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IR 259, DAHSEEG YN 1 S AT R IO RERAE IR AL T S A T 58 . BEAREASR
ZPWAE IR R BN, (AT LIRS = SRR AH SIS 25 W i PR L (5 m AR DRk,
AR R S ORI S 0 2 B R AR PR IE B 2k il BT CIORHIR BH S8 29 W i R N P

[ZZP

AR LU HERR SO0 (GRL) , TERF IR W B R SO0 2 2AKE.

KL HERE GO S HARER L

HEF 3 REEX

1 BT mPAIRRDE TS, £XE R REE
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2Bk ETARGONIRRR TS, EXBENEL

3% ABFET RGO PRI AR, & KB BT

1 R

1.1 KW R IR 432K

HIRZIIE K 46 T 20t 4060448, I IR B F AR 25 ddinign Ccisplatind o R
1 C(carboplatin) . Z2IA41 (nedaplatin) . BLybF]41 (oxaliplatin) F19%%H (lobaplatin) . 1978
T, ARGV AE S [ BT . VA BT RS B, B2 F T 2 R SRR ) R
J7 o SR, HEUR BRAR R AEIN 2, AR ™ B AN R s 55 72 I PR S FH 75 e Al ) e gL, 55 —
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BPERKFRAR, Rl B eSS EGS, AORHIR & TIER K, (B-RESIEAAAE R
X 2y. 5 =AESLRINER L EE X HA IR,  BLYDRIBAANIE £ 73 3l §- 19964 M120054F
FEIRE A E . SEAIEAE 2 .

VA48 S B AT BFR S B AT FU2 HH SR G BT PRI A 1) EE 2R e 7 1) o
12 SARAMMAER S ERHUHIAERE

RGN0 M SRR A VEAL T 259 BRSRAL S P0 0 2 B P B R 5 A A2 0\ 4
M, FEMINE UK E B T, TEREH-DNAR &), SHEDNAG AZHL, il 32 4ipstr.
BTS2 = ARBASR 25 1E 25 BRS )ORIAS RLUSONT TR A T AR (R2)

F2 AR 25 PR s RSOV AR

EN8a
Mk YA R e A1 FE A A B AGE R B R
B HdEE
ZEME WS W B M
HUC I (T >5d W RER OB R 8 R Eahk
HoAR R WV (58+16)d 3 % 5 MWW WM W BEEH

A WEH OWE ¥ 9h 59 5 5 RoE 58 SR i BEA ]

W BRI R - 5 55 fRam o 5 T AR R
B3 AN e (6.8+4.3) d 5§ 59 53 o ARSR FHRR I/MRIEZD>

121 R

2255 90% @it B I HEE, A2 1093 ik s HEE . VR S 30 EREEE .
PIEREVE R B PSS 0 o B B MR B SR B BR B B M IR N, R BRI N A
A S BUM R 2 ER LS WUEF KT . B Ihee i F @ F e 2 10~20 dikfmig, 2R
R E AV AN A A AT S BOR TS S5, 2T E 4h T KA N IR & T
PEo WEARIEPR N T2, 8 SR REECA N, WAl Ry 8800, &7 58y
KL
12.2 AR

RERIEANATAEY, HAFAE VLT, R . RESDNAERG, TERSCERAERRAS
TP P ST RS o R B I IS BRI AR 20U, A B RO, Ol o PRI IR I
Z . SIHAE, R 5imkEAasa, FEmE/NERER, MLEFE R % <60 mL/min
I SR R R R R BRSO B BE R, DG DU NS> B B R, B
ERWIVE R R (B RERE FiE. MAREERE R BIK T
. HAT- RS T 2MEENIT TR, SREEE T 200 8N H ik £.

FOBHKIE ML, B R B R R B PR . 230 B 771 PR o) 1 2 Dy i B, DA
LN WL o 9 A 5 LR AS R R
123 =KL

AR 5 A TE 2 ST 2 o BLVD R 55— Fiont 45 e A 6387 AR 2500
I PR b 5 5- TR W g 5 R BRI R A T T3 RS RS BV o SRVD R 2 BRI O B0 1
WA, R RN IR RN 259 . YD R T S EUR™ E A AR AR, 5
IR RAAAR LG, Xt B i 5 o e R B X 5 e B S




BRI, Bt Hagth, MEspthssg, e W7 & IRk Vs 2 o 5
BV, REAR /NI BRI o I R R N 38 AN T KAk
2 ImRFLA

ERRGAE IR EAARE P E S SR SUREIR . T E AR . A A 1
DL R AN BT, AT e e BRI F B —, DR BRI AT R S R iR
i AT 77 %o DLUIR DARTHE VIR AR 7045 v KR, S 45 DLZR 259 SRt 1L
I AE IR IR AR R R . RFENVEIT I B AR B R A e (a7 SR . 245 /4%
21 TEIE

T EIEF TR X, PIALST NE . AT T RS RAST B i
7 SBNAGTT BRI ST A9 3 RO A T B R R B A (LT
211 HURTEFZZ BT

REVE 1 R 22 7 T T B3~1VARI[2018)% [E Brid 7= FHEX B2 (International Federation of
Gynecology and Obstetrics, FIGO) 43 ] & #ife . £ TFENLIGRI 55 RH, 7E I B3~IVA
FAF B S v, ARECT SRATBOT S MR R R BT T VR T U7 56 T B AE T2 R 30% ~50%(2
. GOGL20WtFL 4 R W, S MAH + RMENEAR L, BEA B 25 /E N R0 A 9T 5 SR B R 4L
fiX, HITROH =0, WA IR SE RN R IT 77 %, 5IERYT 8060 %% 2 57 H 8
VR TR,

BT UL BUESE, MR PERIE AT AT 7 AR R (138, FESZ, X
AN 32 F A R4 (GR3)

R3 T EIUEMRIGTERE UL KLY T %

g S P
i B 212671 Ji%a 30~40 mg/m?, FhkigiE>1h, B 1 &
R £41 AUC=2, EbkiiE>1h, FE 1 &

AUC: ihZ NI

2.1.2 EimEikIT

T E IS H AT — BARE P 2 OB IR FL 45 R B, 78 R i 1A
(2018 FIGOZ3 11 1 B3~ 11 B & Sl [F) 20 Ak 7 OWEA N EEAD FBAE o A= 475
T i BhAbIT 5 AT AR I ME TR0, 5 S AT A s A OB R (70%~85%) , 1E
FARECATHAR AT AT 48 /NIRE, IR DR, DRI T RS FAREAT, PERARTARRUE .
HHEBEFARME, BT 5 HFARREE SCE B E TS 5l e ie. that, 2 mE
WA TE B A B A T T T R S SR R B AR B IR TR AT, DGR/ AN TRV
BRI IRSG R . FT BN T R 2 E I + AR, — i 2~3 TR

