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Reference: NCCN Clinical Practice Guideline in Oncology™ ,NSCLC, V.4.2016
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*CXR, Chest CT Curative surgery Margin ( +) (R1,R2)
*CBC/DC, SMA with radical LN Reresection or R/T
Stage I/l *Tumor markers* Dissection or systemic / +C/T
disease [ ECG . .. 7 Nsampling
‘éﬁ’ f‘w”éﬁ ~F B Limited resection If
ﬁ*ﬁ ﬁ ix ;Z;ff" high risk with early \ Margin (-) (RO) Baseline Chest CT
7R localized disease C/T advised for Pts after Tx, Hx, PE
“ 18l EGFR ith high ri =
= E . with high risk and CXR, Tumor
mutation # /B| features markers*
¥ %8 ALK IHC ¥ ip|* 3-4M x 2
*Brain CT/MR — ; Q3-4Mx 2 yrs
.l pﬁ??iﬁ%’ it = F)eflnlte R/T+C/T then q6M every yr
A FEBKE if not OP F/U for 5 yrs
*Bone scan
*PET-CT* -
-Mediastinoscopy* =>» Best supportive care (BSC)
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* As clinical indicated

§Transbronchial fine needle aspiration

¥Concurrent chemoradiotherapy
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*CXR, Chest CT )
°CBC’/DC SMA Margin ( +) (R1,R2)
*Tumor rr;arkers* Reresection or R/T
Stae IIB-IIIA “ECG Curative surgery +C/T

T3 invasion,NO-1
Resectable T4
extension,NO-1
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i %4 EGFR
mutation & | *

i ¥4 ALK IHC # iR *

*Brain CT/MR

o P EIRATF

L FF B A

*Bone scan

*PET-CT*

*Mediastinoscopy*

e Wi B

with radical LN
7! Dissection or systemic

LN sampling

\

Margin (-) (RO)
C/T advised for Pts
with high risk
features

CCRT or C/T

v

=> Best supportive care (BSC)

Stage IlIA
(T4,NO-1),
Unresectable

> | Definite CCRT

Baseline Chest CT
after Tx, Hx, PE
and CXR, Tumor
markers*

Q3-4M x 2 yrs
then g6M every
yr

F/U for 5 yrs

> Best supportive care (BSC)
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*CXR, Chest CT
CBC/DC, SMA Definite CCRT
*Tumor markers*
Stage llIA *EKG No apparent PD
Tl-g N2 —>| g d kiR s A F ~g Induction > OP
’ +ﬁ R & ) C/T+R/T > R/TL /T
% a,g B PD - \ 4
%&%@' EGFR Hx, PE and CXR
mutation # B|* Chest CT
¥ %8 ALK IHC & iP] RNz 2 gk
*Brain CT/MR Margin (-) (RO) Tumor markers*
o P FEINAZ A _ | C/T advised for Pts q3M x 1 yrs then
A FEHEKE with high risk —> q4M x 1 yrs then
*Bone scan features + R/T q6M every yr
'PET'FT*_ . F/U for 5 yrs
'Med'aSt'_nOSCOpy =P Best supportive care (BSC)
o Bt 34 Js‘é ’}3% _é.

* As clinical indicated

§Transbronchoal fine needle aspiration

¥Concurrent chemoradiotherapy 4
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*CXR, Chest CT > EGFR TK
*CBC/DC, SMA EGFR mutant
StagelllB *Tumor markers*
*ECG > ALK TKI
(TAN2-3) n , e
g R i # B &L | ALK rearrangement
WA A AT ) Pl REHE
AL YT B > | C/T
558 2t B Pan wild type CXR,
¥ FE. R %
*¥# %8 EGFR mutation tl;nl;]/lor Tarkehrs
oo L. X r, then
tet iR —> Definite CCRT > y
o %8 ALK IHC #& p*

*Mediastinoscopy*
for N2/N3 disease

*Brain CT/MR*
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*Bone scan*,PET-CT*
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Best supportive care (BSC)

* As clinical indicated
§Transbronchoal fine needle aspiration

¥Concurrent chemoradiotherapy

g4M x 1 yr, then

Q6-12M x 3yrs
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Cf(l;( 7 Solitary Lung OP and Observation if
i Brain OP + WBRT or SRS ;
«Chest CT Brain / —>| Brain > _ \WERT+SRS responsive ,
-CBC/DC, SMA adrenal or Maintenance
Tumor markers* > M.etasta5|s or SRS alone therapy in
*EKG with selected Pts,
Stage IV R A resectable drenal Surgery or R/T to 2nd line C/T or
Mia S A FE ﬁ%ﬁ 4 Lung lesion aland —> both lungand supportive care
M1b i‘% G E T adrenal tumors if disease
SNk T A eR 4 _
z;%ﬁﬁ S v progression
R P
*# 18 EGFR mutation iti i P
i :El : : : Positive > Gefljclr_nb or Erlotinib or ! Hx, PE and Tumor
e iR > Disseminated " | Afatinib kers* CXR
oHs §8 ALK IHC & B * Metastasis EGFR mutation ‘i‘ markers™,
If IHC positive, , > . g3-4W x 6m then
Negative C/T with 2 agents /
confirm by FISH + bevacizumab g8W x 1 yr then
o | FERAZ = ¢ : -
e “M‘"’f A te & Negative 5 | C/Tfor 4 to 6 cycles glowx1yr
*Bone scan ) >/ Disseminated ALK A
EEaT'”Cg/ MR Metastasis Positive T q Crizotinib
> Poor Performance > Best supportive care
status or single agent C/T ©
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EXd

