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BE#Y ¢ 2%V 2 BREBIERMICIRILERE R T, RIFRRE2E20TH
B 5, WREFE  BEEAEHEEEA )V A 55 8 FICH LT TS-1+ Docetaxel
(DOC) #tik (TS-180mg2 #E5- 1 M4KFE & DOC 60mg % 3 /I 1 [H A1k L)
%#ffo72. TS-1+DOC #5450 1 B3 LT CPT-11 80mg + CDDP 10mg 0 4
BEEZ3BICIEfT- 7 &% TS-1+DOCIE, WHBAPR: 44, PD:1
B, HREMACR: 160, PR: 18, NC: 15 Thor. BMEIZEBIZHR LRI,
Grade3 BLEDE®LEMERIZ % h 072, CR® 1 Hilik, WUNEEAERBITS
B0, 8 HAHREE L - BUEMNK % U, {b2ii: 2 #kiih Cd 5. TS-1+DOC
T PDJEFIC CPT-11+CDDP %170 72 & 2 5, HHEIC L 255/ MNBWA, K T
BE, WEBESRAEREEL, BOBRERE: 207 #F  3HCIED
HARBBETAT S TS-1+DOC i, BEREIBEEIICH L CTHHATH o7, CPT-11+
CDDP 3, TS-1+DOC#HBIDELH Y FI4 v LTHEL BN,

1400 B MR AR 2563 % KB AR PV I BB Lk O 3R
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(BRETH T RS RBEAVRE, BRIRT LRGSR L~ & —2, BHEm T
REMALE - HBHENR)

{HH) BEBREEN L OARNETRBE L 1ASC) SEHCHEMRE LA,

(78] %1t TASC % f7 L7 P 30 B1L POCYL BoR 490, EAMBHR 6 Moz O BLhiu2: 0T, PSit0
121, PS2E12fA, PS3: 1L, PSACSH. ShbRBREGRRIC IASC RRMALE 1L (RFbsR), TASCHi6
FRIRREIRLE 08 (RitEs), 0B hon 20 GHIRE), ERBOACATRELE FERDayls
< CODPL0mg/ & MTX 10mg/ H % ik one shot, 5Fu 250mg/F % Ff CABIRAEE, dayl-6 I LV Bimg/ it
Bk 1a-AELE

(] 1) B4 U6 ) : BT CR43%, PR5TY%, NC2%, PDL% TEAZ61%. FWTRLBELEK R
69%, PR23%, NC8%, PDO% Thotk. 2) BUER : Grade 3 RARVRE 0%, ELUEM 2%, BHBED 1%, 3) 0% T
ST AT 561 0, WATILAERE 310 B, SR 164 11, R 10 AChot DS 67% LHESRONL
[#638] BB L) BRI L ORI RIS (ASC) RE0BHRBL U PS DU, AR
FEO—ol R BALEL DL,

1401 #AT - % B M1 B 1) 2 Docetaxel +5-FU+CDDP # 5
(DFP i) oW
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(] EFBREMT 2 DFPARECOWTRET L2, [8] HBEH B0 4% 1 RECIST ori-
teria XV, EHEME (TTP), AFHH (05), P RR), 2%k, NCI-CIC KELLEE
BROFEEAT o 72, [ £] 5% T Docetaxel 25mg/m? 30min div +5-FU 500mg/m? 24hr cont,
div+CDDP 15mg/m? 30min div @) weekly 5, ABEH: it Docetaxel 25mg/m? d1 30min div+5-FU
370mg/m? d1-5 24hr cont. div+ CDDP d1-5 10mg/body 30min div % 1 HM 13— A & L 317
P, FRERMATHI S B, DFP B2 WAL R 3 A, HROBBS LT, FhEIR
FO72%) DFP BEMATHA 9 BICH o7 RR269%, TTP 153£137 H, 05 255+182 H - 7-. DEP
FEBRSEHE 13£76 (4-26) ETHo72. Graded/d DEIER & LT WBC B 8 B (470%), &k
BT 65 (352%), Hbidd 44 (235%), B 3H (176%), Pltwks - ALP 5 - Ek: - [k -
BERE2H (1L7%), GOT, GPT, Criihn - T3 - Bk LB (58%) #abis:. [£E] Docetaxel
RER L RREIETER BRI L CATRRERO MR 0 ML kL 2L 505,

1402 BEEITEH RIS T 5 Paclitaxel/5-FU/LV +5-FU ¥ 5 &6
R ORE

blin; 3 & KRB BA KT KE OF
WA fnd, BHE ER
(BB a L RERL Y ¥ —AH)

