CVAD and Rituximab for De Novo Burkitt Lymphoma/
Leukemia. Blood. 2011;118:2698.

- &|7}x3 kel CD20Y4 22 Ann Arbor Stage III, IVS] Mantle
Cell Lymphoma(5AHEHZE)| ‘R-CHOP(rituximab + cyclophosphamide
+ doxorubicin + vincristine + prednisolone) ¥} ‘R-hyper CVAD
(rituximab + cyclophosphamide + doxorubicin + vincristine +
dexamethasone) alternating methotrexate + cytarabine’ 84,
CD20%A 2% Ann Arbor Stage 1 7IVel Burkitt's lymphoma/
leukemia®l ‘R-hyper CVAD(rituximab + cyclophosphamide + doxorubicin
+ vincristine + dexamethasone) alternating methotrexate + cytarabine’
el tigk A7 HE B (QARFAAE7HL oAl7 |-
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Q1A A AR | AHIV) 24 2 A8
g olA8) 252 mfo] @] ~(HHV-8) 24101 Z4bo] 9l
17| e | PR R
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 Folau: p
¥ [L-6 %4 x] Ado] AL} YXZES Euls)
2t A €]

W7, A 2 27
O ‘siltuximab(F: AVEF)' 2 <SIAHA A ulolf 2 (HIV) 573 3 A8
QA @l =3 wole] (HHV—8) 7391 thd 7henhy skaje] x>
&7k °Wﬂi LFTololis Al o] Mg FeA o
wol7lE ARl disto 7455L

O & a3t #isle] apd7lol=eiRilimis AR A oA
HIV 574 #hxlel] 34% WheE= HQl A ofAle] g I+ Ave
=4 8 HHV-8 &4

AM&Eslal 9Jal, NCON 7he|=eelell A HIV
by FiEehgel 12k AsAR 5

glom 2AF SIAIE ZAu} ‘siltuximab Folwro] tiFH(placebo) TH]
HRSE(34% vs. 0%, 95% CI: 11.1-54.8, p=0.0012)°4 EAX o=
olatAl HEE 5 3 F3 o] EklEEE Fo 2l

QHO

O\ =

category 2A= Hilslal

143}
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- NCCN guideline Ver. 3. 2017

- Siltuximab for multicentric Castleman's disease: a randomised, double
—blind, placebo—controlled trial. Lancet. 2014;15:966-74.
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aflibercept ZEIE M|2017-132%: 2017.6.1
(=)
dasatinib 23 glo] Al |2008-4%: 2008.6.1
decitabine SR i Apore o1 21600
degarelix ot M|2015-2555: 2015.11.1
(=)
olaparib APl H|2017-213%: 2017.10.1
olaratumab HJEZRF M2018-215: 2018.2.1
olmutinib 22 e HM2017-237%: 2017.11.15
osimertinib B8] AR H|2017-260%: 2017.12.5
(=)
rituximab gelelR 5, sjstial i el Bies
ruxolitinib A7 A H2015-255: 2015.3.1
siltuximab AMEF ®2018-213%: 2018.2.1
sorafenib VRS >25! H2007-35: 2007.4.1
sunitinib =gl 7hHA) H2007-2%: 2007.3.1
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_E._%' ?5_: ég]] A goray | g ES O ‘capecitabine’, stage I, Il =AREA] AFoto 7 =43 capecitabine| AIU3] 4lofe
7 oA AALYS AILE stage I, I | ol e VT A Scapecitabine’ FFREan S SV A L el
S %L%b_‘l‘jé—i T’j‘f@ﬂ]@%%ﬂ‘ﬂ Eéxllﬂ A 7)ARE ARAAAE | 7S st

2 |capecitabine| A& . 3 . o] 9193] Aol AA AU SIS WA /‘]'9“%. =]

oo 1L TL 3 g 502 2 A sl WA el dR s e 3Rl

capecitabine + RT A9& A9F 2+ WIAR7E, BARNETE TR P FAETt AR 3] 2 l'ir'di%}%

AR, FRARYI LTI o] A ool vl ZET:

