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Small Cell Lung Cancer
Chemotherapy as primary or adjuvant therapy

Small Cell Lung Cancer
Subsequent Chemotherapy
Chemotherapy-free interval (CTFI) >6 months/ < 6 months

Non-Small Cell Lung Cancer
Neoadjuvant therapy
Adjuvant therapy
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Small Cell Lung Cancer
Chemotherapy as primary or adjuvant therapy
W71 Atezolizamab + Carboplatin + Etoposide followed by Atezolizumab

+ Lurbinectedin
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Small Cell Lung Cancer

Subsequent Chemotherapy
W HFS: CTFI BRI
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Non-Small Cell Lung Cancer
B & {)f Neoadjuvant and Adjuvant therapy
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Non-Small Cell Lung Cancer Non-Small Cell Lung Cancer
Target Therapy for Advanced or Metastatic Disease Target Therapy for Advanced or Metastatic Disease
EGFR exon 20 insertion positive EGFR exon 20 insertion positive f\ﬁ%
W78 Sunvozertinib g
ROSI positive &
W Taletrectinib ;;E
ERBB2(HER?2) Alteration :.g
W8 Zongertinib g‘?
c-Met/MET ~

W4T Telisotuzumab vedotin-tllv
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Small Cell Lung Cancer
Chemotherapy as primary or adjuvant therapy

Limited Stage (maximum of 4-6 cycles):
During chemotherapy + RT, cisplatin/etoposide is recommended

The use of myeloid growth factors is not recommended during

(arda S SraE)

& mg/m’ iR RS

Cisplatin 75 4 hrs dl Q3w 4-6 8 —
Etoposide 100 1 hr d1-3 Q3W 4-6 72
P 9E
S

; 52

A i

Cisplatin 25 >1hr d1-3 Q3W 4-6 8 15
Etoposide 100 1 he di-3 Q3W 46 5

P mg/m’ e il

Carboplatin AUC 5-6 1 hr dl Q3W 4-6 1
Etoposide 100 1 hr d1-3 Q3W 4-6



Consolidation Therapy

Durvalumab

IR R
Durvalumab 1500 mg 1 hr dl Q4w 24 14

Extensive Stage (maximum of 4-6 cycles):

LIRS ]
Atezolizumab 1200 mg 1 hr dl Q3W 4 9
Carboplatin AUC 5 1 hr dl Q3W 4
Etoposide 100 1 hr d1-3 Q3W 4
Followed by
Atezolizumab 1200 mg* 1 hr d1 Q3W*
*or 1680 mg with Q4W
P mg/m’ iR IRERS]
Durvalumab 1500 mg 1 hr dl Q3W 4 11
Cisplatin 75-80 4 hr dl Q3W 4
Etoposide 80-100 1 hr di-3 Q3W 4
Followed by

Durvalumab 1500 mg 1 hr dl Q4w
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7 mg/m’ e il
Durvalumab 1500 mg 1 hr dl Q3W 4 11
Carboplatin AUC 5-6 1 hr dl Q3W 4
Etoposide 80-100 1 hr di-3 Q3W 4
Followed by E
Durvalumab 1500 mg 1 hr d1 Q4w J'ﬁﬁ
&
il it mg/m’ BERE R 5
Atezolizumab 1200 mg 1 hr d1 Q3w 4 16 &
Carboplatin AUCS 1 hr di QW 4 2
Etoposide 100 1 hr di-3 Q3W 4 al
Followed by (no disease progression) e
Atezolizumab 1200 mg 1 hr dl Q3W -
Lurbinectedin 32 1 hr d1 Q3w o
FlR mg/m’ L Tra I i =
Cisplatin 75-80 4 hrs dl Q3W 4-6 2,3 15
Etoposide 80-100 1 hr d1-3 QW 4-6 5l

#illi mg/m’ kIR ]
Cisplatin 25 >1hr di-3 Q3W 4-6 12
Etoposide 100 1 hr d1-3 Q3W 4-6