(BH) bhbhiSBIEtRRBI B CREETERIT 5 5-FU S8 + weekly paclitaxel 5
FORMERRE L1 2KBEAT G0 65F0 2RI 386% T MST 1320 H, PFS
162 B & REFCHRBRIE L b1, 22 CHRBENT RS Paclitaxel/5-FU/LV +5-FU il
EOR T o7 (R ) RABRERENEL U, H51 Paclitaxel 70mg/m2 %254 LV
200mg/m2 % 2 KM CEERHES 5-FUMOmg/m2 % Sk, 207 46 BT 5-FU400mg/m % #
MAELL. B52HBEL L, Feasibility study & LTIV, DEEAMERILY. (B9 Bt
TIPABRINS LI 60 Skt Al s LT TS-1, weekly paclitaxel 541 Sh Tk
HEPED O NEBEE R0k 25, 22-ATHARS L QOL IYEL . 58 EMH. Bkt
DIAFWABBERNCIE 2 - A0S THE CT LEARDL, CAI-9EIRILE. BN
bEEVRITL TS, BERIRARPROAT graded D EEBD T v (#35) Paclitaxel/5-FU/
LV +5-FU BB R AR R PTRTLEL o0, SBERLER LR EAR) FETHD.
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1403 B EEAT BHR IS 5 TS-1/Docetaxel BEEHTE 5. % Five 7=
i g oMt
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2002 4 1 B~2003 4 12 HiZH3C, PL £ 724 CYL, 2 HO, M0 StagelV B
T, WEALEREE B R o2 3BICoWTHRE L. WMOBEESE TPl $7213
CY1 Z#HEA L, FRICHIEREAR O 7 —F V2 RENICR B L7, #aifess
#& LT, TS-180mg/m?x 4 BAR + Docetaxel 20mg/body x 4 EIBEATE 5% 1
7= WHAT L7z, BRI ThOER D PO, CY0 T, BB B OYBRAT T
bHole WHILFRELHHL, HHREGEHMIZ17T~27 > B (EH 2 » ) Tho
7z, AR BVF B P1, HO, MO O StagelV HROYIRES T, MEtEMEL B
Lbhhok SPOMBEENEIL4~16 B (P98 4 ) Tho7-. HiniLs
REWATERNT, LY ROHBEENMZBORAEEAA LN TS-1/Do-
cetaxel EENIR G & V7ol LA A, REBURTFEFTEICBEVTY down-
staging A°C&, WEE B FEHITRL 2 2ERLTETHL I EDBFBENS.

1404 BEEITHEREEHEICNT 5 weekly paclitaxel 35 DF 1%
KA EH, EH O OME, HE R, GE 0 & EH ¥,

-1 e ] g

Uk BRZFEHESAR)

WEEST S BB E 40 BlISHS A paclitaxel © weekly 5 OF B VTR
# L72. #5771t paclitaxel 60~100mg/m2 % 1 KRB0 C SOB#E L, 38R
BeG VBEKRER 14 70 Ui 194 7 VBRABICTI, 27— VBRI
WRITTIT o 72, BERNCHTHEBE LT TS-1 % 5-FU R&EH 25 S h, PDEM
28 U paclitaxel #5-% 17 o 72, $hF ¥ %21 CR1#, PR2 6, NC24 %I, PDI3 fiT
Holz. CREBIGEEY v SEEMEEL, HRAEOMBLREIAL N &
SR 1~66 HTH Y, HUflid 6 FTHo . EREERIE Graded D HIERE
CHFHEREA % 6 81 (15%) Wb iz, Z DM grade2~3 DEFHPIRBAPIE, AK
A, EHEOE EO, Wi, REEREELZ0:. NNKRS» S Yy 71
FioZ: 161% &, 3L AEPREMBOLERELHEREC CRETE TS - 72
paclitaxel ? weekly #5-13 secondline {b##H: & L THARKEHTHTH Y, BH
b7 ) BiFR QOL #B2Z LOTEXBEHTHS L E X St

1405 AT HE IR A7 Mitomycin-C (MMC) #5122wT
MHE BRME, BRSO S, O & MR RE, B4 By

IWHE fMiE, HTFHKEE Ll &k
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[BW)EIRIEEA A ) 22 OBFFMEMIN LT, #%% MTX +5FU #HE2 MMC i 5.%
M7z 2h, EREHROLERLZBO-OTHETS. [WR]2003E1 L0 04 £ 128K
LRHCRM R AT L R 2R & L. BRI RIC CUREE se 2 DA ERS
AERRAERIH LT, REMHEIC MMC 10mg 2ERRRS L, 2 MTX (100mg/m2+30mg/m
2/every 2w) + 5FU(800mg/m2 + 600mg/m2/every 2w) DWiS L EBEL WifF L. 2O LT,
i MMC BB 5 2 T b e o 7o R se DR DMUIER & | FEERR LB L
1. [E] HERRICTHREL se, CYOAD N3 (=) T, MMC /%5 % Ui MTX +5FU
WL AT SNLERME L ATHo T2 T, FEE se TMTX+5FU BHEDADEH
WBThote 1EEHRHIT MMC REE 75 (636%), Fi58 441 (500%) Thote.
EHERHEER Lo, [E8] BEHEEEEHIHR SN, ROEREPRERENR
WL 222 A%V, BEE se ERDUBEIIN LT MMC bl ki ik 25, &5
REMOERZ A0z, KECL 545 QOL YFOTRINRE SN2

1406 rapamycin $FH{LS#HED AFP E4 BB OB
EH REY, BEX ®, MR B, ORE B2

L

(FERZERERIFRHINRED, TERFEREEREREEY)
[E#] mTOR FEH# T 5 rapamycin (3HEH & OfH CHEESEOH
ARG SNAEATH 5. KETIHE 3 HRIKRBRHT b BIF 2 BED
RVRD HNTVD. SEE L EHEHIEHNETH 5 AFP BAEFRIIN LT
rapamycin DA Z S L7z, [H#E] AFP BEA TR H&EEKEHv
T 5-Fu, cisplatin, paclitacxl, MMC B & rapamycin $f B COHUES )5
%W ~7z. B2 mTOR pathway DI & apoptosis BEH HDOEL% BT L
7o, AFPEAREHRENCTX - F Y AR THEESLSH 276K L, invivo
TOBHHMESHREF L7 [(BF] AFP EA TR INEANEERERHCH -7
%%, rapamycin $£ T cisplatin O PUEFAY R L 72 B T8 3R %
ZWC, rapamycin BRICE ARRIEBR SN h o7, (k] AFP B4 EHE
T3 mTOR pathway #F cisplatin KR %M 12B§ 5 L T 5. rapamycin/cis-
platin BFA X AFP BEA BMICH L CEM L IBABED 1 DL 20155,
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