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[1: NCCN Clinical Practice Guideline in
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1. Stage [/112 %73 4= i ~ # B2 icFk A 5 4P
o i EeR 5 Q3-4M (p.B) -

3. Stae TIB-IIIA (T3 invasion, NO-1 &
Resectable T4 extension, N0-1)% Stage
ITIA(T4,N0-1), Unresectable 2 #%dp3!l = &
H o (p. T

5. Stage IITA(T1-2, N2) ~ Stage IIIB(T3, N2)®
7 {4 adjuvant C/T- (p.9)

6. Stage ITIB-II1IC ITIB-IIIC (T4NZ, T1-4N3)

"EirEe ) 2 e 2 TKI £ RT or CCRT(p. 10) -

7. stage IVA/IVB 2z Lung% Brain OP{s e0o A &
"+ WBRTor SRS, - CXR #uf BiR = Q3-6w
(p.11) o

1. #Stage [A¥*stage [BZ [[2 LT 4~ inf & o B4 00 dm Ao T 30

L&tz e > Stage 1A i Bz i Q3-6M 0 & A e definite R/T if
not OP 2 i+ 5 definite R/T, preferably SABR, if not OP (p.5) -

.x‘ri‘gStage [B/1I disease & » & »~ 7 definite R/T if not

OP 2 % definite R/T, preferably SABR, if not OP - (p.6)

. #Stae IIB (T3 invasion, N0), Stage IIIA (T4 extension, NO-

1;T3,N1;T4 ,NO-1% Stage 1I11A(T4,N0-1), Unresectableims
IR g e (p. 7)

. & stage IIIA unresectable % 4¢3 TKI (with driver

-

oncogene) # i neoadjuvant therapy @ &
(p.8) -

resectable » OP

.Stage TITA(T1-2, N2) -~ Stage ITIB(T3, N2) #73 &=/ 7 éi

adjuvant C/T> %4c7 + R/T> & definite CCRT & % 4c 7
or SD ¥ 12 durvalumab consolidation ~ TKI (with driver
oncogene) in poor PS Pt (p.9) -

.Stage IIIB-ITIC (T4N2, TI-4N3)# " &£ #73%% ; 2 CCRT# & 7 &

ie i (p.10) -

. & stage IVA/IVB with EGFR mutation: % 47 Dacomitinib ~

ALK rearrangement positive > % 47 Lorlatinib -~ CXR #if Be_s
s2 s Q3-8w(p.11) -
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8. tistage IVA/IVB - sensitizing EGFR mutation positive ~ 8. % 137 - fo stage IVA/IVB > sensitizing EGFR mutation

ALK rearrangement positive ~ ROS1 7 g™ ° (p. 13)

9. fstagelIVA/IVB > & ’}3 PD-L10-100% -~ PD-L1 = 50% %
ROS1 negativesiuE & /o 2 * % o (p.14)

10, 325 T—- iV B 5k A | ° (p.16-17)

11, AP F A&+ > BE a2 B kw7 2 885
Koo (p. 17)
12. RAEAE 5 T2 8Z = M2 15 i 850 A | (p. 19-

20) -

13. J re™ #& squamous histology 2L therapy* # -
(p. 20)

14. neoadjuvant chemotherapy #cisplatin/etoposide
* % o (p.21)

15. adjuvant chemotherapy #cisplatin/etoposide °

(p. 22)

9.

10.

11.

12.

13.

14.

15.

positive ~ ALK rearrangement positive ~ ROS1
subsequent therapy » % 4r— & % Z - (p. 13)

A stage IVA/IVB » PD-L1 0-100% < 1-100% ~ /o % 4c 7
hAEE VKT 2 547 PD-L1 <1% ~ PD-L1 = 50% %
ROS1 negative; % * % o (p.14)

I S SEY TSN SR € PRS- I
% 4c 7 Dacomitinib 45 mg po qd ( EGFR mutant ) » Till PD
or unacceptable toxicity ° (p.16-17)

S ifR FEE > BEHAEAMOkRAG T
HBISR PR EER e (p. 1)