BT DA AR, ACHEFEALE I PR 6 w0 e H 1 2008 1 FH 41 28 24500 BL At ) il B
T, BRAESR Z 807 5 R X S o
2.1.3 ARJE4IBGTT
2.1.3.1 FHBNFES ST

T B 30 AR S5 S B R AT IR IEEEE . OARFREE UL FEfal Rz —, #E




GiEcRe . VIGBATE. B2 R (128 OQFETERER (EHMREK. RZEFUZIE. Bk
R MR, JERFS Sedlis Arifk, T IERRARBNECT BB P ST OnEEATT N
2BAHERE) o [RIBARIT 0 FH 2577 SRR R SR 2, IUEA AN B TR 52 B w45 FH R 411
2.1.3.2 HHBIF BT

BRI T ARIGTCH R CEREEA+RHD (Wr4MN 8 )G TR0 (PR 5
ISR B 25 R0 AT BT R0, 45 R Won P 2 iR 3 1 A A7 3 o LU 22 R e Gk 2 (A, (| py
—IRRTHETERE NS R LR B, F BT ALTP A R CEEE D » THUTH . B
AT 24 FE AT T 1338 I TE 8 R AR A7 I TRV T [P TS 7 2 AN SR Al i A, LB T 52 ML
ﬁ}[lZ] o

BT LA BAEHE, T ARG AR R B A R PR 26 1) B SR SRS I, AT T R
TPHZE, THUTH J&50 mAT2A AT
2.1.3.3 Aty

KT ARG B Aih BT A IR IR B AU b . a7 AR 35 AR TBOTT A R AS R R
IFNFEACRE, F TR B R IO S ThRE, M AR R . A0k, FUHF E AR
JEA fER R ISR, AT T RS T BURET T AR 24018, [ P — T2 L RTIE 1B
NI B IRARTIE 7T (CSEM-002) bbis 1 5451 ( [ B~ ITARD 5 3 A5 4 Biie T 54k ehiksr
W7, ARER ZH WAL R R ER TGS E 00, B 5 3 A G gl Bh ik
I 1 5 5 22 S 2O R e PRI FCUESE

WENLIT T R RATPIT R, WiEEAER RN Z DT IE (R4 .

Fed BT EFRA G R 7 %

251 Gk FRAE TR

PR 135~175 mg/m? LR R T 6

i 75 mg/m? = 2/37R 2 A1 1%, 3 4
HYUREF YN R (G2~G3) >R 2 % 64

R M TR B 32 4%

fifdd B K42 >4 cm

2.1.4 VBRI KA1 B St i AL

DA 250 8 At ) AT 2 IV B AN R R M 1 8 3500 19 3 R 7 i

GOG169fft 7t 117). GOG179H 7T 118173 Ji s S IMAH B 2 AH b, TPIT 58 EA + FE7H & Rk
kA 2 197 80 il . GOG204R 78 LLAL 1 & B 2 MEk& U7 % (TPJT . I +4E
TS R AR 4 T A . B KRR, SR E RS AT (overall survival, OS)
L Z R T8 i %= X, HEMWE#Z (objective response rate, ORR) . JLitk/@ 1 E M
(progress free survive, PFS) | OSTENEH + $42 Mg 4 A7 BT #a #4091, JICOGO505H 7t it /nTC
T EWHAIOSA L TTPI R, B2 TCTT Z M B it 32 M 5t 200, RAE BRAT R B 52 I 6 o7
BT, TP ZUIT I B EOSKTCH #My7 & B LK. GOG408 i wir, S5H
AT AL, BEE DURER AP 2 ks OS2, HAk, — /NI U T I R T 4%
RER, RIAHHEEE. RAH+ARASGMNEEE. BPAH+HEEREEM IR R
PEF 5 B0 I — e T Rk,




BT UL AR, Bk B R YT S A R R4 IR TT 7 ORI+ R A B £ DR
BREAT (135) MRAA 520 + DURER ST (BRI & h13s, HARN2AZ) o T
TCIEI 52 S R, VR + B9 B BE T /R v . oAt DLAR 2R 25 N B ) BB A7 7
T, AN HASIBH RS (330 . BEAMTARASSMEEE (330 | BbFHI+
BB (328) (K5 .

5 IVBHIAIE & M 7 25 B0 I R B ALY 77

YIES F%

N -+ AL B 4 TR ER B KAZ L35 mg/m?, FRRkiEE>24 h, SUEEASEELTS mg/m?, FkiEE>3 h; JHA50 mg/m?;

Fifeu DURERBHTL5 mglkg, HkiE30~90 min; AE3E 1K

PR SR EE A+ DURERSE SAZEELTE moim?, BRikiE >3 h: RHIAUC=5, HlikidE>1h; DURERHIIL5 mg/kg,

prees K30 ~90 min; AE3EI LK

IR -+ S AZ B ) L35 mg/im?, EEfKEE>240, H1R; IS0 mo/m?, EkiE>1h, 2K 43
1k

LR v L SRBELTS mg/m?, ERKIGE>3 h; REIAUC=S5, HRkigE>1h; S3E1K

R -+ R 5 R FEV# HE0.75 mg/m?,  ##AKIE30 min, $H1~3K; 450 mg/m?, EHikWE>1h, H1K,
31K

AUC: %3

2.15 T EIME NIRRT

TEIME N MR (EZNID 05 P T8 S0BEIRE 2% 54, Sk
AR AT AL RS, TG 22, 1 8 SN LA 22 PN 70 058 2 /D240 L e ) — b i 412 57
R, SR ATHETERENL BT FCIESE, A S/ N R IR T R . HRTVOA, ST R
T B SN A 22 A 3 iR BT 0 1 R R T T B W TR R R RS AT A
BOALST BRI B AT R 2P T T Al B TR 627l

AR SRR T B B, HETE B TR BT BT R AT ARIA IR TR, RJE RAT A BILTT .
XM VA 52 TR, AT IR TEIALTT . (ST R R 2 25 N i, &
A B FEUE SEEP TS 56 OBUEH RSBV &1 5 SUINH M e 2 1A 73 A8 B 5 IS ] ) A 97
TP, WBGE B TSR0, AR RN, EH 5L BRI T T 58 A R A AR
R R,

BTV EAESE, #ERFEP TS S T E S A A 3 WANE IR B AL T U5 56 S AN TR 32 3 ]
FIEME R HABT 7 REFEIEA + L (2BK)  (5R6) .

