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非小細胞肺癌診療原則

肺癌醫療團隊擬定

Reference: NCCN Clinical Practice Guideline in OncologyTM ,NSCLC, V.1.2010
台灣癌症臨床研究合作組織（TCOG）2003 肺癌臨床指引

這個指引是團隊成員根據實證醫學資料所做的共識聲明，來幫助醫師在特殊臨床狀況
下做最適當的醫療決策。指引無法涵蓋所有的臨床狀況，醫師必須根據每個病人特殊
的病況，下臨床判斷，做最適當的處置。
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病理診斷非小細胞肺癌 初步評估 臨床分期

Non-Small Cell Lung 
Cancer (NSCLC)

•Pathologic review

•H&P (include   
performance status  
+ weight loss)

•CT chest and upper 
abdomen, including 
adrenals

•CBC/DC, Platelets

•SMA

•Smoking cessation 
counseling

Stage IA,peripheral (T1ab,N0)
Mediastinal CT negative (LN < 1 cm)

Stage I,peripheral (T2a,N0);
Central (T1ab-T2a,N0)
Stage II (T1ab-T2ab,N1:T2b,N0);
Stage IIB (T3,N0)
Mediastinal CT negative (LN < 1 cm)

Stage IIB (T3,N0);Stage IIIA (T3-4,N1)

Stage IIIA (T1-3,N2)

Separate pulmonary nodules and/or pleural 
effusion (stage IIB,IIIA,IV)

Stage IIIB(T4, N2-3) on CT

Stage IV(M1a) and Stage IV (M1b)

Stage IV(M1b) Solitary metastasis with 
resectable lung lesion
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診斷 評估 初步治療 手術發現 輔助治療

Stage IA
(T1ab,N0)

•病史，理學檢查
•CXR
•CBC/DC  
•PT/APTT
•SMA
•Tumor markers*
•EKG
•Chest CT
•經由痰液、支氣管
鏡檢查或影像導引
穿刺組織學證實
•Brain CT/MR
•上腹部超音波
•支氣管鏡檢查
•Bone scan
•PET-CT*
•心肺功能檢查

Curative surgery  
with radical 
lymph node 
dissection

Limited resection 
If  high risk with 
early localized 
disease

RT or CT or 
RT+CT if not OP

Margins negative 
(R0)

* As clinical indicated
§Transbronchial fine needle aspiration
¥Concurrent chemoradiotherapy
＃本指引術後輔助化學治療部分，
指引建議，但健保不給付

Margins positive 
(R1,R2)

Observe

Reresection or RT 
or
RT+ CT＃
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診斷 評估 初步治療 手術發現 輔助治療

Stage IB
(T2a,N0)
Stage IIA
(T2b, N0)

•病史，理學檢查
•CXR
•CBC/DC  
•PT/APTT
•SMA
•Tumor markers*
•EKG
•Chest CT
•經由痰液、支氣管
鏡檢查或影像導引
穿刺組織學證實
•Brain CT/MR
•上腹部超音波
•支氣管鏡檢查
•Bone scan
•PET-CT*
•心肺功能檢查

Curative surgery  
with radical 
lymph node 
dissection

Limited resection 
If  high risk with 
early localized 
disease

RT or CT or 
RT+CT if not OP

Margins negative 
(R0)

* As clinical indicated
§Transbronchial fine needle aspiration
¥Concurrent chemoradiotherapy

Margins positive 
(R1,R2)

Observe
or CT in high risk 
Ptsa

Reresection+ CT  or 
Chemoradiation+CT

ahigh risk Pts are defined by poorly differentiated tumors, Vascular invasion, 
wedge resection, minimal margins, tumor > 4 cm, visceral pleural involvement, Nx
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診斷 評估 初步治療 手術發現 輔助治療

Stage IIA
(T1ab-T2a,N1)
Stage IIB
(T3,N0;T2b,N1)

