Lung Cancer
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o /NYHAEATIE (small-cell lung cancer)
o JE/NAHIREATEE (non-small-cell lung cancer)
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WHO Lung cancer classification 2004

* Small cell carcinoma

e Sqguamous cell carcinoma
 Adenocarcinoma
 Adenosquamous carcinoma

e Sarcomatoid carcinoma
e Salivary gland tumours
* Large cell carcinoma

e Carcinoid tumour
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ZIMERETEY (CBC)
AEMLIAE (PT/PTT)

B IREln
— BUN, Cre, Na, K, Ca

HIgefe &
— AST, ALT, albumin, bilirubin, ALP, GGT
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— CEA, LDH(?)

HA R

— Glucose

— HBsAg, Anti-HBs, anti-HBc,
anti-HCV
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— Squamous cell carcinoma
— Adenocarcinoma
— Bronchoalveolar carcinoma (BAC)
— Carcinoma
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* ALK rearrangement
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(adjuvant chemotherapy)

— A LA G
(neoadjuvant chemotherapy)

— (BRI SR e O ER

(combined chemo-radiation
therapy, CCRT)



FE/INHHE AT (B G
e NR we ST

* (TTEGHYIR B T B REZITR E EE I a 5%

— Positive lymph nodes

— Stage IB, stage IIA (NO) with risk factors
o 71 ERVHERE (poorly differentiated tumors)

E1=AE
* HiiElRE g El YR (wedge resection)
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* Visceral pleural involvement
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* Platinum agents e EGFR TKiIs
— Cisplatin — Gefitinib (Iressa®)
— Carboplatin — Erlotinib (Tarceva®)
* Others * ALK inhibitors
— Taxanes: paclitaxel, — Crizotinib (Xalkori®)
docetaxel

— Anti-metabolites:
gemcitabine, pemetrexed

— Vinorelbine, etoposide

EGFR inhibitor
Cetuximab (Erbitux®)

— /L H: irinotecan ([ {F-4m44 VEGF inhibitor

{+}), ifosfamide, mitomycin — Bevacizumab (Avastin®)
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» EGFR mutation(+)

ALK
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>
rearrangement (+)

Adenocarcinoma

> Large cell
NSCLC NOS

Squamous cell

carcinoma
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i AMEJEIE &% EGFR mutation(+)

3 line
>EGFRTKI>> chemo >> chemo >

* Gefitinib * Platinum doublet  Other single
« Erlotinib (4-6 cycles) agents
* + pemetrexed « Clinical trials
(non-squamous) . Best supportive
* + docetaxel care

* + gemcitabine
* + vinorelbine

« Single agents
* Docetaxel

 Pemetrexed
(non-squamous)

e Clinical trials
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Adenocarcinoma, large cell carcinoma,

NSCLC NOS (no specific mutations)

18t line Maintenance nd i
> chemo >Tx if no PD) > 2" line Tx > 3 line Tx >

* Platinum « Continuation « Other single + EGFR TKis
doublet Tx maintenance agents « Other single
for4-6 cycles  « pemetrexed  + Docetaxel agents
* Pemetrexed « Pemetrexed < Clinical trials

(highly « Switch * Best
suggested)  maintenance . EGFR TKls supportive
. Docet.axell « Erlotinib care
* Gemallabin -« pemetrexed - Clinical trials
. . * Best
Vinorelbine Close supportive

observation care
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Squamous cell carcinoma

1stline Maintenance d i 41
> chema > > 2nd fine Tx > 3 line Tx >

* Platinum « Continuation + Othersingle + EGFR TKis
doublet Tx maintenance agents « Other single
for4-6 cycles . gemcitabine  + Docetaxel agents
 Docetaxel » Clinical trials
» Gemcitabin  « Switch « Clinical trials  » Best

e maintenance . Best supportive
* Vinorelbine - Docetaxel supportive care
care
 Close

observation
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iy & &l < lobectomy + MLND or lymph
node sampling
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* Regimen:
— Cisplatin
— Etoposide
— Radiotherapy
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o FE—ZIEHR: cisplatin+etoposide, 4-6¥EFE

 JERIRETA B RGRE 0 A E TR TR
T U S B T



7 NG Fed A e
A Ty =y

o NIRRT D R R 7]
DU — 0B RO AR - 15514 T
s i SI=P PN )=

o JEFEFIEETE: topotecan, irinotecan, ifosfamide,
taxanes, gemcitabine
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$H<ERH %% cisplatin, carboplatin
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e Cisplatin
— HREIEH
o WL MR > (g
© HREIIE > HEA AR T EEER SRR
- BElEIhsEiaE > Koy INEIRENEAVRE - I E/ L
o« HESEME: BT R 0 NVODER
- ERREESERIMHT - RingE - (Kinss

e Carboplatin
— &= ET5: AUC (area under curve)
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Pemetrexed (Alimta® & &5
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— ZEEHAW 4t folic acid & Vitamin B12
— Folic acid: £/1>350 ug/day
— Vitamin B12: & ={[&cycles¥] 1000 ug
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Gemcitabine (Gemzar®, {#15)
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Paclitaxel (Taxol®, XML F 2 HE)
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— PaclitaxelZ5 25 EildoxorubicinEXcisplatinfit FH > DL & Y45 &8 5 v
TR BEIEAYFZE (doxorubicin = paclitaxel = cisplatin)

= HEIE A
— I Railll]

— i Q}if Ry SR B S FE » o] 4EEE R — R4GEdexamethasone >
252271 ¥ B diphenhydramine 52 H2-blocker

w’r



Aitide — i AL EEY )
Paclitaxel (Taxol®, j(—
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Docetaxel (Taxotere®, B M A2 )
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Docetaxel (Taxotere®, B M A2 )
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Vinorelbine (Navelbine®)
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Etoposide
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The improvement of NSCLC treatment
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Combination Platinum Platinum Gefitinib Erlotinib Gefitinib
chemotherapy doublets doublets and (2009) (2009) (2009)
(1976) (2002) bevacizumab a5t Asian, Spanish Japanese
SCLC and NSCLC (2006) never or EGFR- EGFR-
NSCLC Non-squamous  light smoker mutant mutant
NSCLC NSCLC MNSCLC NSCLC

Pao W et al, Nat Rev Cancer 2010;10:760-774