ZRE M2 {seniC BN R R 0 R E {8 iR
B B> o (p.19-20) o

s F g B R % 4c 7 Afatinib 40 mg po qd for
squamous histology 2L therapy ° (p. 20)

neoad juvant chemotherapy % #4c 7
cisplatin/etoposide » (p. 21)
adjuvant chemotherapy % 4c 7
(p. 22)

cisplatin/etoposide °
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*CXR, Chest CT
*CBC/DC, SMA Margin ( +) (RLR2)
argin ,
Stage IA *Tumor markers* Curative surgery with R ein
) *ECG _ : _ eresection or R/T
disease v min . A radical LN dissection
(peripheral &;:;fﬁ gk;k 2 @\;@5, or systemic LN
Tlabc,NO) CRLE Y &5 sampling Baseline Chest

¥ %4 EGFR
mutation ¥ B *
o %8 ALK IHC # P *
¥ %8 ROS1 IHC ¥ B *
&% PD-L1 #&ip*
T TR R A F]
e p*
*Brain CT/MR*#
o BLENAZ G LY
SR ES A
*Bone scan
*PET-CT#
*Pathologic mediastinal
LN evaluation*

o5 14 ;;*ﬁ%ﬁ

e

Definite R/T, preferably
SABR if not OP

*As clinical indicated

* #)May not needed for GGO lesion

* High risk features include poorly differentiated tumors, vascular invasion, wedge resection,
tumor > 4 cm, visceral pleural involvement and unknown lymph node status (Nx)

Margin (-) (RO) =—>»

CT after Tx, Hx,
PE and CXR,
Tumor markers*
Q3-6M x 2 yrs
then q6M every
yr

F/U for 5 yrs
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*CXR, Chest CT Curative surgery Margin ( +) (R1,R2)
*CBC/DC, SMA with radical LN Reresection or R/T
*Tumor markers* . . .
. Dissection or systemic +C/T

Stage 1B/l ECG :

. R S _» LN sampling

disease e RGR X A - . .
B h AR Limited resection If
CRLE Y &8 high risk with early Margin (-) (RO) Baseline Chest CT
"HLEGRR localized disease C/T advised for Pts |—s| after Tx, Hx, PE
ot AL ,*fc'ﬁiﬁ - with high risk and CXR, Tumor
¥ %8 ROS1 IHC # ip)* features markers*
¥ %8 PD-L1 #p|* Q3-4M x 2 yrs
e RS ik 24 Bl L 5| Definite R/T, preferably || Adjuvant C/T for then q6M every yr
3Bl ) A _ﬁ F/U for 5 yrs

SABR if not OP high risk features

*Brain CT/MR*#

oA

A F AR

*Bone scan?

*PET-CT*

*Pathologic mediastinal
LN evaluation*

o5t 14 ;;%ﬁﬁ

Best supportive care (BSC)

*As clinical indicated

* #May not needed for GGO lesion

* High risk features include poorly differentiated tumors, vascular invasion, wedge resection,
tumor > 4 cm, visceral pleural involvement and unknown lymph node status (Nx)



$éa%nagg§m%
A oE

2021 & % — 4%

P ¥ =1 iR e T
e RERE
*CXR, Chest CT :
«CBC/DC , SMA Margin (+) (R1,R2)
Stae lIB (T3 *Tumor markers* Reresection or R/T
invasion,NO) “ECG Curative surgery / + /T
Stage IIA (T4 =5 AR ~ L4 ¢ with radical LN
« B2 7 3E 5 . . .
extension,NO- ﬁf*ﬁ & i’;i‘f“ /! Dissection or systemic
5 jl 3E3 FER . .
1;T3,N1;T4 ,NO-1 | | .1z 4 EGFR = LN sampling” Baseline Chest CT
mutation # ;] * Margin (-) (RO) after Tx, Hx, PE
“H &8 ALK IHC $ 7] * Adjuvant C/T —>| and CXR, Tumor
*} #4 ROS1 IHC # i * markers*
¥ %8 PD-L1 & pl* -
Y YT L Q3-4M x 2 yrs
*Brain CT/MR then g6M every yr
& g Lo 2 - CT% RT or TKI (with driver oncogene) e
o rEnAE 2 ik —> F/U for 5 yrs