T g > @ERE Solitary
*CXR metastasis to
'CBC/DC, SMA Brain
*CEA* | Adrenal
*ChestCT Lung Surgery
(including liver/ +/-R/Tor
adrenal gla?nd) R/T alone
BT & Local recurrence
-:zt» ,i; E 7 B S within the chest or C/T as in M1 disease
L mediastinum
¥ %8 EGFR mutation
e B *
o3& %8 ALK IHC # ip* Malignant pleural
*Bone scan* 5| effusion or
*Brain MRI* disseminated
*Mediastinoscopy* metastases * optional
or TBNA? §Transbronchoal fine needle aspiration
*PET-CT* ¥Concurrent chemoradiotherapy
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Published C/T Regimens Schedule
Cisplatin 60-75 mg/m2, IV, D15 + Vinorelbine 25 mg/m?2, 1V, D1,8,15 Q28 d x 4-6 cycles
Cisplatin 60-75 mg/m2, IV, D8 + Vinorelbine 60-75 mg/m2, PO, D1,8 Q21 dx 4 -6 cycles
Cisplatin 60-75 mg/m2, IV, D15 + Docetaxel 30 mg/m2, IV, D1,8,15 Q28 d x 4-6 cycles
Cisplatin 60-75 mg/m2, IV, D15 + Paclitaxel 60 mg/m2, IV, D1,8,15 Q28 d x 4-6 cycles

Cisplatin 60-75 mg/m2, IV,D15 + Gemcitabine 900-1000 mg/m?2, IV, D1,8,15 | Q28 d x 4-6 cycles

Cisplatin 60-75 mg/m2, IV, D1 + *Pemetrexed 500 mg/m?2, IV, D1 Q21 d x 4-6 cycles

Gefitinib 250 mg po qd ( EGFR mutant ) Till PD or unacceptable toxicity
Erlotinib 150 mg po qd ( EGFR mutant ) Till PD or unacceptable toxicity
Afatinib 40 mg po gd ( EGFR mutant ) Till PD or unacceptable toxicity
Crizotinib 250 mg po bid (ALK rearrangement) Till PD or unacceptable toxicity

F % s * #E > CCr<60 ml/min » cisplatin ¥ 12 carboplatin AUC 4-6 B~ &
% %_ nonsquamous histology, X3 bevacizumab ¢~ contraindication » platinum doublet ¥ r & * bevacizumab

X i * 3~ f_ squamous cell carcinoma gﬁ:,%‘«% A A g 4 8
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Published C/T Regimens

Schedule

Gefitinib 250 mg PO QD ( EGFR mutant )

Till PD or unacceptable toxicity

Erlotinib 150 mg PO QD ( EGFR mutant)

Till PD or unacceptable toxicity

Afatinib 40 mg po gd ( EGFR mutant )

Till PD or unacceptable toxicity

Pemetrexed 500 mg/m2, IV, D1

Q21 d x 4-6 cycles

Docetaxel 30 mg/m2, IV, D1,8,15

Q28 d x 4-6 cycles

Paclitaxel 60 mg/m2, IV, D1,8,15

Q28 d x 4-6 cycles

Gemcitabine 900-1000 mg/m2, IV, D1,8,15 Q28 d x 4-6 cycles

Vinorelbine 25 mg/ m2 1V, D1,8,15

Q28 d x 4-6 cycles

Vinorelbine 60-75 mg/m2, PO, D1,8

Q21 d x 4-6 cycles

Crizotinib (ALK rearrangement)

Till PD or unacceptable toxicity

I SR T ENPELLE JTT BR AT AT 31T R SRS TR
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(personalized treatment) 5% ©
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Published C/T Regimens

Schedule

*Pemetrexed 500 mg/m2 IV D1

Q21 d Till PD or unacceptable toxicity

*Erlotinib 150 mg PO QD

Till PD or unacceptable toxicity

*Docetaxel 30 mg/m?2, IV, D1,8,15

Q28 d Till PD or unacceptable toxicity

#Gemcitabine 900-1000 mg/m?2, 1V, D1,8,15

Q28d Till PD or unacceptable toxicity

#Bevacizumab 7.5 mg/kg IV q3w

Q21d Till PD or unacceptable toxicity

#Pemetrexed 500 mg/m2 IV + Bevacizumab

7.5 mg/kg IV

Q21d Till PD or unacceptable toxicity

#Continuous maintenance therapy * i< §
- RIF LK ERT P - BES o @ F D

P B ST
7 &_ squamous ce

- M E N 4-6 B AR > FHR
Il carcinoma M § 3| jx g 4 o

* Switch maintenance therapy @ iz 3 2 g & i hfiim™ > — i §ink 4-6 BRARL > T 8- &
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Published C/T Regimens Schedule
Gefitinib 250 mg PO QD Till PD or unacceptable toxicity
Erlotinib 150 mg PO QD Till PD or unacceptable toxicity