K6 T EIEL A I LT T 5

Ti% A%

IV AR RIS OIRE125 mg/m?, ERiKE, SE1~3K; MKFENIEFL00 mg/m?, Bk, H1~3K; 3L
@IEE75 mg/m?, FRkiE, SR MKFEIEF100 mg/m?, Bk, H1~3K: ®3LK
@160 mg/m?, FRAkiFIE, H1IK; KFLIAFL120 mg/m?, ElEEE, H1~3K; F3FLK

REIHKIEIAEEY RHIAUC=5~6, ki, H1R; KITIATE100 mo/m?, #likiiE, H1~3K; ®3ELK

TG + £ 7 5 BEP3 - (DIE160 mg/m?, @B >1h, H1K; P60 mg/m?, @ kigiE90 min, 1. 8. 15K; 4




JALK

@430 mg/m?, FkigE>1h, 1. 8K, B0 & Hi65 mg/m?, ¥kiE0 min, 1. 8K, 3/

1K

AUC: [[%£3
2.2 BREEHME

OIS bR T TS b R PR O e L S AR A AT A AR | S O S 2R (] R R R A
PG VERR U2 . BRI S, N ST g S T AT SO e
221 bR MHOP BRI
2211 LRGN SRR IT

b B VR S o R SR R 1 T0% A5 A, B S I T0% N BRI, Z970% 1) B TE—
LAIRIT SR NE K . WIEFAETR YT BRI A MR R (RIS AT AT A AR
RN ERR A AT - 2012080 AAT], IRUAA ) i tH45 5 T BN B e fb AT AR, PAC
TE A+ 2 F2 R + B 5PCTT S ONVEA+IRBRIERL ) BN 4 IR AT 77 &
IbJ5, GOGIL11Ht 7 BIFIOVIO 5B R, S BBIAHLL, #2 BB G MR 4YiA
J7 B E JORR. PFS KOS i 2 B3 « ML, TFJE T #1128 29k & A2 27 I T AR
GOG158 7t FIFIAGO-OVAR-3F 7R R, 5TPJ5 AL, TCIy % 1 2 4 M Al 38 A A7 I
i (quality of life, QOL) A i, #fisg T TCH RNEIETT % . GOG182/ICONSH 74k
52, FETCH R INE3FMLST 2Pk gt m B8 yT 2, Bnst:, d—PHie TTCHE
bR 1 O B AR AE T R
22111 FURAINEEAR GRS

TCHFEREET R (1280, HMy RaHF R+ R Ok Z LR (pegylated
liposomal doxoru-bicin, PLD) Ffl-R#+Z Pk, £ (>70%) . AISF/EA NWEHS I
FER R, %R AR 2 . IRIEGOGISTAI Y, —MHERES AT, L e
e MNTRENA, A R AT R IEALT .
22112 HWIHGN EIEA S WA ST

(1) HIEHR: BIKNHATCH S, 6ANTHE, ZMHE VI MbsET T . &
TRFHEETCH ZAEIER TR (135

(2) HAh77%E: SCOTROCLHIFLIE SR 41+ 2 Pith FE 5TCH LI 80 Y, B HEst 8™
HEMZ RS, MITO-2RF FIESE, REI+PLDETCH RITRAUE Y, IR N, #E
BEPEANIBE A S AN RN AR 2 PRI AR B HEFR ML M O A NI 1T AT %=,
Sl R R B E M AU R

(3) & NARER BB J7 % : GOG218HF 7T USIAIICONTHF 7T HOHIESE, Wil UN IR AETC Il %
et b A UK B ELS A DU ER SR PUEAT P B 4ERR IR T K R HIPFS (S 343 ~44
HO o Feaefl m R AR ARE (VST F R AIAROE) MOSH B AEK . AIErHEE
Wi S T W b R PR O S e R KBS AN (128

(4) F LR F T )5 % JICOG3016HT 51147, GOG262# 7t 1481, ICONSHT 5t “IFIMITO-
T FEBO L T AR B3R AL B R RS SR FYT (80 mg/m2E}60 mg/m?) + K413 )
BETT 77 % . JCOG3016HH 7% i /s il J7 77 R AE K B # IPFS. OS; GOG262# 7t il 7w JiJT 77 %
A K AR (A B B DR B HL T R 3 (IPFS - ICONSH 78 FIMITO-THF 7t 55l s P b 7 265 £ 35 1)




PFS. OSH# L& %5, JITBUREE# %5 . MITO-THF7Ti% 160 mg/m2E 288, %7 Zhifi
S CINY o s = (B S G v O AN v i) R Rl & . S AN TR A N EZ2F 3 G N 172
FINR ek ) & A A, QOLE. 3 43 . ICONSHT 7T ik FI80 mo/m2K A2, %7 % Fh Mk 4]
Fgks . A B R AR R, QOLFRE. T DL LIEdE, M E AT +-RE3A
F\ BT+ RERTT 7 OO SR AIAEAGT T Ik T 5, R 7 R RS R
F & 560~80 mg/m2,

(5) I S ERA HE bk E LT 77 %2 . GOG1044 711, GOG1144f 72, GOG172H 7t
(SSHIESI, I S B A S AT 7 5 P ASE  A 2k 3813  h 8 4 P ik 2K A6 3 PRI PRSI/ B
OSIEK:, HANK M. SR1T, GOG252H 7 iR, fELMEE+ K41+ NRER APl A A
ST ET, SRS AL, ToIR R AR 2 2 M8 e v S AN R i i 3 (PFSEROS, #2
TN AR ER B PUI B E T =, BRI G e 1 S 4h 2 Rt — 2D B R TS 154

BT UL RS, HEE NGRS T G B A i B S8 Ay P T W ) 7 1 B R Ak 135 =
T A PR 1) R, B2 R A

(6) 5 Ji FEE 14k 77 Chyperthermic intraperito- neal chemotherapy, HIPEC) /5 % : MO60OVH-
OVHIPECH 7t &7~ , 0TI GF S59587 4l B A0 TT J5 Bk o ) 204 e 4 B KR, Ik B3
WK )G, MIFEAZPIHIHIPEC, AT e A A7 3K 250550,

BT LRSS, HEFEHIPECFH T H ) B iR 240 B sl K A S ik 23 =080k (R<L) S5 T
LELTE B3z e

(7) ZA4E (>70%) 8iff & FHIE L AT J7 %€ ICONSH T8, MITO-54] 751571, MITO-
THEFE, GOG273i FubBeISE R, SArHERIEEIZEE (175mg/m?) +-REAT7 AHEL, Z4F
BEXTEAZEE (135 mg/m?) + REIBEA TSR REIRZRI-R AT 3R 7 R M 52 iy H.
7R 2 . (HEWOC-10F 78 A b o, TCO7 M7 24tk TR s 25159,

BT UL REE, MEEEFRENATCH RECAEIRIT . N T IEM 2B G 1RIT SN &
., RHIRARIERIERE. HEE T WARTRIEKS.