A i EERE

*Bone scan*

*PET-CT

*Pathologic mediastinal LN
evaluation*

o it 14 ;;v}:ﬁﬁ

—>

TKI (with driver oncogene) in poor PS Pt

—p

Best supportive care (BSC)
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:?éz,/lc):ch’e;thAT —{ CCRT |22 Durvalumab*
EZ” markers Baseline Chest CT after
e Ewirritl o e o) Timor markers®
Un;esect;ble ;%Eﬁf = - Q3-4M x 2 yrs then

mutation # B *
¥z %8 ALK IHC # Pl*
o} %8 ROS1 IHC # ip*
¥ 48 PD-L1 H&p*

TR A R A Pl R

*Brain CT/MR

"I

L f 3 Bk

*Bone scan*

*PET-CT

*Pathologic mediastinal LN
evaluation*®

QBFI?J% ;Z%ﬁﬁ

T Resectable

_4 TKI (with driver oncogene)

g6M every yr
F/U for 5 yrs

_4 TKI (with driver oncogene) in poor PS Pt

—)‘» Best supportive care (BSC)
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7 o Bl aR R WEs e R i B
R ] Curative surgery with radical LN Dissection -
*CXR, Chest CT A or systemic LN sampling’ TR/
*CBC/DC, SMA oR or SD
. or
Tumor markers* | Definite CCRT F————>| Durvalumab*
s N N tPD
Stage llIA g kR~ R A F Induction C/T kel > OP x R/T(if not given)
T1-2, N2 Asite & & B TKI +R/T
Stage lIB || 7 1l 7 o > R/T+C/T J
¥ % EGFR
T3, N2 mutation 3 #|* Hx, PE and CXR,
Chest CT

*#% ¥4 ALK IHC # P *

¥ %8 ROS1 IHC ¥ B *

¥ %8 PD-L1 #&p1*

o E R A ]

o 0] *

*Brain CT/MR

A

L F B A

*Bone scan*

*PET-CT*

*Pathologic mediastinal
LN evaluation*

ETh i B

N

TKI (with driver oncogene) in poor PS Pt i

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

GO
Tumor markers*
g3M x 1 yrs then
g4M x 1 yrs then
g6M every yr
F/U for 5 yrs

-

Best supportive care (BSC)

* As clinical indicated, optional treatment
# Limited resection is appropriate in poor pulmonary reserve or other major
comorbidity that contraindicate lobectomy
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A =k e R L Ll - Hisk | B
A AL Osimertinib if
*CXR, Chest CT > | CCRT or EGFR TKI + RT |—2=3| T790M detected
*CBC/DC, SMA EGFR mutant or C/T
*Tumor markers* PD
Stage IlIB-IIIC 3 ECG*
. +
(T4N2,T1-4N3) oigd hik ~ & f‘? ? 8L ALK rearrangemer?) CCRT or ALKTKI X RT ALK TKI or C/T
BB GETF T PR or SO\ \PR or SD
£ Zﬁj IR _ > Definite CCRT or C/T Durvalumab*
F‘« %‘3 FE B Pan wild type PR or SD
*¥ %4 EGFR mutation
He iR * me > EE kA
¥4 18 ALK IHC & ip]* CXR
*#z #8 ROS1 IHC # P* PR or SD ! «
48 PD-L1 #a:p*  =»| Definite CCRT Durvalumab# | ===—> | tumor markers
oLt R TR A TR g3M x 1 yr, then
iR q4M x 1 yr, then
-PathoI(Tgic.meSiastinal Q6M x 3yrs
LN evaluation —> Best supportive care (BSC)
*Brain CT/MR
o P HEINAZF R " o .
i FEERA” As clinical indicated, optional treatment
*Bone scan,PET-CT*
o5 14 5t a}ﬁ E,‘ *

#Durvalumab 10 mg/kg IV g2w x 12 m
or Durvalumab 1,500 mg IV q3w x 12m
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-CP;!(R Solitary Brain : Lun.g OP and Observation if

«Chest CT / adrenal > Brain |3 Brain OP £ SRS or WBRT responsive

-CBEC:jDC SMA Metastasis or SRS X WBRT Maintenanc’:e

*Tumor markers* P with therapy in

*EKG* resectable Adrenal Surgery or R/Tto Osimertinib seIecthj Pts

el TR~ A Lung lesion land > bothlungand if T790M 2nd line C/T or
Stage IR (NO) 8 adrenal tumors detected )
IVA B A F R B A A supportive care