•病史，理學檢查
•CXR
•CBC/DC  
•PT/APTT
•SMA
•Tumor markers*
•EKG
•Chest CT
•經由痰液、支氣管
鏡檢查或影像導引
穿刺組織學證實
•Brain CT/MR
•上腹部超音波
•支氣管鏡檢查
•Bone scan
•PET-CT*
•心肺功能檢查

Curative surgery  
with radical 
lymph node 
dissection

Limited resection 
If  high risk with 
early localized 
disease

RT or CT or 
RT+CT if not OP

Margins negative 
(R0)

* As clinical indicated
§Transbronchial fine needle aspiration
¥Concurrent chemoradiotherapy

Margins positive 
(R1,R2)

CT  or 
Chemoradiation+CTa

Reresection+ CT  or 
Chemoradiation+ CT

a Inadequate mediastinal LN dissection, extracapsular spread, multiple positive 
hilar nodes, close margins.
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診斷 臨床評估 初步治療 輔助治療

Stage IIB 
(T3,N0)
Stage IIIA 
(T3-4,N1)

Superior 
sulcus tumor
T3,N0-1

Pre-OP RT± CT

Marginally 
resectable

Surgery + CT

Surgery+CT

Chest wall, 
Proximal airway 
or mediastinum
T3,N0-1
T4,N0-1

Superior 
sulcus tumor
T4,N0-1

Pre-OP 
RT± CT 

Unresectable

Resectable

Unresectable Definite RT + 
CT

Definite RT+ CT

Surgery or 
RT+CT or
CT

Margin 
negative (R0)

CT if not given as 
initial Treatment 

Margin positive 
(R1,R2)

Resection + CT if not given 
as initial Treatment  or 
Chemoradiation+CT
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診斷 初步治療 輔助治療

T1-2, 
T3 (≧ 7 cm), 
N2 nodes 
positive

Definite CT+ RT or 
Induction CT ± RT

No progression Surgery ± CT ± RT

Progression
Local 

Systemic 

RT ± CT 

CT 

Surgery CT ± RT
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診斷 評估 縱隔腔淋巴結發現
及可切除性

治療

Stage IIIA
(T1-3,N2)

•心肺功能檢查
•支氣管鏡檢查
•縱隔腔淋巴結
病理評估
•PET-CT*
•Brain CT/MR

N2,N3 nodes 
negative 

* As clinical indicated

See Treatment T1-3, N0-1

See treatment 
T1-2, T3 (≧ 7 cm), N2 nodes positiveN2 positive 

N3 positive See treatment Stage IIIB
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診斷 初步治療 輔助治療

Separate pulmonary  
nodules, same lobe 

Surgery   

Margin negative (R0)
CT

CT±RTMargins positive 
(R1,R2)

Stage IIIA (T4,N0-1)
Unresectable
(without effusion)

CT±RT  CT

CT±RT  CT
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診斷 評估 縱隔腔淋巴結發現
及可切除性

治療

Stage IIIB
(T1-3, N3)

•心肺功能檢查
•PET-CT*
•Brain CT/MR
•Pathologic 
confirmation of N3 
disease by:
# Mediastinoscopy
# Supraclavicular

LN Bx
# Thoracoscopy
# Needle Bx
# Mediastinotomy
# EBUS Bx

N3 negative 

* As clinical indicated

See Treatment stage I-IIIA

CT±RTN3 positive 

Metastatic disease See treatment for Metastasis 

Consolidation CT



非小細胞肺癌
高雄榮民總醫院
臨床診療指引 2010年第二版

診斷 評估 縱隔腔淋巴結發現
及可切除性

治療

Stage IIIB
(T4, N2-3)

•心肺功能檢查
•PET-CT*
•Brain CT/MR
•Pathologic 
confirmation of N3 
disease by:
# Mediastinoscopy
# Supraclavicular

LN Bx
# Thoracoscopy
# Needle Bx
# Mediastinotomy
# EBUS Bx

N2 negative,
N3 negative 

See Treatment stage IIIA

CT±RTN2 positive 

N3 positive

Consolidation CT

CT±RT Consolidation CT

* As clinical indicated



診斷 評估 治療 重新評估 治療

M1a
M1b

•病史，理學檢查
•CXR
•CBC/DC,  
•PT/APTT
•SMA
•Tumor markers*
•EKG
•Chest CT (including 
liver/ adrenal gland)
•經由痰液、肋膜積
液、支氣管鏡檢查
或影像導引穿刺或
表淺淋巴結抽吸組
織學證實
•上腹部超音波檢查
•Bone scan*
•Brain CT/MRI*
•PET-CT*