& mg/m’ A IRE 5] #EEH
Carboplatin AUC 5-6 1 hr dl Q3W 4-6 4
Etoposide 100 1 hr d1-3 Q3W 4-6

Subsequent Chemotherapy (PS 0-2)

If prolonged disease free time, re-treatment with platinum-based doublet with or without immunotherapy

#lit mg/m’ kIR ]
Topotecan 1.5 1 hr d1-5 Q3W 5

Topotecan 2.3 PO d1-5 Q3w 6
LR ]
Lurbinectedin 32 1 hr dl Q3w 13
IR R
Tarlatamab 1 mg 1 hr di1 Q4W ™ 15
10 mg 1 hr ds, 15 Q4w 1

10 mg 1 hr di1, 15 Q4w 2" to PD

(arda S SraE)
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Other Recommended Regimens

e R
Cyclophosphamide 1000 >1 hr dl Q3wW 5
Doxorubicin 45 > 10 mins dl Q3W
Vincristine 2 mg 5-10 mins dl Q3W

kIR ]
Nivolumab 3 mg/kg > 30 mins 1 Q2W 7

#l it mg/m’ iy E IR
Pembrolizumab 200 mg > 30 mins 1 Q3W 10
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Non-Small Cell Lung Cancer
Neoadjuvant for Candidate of 10

Platinum Doublet
T
e
Any histology %
IR ] #;77/5]
Nivolumab 360 mg > 30 mins dl Q3W 3 52 i
Carboplatin AUC 5-6 >1 hr d1 Q3W 3 f
Paclitaxel 175-200 >3 hrs dl Q3w 3 gEf
Any histology e
LR i
Nivolumab 360 mg > 30 mins d1 Q3W 3 52 52
Cisplatin 75 >4 hrs dl Q3W 3 %
Paclitaxel 175-200 >3 hrs dl Q3w 3 %El'
Any histology
fE R
Durvalumab 1500 mg 1 hr dl Q3W 4 66
Cisplatin 75 >4 hrs dl Q3W 4
Paclitaxel 175-200 >3 hrs dl Q3w 4



Non-squamous

i IR ]
Nivolumab 360 mg > 30 mins dl Q3W 3 52
Cisplatin 75 >4 hrs dl Q3W 3
Pemetrexed 500 10 mins dl Q3w 3

Non-squamous

#lit mg/m’ IR R
Pembrolizumab 200 mg > 30 mins dl Q3W 4 56
Cisplatin 75 >4 hrs dl Q3W 4
Pemetrexed 500 10 mins dl Q3w 4

Non-squamous

& mg/m’ iR RS
Durvalumab 1500 mg 1 hr dl Q3W 4 66
Cisplatin 75 >4 hrs dl Q3w 4
Pemetrexed 500 10 mins dl Q3W 4
Squamous
Fil it mg/m’ IR R
Pembrolizumab 200 mg > 30 mins dl Q3W 4 56
Cisplatin 75 >4 hrs dl Q3W 4
Gemcitabine 1000 30 mins d1, 8 Q3w 4

(arda S SraE)
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Squamous
IR ]
Nivolumab 360 mg > 30 mins dl Q3W 3 52
Cisplatin 75 >4 hrs dl Q3w 3
Gemcitabine 1000-1250 30 mins dl, 8 Q3w 3 ﬁ
e
#
Squamous Z;E
IR ] #,Z
Durvalumab 1500 mg 1 hr dl1 Q3W 3 66 b3
Cisplatin 75 >4 hrs dl Q3W 3 gﬁl
Gemcitabine 1000 30 mins d1, 8 Q3w 3 ~

Patients who are not candidates for cisplatin-based therapy

Non-squamous

U RS il

7 mg/m’ iR IRERS)

Nivolumab 360 mg > 30 mins dl Q3W 3 52
Carboplatin AUC 5-6 >1hr dl Q3W 3
Pemetrexed 500 10 mins dl Q3w 3



Squamous

P mg/m’ iR IRERs]
Nivolumab 360 mg > 30 mins dl Q3W 3 52
Carboplatin AUC 5-6 >1hr dl Q3W 3
Gemcitabine 1000-1250 30 mins dL, 8 Q3W 3