KT Wb R RN ELRE S BT T R

Ti% FE
HiETTR
BASW A+ R S RE175 mg/m?, Bk >3h, 1K REIAUC=5~6, #lkilE>1h, 81K, [A3JE,
e yriE
HAbwrk Ty 5

ZVihIE+ 4 ZPIMIE60~T5 mg/m?, FlkIE>Lh, H1K; RHAUC=5~6, HldEE>1h, H1K; (6
RE3JE, FheAyree

SRS S RI135 mg/m?, kIR >24h, 551K, 60mgim?, BIFSAST, H8K: Nfi4175~100 mg/m?,
MRSy, 2R, [HKE3AE, FLeAyTRE

PLD R4+ PLD 30 mg/m?, #fkiFE>Lh, 1K, FHIAUC=5~6, FlHiE>1h, 1K, HkEE,
H3~6/ 7 R

BRIV O®EE80mg/m?, FlkiEE>Lh, 1. 8. 15K; F4IAUC=5~6, #lik#iE>1h, H1K;
REIEIRE3E, FLeAyTE
@¥A2EE60 mg/m?, FIKIFHIE>1h, HIK; REAUC=2, #ikiFE>30 min, 1K fMH1




o, FL18KP

HRRE+ R+ U OIS mg/m?, JURZREHT>3h, SE1R; REIAUC=6, #ikiE>1h, H1K, kR

BT Byt CGE2JTIEIE) 15 mg/kg, FHkIE>Lh, 1% DURBRSAGT (4EFF) 15 mg/kg, #bkiFE
DURER ST (HERE)  >1h; [ARE3M, ZZ5Bca ST IEE NARER TR 2 M RE3A 1e, JL167K°
5461 QEAEELTE mg/m?, FRIKME>3 h, SBLR; RAAUC=5~6, FkiHiE>1h, IR, Nk

PREL7.5 molkg, EEBKIE >0, SBLR; DUREREAGT (4ERF) 7.5 mg/kg, HBKRE>Lh; (&
ba3JE, =ZGBR A5~ R Jm DARER TR 2GR 3E 1k, $k120K¢

AUC: [F#3; PLD: L BUIEPAZ RILE, RN SR TIETT 58, T W SO on S 2 6 T He, ot
KRN ~6MTHE; "TEIE S IR AN E R TR A2

R8BI R VRO BRI 4G S T T R

WES Hi%

AW A+ R EY S RE135 mgim?, ki >3h, 1K, FHIAUC=S5, EHikiEIE>L1h, $1K; [AIE3E, 16
AFTRE

SRE A ROS SEE60 mo/m?, BIKEE>Lh, 1K RAIAUC=2, #Hk#E>30 min, 1K, fEELK,
181K

gy leesesal RHHAUC=5, FlkiE>1h, H1K; A3, 6T

AUC: [RIF3; “RUMGHEUR LT R, | MO o SR 67 /e, bR N3 ~64 7 72

2.2.1.1.3  MIHER SR FHA BT

W7 BRI SG 775, & NAF PR T2 Pl BT AR ME LLYS SO RE 52 F AR #, 1697
Bl T AT HLAEE, — BRI ARAT3~ANTHE, BRIk 25 .
2212 SR RPEIN ST

5P $95 55 R A RAREUR S % (platinum-sensitive recurrent, PSR, B —ZRiGy7 4556/ H
DL %D F4Af 254 % (platinum-resistance recurrent, PRR, —ZRiGI7 4556 H AN E
KD o WTPSREEE RLAGHEAT VAL, 25 TR T MR 40 B g KR nl ik BTG R GR B (ROD , |
FATFAR, ARJE 4 LSS0 A R I A ALy 180-61, 2 VIR IR0, MRS IE$E LU
VIR BB G AT o XNPRREEE, S FEBEARESRAMIGYT . &5 A RUE, PIFE R
AT I 0 DA ER A
22121 HABURE KON EERALST

(1) Bk %: ICON4/AGO-OVAR-2.27 5t BAFIAGO-OVAR-2.5%F 7t 6315, 7, 54K
ZiFHLL, DR EERE I G AT (TCHT &\ 5 PEARE+RED STRCE . CALYPSORF
iR, PLD+RETT ZATCH BT RHY, HERFT 52 LA,

OCEANSH} 75 EIFIGOG-021 3% 75N 7, 5 B afifbyT AHEL, 1E DA 25 Ny BE AR K
HAIT (TCIT % & VEARIE +-RAD FEAL EECH DURER BP0 nT s 85 PFS. AGO-OVAR
2.21/ENGOT-ov 18Wt 7L iR, 5 ifthis + R4+ VAREREESTAE L, PLD+ R0+ DUARER
P B 0S. PRSI 25 e 071,

PR TT A R FE AT o, RE -+ 2 P At SR 14 3 Uy S R0 L 7 2 5 AR Y 9T U SR 11
ORRIA67%~72%, H. ‘441 [ 476869,

BT DA AR, HEFFPSRON S K H & HBCA 1T + DRER S BTIRTT, SRR+ R+




DURER BT (138« 35 PUAREE R A & DUREREPT (138) |« PLD+R4A & DURERHLPTTT 5
(125 . R+ 2 VM NPSREE I IETT &

(2) HAEEA77 5. A5 7 vU e o AR U0, AfariErs %05 RAFIPSREH )
FIETT G . RIS FIPFS 5.8/ I3, I F 2 [l A AR 104, BLVDRIAA 2GR T BB I
ORR’y38%~46%, PFSN7.31H, 0S7y20.2/ AU, MUARIR R 24 sie IR 2
VR 32 A AT HIPSR S 3 R A AH2E B 2457697

(3) HABFAZRZYIMIWETT: EN TR BET SRR, BB+ R TR ETCH %
MEITRAR Y, BEM VR W78 RE6~12D A R RIPSREE, X RBH+E
W T5 SRIGYT 1 PRSECR U, — I 1T Il PREE FT o, V80T TR 77 = Ak 00 SR 17
Rt Hrp PSR JORRIA50%L™I,