' BRI v if disease
Mila LA MT R Gefitinib or Afatinib or .
M1b o B N Erlotinib or dacomitinib progression
Milc .ﬂ% WFE‘GPFR mutation ) ) Positive 3| or osimertinib Hx PE and T
i B > D|ssem|n§ted EGFR mutation| or erlotinib+ bevacizumab % y az urnor ,J

o &8 ALK IHC & 5] * Metastasis or erlotinib + ramucirumab m3a;vevrs , CXR

¥ 8 ROST IHC #& ¢ * Negative v 9

% %8 PD-L1 #&p* C/T with 2 agents

S N T_B RE A F] Negative T bev.auzumab\i ICI

35 P : : a| or IClin PD-L1 =50%

LR T S Disseminated ALK C/T for 4 to 6 cycles

Metastasis Positive

*Bone scan *
*Brain CT/MRI
*PET-CT*

>

>

Poor Performance
status

Alectinib, Ceritinib, Crizotinib, Brigatinib, Lorlatinib

>

Integrate palliative care
or single agent C/T

v
Ceritinib, Alectinib, Brigatinib,

Lorlatinib
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,C]?(F;( T Solitary
«CBC/DC, SMA metastasis to
*Tumor markers* > Brain
«Chest CT Adrenal
(including liver/ Lung Surgery +/-
adrenal gland) R/Tor R/T
gd L FEAKD alone
X ] T A
i i z;% Z ;; ij § Local recurrence
~ Ay e A~ . .
R E &4 I —_ W'tZ!n the chest or C/T as in M1 disease
*¥ ¥4 EGFR mutation ¥ i#]* mediastinum

*#x 48 ALK IHC # iB*

*} %8 ROS1 IHC # ip* :

i %8 PD-L1 #:p|* Malignant pleural

o ' X iﬁ* @%’EE% ﬂ%@ /?'J* 3 effusion or

*Bone scan* disseminated .

*Brain MRI* metastases , Opt|0na| . . .

-Mediastinoscopy* §Transbronchoal fine needle aspiration
or TBNAS ¥Concurrent chemoradiotherapy

*PET-CT*
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First line therapy

SENSITIZING DRIVER ONCOGENE Second line therapy

Osimertinib
Gefitinib Osimertinib
Sensitizing EGFR Afatinib If newly acquired T790M positive*
mutation I Dacom.itinib
positive ErlOt'_n'b Platinum-based chemotherapy
+/- Bevacizumab +/- bevacizumab
or +/- Ramucirumab

Stage Alectinib PD on crizotinib | Ceritinib or alectinib or brigatinib
IVA,B ALK Ceritinib or lorlatinib
M1a _—2 rearrangement —> Crizotinib
M1b positive Brigatinib Platinum-based chemotherapy
M1lc Lorlatinib +/_ bevacizumab
ROS1 Crizotinib Lorlatinib, entrectinib or
rearrangement = Ce”t'r?'? =2 Platinum-based chemotherapy
positive Entrectinib +/- bevacizumab
BRAF V600E . Dabrafenib+ > Platinum-based chemotherapy
mutation positive trametinib +/- bevacizumab

* First line did not received osimertinib
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*CXR _
«Chest CT Pembrolizumab
*CBC/DC, SMA PD-L1= 50% Atezolizumab
*Tumor markers*
*EKG Pembrolizumab
Stage oGd TR~ R Platinum/Pemetrexed/Pembrolizumab

Platinum/Paclitaxel/Pembrolizumab

IVA,B 7"”'} A EFARE

M1la %%‘%‘f 11 7 F{'Jé 5| Disseminate |=C™R0) /pD-L11~100%| Platinum/Paclitaxel/Bevacizumab/Atezolizumab
M1b Z%ﬁﬁ b d Metastasis | ALK(-) > Platinum/Pemetrexed/Beva-/Pembro-
M1c ‘Tﬁ %ﬁFEGFFR utation ROS1(-) | Niyglumab/lpilimumab |
[ N|v.olumab/|p|I|_rT1umab/peme_trexed/pla.tlnum
o} 1 ALK IHC & i8] * Nivolumab/ipilimumab/paclitaxel/platinum
4 & ROS1 IHC # ip]*
¥ 88 PD-L1 #ipl* Platinum/Pemetrexed/Pembrolizumab
o=t N T_E RE A T PD-L1< 1% Platinum/Paclitaxel/Pembrolizumab
¥ Platinum/Paclitaxel/Bevacizumab/Atezolizumab
o EIRAZE A B Platinum/Pemetrexed/Beva-/Pembro-
*Bone scan* Nivolumab/Ipilimumab
*Brain CT/MRI* Nivolumab/ipilimumab/pemetrexed/platinum
*PET-CT* Nivolumab/ipilimumab/paclitaxel/platinum
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ADENOCARCINOMA, SQUAMOUS, LARGE CELL, Systemic immune checkpoint inhibitors
NSCLC NOS Nivolumab or Pembrolizumab or
INITIAL CYTOTOXIC THERAPY stezolizumab
pso-2 | Other systemic therapy
Docetaxel or pemetrexed or gemcitabine