Adjuvant Therapy Following Previous Neoadjuvant Therapy of 10

&2 mg/m’ iR RS
Pembrolizumab 200 mg > 30 mins dl Q3W 13 58
For up to 39 weeks for patients who received previous neoadjuvant pembrolizumab + chemotherapy (category 1)

P mg/m’ iy g RS
Durvalumab 1500 mg 1 hr dl Q43W 12 59
For patients with completely resected tumors >4 cm and/or node positive NSCLC who received previous neoadjuvant durvalumab + chemotherapy and

no known EGFR mutations or ALK rearrangements (category 1)

Pl mg/m’ faEIRE ] #agEH
Nivolumab 480 mg > 30 mins dl Q4w 12 60
For patients with completely resected stage [I-I1IB NSCLC who received previous neoadjuvant nivolumab + chemotherapy and no known EGFR

mutations or ALK rearrangements (category 1)

(arda S SraE)
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Neoadjuvant and Adjuvant therapy

ik I R
Cisplatin 80 >4 hrs dl Q3W 4 1-3, 25
Vinorelbine 30 30 mins dl, 8 Q3w 4
& mg/m’ iR RS
Cisplatin 75 >4 hrs dl Q3W 4 19
Vinorelbine 60 PO 30 mins dl, 8 Q3W 4
Pl mg/m’ L TRe R S
Cisplatin 75 >4 hrs dl Q3W 4 4
Gemcitabine 1250 30 mins dl, 8 Q3W 4
ik I R
Cisplatin 75 >4 hrs dl Q3W 4 5
Docetaxel 75 1 hr dl Q3w 4

Non-squamous

Fil i mg/m’ IR R
Cisplatin 75 >4 hrs d1 Q3W
Pemetrexed 500 10 mins dl Q3W

(arda S SraE)
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Non-squamous

Bl mg/m’ iR RS
Carboplatin AUC 5 1 hr dl Q3W 4 12
Pemetrexed 500 10 mins dl Q3w 4

UFUR 200 PO BID/TID 20

& mg/m’ A IRE 5]
Carboplatin AUC 5 1 hr dl Q3W 4 13
Gemcitabine 1000 30 mins d1, 8 Q3wW 4

& mg/m’ A IRE 5]
Carboplatin AUC 6 1 hr dl Q3W 4 14
Paclitaxel 200 >3 hrs d1 Q3W 4

&2 mg/m’ iR RS

Cisplatin 100 >4 hrs dl Q4w
Etoposide 100 1 hr d1-3 Q4w

21
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Systemic Therapy Following Surgical Resection

& mg/m’
Alectinib 600 mg PO BID For 2 year 62
For patients with completely resected stage II-111A or stage I1IB (T3, N2) NSCLC and positive for ALK rearrangements (category 1)

& mg/m’
Osimertinib 80 mg PO QD For 3 years 39
For patients with completely resected stage IB-IIIA or stage IIIB (T3, N2) NSCLC and positive for EGFR (exon 19 deletion, exon 21 L858R) mutations

who received previous adjuvant chemotherapy or are ineligible to receive platinum-based chemotherapy

& mg/m’ A IRE 5] #EEH

Atezolizumab 840 mg 1 hr dl Q2W For 1 year 40
*or 1200 mg with Q3W, or 1680 mg with Q4W

For patients with completely resected stage 1IB-1IIA, stage I1IB (T3, N2), or high-risk stage IIA NSCLC with PD-L1 > 1% and negative for EGFR exon
19 deletion or exon 21 L858R mutations or ALK rearrangements who received previous adjuvant chemotherapy and with no contraindications to immune

checkpoint inhibitors.

(arda S SraE)

U e Q8 Pt



#il it mg/m’ I ]
Pembrolizumab 200 mg 30 mins dl Q3W 4 67
For patients with completely resected stage IIB-IIIA, stage IIIB (T3, N2), or high-risk stage [IA NSCLC and negative for EGFR exon 19 deletion or

exon 21 L858R mutations or ALK rearrangements who received previous adjuvant chemotherapy and with no contraindications to immune checkpoint

inhibitors.*,14 The benefit for patients with PD-L1 <1% is unclear.

