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LS A >4 : XELOX+Pembrolizumab#x

wEZsT1—)L; 3ENE

uERl (—hs) SR W55 flea=
AFHUTSF> 130 mg/m?2 AEERE day1
IRTAIE> 2000 mg/m?2 BOss day1-14
RLATOVXRT 200 mg/body RUBRRE day1

LA >4 : XELOX+Trasutuzumab+Pembrolizumabi&ix
W52 —)L: JEME

U (—#) BEYSE RS 1%
HAFEHUTSFS 130 mg/m? RUBERE day1
hSRWYZ<T 8 mg/kg SURRRE day1(#)[El)
hSAWVIYT 6 mg/kg SUBERT day1(2EIEBAREF)
ARSAFES 2000 mg/m?2 ROss dayl~14
ARATOURIT 200 mg/body  AUEEHE day1

LS A4 : Zolbetuximab + XELOXEE
/51 —)L: 3BE

Rl (—is) RERSE ’575% Eeds
IINRYFS T 800 mg/m?2 sUBERE dayl(13—XH)
DIIVANVE =S 600 mg/m?2 RUBRRE day1(2—XBLF)
AFHUTSF> 130 mg/m?2 SR E day1
ARTAFES 2000 mg/m?2 ®rOms dayl~day14

1H2[E

LSA>4% : CDDP+TS-150E
¥E5251—)L: SERS

hERl (—h%s) ZERSS ¥55% 19EEH
SRTISTF> 60 mg/m?2 EEEE day8
AFSIILAUDT LA FASS)L FHIT—IL 80 mg/m?2 PROm5s dayl~21
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LS A>4 - Docetaxel+TS-1/EZ% (ilii&#Bh)

W55 —)L: 3BEE\E(1~70—-XEH) 6EE®(8I—XBLUR)

YuERl (—figs) RERSE

AFSIIVAVDL FASSIL FHI-IL 80 mg/m?2
(1~73—XH)

Rtz43t) LKA 40 mg/m?2
(2~73—XH)

AFSTIVAVDL FASSIL FHI-IL 80 mg/m?2

(8O—XBEBE)

L>A>4% : Docetaxel+TS-15%
W55 —)L: 3RS

buEHl (—ag) BERSE
Rt54t)LKFNY) 40 mg/m?2
AFSIILAVUDLA FXSIIL FHI—IL 80 mg/m?2

LSA>% : CPT-11+TS-15&
W52 a—)L: 4EkE

FuERl (—figsa) FENSE
1 J T AERIEIKF 80 mg/m?2
AFSTIVAVDL FASSIL FHI-IL 80 mg/m?2

LA >4 : Docetaxel HEIEZE

’WEXo>a—)L: 3BkEE
TERl (—f%s) FERGE
RE& LAY 60~70 mg/m?2

LS XA >4 : Weekly Paclitaxel#&i&

5o —)L: 4EREE
=R (—aR%) ZHEINS S
ACTAVESE = IV 80 mg/m?

LS A>4% : Weekly CPT-11HAIRRZE

5> 1—)L: B[S
yuERl (—is) BEERE S
1Y T AGEEIKFIYD 100 mg/m?2

"5k
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RORS
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LS A4 : Biweekly CPT-118&IE=E
W53 —)L; 28EE

FuER (—fgd) RERSSE
1 J T AEEIEIKFY) 150 mg/m?2
LA : XP+trastuzumabi®EE
1’5253 —)L : 3BHEE
ol (—fgsa) BRERSS
S2TS5F> B0imgy/m=
ESRAWVAXT 8 mg/kg
RS RWIT 6 mg/kg
IRSAHFE> 2000 mg/m?2
LS A>E : SP+trastuzumab BEE
’525>a—)L: 3BEE
FuER (—fgda) RS S
S2TS5F> 60 mg/m2
ESRAVIXT 8 mg/kg
RSRYWXXT 6 mg/kg
AFSIIVAVD L FASS)L FHI-IL 80 mg/m?2

LS A>4 : XELOX +trasutuzumab &%
w5253 —)L : 3EREE

ol (—fgs) BERESE
FAFHUTISF> 130 mg/m?2
RSRWIT 8 mg/kg
NSRWZD 6 mg/kg
IRSHE> 2000 mg/m?2

LSASE : SOX [13 0] +trasutuzumab BEix

WS a1—)L: 3EHEE

FuER (—fgd) BEREE
FFHUTISF 130 mg/m?2
rSRWITT 8 mg/kg
NSRWID 6 mg/kg
ATFSTILAYUDL FAS)L FHITI-IL 80 mg/m?2
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LS A >4 : Trastuzumab + Capecitabinefi