O Z8WE& NOON 7lol=glelollq category 2AE Haxar 34 ot
Aol w8 a3 F ko] dsHler, lxIaeR &
QWS ARSSH AUS tPdo= oF HERE 3yt Ay 54 wdk e
el Blal =4 %L% A7 W QPR o)91E] Aol Ad F
SH9] PA -840 A oM, Al e vsl E-8 Hepdo] JE
7, & 8Ho] Aj=o] 017} A5 ol H 55 3—’340}04 o] QPdsh

O #HAZA

- NCCN guideline Ver. 3. 2017

- Chemoradiotherapy with capecitabine vs fluorouracil for locally advanced
rectal cancer: a randomized, multicentre, non- inferiority, phase 3
trial. Lancet Oncology. 2012;13:579-588.

- 372y gerael RO resection A33F stage 11, 11 locally advanced
rectal cancerol|A] “capecitabine + CCRT’® &4 A3zt S
Al WS stage 11, [ =42884 214etoll A “capecitabine”, stage 11, 1II

=40 AAeto 7 42435 capecitabine CCRT 8HS A3yt
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3lzjo| A “capecitabine” &% HZQH 0 et AFSH7} HER 1A
N L U e
21&2?1%;?&2 I - Eo [=a | O ‘Trametinib(Fd: vj7#44) & <BRAF V6OOE i V6OOK Hol7H $-2191e] ‘b
wae am) | 9 Teimi 2 oA | oW | 3 el WhssAL dolgel ZAF BAel Ame] BE Mokl ol
BRAF V600E F+= V600K ®lo]7k T vEgbgY HEFoDo 7Pk ofAlE, BRAF VEOOE|AA d4del g5
| BRI o] BrFsau Helddd Hol7t BRI g0l E7FseAU Holddl S4Fel| dabrafenib¥he] | 7S &arst
S| T sy || gsae) Fel agea sledk Aok sk A% ) e
. o] BHsro] BRAF V60OE Wolient offe} VBOOK Wolrh ol 4]
T o BRAF inibion VK inibior SRsapI AP SRS bk Sl 29} e BRAF VEOOE
A BE U] QRS A0 313} Wol1} VE0OK ol 7l AJolE Holx| gorm g (HR 0.80 vs. 0.75),
BRAF V60OE H== V600K Hol7} &1 s&0] B7bssbr Lt ol el
SAFORE Forids WA
O #Hd2A
- NCCN guideline Ver. 1. 2018
- Dabrafenib and trametinib versus dabrafenib and placebo for Val600
BRAF-mutant melanoma: a multicentre, double-blind, phase 3
randomised controlled trial. Lancet. 2015;386:444-51.
- Improved overall survival in melanoma with combined dabrafenib and
trametinib. N Engl J Med. 2015;372:30-9.
22. AFAHT 9 AzA2F (Soft Tissue Sarcoma) O old WuBol ‘paclitaxel ool dlsle] AEF A, mwaba- 92)ede] ‘sl
é'";ml'-'l.i"stopatholoic o Stol=}ol S angiosarcomart G242 histopathologic type.d.2| AlSlelel] Aol
ZeF Fgheo] gloma 5o)7]Ee] histopathologic typeell angiosarcomas|Ax AFge H4
Sarcoma, NOS A= 7R gt
Angiosarcoma
ISk L L N ' O
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- DeVita, Hellman, and Rosenberg’s Cancer: Principles & Practice of
Oncology, 10e
- NCCN guideline Ver. 1. 2018

