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[mFOLFOXG6 ]

BYL R 85mg/m? I ikimiE 2 A, 551K,

LV400mg/m? i kit 2 /hef, 551 K

5-FU 400mg/m> FlikcErE, 271 A 4R)05 1 200mg/ (m? = d ) x 2 FRpEF i (Bt 2
400mg/m? ffiiiE 4648 /i)

2 HEH



[mMFOLFOX6 + AR ZEBH)

WL FIEL 85mg/m? ki 2 /NiF, 35 1 K

LV 400mg/m?, i flikdii: 2 A, 551 K

5-FU 400mg/m? ##ikfEiE, 5 1 K 485 1200mg/ ( m? » d ) x2 KEFE:ilkimiE (aht 2
400mg/m? ffiriE 4648 /hif)

DU ER 4T Smg/kg, i bkmiE, 51 K

2 ES

[mFOLFOX6 +74 2 & B4 ]

Wb 85mg/m? i bkaiE 2 AE, 55 1 K

LV400mg/m?> ki 2 w51 K,

5-FU 400mg/m? ik, 45 1 K; 285 1200mg/ ( m? « d) x2 FEFEEIkimE (R 2
400mg/m? fiiE 4648 /i)

PG5 91 400mg/m?, Wi lkdin i, 85 1 IRE T 2 /i, SR 250mg/m? ki, g
i 60 4y, M9 E,

SR Z BT S00mg/m2 FelkiniE, 1K, FESREE 2 e, A2 EE

[CAPEOX]
BIHA] 130me/m? i BKEIE R T 2 /e, 55 1K,
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FEAERRIC 1 O00mg/m?, Mk, FR2 K, 8114 XK, &3 HEY

[CAPEOX + %2k #.41)

BybF® 130mg/m?, ik KT 2 A, 51K

FRHESES 1 O00mg/n?, FHR, K 2K, 8 114 K DREREST 7.5mg/kg, i## bk
E, R,

73 M E s

[FOLFIRI |
TS0 BE 180mg/m?, i ke 3090 44, 51 K

LV 400mg/m?, E# Kk 2 /M, 55 1 K;

5-FU 400mg/m? itk 4k, 45 1 K 485 1200mg/( m? » d ) x2 K FFEEbkimE (R 2

400mg/m? firiE 4648 /i) ;

B2 HES

[FOLFIRI + W4 ¥k #$i]
L 5 180mg/m?, I ke 3090 4r4h, %51 K;



LV 400mg/m?, ki 2 AMef, 551 K
5-FU 400mg/m?, Sk, 55 1 K; #8J5 1 200mg/ (m? = d ) x2 KFFEEEeMkdmiE (8t 2

400mg/m? §i7i: 46 48 /i)

DURER BT Smg/kg, #B kT, 51 K.
hp2 HEE

[FOLFIRI +76 % # #.4i]

L5 B 180mg/m?, i ke 3090 434, 51 K

LV 400mg/m? ik 2 /M, 551 K

5-FU 400mg/m?, i ki, 55 1 K; #8J5 1200mg/ (m? = d ) x2 KFFELMksmE (8 i 2

400mg/m? firil: 4648 /i)

T2 HEE
PHZ A BT 400mg/m? ke, 55 1 SE KT 2 /0, SRS 250mg/m? i ik 60 43
y BRI AL

B VG % 1 T S00mg/m? Bk, 5 1R, TESHET 2 e, 2 JHEE

[Cap IHI]
£ 37 5 e 180mg/m?, i fikAfiiE 3090 4h8h, 55 1 K

R

T
it
[}
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RHAER K 1 000mg/n?, M, H 2%, 17
K W2 HEY

[CapIRI + AR Bk B 5]
AL E MOmg/m:  ##lbkiiiE 3090 208k, 551 % REHMBEEREIR 1 O0O0mg/m?, [
MR, BEH 2K, 17 K WRERSAHT Sme/ke, sk, 25 1 K.

[mXELIRI]

AL BE 200mg/m?, 5 ke 3090 4p8k, 551 K:  REHbEA R 800mg/m?, 11k,
FH2®, 1-14K; 3 HEL

[ mXEURI + 4% Bk 8]
L HE 200mg/m?, ki 3090 48, 31K REfhiES IR 800mg/m?, ik, F
H2W, 114K DURERAHT 7.5mg/kg, Sk, 55 1 K;



HIHER
% T UGT1A1#28 FI*6 i &5 i B s A & A 5 4L, A7 S 35 BEHERE 7 150mg/m?