W51 —)L: 3BREE
TERl (—f%s) FEREE

LSA>4% : Trastuzumab+S-1E%
W53 —)L;: 3EREE

yuERl (—fis) RERSE
NS RV T 8 mg/kg
NS RWIT 6 mg/kg
AFSIIVAVD L FASSI)L FHI-IL 80 mg/mz2

LA % . XPRE
5T za—)L: 3BME

YuEd (—aka) RERSE
S2TS5F> B0imgy/m=
RS HE> 2000 mg/m?2

LA >% : Nab-PTXERE
¥525>1—)L: 3BEMHE

R (—fxs) RS E
INOUSFLIL (FILT S B 260 mg/m2

LA >4 : Weekly Nab-paclitaxelBH#IRx

W50 —)L: 4ERE
oEHl (—aR&) SRS S
OB (FILT = %ER) 100 mg/m?2

LS A>4 : CDDP+CPT-11% 6%
WEXo2a—)L: 4EkE

YRl (—figs) BRERSE
1 J T AERIEIKF 70 mg/m?2
SRTSF> 80 mg/m?2

LS XA >4 : Biweekly PTX+TS-15%%
’5oTa—)L: 4BREE

ol (—figsa) BERSS
ANAAVEE S )V, 120 mg/m?2
AFSIVAUD L FASSIL FTHI-IL 80 mg/m?2
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LSX>4% : MTX+5-FUREE
2= Ko e Ry | VK 1A S

Rl (—fs)

ANRLFY— K~

)LAO0T52)L

RUF—BAILZDTA

LS A>4 : XELOXEE
5> a—)L: 3iERE
JuEd (—aRa)

AEHUTSFS

IRSAIE>

LSA>4% : SOXEZE (100]
WS 1)L 3BREE

e (—fei)

AEHUTSF

AFSTLHUDL EASIIL FHT—IL

LA : SOXEZE [130])
5 —)L: 3ERE

Rl (—hs%)

FEHUTSFS

ATFSIILAYUD LA FASI)L FHI—IL

LSA>% : RAMBEEIEE
’5Xo>a—)L : 28ES
R (—AR)

SLILNT

LSA>% : RAM+P T X&EE
’E5Xoza—)L: 4BREE

R (—HRs)

SHATILRT

IANAAVEE S iV

RERSE
100 mg/m?2

600 mg/m?2

15 mg/body

RERSS
130 mg/m?2

2000 mg/m?2

BER5E
100 mg/m?2

80 mg/m?2

RERSS
130 mg/m?2

80 mg/m?2

RIS
8 mg/kg

RERSE
8 mg/kg

80 mg/m?2
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LS A>4 : RAM+Nab-PTXEE
W55 —)L: 4EEE

FUER (—HgR)

SHLIILYT

IOV AFIL (FILTZREEE)

LS A >4 - NivolumabBiglEx

5> a—)L 28RS

EHl (—h%s)
—RILYT

LS A4 - NivolumabBiFIEZE
WEX5>a—)L: 4EEE

yuERl (—is)
I T

LS A4 : Trastuzumab DeruxtecanBi &

/W51 —)L: 3BEEE
uEsl (—fAxs)
hNSRYZARITFIVORTH>

BERSE
8 mg/kg

100 mg/m?2

BENEE
240 mg/body

RERSSE
480 mg/body

RERSS
6.4 mg/kg

LA >4 : mFOLFOX+NivolumabiEixk

’E5EXa1—)L: 2EHEE
FUER (—R%&)
AFHUTSF>
LNRU 3 — B ILS D LoKF0
2)LbA00352)L
J)LAOQDS2IL
i, V| Vvaw)

LS A>4 : SOX+NivolumabiEix

1’51 —)L: 3EkE
FuER (—figsa)

FAFHUTSF>

i, V| Vvaw)

AFSIIVAVDL FASIIL FHIT-IL

BER5S
85 mg/m?2

200 mg/m?2

400 mg/mz2
2400 mg/m?2

240 mg/body

RERSE
130 mg/m?2

360 mg/body
80 mg/m?
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LA >4 : XELOX+NivolumabiEiE
W53 —)L;: 3EREE

buEHl (—hig) NS S
AFHITSF> 130 mg/m?2
R 360 mg/body
ARIAFES 2000 mg/m2

LSA> 4 : TS-1HAIRRE
X520 —)L: 6ilEkE

yuEs (—fida) RERSE
AFSIVAUD L FASSIL FHIT-IL 80 mg/m?2

LSA> 4 1 TAS-102BFIRE
/¥E5Roa—)L: 4ERE

boEHl (—aRs) BERSE
FESI)UEEE ~JTJIILUS> 70 mg/m?2
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