] =of O CD20%4 2= Ann Arbor Stage III, IVel Mantle Cell Lymphoma|-$-2]1¢] ‘oF2lsk
il RIRiEch FAHNE =50 (FEAEHZH)] R-CHOP(rituximab + cyclophosphamide + doxorubicin| A1}3] Ale=
Fituximab(IV.SC™) + + vincristine + prednisolone) &% 37}x3} delewo g tiekA|d | Ax AT Hol
cyclophospharmide + . CDg0 BAH — AL A AF ZAel MRt APdAAEte] bddE Aol QE] TR T st
doxorubicin + vineristne -V AFAERES | ASIE AR AR e delA AR, ) ARg et el
+ prednisolone (mantle cell lymphoma) AA opdAel] gk PR Ueks @klstaL PETE EARETE
(R-CHOP) (74713 6~8F71) o® Y At AR 39 9 E)aEs A, HEsie
L 3]olA Fof gk of el thelf HES

O ®AHE NCCN 7po|=gelolle category 2A% Halwal, 34 At
ATelA FaRES] ¥ % kAol YdEEHN e, rkxy aHoeR
T QWS ARSSE 33970 o= & Wt Ay 9 oRaglel 9]
Aol At 5 8We] A 8ol AEAS. o] 3AF El
AFRro] Hal 9lom F 8o AjRo] 7} H5s] ol A

- NCCN guideline Ver. 3. 2017
- Clinical Management Updates in Mantle Cell Lymphoma. Oncology—

NY. 2016,30(4):353-60.
- 37k 3erawel CD20%A4 S 2 Ann Arbor Stage I, IVel
Mantle Cell Lymphoma(JFAIFEEZD)| ‘R-CHOP(rituximab ~ +

cyclophosphamide + doxorubicin + vincristine + prednisolone) @}
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‘R-hyper CVAD(rituximab + cyclophosphamide + doxorubicin +
vincristine + dexamethasone) alternating methotrexate + cytarabine’
Sl st AR 7E HE B X RAMAE I A7 | S5

A 4. decitabine FAHA| (F9: ZAF ) O 'decitabine(3E™: T4 = IPSS-2 Bo= Highl SR l2A] S5 mATolals | -2 9o ‘oFdst

‘Bone marrow blasts7} 20% o3kl ZagyeldzE 0Dy os | & T 8IS A% AR 15719 20mg/m2E A% SR AL, ol Hefilel Aeks
A5 BA2A The9 71 U = 8 7HH] o] AL uhEals A9 AgF71e v 45 Ao HkERefshs WleR Fol Ea R 7 AddE ol
APt FolM & HIE sEERERAIEO Ad JhigmoR Fogt| rkes $ast
1 o 8Hslo] HESL
NCCN Practice Guidelinesell ¢Jg+ IPSS(International Prognostic O & oqet Tdsle] apririol=eRIgl=irs AES 23, NCCN 7}
Scoring System) Risk category ol wah oj=gRlelM = Theyor & NS AHE ¢ dva A
(category 2A)3}aL 9o} ESMO 7lel=gel @ NCI 7o) =gfolo A &=
7}, IPSS Intermediate-19) 342 A ThS 3 1714 oo d@ats= blast counts =49 HAOE 5 8] JTLE =] X7} gl
sz} AL Asstal 9lom, ke #Ag QP=E e B retrospective
(1) M18o] erythropoietin ©5 antithymocyte globulin®l ¥Hg-5}4] study®A] & A4S EeH demethylatig agentE AHEE - FEE

g 5o HEAE)AE e 1 A I ol5e] et Atk Wgow,
(2) AUE T4 1.800/m 7|Tre] TFP7AZ0] 9= AL ol 7= ThleyE Fkehs AL BEekA de v, ¥ &
(3) AAT 4= 100,000/mr "Wre] AT Zo] 9= A o71F A ArHoR FFZIRA TS AT 5 Qe A

azacitidine2 3917} JAH I A= S 729ksl], decitabine?] F¢

. IPSS Intermediate-2 £t Hightl $x2N the 3 17px | 0¥ asacitidinest SLIop] MAshes ¢,

o] Ao FFZARAE NS ABE § Gk A9
(1) 313504 o) O #dA
) FEE7} 4] & AL BCOG 43453 7} (PS: Performance |~ VCCN guideline Ver. 1. 2018
status) 2 oA} - National Cancer Institute (NCI), Myelodysplastic Syndromes Treatment