Chemotherapy Regimens Used with Radiation Therapy

Concurrent chemotherapy/RT regimens

Regimens can be used as neoadjuvant/preoperative/induction chemoradiotherapy

Regimens can be used as adjuvant or definitive concurrent chemotherapy/RT

filit mg/m’ I ]
Cisplatin 50 >4 hrs dl, 8 Q4w 2 24
Etoposide 50 1 hr d1-5 Q4w 2
I R
Cisplatin 50 >4 hrs dl, 8 Q4w 2 7,8
Etoposide 50mg PO BID d1,2,5,6 QW 10

LR ]

Carboplatin AUC 5 1 hr dl Q3W 4 9
Pemetrexed 500 10 mins dl Q3w 4

(arda S SraE)
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I )
Cisplatin 75 >4 hrs dl Q3W
Pemetrexed 500 10 mins dl Q3w

LIRS ]
Paclitaxel 45-50 > 1 hr dl QW
Carboplatin AUC 2 1 hr dl QW
=+ Paclitaxel 200 >3 hrs dl Q3w
=+ Carboplatin AUC 6 1 hr dl Q3W

IR )
Cisplatin 100 >4 hrs d1, 29
Vinblastine 5 15 mins dl1, 8, 15, 22,29

#il ik mg/m’ IR R
Docetaxel 75 1 hr dl Q3w
Cisplatin 40 >4 hrs d1, 2 Q3w
Followed by CCRT

Docetaxel 20 1 hr d1 Q3w

Cisplatin 20 >2hrs dl Q3W

2 (additional)
2 (additional)

concurrent
thoracic RT

v

10

11

22

38
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Consolidation Therapy
Unresectable stage I11, PS 0-1, no progression after > 2 cycles of CCRT

#ili mg/m’ kIR ] #i%EH
Durvalumab 10 mg/kg 1 hr dl Q2w 24 26
Category 1 for stage III; category 2A for stage 11

FE mg/m’
Osimertinib 80 mg PO QD 61
Category | for stage I1I; category 2A for Stage II) if EGFR exon 19 deletion or L§58R

(arda S SraE)

Sequential Chemotherapy/RT Regimens (Adjuvant):

As all the neoadjuvant/adjuvant chemotherapy regimens

Target Therapy for Advanced or Metastatic Disease

U e Q8 Pt

EGFR-mutation-positive

Erotinib 150 mg QD AC 15

Afatinib* 40 mg QD AC 16
*Also preferred if EGFR mutation: S7681, L861Q, G719X
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Gefitinib 250 mg QD 17

Osimertinib* 80 mg PO QD 23

Osimertinib + pemetrexed + (cisplatin or carboplatin) (nonsquamous)

#il i mg/m’ IR R #adEH
Osimertinib 80 mg PO QD 63
Cisplatin 75 >4 hrs dl Q3W 4
Pemetrexed 500 10 mins dl Q3w 4

L mg/m2

Osimertinib 80 mg PO QD 63
Carboplatin AUC 5 1 hr dl Q3W 4
Pemetrexed 500 10 mins dl Q3w 4

& mg/m’
Dacomitinib 45 mg PO QD 27

Ramucirumab 10 mg/kg 1 hr dl Q2W 35
Erlotinib 150 mg PO QD

(arda S SraE)
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& mg/m’ iR RS
Bevacizumab 15 mg/kg > 30 mins dl Q3W 36
Erlotinib 150 mg PO QD

Amivantamab-vmjw +lazertinib

Fili mg/m’ LR )
lazertinib 240 mg PO QD QD
Amivantamab 350 mg 4-6 hrs dl Q2w ™ 66
700 mg (<80kg) / 1050 mg ( > 80kg) 6-8 hrs d2 Q2w 1
1050 mg (<80kg) / 1400 mg (> 80kg) 3-6 hrs ds Q2w I
1050 mg (<80kg) / 1400 mg (> 80kg) 2 hrs dL, 8 Q2w 2m
1050 mg (<80kg) / 1400 mg ( > 80kg) 2 hrs d1l Q2w 3"+