_ or paclitaxel or
PS0-2 | Systemic therapy Progression Docetaxel + ramucirumab

PS3-4 | Best supportive care

Continuation maintenance
Pembrolizumab, Gemcitabine
or

Switch maintenance
Docetaxel

or

Close observation

Stable
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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 4-6 cycles

Cisplatin 60-75 mg/m?2, IV, D8 + Vinorelbine 60-75 mg/m2, PO, D1,8 Q21dx 4-6cycles

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, 1V, 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 qd ( EGFR mutant ) Till PD or unacceptable toxicity
Dacomitinib 45 mg po qd ( EGFR mutant ) Till PD or unacceptable toxicity
Osimertinib 80 mg po qd (EGFR mutant) Till PD or unacceptable toxicity
Crizotinib 250 mg po bid (ALK rearrangement or ROS1 rearrangement) Till PD or unacceptable toxicity
Alectinib 600 mg po bid (ALK rearrangement) Till PD or unacceptable toxicity
Ceritinib 450 mg po qd (ALK rearrangement or ROS1 rearrangement) Till PD or unacceptable toxicity
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Published C/T Regimens Schedule
Brigatinib 90 mg (first 7 days lead-in) -> 180 mg (ALK rearrangement) Till PD or unacceptable toxicity
Entrectinib 600 mg po qd Till PD or unacceptable toxicity
Pembrolizumab #2mg/kg IV or Pembrolizumab 200 mg IV Q3w until PD or 2yr
Atezolizumab 1200 mg IV Q3w
Cisplatin 60-75 mg/m2, IV, D1 + *Pemetrexed 500 mg/m?2, IV, D1+ Q3w until PD
Pembrolizumab 2 mg/kg iv or Pembrolizumab 200 mg IV x 6 cycles and then
Pemetrexed 500 mg/m2,1V,D1 + Pembrolizumab 2mg/kg or 200 mg,IV,D1

FEL > BEH 2 Mkt iz P UHEPISRK AR EEILK

F %75 * E > CCr< 60 ml/min » cisplatin ¥ 12 carboplatin AUC 4-6 B~ i&

# %_ nonsquamous histology, X3 bevacizumab ¢ contraindication » platinum doublet ¥ r & * bevacizumab
i ELRES AL SR FH R LA R T R p 4w R

* i * 3+ 7 & squamous cell carcinoma 3% & 3] fi cops 4

¥ % % 3> PD-L1 expression = 50% g A
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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/m2, IV, 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

#Pembrolizumab 2mg/kg IV or Pembrolizumab 200 mg IV

Q21d Till PD or unacceptable toxicity or 2yr

Atezolizumab 1200 mg IV

Q21d Till PD or unacceptable toxicity

#Continuous maintenance therapy : i 3 7 Jp & i el ™ » - S Fing 4-6 BRARL - FH
- ARICE LA ¢ - BEP o 8 % 3072 §_ squamous cell carcinoma ﬂ%?i‘]@m;}% Ao

* Switch maintenance therapy @ iz 3 2 g & i chfiin™ > — S §ingk 4-6 BRARL > # " 8- &

R D R
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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 or Till PD or unacceptable toxicity
ROS1 rearrangement)

Ceritinib 450 mg PO QD (ALK rearrangement or Till PD or unacceptable toxicity
ROS1 rearrangement)

Alectinib 600mg PO BID (ALK rearrangement) Till PD or unacceptable toxicity
Brigatinib 90 mg (first 7 days lead in) -> 180 mg Till PD or unacceptable toxicity
(ALK rearrangement)

Lorlatinib 100 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/m?2, 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/m2, IV, D1,8,15 Q28 d x 4-6 cycles
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Published C/T Regimens Schedule
Vinorelbine 25 mg/ m? 1V, D1,8,15 Q28 d x 4-6 cycles
Vinorelbine 60-75 mg/m2, PO, D1,8 Q21 d x 4-6 cycles
Docetaxel 30 mg/m2, IV, D1,8,15 + Ramucirumab 10 mg/kg IV Q28 d x 4-6 cycles
Nivolumab 3mg/kg IV Q2w
*Pembrolizumab 2mg/kg IV or Pembrolizumab 200 mg IV Q3w
Atezolizumab 1200 mg IV Q3w
TS-1 40 mg/m? po bid,D1-28 Q42d
Afatinib 40 mg po qd (2L therapy for squamous histology) Till PD or unacceptable toxicity