@) A7) 715 Aol Qlel] EEEFRA T F)3d) el | (DA®) (2015.4.2)
- ESMO Clinical Practice Guidelines; Myelodysplastic syndromes: ESMO
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Clinical Practice Guidelines for diagnosis, treatment and follow—up

- Impact of azacitidine before allogeneic stem—cell transplantation for
myelodysplastic syndromes: a study by the Societe Francaise de
Greffe de Moelle et de Therapie—Cellulaire and the Groupe-
Francophone des Myelodysplasies. J Clin Oncol. 2012;30(36):4533-4540.

- Feasibility of hypomethylating agents followed by allogeneic
hematopoietic cell transplantation in patients with myelodysplastic
syndrome. Bone Marrow Transplant 2012. 47(3):374-379

- Response to pretransplant hypomethylating agents influences the
outcome of allogeneic hematopoietic stem cell transplantation in
adults with myelodysplastic syndromes. Eur J Haematol. 2013
Feb;90(2):111-20.

- Multicenter study evaluating the impact of hypomethylating agents
as bridging therapy to hematopoietic stem cell transplantation in
myelodysplastic syndromes. Int J Hematol. 2014;99(5):635-43.

- Feasibility of allo-SCT after hypomethylating therapy with decitabine
for myelodysplastic syndrome. Bone Marrow Transplant. 2009

Jun;43(11):839-43.
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o] &) agent untravenous chemotinerapy. . L - - - -
ek carboplatin’®] TE 49 7FsA AT BF Aol 2w o] AEY |Alejojels] Aol

AC combination defined as either doxorubicin or epirubicin with

cyclophosphamide

O olot #Hste] wapM-rlelmeRle HER 23,

High emetic || (%7} Carboplatin AUC > 4
risk Carmustine > 250mg/m’
> 90% Cisplatin
frequency of . (@3 2, o8t A=
emesis)
O agent (intravenous chemotherapy)
(30-90%) Aldesleukin(IL-2) > 12~15 million units/m’
Altretamine
Moderate (Z2H
emetic risk Busulfan
(30-90% (¥74) Carboplatin AUC < 4

frequency of

emesis)

Carmustine < 250mg/m’
. (A} g, ol A=

7ho| =gt ARl FEE
carboplatin TEF 7FsA AL

A5 19E8a, AUC 4 vl 4S9 S5 YTz ,
AUC 4 o]iFol 74%- ‘NK1 RA + 5-HT3 RA + dexamethasone’ 34|

Sl

QWS category 128 AsPY, MASCC/ESMO 7lol=gfele
carboplating 5= ¥Tow EFs¥oY tE FH5E 9T

globa|9}= =] ‘NK1 RA + 5-HT3 RA + dexamethasone’ &7-EA|
Al SWME Ak A& 1#ste] carboplatin TEFY 7Fsd
AUC 4 o]dQl 745 a9, AUC 4 wekel 735
T 9o s WA=

(o

t

- NCCN guideline Ver. 2. 2017
- MASCC/ESMO guideline. 2016
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O ‘olaratumab + doxorubicin’ H-& 8 87| o]& FoJ%:= ‘olaratumab|-$-2] €Y ‘923t