Amivantamab was administered weekly at a dose of 1050 mg (1400 mg in patients > 80 kg) for the first 4 weeks, with the first infusion split over a period

of 2 days (350 mg on day 1, the remainder on day 2)

(arda S SraE)
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EGFR exon 20 insertion positive
First-line therapy

Amivantamab-vmjw + carboplatin +pemetrexed (nonsquamous)

i IRE
Amivantamab 350 mg 4-6 hrs
1050 mg (<80kg) / 1400 mg ( > 80kg) 6-8 hrs
1400 mg (<80kg) / 1750 mg ( > 80kg) 3-6 hrs

1400 mg (<80kg) / 1750 mg ( > 80kg) 2 hrs

1750 mg (<80kg) / 2100 mg ( > 80kg) 2 hrs
Carboplatin AUC 5 1 hr
Pemetrexed 500 10 mins

Subsequent therapy

Amivantamab 350 mg 4-6 hrs
700 mg (<80kg) / 1050 mg ( > 80kg) 6-8 hrs
1050 mg (<80kg) / 1400 mg ( > 80kg) 3-6 hrs
1050 mg (<80kg) / 1400 mg ( > 80kg) 2 hrs

& mg/m’
Mobocertinib 160 mg

i iy mg/m2
Sunvozertinib 200 mg PO

#igEH

d1

ds, 15
d1l
d1l
d1l
d1

s
d1
d2, 8
d1, 8
d1

QD

QD

Q3W
Q3W
Q3W
Q3W
Q3W
Q3W
Q3W

QW
QW
QW
QW

rd

1 st
1 st
an

3rd +

v

42

69

41
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ALK positive

Crizotinib 250 mg BID 18

& mg/m’
Alectinib 600 mg BID 28,29

P mg/m2
Ceritinib 450 mg QD 30

Brigatinib 90 mg PO d1-7 QD 31
180 mg PO d8 and after QD

P& mg/m’
Lorlatinib 100 mg QD 32

ROS1 positive

7 mg/m’
Crizotinib 250 mg BID 33

& mg/m’ HhEEH
Ceritinib 450 mg QD 34

(arda S SraE)
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Entrectinib 600 mg QD 37

iy mg/m2 f\ﬁ%
Lorlatinib 100 mg QD 32 ﬁ
:
Pl mg/m’ Ll
Repotrectinib 160 mg PO dl-14 QD 65 g
160 mg PO d15 and after BID %El

3

Taletrectinib 600 mg PO QD 70

KRAS G12C positive

U RS il

Sotorasib 960 mg PO QD 43

MET exon 14 skipping mutation

B mg/m’
Capmatinib 400 mg PO BID 44



& mg/m’ HhEEH
Tepotinib 450 mg PO QD* 45
*with food

RET Rearrangement

i e mg/m2
Selpercatinib 120 mg / 160 mg PO BID 49
*120 mg (<50kg), 160 mg (> 50kg)

&8 mg/m’
Pralsetinib 400 mg PO QD AC 50

& mg/m’
Cabozantinib 60 mg PO QD 51

BRAF V600E mutation positive

F & mg/m’
Dabrafenib 150 mg PO BID 46
Trametinib 2 mg PO QD

F&E mg/m’
Vemurafenib 960 mg PO QI2H 53

(arda S SraE)
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Dabrafenib 150 mg PO BID 54

Encorafenib 450 mg PO QD 57
Binimetinib 45 mg PO BID

NTRK1/2/3 gene fusion positive

P& mg/m’

Larotrectinib 100 mg (BSA > 1)/ 100mg/m2 (BSA<1) PO dl QW 1 47
il
Repotrectinib 160 mg PO d1-14 QD 71
followed by
Repotrectinib 160 mg PO BID

il

Entrectinib 600 mg PO QD 48

(arda S SraE)