PSR S Je & AL T HEFE 7 SR MR,

RO MU R R ST T R

Ti% Al

EpLVE S
AR+ R £ EEEELTE mgim?, EEKEEE>3h, 1R REIAUC=5, kM >30min, 1K, TRERSH

DR ER 268 15 mglkg, FEAKETE>1h; Z25BcA, A3, JL6~84NTHE, IACRIPRJG DIAREK My ki (Al
WA3E LK, HEFFEPDEAR B N A 5%

HohnT ik 5 2

PLD+ 41+ PLD 30 mg/m?, ##fikiiE>1h, $1K; FHIAUC=5, #lkiE>30min, H1K; NAAEkE$10
DIRER BEeeT mglkg, 1. 15K; =LA, R4, £6~1047#, ACRIPRIE IAABkHH115 mo/kglalFE3JE 1
W, YEFFEPDEAN KB AT 32

T UUAMIE + R HPUAEL000 mg/m? , FRAKIRTE>30 min, 51, 8K; RAHAUC=5, HbkiiiE>30 min, HH1K;
+ DUAR Bk B b DUERBREHTIS molkg, ERBKEE>1h: ZZGE6S, MRS, JL64NTHE, IACR/PRJE AR EREHTIE]
3691 31K, Y ZEPDEA KN AN 5%

L VAT + R 2 IEBIETS mg/m?, FRKEE>1h, IR, RHAUC=S5, FHIkiEE>30 min, SB1K; [MRE34,

[se] 64T R
£ zyled K4IAUC=5, FliksyE>30min, 1K [EE3E, L6 N7
i 5 2451621 JF%A75 mg/m?, k% >30 min, 1K, ARE3E, FLeAyTRE

EEE A+ RIS BEELTE mg/m?, ERRTE>3h, SR, RIAHI80mg/m, ERKIE>1h, HIR; M3, It
e 6T

BT WEEAS0 mg/m?, FEAkIE, B4R LR

AUC: [A%3; CR: SE&%ZEfR; PR: Hr%f#; PD: BFilliE; PLD: RZ MERRAEZFZILE

2.2.1.2.2 M 255 Kk 50 L AT
BELYD B P24 A ME— T HERE F T PRREE S DU EAZR 2540731, b ah, [ N /INEEAHIE 5 4
Z P S H IS T BB P AL PFS NS/ H , S5PSREE S AH 40, (HATFR it — B i S BRAIE

HEFFJ5 - WA 10,
R0 AR 245 B O SR S EALT T R




i AEPES

BLybF i BT BLybFI£1130 mo/m?, EIKIIE, HIR: (MMESHE, Jk4~64MTHE

% i 3% 4400 Z Pt 3680 mg/m?, FRIKRVE, SHLR; W30 mgim?, Rk, 282K AESRILK

2.2.1.3 /bW E Bk ORI AT

/b B P N B R AR B IR L RGOSR . T PR L R
o ATARIEALITFRAE, SR ARG NI IR & 77 5 W T80/ DLMRE 2R Y, HERE I
iR yT 5. HEREARJE IR IR AT 8 IR 11~13,

R 1L Bk o0 S AR 5 i HERE

et A 5
LB G R L4125 260 9 2l 1 47 ‘
PE S A - HAARBIE A BT
WO TABICH  — J .
GoTEMBtEE  TABH Y J o
GITE MR TABICEH — J <
IR [ABCH — J 1+ BRI
WA+ 5% A
SE+ R (2B
S 0 1 A J J -
B Bl — J _
s TABY Y — -
B 1 J J 5-FU-+ T /95 -+ S il

R 4 BRI
ClyENEFE 1 ABHY v — —
GlyEWireE  1CH v o (2BF)  V BERIRIT (2BFO
RnImtrE 1 ABH N — —
ROk 1CH v (2B¥F) BERIRIT (2BX

—: AT V. T AR DB MRS EE 4 R, 2R+ R PLD+ R 5-FU: S-GURMENE
PLD: [F%9

F12 1~V E R v o0 Sy AR 5 o B e

b a2
LiREEAS FRUE LA 25 R B 1 AT +
- e AT
VUSER BB (R 87 50
o 2 S J 1P/ 4 AR CTTTS 3 75 B9 2 Bt i K AR )
GUITE Wk v IP/EE RS+ I TSN 2 MR A Bk %A

T R v IP/IVSEAZ IS + UAE CTTTE 3 s A B R K AR




R+ SR
G + S A P
EWE+ RN (2B3)
125 B 240 e v IP/INVEEAZ I - IGURA LI585 7 80 4 9l R A D
ik v 5-FU -+ TZIH R4S + BLyb Rl g & DURER T CUURER4T 2B
REIE A BRI & UK T CUURER 50 h2B3E)

REBRRNE PAFINIEST (2B
GLTEHMHE PATIIETT (2B29)

Vo #EFE; 5-FU: [A)3R11; IP. BESESE; V. Bk

RI13 ERPEON BT TR
T FE

JGUE -+ S R BT IB440 mgim?, BRRKTE, SR RIBEMLI1200 moim?, ERKETE, H1~4K; F4REL
FH+RIBMAETT  RAAUC=S5, #lki, 1R, RIFBEHEE3000 mg/m?, #RkTE, SB1R; G3AEL

P B ) P37 60 mg/m?, ERAKIE, 1. 8. 15°K; W60 mo/m?, FkivE, IR, N4AMES

FOLFOX-41 b FI485 mg/m?, #EfkigE>2h, 1R, WA E£200 mg/m?, #ElkiEE>2h, 1K, 5-
FU 400 mg/m?, #fkHEd, 51K, 4R/5600 mg/m?, Heailikin22 h, HF1~2K, M3JHH
-1

FOLFOX-+ M%zkeahitd  BybFI4185 mg/m?, #fkiyE>2h, 1K, PUSHER200 mg/m?, # ki >2h, #1K, 5-
FU 400 mg/m?, #kiE:, 1K, SR/5600mgim?, HRailkivE22h, H1~27%, MRS
b molkg, FRkEE, H1K; GRAEL

BYLREL + R hyEBd BybRI£1130 mg/m2, EbkiEE>2h, H1R; -FEMbIEAF K50 mg/m?, 2vkid, IR, i1~
14%; F3FER

YL RIE 4 R R 4 BB FIEI130 mg/m?, EkiE>2h, 51K, RIEbIER XRS50 mg/m?, 27kd, [k, 51~14