29817 agent (intravenous chemotherapy) B o -
(110%3?)7) : (F9: PETHF) BEeYe TE 2 hed AR NCON AeRIE Aels
0 iiﬁerf.e o < 300 olealele] WAEe] AE ghor} &7k AAE CSR(clinical P H8E H
ostine < mg 3 _ o TReE F
Low emetic () study report)& a1 at] 4913w (low emetic risk, 10-30% frequency e g
S =
risk Mitoxantrone of emesis)22 E7F3
(10-30% Olaratumab
frequency of || Paclitaxel
emesis)
.. (A3} F5, oat A=)
agent (intravenous chemotherapy) O At BasA] oA ARl 'siltuximab (F1: ARMEF)S 745k |92 ‘oHdst
el R Alejelels] Alole-
]_ -
(10% =]%h) ilemtuzgnab O BAEA AR A Hol
sparaginase | 7ES Fagt
inimal emetic| | (e - NCCN guideline Ver. 2. 2017 e
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1. intravenous
chemotherapy

Emetogenic potential — 5% AT (30-90%)

Anti-emetics
Day 1 Day 2 Day 3
aprepitant 125mg + ) )
. aprepitant aprepitant
serotonin(5-HT3) receptor
) =4 ) . 80mg 80mg
W antagonist 747" + corticosteroid
fosaprepitant 150mg +
serotonin(5-HT3) receptor - =
antagonist A7A ¢ + corticosteroid
(M2010-13=: 2011.1.1. 7HE ™2018-21%: 2018.2.1.)
F1. 19+ high emetic risk leveDold 12H A& A] serotonin
(5-HT3) receptor antagonist®] Fo] 914 &k
SHAl A7A FAA A
ondansetron 16~24mg 8~16mg -
granisetron 2mg 00Ingkg 5= Ing 34.3mg
(2HA) (2HA) (2HA) (2HA)
ramosetron 0.1mg 0.3mg -
(2HA) (2HA) (2HA) (2HA)
palonosetron - 0.25mg -

O ‘fosaprepitant(3F78: CIHIE=IVS)' ] A3FoloRiebdal &7kl (&S
gpel Tk TE A FUsietae 7] 9 vkE 859
g o3 FECINV)S o AgFo] F7hgdd we, TERY
Fsd AR SR A¥T A o H FE o

‘fosaprepitant(F™: olWl= [VF) Jo] g7t 87350 HES

O Fosaprepitant®} #Asto] wapA]-7ho| =gl dS AESE Ay}
NCCN 7tol=e}el& fosaprepitantE aprepitant 7ZA7-A¢ L3k
P40 category 102 Pudtar lar, 34 AAAIE

‘ondansetron + dexamethasone + fosaprepitant’ 10| 2l

‘ondansetron + dexamethasone’ 1" tJH| delayed phase CR H]&

(78.9% vs. 68.5%, p<0.001) ¥ overall phase CR H]&(77.1% vs.

66.9%, p<0.001)¢] EAIALRE FostA ¥ & A & st

T TE 4 7FsA AL ey 9 2 FE o

fosaprepitants w5 goighe] EE3

O T}k, fosaprepitant$h W8 Fofshz 2 5-HT3 23] 4%, 4%
A&e ondansetrond} H-E3le] HaEor} BE spolzglel o
A3 FPEA Fol7lF 52 uHeYS 1, aprepitants} FU5H

ondansetron, granisetron, ramosetroni¢] H-&3H-S A3} 7|2 g
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‘corticosteroid' & Z Q3+ 4§ F718
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- ‘palonosetron(F9: &EAF 59 4

T/E5 987 (high/moderate emetic risk)ollA 1T, I8
Fodd ‘serotonin(b

AAe] ol wstel= ofele]l &7 Welld Hol <

]_61—

-HT3) receptor antagonist

1571 B 1Hpo] 7] o] Q1

213,

o]o.
o=

sk, 3Y st AEHE FUAW S AUFAE Fof AT
(M2015-255%: 2015.11.1. 71 H2018-21%: 2018.2.1.)
- FAeH Fo] Y Ho) Fo0A HY
ZBTA = FAA I H A
ondansetron 8~16mg
granisetron 1~3mg 34.3mg
(2HA) (2HA) (2HA)
ramosetron 0.3mg =
(2HA) (2HA) (AHA)
palonosetron 0.25mg -