U RS il



HER2-mutation

#il i mg/m’ IR ] #igEH
Trastuzumab- .
deruxtecan (T-dxd) 5.4 mg/kg 90 — 30 mins d1l Q3W 55

HER2-overexpressing, IHC3+

P8 mg/m’ iR IRE S
Trastuzumab- .
deruxtecan (T-dxd) 5.4 mg/kg 90 — 30 mins dl Q3W 68

(arda S SraE)

P& mg/m’
Zongertinib 120 mg / 180 mg* PO QD 72

c-Met/MET (= 50% IHC 3+ and EGFR wild-type)(nonsquamous)
Subsequent therapy

U e Q8 Pt

#il & mg/m’ LR ] s

Telisotuzumab 1.9 mg/kg

vedotin-tllv (MAX 190 mg ) 2 30 mins dl Q2w 73
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Systemic Therapy for Advanced or Metastatic Disease of NSCLC

First-line systemic therapy options
Adenocarcinoma, large cell, NSCLC NOS (PS 0-1)

No contraindications to the addition of PD-1 or PD-L1 inhibitors
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Squamous cell carcinoma (PS 0-1)

No contraindications to PD-1 or PD-L1 inhibitors

#lit mg/m’ IR
Pembrolizumab 200 mg > 30 mins dl Q3W 35 28-30
i IR ]
Pembrolizumab 200 mg > 30 mins dl Q3W 35 22
Paclitaxel 200 >3 hrs dl Q3W 4
Carboplatin AUC 6 1 hr dl Q3W 4
LR ]
Pembrolizumab 200 mg > 30 mins dl Q3W 35 22
Nab-Paclitaxel 100 <30 mins d1, 8,15 Q3w 4
Carboplatin AUC 6 1 hr dl Q3w 4

& mg/m’ iR RS
Atezolizumab 1200 mg 1 hr dl Q3W 31

#lit mg/m’ IR
Cemiplimab 350 mg > 30 mins dl Q3W 32
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I )
Cemiplimab 350 mg > 30 mins dl Q3W 36 34
Paclitaxel 200 >3 hrs dl Q3w 4
Carboplatin AUC 5-6 1 hr dl Q3w 4
Jii
LI i
Cemiplimab 350 mg > 30 mins dl Q3W 36 34 &
Paclitaxel 200 >3 hrs di QW 4 5
Cisplatin 75 >4 hrs d1 Q3W 4 g
i
il

Wi EIRE ]

Nivolumab 3 mg/kg > 30 mins dl Q2w 23
Ipilimumab 1 mg/kg > 30 mins dl Q6W Ve
iE
fil# mg/m’ IR ] 82
Nivolumab 360 mg > 30 mins dl Q3W 2~PD 24 ’%
Ipilimumab 1 mg/kg > 30 mins d1 Q6W 2~PD ?E';EII
Paclitaxel 200 >3 hrs dl Q3W 2

Carboplatin AUC 5 1 hr dl Q3w 2



EJNES #il# mg/m’ T EIREH] #haEH A W 253

Durvalumab 1500 mg 1 hr dl Q3W 4 33
Tremelimumab 75 mg 1 hr dl Q3W 4
Carboplatin AUC S or 6 1 hr dl Q3W 4
Nab-Paclitaxel 100 <30 mins dl, 8,15 Q3w 4 ~
Followed by i
Durvalumab 1500 mg 1 hr dl Q4w %%
Tremelimumab 75 mg 1 hr dl Once in week 16 1 Z;%
Y
ik mg/m’ W R 2
Durvalumab 1500 mg 1 hr d1 Q3W 4 33 £
Tremelimumab 75 mg 1 hr dl Q3W 4 i/l
Carboplatin AUC 5 or 6 1 hr dl Q3W 4
Gemcitabine 1000 or 1250 30 mins dl, 8 Q3W 4 5=
Followed by YiE
Durvalumab 1500 mg 1 hr d1 Q4w 2
Tremelimumab 75 mg 1 hr dl Once in week 16 1 ;%
=]
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Pl mg/m’ iR IR RS