DRk e K DUREREBILS molkg, FRKE, 1R MIAEL

AUC: [633; 5-FU: [A#%11

2.2.1.3.1  ONEIE IR AT

T PR RPN 22 I b e A P 5 ) i A DX 3BTRS o py b 2 R J B A i e e
JEmmik, JET bV, SRR, UG ZE. GOG261H Fi N, 11 B /9N S5 PR &
B, TCI RIT RS TEIEE+ MM OF 5L PURBA BB T AR % 5 B
PR BRI, TCHT R E IIPFS (154 1041 H ) F10S (304 H & 254 H ) #3E K183,
[ PR AT S SR s I + S PRI A . R 40+ S PRI ek B g PRIt — e T R84,
2.2.1.3.2 OGP LE VI 4H M AT

JGOG3017/GCIGH 5t o, MiE + S S TC O 7 R L Z B guit & 3, (A
KA BT AR e,
2.2.1.3.3  OREEFRIEE AT

GBI S i R AL A . GOGO241HF % & 15 LA TC Ty % + TR B B dit




AR R iz + BV RAA + TURER RPUIIT 30 2T NI i ar &k, Ste N B it
ITPRSHIAN R R B HT, 45 BRI FGIT 77 R ZE RG22 8. 5 F ATE Xt
2y S SRR b R VR O S AR 08587 I BFOLFOX 7 2% BN S F e — e 97 &k Bk Ty
FHNENARL3.

2.2.1.34  SRNEGNH/ L b R R AT

R JGIAT 77 G R A ) O 8L = 00 S v, R g 75 ] S FH 5- 98U R M g + . -2
54 BLYLFAR + DR ER AP IR ER AFTN2BE) o R -+ BLyb R4 + DU ER 3T (DL
RERHPTA2BIE) o 35 B4 M I T B FH IR + S R
2.2.2  UNELAETAANANR AT

) B P A B 4 R . TG PR R AR R R L S iR A0 O 2 R (IR SERD)
B T IATCIE4E AR A T IAGLA s insRa 4, AR5 F B2 4T .

2221 HIHHIT

G S A B A L R (A7 7 R MVACTT & (KA BT+ TR iR 3 D+ M B ) 31
PVBJ & U+ KA+ R E RSP IHEZ) FMBEPH R (U + 1k & HIKFEH
) A, HAFRMER 7RIm0, 5PVBJ R, BEPJ Zir AR LE
B AR BEP T S2VA Y7 A2 UF ST A= B 41 e e (AR HE TR T T 52 BRAREIR A TR,
E3A A WIIBEP 77 2187 4 s/ I f& 8 1 5 R 1Y,

BT UL BAESE, ON SR AR AN MR AT IEBEP T R, mfE AT, KA
FHIMTHE (2B o ADEIMEIEH OUHZMEENM) , 1 B~IIHoVEA iR 8% vk
R HRFENE 7 B3N T RERA, S0 R R R, JLE (0~14%) HE R
AR E R ERS, BhJr Z W3R 14.

®14  GHEETHAN AR AT AT T R

T ZERPS

kB R HRKITAE+ BRER0UM, Bk KITHT100 mg/m?, BfkiEE, $1~5K; WidH20 mg/m?, Bk,
JiiggLe0-en $1~5K; FIJHEL

T RIEIT R41400 mg/m?, FkaE, 1R RIGIATE120 mg/m?, FRbkiE, $B1~3K: BAHES

FEoRE R H I + HRERI UM, SR RKIGIAH167 mo/m?, #HlloliE, 251~3K: 33 mg/m?, ik
Jig LD B9 W, H1~3K HIHER

R R M E A BRSO il BT, 25 1) Rk B S I X )y A g, — ELHE SN2 PR A
SEHIEE, 2GR AR 270 U

2222 BRJERMSTY

KondaguntaZ# 4 7L 5 7PIT 7 58 OEA+ S EABEIBLIE - SRAZIE ) o B2 A ol e v ) A B A
TP TR o HERFEIEPIT I 56 HHIRKIAT T REHIBEP 58, BEPT SN E L. HANR )5
FUFFEPTT R ZIUhIE+RE. VIPIT SR (RITIHHE 3B Z + k)« TCI7%E. VelPJs

% (KA A L+ D 458891 (£15) .
K15 G ELEE AR MR R T T

IS Hi




B+ BN HA2RE250 mg/m?, RRERERIKITE24h, HLR, FIABENEZ1500 mg/m?, #AKTE>60 min, £
+ e 2~5K; Jii4125 mg/m?, #fkigd>30 min, #2~5K; G3FES

IR+ AT 20 mo/m?, ERRKEE, H1~5K: MKITIITFL00 mo/m?, iikEE, 15K, MFAEE
WATIAE + T IRBEEE IRFTIAEFT5 mo/m?, ki >60 min, #1~5K: SIFBEEEI1200 mg/m?, HkigiE, #1~
fiie + i) 5K 120 mg/m?, ¥ kit >60 min, (51~5K; M3HEH
KB+ 7N KF0.11 mg/kg, #KHIE, 5~10min, $1~2K; FIBEREN1200 mg/im?, #kRE, Hi~
+ T 5K 4120 mg/m?, FekidiE>60 min, H1~5K; A3 EE

2.2.3  UNEMERI R AT

OB 2R ()5 R L RURE R | RSOSSN SR - (M) TR A AR . |l T R
K, BHEHED, S miEiERE, —RE RTINS T 7 00,
2231 Wkt

HEFZ B TC Ty % . Gurumurthy ZE 0N 234 1 BTG BB AR 5, 1535451 R0k 4H e 3,
ZMEENRIT R, TCHREEARRMNMEREEM. HATDERN T RHFEPHTE.
BEPJT (2B3%) [102:10]
2232 BRGNS

[FIWILRIRIT 7%, MEEEBE SV BT AN FR SR T & .
2.2.4  GUILASERR I 0TT

S5 [ RN IR AT T
23 TEWEE

BT B N ERE R R TS 4, SEEOSTES0% L |, HFRREAY . BRIAAI A K 15 P IR
I B B OSI A55% M 17%. HIUGIRTT — AT ARIGIT, RIGRIEFAMEL ;. HA%
FKAL, HAFRRE. B LHKE W . R ERRIHATE RN E . FHEA P Efh &
DR 2% 1)1 B N TR e S8 e R A B80T, A a2 C T BIIG3AINIL 1) 1 2 I 7%
FEAR G4BT ARl B AT, BRI, R AR SR A ) T B N R R SR AT £ T80T .
HIZRZ) 2 EERITT 49
231 HBMbIT
2311 F1E N