[FH bR ]
1 250mg/m?, PR, BER 2K, 8 114 K
3 HER

[ Rty + DUARBR BT ]
B 1 250mg/m?, FiR, BEH 20, 5 114 K
VURER AT 7.5mg/kg, ke, 551K, &3 MEL

[ Ri4LEIXUE 5-FU $iiE/LV % (SLVSFU2) ]
LV 400mg/m?, i fikiiE 2 /M, 551K

b5 5-FU 400mg/m> ki, 5 1% 405 1200mg/ (m?ed) x 2 RELEMIKEGE (o
i 2 400mg/m? fiiE 4648 /M) i
2T i
i

)
L]

[ FOLFOXIRI ]
P B E 165mg/m2 Kk, 5 1 K;
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SREBREE

L]

Wb F)SE (1 85mg/m?, ki, &5 1 K;
LV400mg/m? ik, 25 1 K;
5-FU &8 2 400-3 200mg/m2 55 1 K, FRg:ipikini: 48 hnd: 2 HEK

[ FOLFOXIRI + W 442k 8.4 ]

Prar s HE 165mg/m? i lkdmiE, 5 1 K BIHR] ft 85mg/m> ks, &1 K;
LV400mg/m?, i ki, 4 1 K;

5-FU it 2 400-3 200mg/m2 55 1 K, Fra:ipikinit 48 /At  DURER ST Sme/kg, i
k4, 81K

f2HEE

(PR EE]
PX B HE 125mg/m? FRikeiTE 3090 408h, 91, 8 K, 3 HESE: s L HE 300-
350mg/m?, i ki 3090 4r8h, 1K, #3HEL

iy L iavA-J: 3
P % G O Bt 400mg/m? B KARE, 285 250mg/m? B 1K



a4 2 T S00mg/m\E ik, BE2 B 1k

17 85 BE 300~350mg/m?, i ki, 3 FHEE;
SRR B E 180mg/n?, Fplkimi, 432 MEH;

s EHE 125mg/m? S lkdmiE, $ 1. 8 K, M3 HEK

[FEZE ]
PO -2 BT B YT 400mg/m2 i ikdiiE, SR 250mg/m? &R 1 K
2 15 % 5 it 500me/m? Fr ki, 82 1K

[F %R ]
FiXAEJE 160mg, DU, MH 1K, 5121 K%, 428 K,
s8R TR AL Iy 55 17 80mg/d, % 2 /4 120mg/d, %% 3 Ji 160mg/d

[REEE]
WU JE Smg, MR, &H 1K, 8121 K, #28 REH

[ oty 480 5% & 25 U@ ME (TAS-102, FTD/TPI ) ]
it 960 & B VLS HE (TAS-102, FTD/TPI) 35mg/m? (ki A ft 80mg ), Hlk, MH 2%k, % 1
“S R 812 K, 28 RES



[ 4R & B ITBEME (TAS-102, FTD/TPI )  + AR Bk B4 ]

iR & B UCER: (TAS-102, FTD/TPI)  35mg/m? (ke kit 80mg) |, Dk, H 2k,
B 15 KAE 812 K, 428 KM,

UMEERPL Smg/kg, ki, 51K, 14 KEH,

ab iR A5 EUTngmE (TAS-102, FTD/TPI)  35mg/m® (Hyfip ki 80mg ), HR, 41 2
K, H1-5K, 14 KEH;

DL BRSPS Smg/kg, ki, H1 K, § 14 KEH

[EEHE]

& B % 3mg/m2 i ikARE (50-250ml 0.9% Sk iy SR ek 5% & ME ST 15 240,
3 HE,

& il 9 2mg/m? @ kdRiE (50250ml 0.9%50A6 it S ER S% M & LD 15 2308, 5
2R ES (5 R Bl S 8 B & 6 R R ek 2 F 0559

e P 2R 55 ]
W REA B SR BU 200mg, i bk, 55 1K, B8 3 FEK,
S R ER BT 2mg/kg, KR, OB 1K, BF 3 EE



[ h 2Bk i+ Z 2R EH ]
T B U K Smg/kg, MHIKAATE, 35 1 K. ARG 6mg/kg MEIKEVE, 653 HEAL, WIZBRHST
¥ 840mg, KT, B 1 R SRJF 420mg WK, & 3 E AL

[hZk i+ E e ]
2 2R BT R I 8mg/ke ik, B 1 K SR omg/kg ilkdmE, 3 AEE RnEE 1
000mg, [k, #H 1%

[ R+R L& B+ R 0]

#EsEEJE 960mg, M, #FH 2 ik

L 5 B 180mg/m?, ik, 55 1K, 428 1%
PG4 i 500mg/m?, i likdinie, 851Kk, 21K

ER AR+ AR E B iR E e ] 4
ikfidEe 150mg, O, B H 2 % i
9%t F BT S00me/m? ke, 1R, 452 A, },

kL% B8 2mg, TR, &FH 1K i
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