Durvalumab 1500 mg 1 hr dl Q3W 4 33
Tremelimumab 75 mg 1 hr dl Q3W 4
Cisplatin 75 >4 hrs dl Q3w 4
Gemcitabine 1000 or 1250 30 mins di1, 8 Q3W 4
Followed by
Durvalumab 1500 mg 1 hr dl Q4w

Tremelimumab 75 mg 1 hr d1l Once in week 16 1
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Contraindications to PD-1 or PD-L1 inhibitors

i LI f]

Carboplatin AUC 6 1 hr dl Q3W 13 ~
Nab-Paclitaxel 100 <30 mins dl, 8, 15 Q3w g
%

& mg/m’ iR RS %

Carboplatm AUC 6 1 hr dl1 Q3W 1 ?fg
Docetaxel 75 1 hr dl Q3W ﬁ
El

5l

i L f]

Carboplatin AUC 5 1 hr dl Q4w 4
Gemcitabine 1000 30 mins dl, 8, 15 Q4w ‘ETE
iE
2
BT -
Paclitaxel 200 >3 hrs d1 Q3W 5 15
Carboplatin AUC 6 1 hr dl Q3w ]

LR )

Docetaxel 75 1 hr dl Q3w 1
Cisplatin 75 >4 hrs d1 Q3W



Cisplatin
Docetaxel

Cisplatin
Etoposide

Cisplatin
Gemcitabine

Cisplatin
Gemcitabine

Paclitaxel
Cisplatin

Gemcitabine
Docetaxel

75
30

& mg/m’
100
100

& mg/m’
80
1000

& mg/m’
75
1250

& mg/m’
135
75

1000
85

HTEIRE ]

>4 hrs
1 hr

gk I R
>4 hrs
1 hr

gk I R
>4 hrs
30 mins

gk I R
>4 hrs
30 mins
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>4 hrs

i LI f]

30 mins
1 hr

dl
di1, 8

dl
di-3

dl
d1, 8

dl
d1, 8
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dlL, 8
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Q3W
Q3W

Q3W
Q3W
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Q3W
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Q3W
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L OPe R R |
Gemcitabine 1000 30 mins
Vinorelbine 25 30 mins

Squamous cell carcinoma (PS 2)

fi vk RE R
Nab-Paclitaxel 260 <30 mins
& mg/m’ A IRE 5]
Carboplatin AUC 6 1 hr
Nab-Paclitaxel 100 <30 mins
iR IS
Carboplatin AUC 6 1 hr
Docetaxel 75 1 hr

& mg/m’ A IRE 5]
Carboplatin 325 1 hr
Etoposide 100 1 hr

d1, 8
di1, 8

dl

dl
d1, 8,15

dl
dl
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di-3
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Carboplatin
Etoposide

Carboplatin
Gemcitabine

Carboplatin
Paclitaxel

Docetaxel

Docetaxel

Gemcitabine

Gemcitabine

& mg/m’
AUC 4-5
50

AUCS
1000

& mg/m’
AUC 6
200

& mg/m’
75

P mg/m2
30

1250

P mg/m2
1250

gy Re s
1 hr
1 hr

LR ]

1 hr
30 mins
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1 hr
>3 hrs
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1 hr
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kIR ]
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d1, 8,15
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dl1, 8
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favEIRE ] #aEH
Gemcitabine 1000 30 mins d1, 8 Q3W 9
Docetaxel 85 1 hr d8 Q3w

7 mg/m’ iR IRE RS
Gemcitabine 1000 30 mins d1, 8 Q3W 10
Vinorelbine 25 30 mins dl, 8 Q3w

Paclitaxel 225 >3 hrs dl Q3w 19

(arda S SraE)

LRI
Paclitaxel 80 >1hr di, 8,15 Q4w 20,21

Squamous cell carcinoma (PS 2) (Age > 70)
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Paclitaxel 90 >1hr dl QW 6 26
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