Pk R BR T B R R VR B3 TS 5% . R BA T RIS, 5 H
Mo B KA AN RS . AW SR BT RT R BGE BE IPFS, (HOSIIITE 2. 3 3k
7061, HEFE T BHIGIAN 1T 175 A i AR 7RO 7 Bl N T (2BJS) , 7 i RikdE
TCIi %
2.3.1.2 WA B P R

Wikk BT BN R E SRS, A BRI R A BE YT A . GOGL22Hf 5t iR,
ST AR, AT AL TG B GE, B T AR BT B, (HA B R R R
Byt mlonl, PORTEC-3WF AR, HHUTHMEL, Bik7 4 (FEEPRALT T 5T a1
il f5 . 25 108, GOG258HF 7t i, ST 4HAHEL, MUksT 4 (RIS UIT 7 547 ) &
H HIPFSTE il 35 i3t (109, 2 W A 5 oA e £ L AT £ 0807, AT 7 SRIEBETC T &
2.3.2  SREER T E NS AT




HIRA AT T RAET B W IRIT &1 TAPTT R (2R E +IED « TAPJT
F (REE+ZRLERED « TCH R,

GOGL07#Fi iR, HZ IR R, BRFEBIET B NI B2 AP 2l B &
Perm RS FFERK P AIPRS, %A BE TR AYIE S R LR T 5 A I AT o AL
[0, GOGL77THFFLEaN, B TAP RiGYT A FIRMNE . FAIPFSFIOSHIE T-AP 7 S,
GOG209#fF Fi X TAP 7 £ 5TC 5 ZRiAT T AL BT, 45 R BI/RTCH R PFSEOSHIA
FFTAPHE, HA R DM, —I5 1T G ARHE 7S 4 7 ETCOr A i D% Ek
PTG, SR BN EF PAIPFS H20 H, A0S 564 H, V% 482.8%, RIfFIE
2L TCH RUNITI B H, RV 2] 1A87.5%113,

BT UL R, T EKEEE T E R SR, BTS2, HEERE T BT . B
ZRBITINAI N o BRETT BN ETCH R, BRI REH: APTTE. TAPHTE., R+
Z IR, R+ R+ DRER BT G 7 RIOVEMN 52, H25 18T rE B . R4,

S AR = ARER LN RS R . SR RS RS B T N R I A D
—WUNFEAR R RN, SIAE + LB RELE R R MR T B N B A R I ORR N
14.3%, 2z 4P mT sz 14, By R s 2070 S LT G B R s 4R IB7T ORR H13.5% (18],
W ARF I — DA FEUE S A R
233 MW EABEENST
2331 TERBMRE

— I 11 WA LRI 78 7R, FETCy S 5Ehh 1 IBe & B F il 22 Bk s b al 4 K N 3R B2 AR K H 7
Z4%-2 (human epidermal growth factor receptor 2, HER-2) [FH 1 1 B ER 5 1 25 S i 1tk
i B PFS, OSI6l, FET-DL FiiE#E, WTHER-2FH % (TI/IV BI85 & 1t 7 B i v, #E
e ZER P ETCH RI6IT
2332 TEENE

GOGI108H 7t sk, 5 S MMt i BR 2 AH B, IR + S PRI B M mT 3ol 2 O538 1 2 e PR
B R HPES, (HOSELAZE R LGt v XM, GOGL61HT Fi i, 5 PRt i f
iR, LR+ IR 0 ] SN 2 . PFSTIOSH) 35 i 18], GOG261HI 41 T, 7T
B R B, TCH RRT A S T RIS+ R, #2532 TCy M B PFS (167
H 1 124H, HR=0.73; P=0.01) FOS¥JEFMEK (37MH 1 294MH, HR = 0.87; P<
0.01) B, FLT-DL FiEE, BN EE RATC 2T (130 , ] R+ 73 r6%
Tl o

T B N S AT 7 E AR 16

®16 1A S LT T %R
Ti% F%

FH+ &R FHIAUC=5, #likiliE>1h; LHEELT5 mgim?, ki >3 h; AE3FLK
SR 2R MRS mg/m?, EKEEE >3 h, RHIAUC =5, #BKE>1h; K2 ER 518 mglkg
H g6l (BEJ5 A6 mglkg) , ERlkwIE:; 31K

BAHI+ 2 P04 220120 L ifih860~T75 mg/m?2, EbkiiE>1h, 1K, EHIAUC=S, ¥lkiE>1h, F1K; 43

JLR




A4 2 2 L R0 260 mg/m?, FRkIEE > 1 h; IBIEA50 mg/m?, BRIk >1h; AE3ALIK
R4+ 2 B+ 4 SASRE160 mg/m?, ERETE >3 h; £ R4S mg/m?, FKEE>1h; 450 mg/m?, ik
i WE>1hy 31K

SR+ IR ST mg/m?, B KRE >3 h, RAIAUC=5, EikiE>1h; DURBRHH15 molkg, #
B es] Tk 73:30~90 min; 433817k

i1 B 24 JIi%H50~75 mg/m?, FBkEE>1h, 31K, AL
AL ] FHIAUC = 4~5, #lkEiE>1h, F3FLK
BYD R . 2418 BYBFI41130 mg/m?, ERfkEE>2h, F3RE LK

ZORAAH AL LY AL EEA0~T0 mgl m?, ERBKITE, 1. 8. 15K; ZSIKHAS0mg/m?, EBEKVE, H1K; A
AL

AL+ IR EE AT 420 mo/m?, ERBKIEVE XS d; SIRRERER1500 mg/m?, EREKEVE XS5 d; 31K

AUC: [[%£3
2.4 SBAR/FAER

A1 g R B T A P R L B IR R, AR IR A R, 2T e s L
IV Bk 3T 1R YT A58 . H AT IR YT 2 R AR LRI SR G R IT F B
241 JR R A g

GOG1014 5t F1GOG2058 7t . /s AR F AT [l A2 JEU ST R 2 iy T AR VI B 2 I/ 75 i B i
ARFTRED21122), HERE JR) MG A A1 B e AT D T8 IT AT 7 AR e IR R, AT
FRNGEA + 5 PR s I
2.4.2 W HAIE RSN

MR Z GRS PRI T 7 5. HERRR G LA TP 56, TCHT % I+ A2
+ UUARER AT, th R LR A -+ K F B IR - 5 PR A L R4 - AZ B+ DU ER BT (2B
H . AN FHBZAERENE. R (2B3) .
2.43 [l

38 gt (0 AE SIS BB NG R o YR T HEFE S IR AL B e A7 2 300
2.5 UFRURWELTR A MR IR

U URETE AN M (gestational trophoblastic neoplasm, GTN) 2 1A 77 IR U LML IT N
¥, HAFARFBIT ELEEIRIT . ITT7 ERIEFIGO S35 T J5 PF-43 S it 43 )2 A AN R AL ik
BEOB1, SR AR A T 7 BAE L T E L R HERE N o
251 WIEAIT T R ARR ARk

TEWIEEE T, ST )7 ZAE & fa B M — IR T k8. B s fa B3 2 48FIGO
PEIr =135 DL A AR R 1 £ o 0 17 00 e J e 5 3R AT SR A BT (R 25 SR R T2, o
T G B 1A M EMAVEP 7 £ . EMA/COJ7 £ FIFAVE J5 % Z2 iR % 43 5 N60.0% . 55.2% .
63.1%, LLRZERLLITEZE L. S THEGCGTNE, AIEFEHEIEREMAICO E4h, AT
%HEMA/EP. EP/EMA. TP/TE. VIP. ICE. BEPEE4177 %K.