Solitary Brain 
/ adrenal 
Metastasis 
with 
resectable
Lung lesion

Disseminated 
Metastasis

CT + RT to brain or 
Surgery + RT to brain + CT 
± lung resection 

Poor Performance 
status

Adrenal 
gland

Brain

CT+ RT or
Surgery + RT + CT 
± lung resection

CT with 2 agents for 
4-6 cycles or Target therapy*

CT with single agent or 
Target therapy* or 
Best supportive care

Observation if 
stable disease, 
Maintenance
therapy in
selected Pts,
2nd line CT or 
supportive care 
if disease 
progression
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* As clinical indicated



•病史，理學檢查
•CXR
•CBC/DC, 
•PT/APTT
•SMA
•CEA*
•Chest CT 

(including liver/ 
adrenal gland)

•經由支氣管鏡檢查
或影像導引穿刺或
表淺淋巴結抽吸
組織學證實
•Bone scan*
•Brain MRI*
•Mediastinoscopy*  
or TBNA§

•PET-CT*

Solitary 
metastasis to 
Brain 
Adrenal 
Lung 

Local recurrence 
within the chest or 
mediastinum

* optional
§Transbronchoal fine needle aspiration
¥Concurrent chemoradiotherapy

Malignant pleural 
effusion or 
disseminated 
metastases

RT or 
Surgery 
+/- RT or 
RT+/-CT 
or C/T

CT as in M1 disease
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復發

診斷 評估 治療
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一線化學治療處方

Published C/T Regimens Schedule

Cisplatin 60-80 mg/m2, IV, D15

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

Q28 d x 4-6 cycles

Cisplatin 60-80 mg/m2, IV, D15

Vinorelbine 60 mg/m2, PO, D1,8,15

Q28 d x 4 -6 cycles

Cisplatin 60-80 mg/m2, IV, D15

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

Q28 d x 4-6 cycles

Cisplatin 60-80 mg/m2, IV, D15

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

Q28 d x 4-6 cycles

Cisplatin 60-80 mg/m2, IV,D15

Gemcitabine 900-1000 mg/m2, IV, D1,8,15

Q28 d x 4-6 cycles

Cisplatin 60-80 mg/m2, IV, D1

Pemetrexed 500 mg/m2, IV, D1

Q28 d x 4-6 cycles

若腎功能不佳，CCr < 60 ml/min，cisplatin 可以 carboplatin AUC 4-6 取代
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一線化學治療處方（年紀大，體能狀況不佳，器官功能不佳）

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

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 IV, D1,8,15  Q28 d x 4-6 cycles

Vinorelbine 60 mg/m2, PO, D1,8,15 Q28  d  x  4-6 cycles

* 一線，二線及二線之後的化學治療，術後輔助化學治療，依據病人年齡、性別、組織學型態、
體能狀況、器官功能狀況、副作用的考量（血液學毒性、掉髮、皮疹、色素沈著、周邊神經病
變等）、曾接受過的治療、病人的喜好、及分子生物標記來選擇病人的化學治療處方，給於
客製化（personalized treatment）的治療。
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二線及二線之後的化學治療處方

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

Docetaxel 30 mg/m2, IV, D1,8,15 Q28 d x 4-6 cycles

Pemetrexed 500 mg/m2, IV, D1 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 IV, D1,8,15  Q28 d x 4-6 cycles

Vinorelbine* 60 mg/m2, PO, D1,8,15 Q28  d  x  4-6 cycles

* Alternative option

* 一線，二線及二線之後的化學治療，術後輔助化學治療，依據病人年齡、性別、組織學型態、
體能狀況、器官功能狀況、副作用的考量（血液學毒性、掉髮、皮疹、色素沈著、周邊神經病
變等）、曾接受過的治療、病人的喜好、及分子生物標記來選擇病人的化學治療處方，給於
客製化（personalized treatment）的治療。