X — & crizotinib Jo B & A

X ’éﬂ’:éﬂﬁj%ﬂLf;ﬁ?fLﬁlé% ,/?ﬁg—‘%;#,ﬁ‘gl,ﬂgié;}% R fﬁ%/”\;i%ﬁ%ga‘ﬂ}%&ﬁﬁﬁ"ﬁgj ‘L‘,E'_“%igﬁi'lﬁt .
Wi pkm s BE#akm - plier ey 3 (L REIE - HE AL F FAF - FEVGERHRES)
BRLEA R~ 2R A e RER R A D Finf s 0 B3 E A (personalized treatment) vigf o

# ® % 2> % & squamous cell carcinoma 23§ 3| j g 4

X PD-L1 expression = 1% g A

—
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Published C/T Regimens Schedule
Cisplatin 60-75 mg/m?2, IV, D1 Q21 d x 2-4 cycles
#Pemetrexed 500 mg/m2,IV, D1
Cisplatin 60-75 mg/m?2, IV, D15. Q28 d x 2-4 cycles
Gemcitabine 900-1000 mg/m2,1V, D1,8,15.
Cisplatin 60-75 mg/m2, IV, D15 Q28 d x 2-4 cycles
Docetaxel 30 mg/m2, 1V, D1,8,15
Cisplatin 60-75 mg/m2, IV, D15 Q28 d x 2-4 cycles
Vinorelbine 25 mg/m2, IV, D1,8,15
Cisplatin 60-75 mg/m2, IV, D8 Q21 d x 2-4 cycles
Vinorelbine 60-75 mg/m2, PO, D1,8
Cisplatin 60-75 mg/m2, IV, D15 Q28 d x 2-4 cycles
Paclitaxel 60 mg/m2, 1V, D1,8,15
Cisplatin 60-75 mg/m2, IV, D1 Q28d x 2-4 cycles
Etoposide 60-75 mg/m2, IV,D1-3

F 5% s %> CCr <60 ml/min > cisplatin ¥ ™ carboplatin AUC 4-6 P~

¥ # % 7% §_ squamous cell carcinoma 31%‘« A A rﬂ)ﬁs A
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Schedule

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

Q21 d x 2-4 cycles

Cisplatin 60-75 mg/m2, IV, D15.
Gemcitabine 900-1000 mg/m?2,1V, D1,8,15.

Q28 d x 2-4 cycles

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

Q28 d x 2-4 cycles

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

Q28 d x 2-4 cycles

Cisplatin 60-75 mg/m2, IV, D8
Vinorelbine 60-75 mg/m2, PO, D1,8

Q21 d x 2-4 cycles

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

Q28 d x 2-4 cycles

Cisplatin 60-75 mg/m2, 1V, D1
Etoposide 60-75 mg/m2, IV,D1-3

Q28d x 2-4 cycles

Tagafur/Uracil 300-500 mg PO QD *

Maintenance for 2 years

F%#a %> CCr <60 ml/min > cisplatin ¥ ' carboplatin AUC 4-6 P&
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Published C/T Regimens

Schedule

Cisplatin 50-60 mg/m2, IV, D1
#Pemetrexed 500 mg/m2,1V, D1

Q21 d x 3 cycles with concurrent thoracic RT

Carboplatin AUC5, IV, D1
#Pemetrexed 500 mg/m2,1V, D1

Q21 d x 4 cycles with concurrent thoracic RT

Carboplatin AUC 2, IV, QW
Paclitaxel 45-50 mg/m2, IV, QW

Concurrent thoracic RT

Cisplatin 50-60 mg/m2, IV, D1
Docetaxel 20-25 mg/m2,1V,D1,8,15

Q28 d x 2 cycles with concurrent thoracic RT

Cisplatin 50 mg/m2, IV, D15
Vinorelbine 20-25 mg/m2, IV, D1,8,15

Q28 d x 4 cycles with concurrent thoracic RT

Cisplatin 50 mg/m2, IV, D15
Vinorelbine 60-75 mg/m2, PO,D1,8

Q21 d x 4 cycles with concurrent thoracic RT

Cisplatin 50 mg/m2, IV D1,8,29,36
Etoposide 50 mg/m2, IV, D1-5,29-33

Concurrent thoracic RT

F%# 2% > CCr < 60 ml/min > cisplatin ¥ ¥ carboplatin AUC 43~ i:
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