T AR, A EEMHEMAICOTT %, RIS MR IRSE 2 . ACHHERR
B WAEA/E 2 38 B s, BPETREA S (AE A o 4T EEGTNEAZEEMA/CO
TiEEHT, NHEPT £ ST g B 5 RS Rk, HEFEIEEMAICOJT S B K
HEPH R1I~3 A (2B .




NAHE A NEFE 40 M8 (placental site trophoblastic tumor, PSTT) Fl b Bz A% 4 ffa i
J8i (epithelioid trophoblastic tumor, ETT) PAFANFEZERIT ik, XTA T 5 IMNER S0
HEER R, EUATHBLT . nRERRS H1bIT 77 RAFEEPIEMA T R MTPITEJ; % (2B
H .
252 THZh R R GTNE G ST 7 RIE#H

i 24 12 52 5 GTN B #5407 75 R W1k 5% B 45 6 % 18 B8 35 RE AL IR 97 7 R AN R B .
EMA/CO7; it 24 /& 3 N FIEMAJEP U 22 I, 58 42 4% fif 5 7966.6% ~ 84.9%125-1281 - 7 Jv ]
EMA/EP 7 1 8, 40%[1 8 #2452 3% L UL BN R R B« XFEMAICO J5 S 2 1) i
KR TPITES RIGTT J5 1 58 A AR R AT IA70% ~75%012%1,  H A R Wi/ TFEMAJEP S 5. %
RN EMBAE 7 ZFEMAICO T R38R AT 252, HEFE N =247 77 R385 LU 259
NEHIBEEIT, GFEEMAIEP S X, TPITEFE. VIPF X, BEPFERE (2B2%) .

PIGTN e 2 DL Jed , A 00 2 AT 5 SRR s MR IE R R4 o X T 2 b7 i 24
ARG, WA EHIE ST CGRFIRICERN R BAHHE T4, GTN
WA AT T R INART .

RIT  WRURBE IR AR & B AT T %

ES ERPS

EMA/EPI?T  EMA: {RIEIHTE100 mg/m?, E1~27K; FIEIEA100 mg/m? #ikik ik —200 mg/m? # k12 h, 451
Re AR5 mg, FUREUILAVESS, q12hX41: KR HRD 0.5 mg, #HKiE, H1~2K
EP: {&KFEIATEF100 mg/m?, FRfkiiE, B8K: MUEA75 mg/m?, FRbkiiE, ZE8K
EMARIEPTEHZE®, 2ALNTRE, SIS KR FIANTE

EP/EMAI  EP: {KFEIfITF150 mg/im?, Hikitiik, SLAK; MiEA75 mo/m®, HkiiE, SELR
EMA: fKITIHTFL100 mg/m?, 8K FIEWENS300 mo/m?, ki, S88K; PUEM RIS mg, ARSI
PSS, ql2h X4k JRLRKEKD 0.5 mg, ki, 288K

SIS KIF U FINITHE
ICE RAEVATEF100 mg/m?, E1~3K; FIHBENEL2 g/m?, H1~3K; R4A300 mg/m?, HH1K; M2LRINITRE
TP/TER] TP: 44282135 mg/m>+Ji5i4160 mg/m?

TE: #45E1135 mg/m?—+ &A1 150 mg/m?
TPRITERE2E &, 4 NLINTRE

VIpL HABHEFTE mg/m?, E1~4K; FBERHEL2g/m?, $1~4K; IEI20 mg/m?, $1~4K; 21K NIA
72

BEP Jli%H20 mg/m?, #E1~5K; KITIHIFL100 mg/m?, FE1~5K; fHREZRLS mg/mm?, FH1~2K; &221RN
N7

EPIZI WFEIAE100 mg/m?, H1~2K; JiE120 mg/m?, 5E1~2RK; BTRNIYTRE

3 ARERMAEIEEH

SRS AR A R R e AR 251, WT S1E 4 B 25 RGN RN, F2 A I a4
BESE. BEE, thadrt, AUt aRmmeEmm. BmmEiLsg. twih, —miidd
AL, g S B L, T AR BT A 4k B




3.1 IMmWFEHFMHE

MR R R W WA RO, AT J5 W] 3OS R R FE I i ) 0k
YU D /RIS T, - R SRRV RIER L, R SRS
SXof g ) PR 0, AR ) /N, Jag 7 B R P B v, R AR AR 5 R o R
WIT TR BEFER . G ARG EGHEEIIRT BINER RKEATLRE AW, 252 b FA
s .

3.1.1  KigH b

L A ek 2 2 0 S 2 W e s L AN RSSE, e R A 51 R 4 A s D 1) R A R R
(85%, 3%¢ % LA F15%~26%) , HUCHZRIAH (69%, 3¢ Ll 148%) | ¥%4%1 (50%, 34K
UL E11%) , IEH AR (25%~30%) (821, B yk M1 f iR fE =38.3°C, 5(=38.0°CHraliitl
h, A JE I R 4 e 45 5B (absolute neutrophil count, ANC) <<0.5X10%L, B{¥iit48 hj5
ANC<<0.5X10%L, FRARIANMII > R, SeAbyT i)™ B AA R R M.

TR FIALER . 3% Fe L b SEil, mI s FH s mi kokir 4 i A V& i 5+ (granulocyte
colony stimulating factor, G-CSF) B4 - 5 ik 24H o 82 7 s 33— TR By T7 A7 51 e i
L ek (331, b 4 e el A i R R IR R ST RS AR R L IS AR R NG-CSFAE . b B
IR 25 RN — ST R R A 2R A 1 45 2R E BUE KA YT (R FR1SS-138), AN, A4
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