3. A HT/ T T

oli e TH F

(5-HT3) receptor antagonist 7474

(high/moderate emetic risk)olA I, I &%
S ALY = Ol TE oiF BA o " ‘serotonin
Fol Al J5oIRIA 7l

et} At
CRRNEL
W7ol

O ‘palonosetron’ & 157] @ 1vlo|d7kA] Foddhy, 39 =
RFa Mol = 177] & 2ufo|d(Fo] 7HAL 3ot a9 2
w2} 24 77 goshs HEAR F oAl wodvlE

274 =] A=

O Palonosetron¥} #&Azte] wypA|-7ho| =gl e ds AESH Ay}
MASCC/ESMO 7}o]=2ke1e multi-day cisplatin £ ] palonosetron
D1, 3, 5 o4& Huslal 9)al, palonosetron FAME AY Fosh
oy o A7 A B fFEAe]l ERIESleH, AME
ojolEe] SAR A8 HRo] A% A 55 st 39 st
A&E= 398 Al palonosetron FAMS] AUFAS Ho Q7= gL

O 3k F5 F3he azasetron} tropisetron & §017])5S AHAekaL,
palonosetron FARA AU[E] o]olgo] Sl whe} 5l “Fe Sk

O A

- NCCN guideline Ver. 2. 2017

- MASCC/ESMO guideline. 2016

- Single-dose fosaprepitant for the prevention of chemotherapy-induced
nausea and vomiting associated with moderately emetogenic
chemotherapy: results of a randomized, double-blind phase III trial.
Annals of Oncology. 2016;27:172-178.

- Single-Dose Fosaprepitant for the Prevention of Chemotherapy-Induced
Nausea and Vomiting Associated With Cisplatin Therapy: Randomized,
Double-Blind Study Protocol—EASE. J Clin Oncol. 2011;29:1495-1501.
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(high emetic risk) | (noderate emetic risk)
ondansetron 5¢ 24
granisetron 64 34
(AHA) (AHA) (AHA)
ramosetron 54 24
(AFA) (AFA) (AFA)

. oo =¥ (moderate emetic risk level)oll 4= ‘serotonin(5-HT3)
receptor antagonist A4 (MI8H) Fol& A= 3k o, ‘serotonin
(5-HT3) receptor antagonist A|A'S FoJg S0l = E-3tal 3=}
SALTET}L  grade
‘aprepitant’ -89 H
T E 8 (moderate emetic risk leveDolA] IVAH ARE Al

‘serotonin(5-HT3) receptor antagonist 47-#'¢ F¢] A &%

3 oldold,

& [e]
deray o

(IVER)S AAE = 9l (H2010-13%: 2011.1.1)

s

o A7A
ondansetron 16mg
granisetron 1mg

(AFAD) (AFAD)
ramosetron 0.Img

(AFAD) (AFAD)

- Phase 1I study of fosaprepitant + 5HT3 receptor antagonist +
dexamethasone in patients with germ cell tumors undergoing 5-day
cisplatin—based chemotherapy: a Hoosier Cancer Research Network
study. Support Care Cancer. 2016;24:2837-2842.

- Palonosetron plus dexamethasone for prevention of chemotherapy-
induced nausea and vomiting in patients receiving multiple-day
cisplatin chemotherapy for germ cell cancer. Support Care Cancer.
2007;15:1293-300.

- Daily palonosetron is superior to ondansetron in the prevention of
delayed chemotherapy-induced nausea and vomiting in patients
with acute myelogenous leukemia. Cancer. 2010;116:5659-66.

- Evaluation of an every-other—day palonosetron schedule to control
emesis in multiple-day high-dose chemotherapy. Future Oncol.
2014;20:1-10.

- Comparison of two dosing schedules of palonosetron for the

prevention of nausea and vomiting due to interleukin—2-based

biochemotherapy. Support Care Cancer. 2012;20(10):2583-8.
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