術後輔助化學治療處方
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Published C/T Regimens Schedule
Cisplatin 60-80 mg/m2, IV, D15

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

Q28 d x 4 cycles

Cisplatin 60-80 mg/m2, IV, D15

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

Q28 d x 4 cycles

Cisplatin  60-80 mg/m2, IV, D15

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

Q28 d x 4 cycles

Cisplatin 60-80 mg/m2, IV, D15.

Gemcitabine 900-1000 mg/m2,IV, D1,8,15.

Q28 d x 4 cycles

Cisplatin 60-80 mg/m2, IV, D1

Pemetrexed 500 mg/m2,IV, D1 *

Q28 d x 4 cycles

Cisplatin 60-80 mg/m2,IV, D1

Etoposide 60-80 mg/m2 D1,2,3  

Q28 d x 4 cycles

Tagafur/Uracil 300-500 mg PO QD * Maintenance for 2 years

若腎功能不佳，CCr < 60 ml/min，cisplatin 可以 carboplatin AUC 4-6 取代

* For adenocarcinoma and large cell carcinoma



術前新輔助化學治療處方
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若腎功能不佳，CCr < 60 ml/min，cisplatin 可以 carboplatin AUC 4-6 取代

Published C/T Regimens Schedule

Cisplatin 60-80 mg/m2, IV, D15

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

Q28 d x 4-6 cycles

Cisplatin 60-80 mg/m2, IV, D8

Vinorelbine 60 mg/m2, PO, D1,8,15

Q28 d x 4 -6 cycles

Cisplatin 60-80 mg/m2, IV, D15

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

Q28 d x 4-6 cycles

Cisplatin 60-80 mg/m2, IV, D15

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

Q28 d x 4-6 cycles

Cisplatin 60-80 mg/m2, IV,D15

Gemcitabine 900-1000 mg/m2, IV, D1,8,15

Q28 d x 4-6 cycles

Cisplatin 60-80 mg/m2, IV, D1

Pemetrexed 500 mg/m2, IV, D1

Q28 d x 4-6 cycles



同步化學放射線治療化學治療處方
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Published C/T Regimens Schedule
Cisplatin 50-70 mg/m2, IV, D15

Vinorelbine 15-20 mg/m2, IV , D1,8,15

Q28 d 

Cisplatin 50-70 mg/m2, IV, D15
Docetaxel 20-25 mg/m2, IV, D1,8,15

Q28 d 

Cisplatin  50-70 mg/m2, IV, D15

Paclitaxel 40-50 mg/m2, IV, D1,8,15

Q28 d 

Cisplatin 50-70 mg/m2, IV, D1

Pemetrexed 400-500 mg/m2,IV, D1

Q28 d 

若腎功能不佳，CCr < 60 ml/min，cisplatin 可以 carboplatin AUC 4-6 取代



放射線治療 Conventionally Fractionated Radiation Therapy 建議劑量
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Treatment Type Total Dose Fraction Size Treatment 
Duration

Preoperative 45-50 Gy 1.8-2 Gy 4-5 wks

Postoperative

*Negative margins

*Extracapsular nodal extension or   

microscopic positive margins

*Gross residual tumors

50 Gy

54-60 Gy

60-70 Gy

1.8-2 Gy

1.8-2 Gy

1.8-2 Gy

4-5 wks

5-6 wks

6-7 wks

Definitive

*Radiation alone or sequentital chemoradiation

*Concurrent chemotherapy

64-70 Gy

60-70 Gy

2 Gy

2 Gy

6-7.5 wks

6-7 wks

Palliative

*Obstructive disease (SVC syndrome or    

obstructive pneumonia)

*Bone metastasis with soft tissue mass

*Bone metastasis without soft tissue mass

30-45 Gy

30 Gy

8 Gy

3 Gy

3 Gy

8 Gy

2-3 wks

2 wks

1 day
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