Crizotinib 250 mg po bid (ALK rearrangement) Till PD or unacceptable toxicity

XCeritinib 750 mg po qd (ALK rearrangement) Till PD or unacceptable toxicity

Docetaxel 30 mg/m2, IV, D1,8,15 Q28 d x 4-6 cycles
#Pemetrexed 500 mg/m2, IV, D1 Q21 d x 4-6 cycles
Paclitaxel 60 mg/m2, 1V, D1,8,15 Q28 d x 4-6 cycles
Gemcitabine 900-1000 mg/m?2, 1V, D1,8,15 Q28 d x 4-6 cycles
Vinorelbine 25 mg/ m2 1V, D1,8,15 Q28 d x 4-6 cycles
Vinorelbine 60-75 mg/m2, PO, D1,8 Q21 d x 4-6 cycles

X — & crizotinib J5 o & i & 7 A
X = 8o 82 M2 Gehit Bink o ISR Bk ks F AR om A E 8 e s BREAIE
Bakim s B ke -plivroy & (wpEa M ~HE 2B 5 FLF - % FA B %i) >
B R ESAR & 4 e 4F ié’%/ﬁ AEie BN > 0 B g1 (personalized treatment) R e
¥ i * 372 §_ squamous cell carcinoma E_F%E‘?;“]@m;ﬁa A 11
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Published C/T Regimens Schedule

Cisplatin 60-75 mg/m2, IV, D15 Q28 d x 3-4 cycles

Vinorelbine 25 mg/m2, IV, D1,8,15

Cisplatin 60-75 mg/m2, IV, D8 Q21 d x 3-4 cycles

Vinorelbine 60-75 mg/m2, PO, D1,8

Cisplatin 60-75 mg/m2, IV, D15 Q28 d x 3-4 cycles

Docetaxel 30 mg/m2, IV, D1,8,15

Cisplatin 60-75 mg/m2, IV, D15 Q28 d x 3-4 cycles

Paclitaxel 60 mg/m2, 1V, D1,8,15

Cisplatin 60-75 mg/m2, IV, D15. Q28 d x 3-4 cycles
Gemcitabine 900-1000 mg/m?2,1V, D1,8,15.

Cisplatin 60-75 mg/m2, IV, D1 Q21 d x 3-4 cycles
#Pemetrexed 500 mg/m2,IV, D1

FZ%# 2% > CCr < 60 ml/min » cisplatin ¥ ¥ carboplatin AUC 4-6 B~

¥ # % 37 §_ squamous cell carcinoma éﬁf%‘z%iﬂ AL, £ A
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Published C/T Regimens

Schedule

Cisplatin 60-75 mg/m2, IV, D15
Vinorelbine 25 mg/m2, IV, D1,8,15

Q28 d x 4 cycles

Cisplatin 60-75 mg/m2, IV, D15
Vinorelbine 60-75 mg/m2, PO,D1,8

Q21 d x 4 cycles

Cisplatin 60-75 mg/m2, IV, D15
Docetaxel 30 mg/m2, 1V, D1,8,15

Q28 d x 4 cycles

Cisplatin 60-75 mg/m2, IV, D15
Paclitaxel 60 mg/m2, 1V, D1,8,15

Q28 d x 4 cycles

Cisplatin 60-75 mg/m2, IV, D15.

Gemcitabine 900-1000 mg/m?2,1V, D1,8,15.

Q28 d x 4 cycles

Cisplatin 60-75 mg/m?2, IV, D1
#Pemetrexed 500 mg/m2,IV, D1

Q21 d x 4 cycles

Tagafur/Uracil 300-500 mg PO QD *

Maintenance for 2 years

F%#a %> CCr <60 ml/min > cisplatin ¥ ' carboplatin AUC 4-6 P&

# @& * 72 A squamous cell carcinoma %5 4] i g A
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Published C/T Regimens Schedule
Cisplatin 50-60 mg/m2, IV, D15 Q28 d x 4 cycles
Vinorelbine 20-25 mg/m2, IV, D1,8,15
Cisplatin 50-60 mg/m?2, IV, D15 Q28 d x 4 cycles
Docetaxel 20-25 mg/m2, 1V, D1,8,15
Cisplatin 50-60 mg/m?2, IV, D15 Q28 d x 4 cycles
Paclitaxel 45-50 mg/m2, IV, D1,8,15
Cisplatin 50-60 mg/m?2, IV, D1 Q21 d x 4 cycles
#Pemetrexed 500 mg/m2,IV, D1
Carboplatin AUCA4, IV, D1 Q21 d x4 cycles
#Pemetrexed 500 mg/m2,IV, D1

% # a2 % CCr < 60 ml/min > cisplatin ¥ ' carboplatin AUC 42~

¥ # %37 §_ squamous cell carcinoma e
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