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1. Stage IIA(T1-3, N2 )i = Definite CCRT - 1. Stage IITIA T1-3, N2 =% % Curative
Induction C/TXR/T(p. 4) surgery with radical LN Dissection or
2. Stage IV Mla ~ Mlb > ALK(+H)thi= 25 B 7 3 systemic LN sampling (p.6)
Crizotinib (p. 8) 2. Stage IV Mla ~ Mlb > &7 ALK(+)4%¥e & 4
3. ZMZE - M2 (s TKIiaR ™ ¢ Gefitinib - Ceritinib, Alectinib (p. 8)

Erlotinib ~ Crizotinib 750mg (p. 11)

. TEME M2 fﬁTKI/é}%/f@—» : %%i‘a

Alectinib 600mg PO BID (ALK rearrangement)
(p.13)




* As clinical indicated
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*CXR, Chest CT Curative surgery Margin (+) (R1,R2)
«CBC/DC , SMA with radical LN Reresection or R/T
. * Dissection or systemic +
Stage I/l R Tumor markers N sampling Yy +C/T
disease "ECG 2 -7 .
g e~ A F B Limited resection If
G A BB high risk with early Margin (-) (RO) Baseline
71 ,EL%F‘« B localized disease C/T advised for Pts —3 Chest CT after
¥ %4 EGFR L L Tx, Hx, PE and
2t -~ with high risk CXR. Tumor
mutation & /P features mar’kers*
oz %8 ALK IHC #& P * Q3-AM x 2 vrs
*Brain CT/MR — o e y
o bR —_ Definite R/T £ C/T | enq
EA5 p i every yr
A FEBKE if not OP
*Bone scan
*PET-CT* ,
“Mediastinoscopy* => Best supportive care (BSC)
S HEH N B

F/U for 5 yrs

§Transbronchial fine needle aspiration
¥Concurrent chemoradiotherapy
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*CXR, Chest CT Margin ( + ) (R1,R2)
*CBC/DC, SMA Reresection or R/T
Stae IIB-1IIA Tumor markers* Curative surgery rC/T
T3 invasion,NO-1 *ECG with radical LN
7 o 1 = -~ i i ;
Resectable T4 il iR~ A F o Dissection or systemic
extension,NO-1 o - ) S Y LN sampling Margin (-) (RO) Baseline
ERLE C/Tadvised for gyl CNESLCT
“t& 4 EGFR Pts with high risk ;:fte;;'x,
mutation # Jp|* features X,
*# %8 ALK IHC #& B|* and CXR,
*Brain CT/MR Tumor
LR 2R 47 2 o markers
o P IR F A —> CCRTor C/T > Q3-4M
1 2 x5 A - X2
XA P AR & yrs then
*Bone scan q6M
*PET-CT* ; every yr
. . | =>| Best supportive care (BSC) vy
*Mediastinoscopy F/U for 5
Stage IlIA LTS
5| Vs
(T4,N0-1), > Definite CCRT
Unresectable
Poor PS Best supportive care (BSC) >
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il BERL Curative surgery with radical LN Dissection
*CXR, Chest CT or systemic LN sampling
*CBC/DC, SMA
*Tumor markers* / Definite CCRT
*EKG
o ] No apparent PD
Stage llIA 1___. G Bk~ A § B Induction > OP
T1-3, N2 it CEE AR > /TR >
R/TEC/T
'71 5 a g =22 a3 PD v
‘f‘ B R
o} ,gé’r EGF Hx, PE and
: : CXR,
mutation # P|* Chest CT

*#x %8 ALK IHC # iP*

*Brain CT/MR
A ik
L FF AR S
*Bone scan
*PET-CT*
*Mediastinoscopy™

YN 135 2 b*ﬁé’

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

Best supportive care (BSC)

R
w*

Tumor
markers*
q3M x 1 yrs
then q4M x 1
yrs then q6M
every yr

F/U for 5 yrs




2] e v R

220 W 3 [
Fg AE.‘;E- 3& 3,% r’b
A BRI 2017E % - K
™ ey R Y EATIER - Hick |EHC
*CXR, Chest CT
’CBC/DC, SMA EGFR TKI
*Tumor markers* EGFR mutant >
StagelllB E,CG . -
oimd gk~ A %
(T4AN2-3) o RIE AT > ALKTKI
i‘; P '%'Jﬁ-“ | » ALK rearrangement
EY g2 IR 3l 3 . y T
11 > | C/T Bl RERS
. Pan wild type CXR,

*¥# %8 EGFR mutation
e B

¥ %8 ALK IHC #& P *

*Mediastinoscopy*
for N2/N3 disease

*Brain CT/MR*

o FEINAZ A

"L F ik A

*Bone scan*,PET-CT*

T K B

—> Definite CCRT

=> Best supportive care (BSC)

* As clinical indicated
§Transbronchoal fine needle aspiration
¥Concurrent chemoradiotherapy 7

tumor markers*
g3M x 1 yr, then
g4M x 1 yr, then
Q6-12M x 3yrs
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°Cﬁ)5(|§ T Sollta;y Lung OP and Observation if
Brain : .
«Chest CT q | >l Brain —3! Brain OP + WBRT or SRS responsive ,
adrena or WBRT+SRS Maintenance
*CBC/DC, SMA Metastasis or SRS alone therapy in
*Tumor markers* ith Py
. wi selected Pts,
EKG resectable nd |;
R A : d I Surgery or R/T to 2" line C/T or
Stage Bt FAERE Lung lesion renal 3| both lung and supportive care
v A e ;g.’l 3 )& gland adrenal tumors if disease
Mia A A :
M1b FA R F U ¢ progression
#259
1% %2 EGFR Positive Gefitinib or Erlotinib or
. Hx, PE and
mutation Disseminated 7| Afatinib —> th(mor?:arkers*
¥ pl* Metastasis EGFR mutation ,l( ’
o4& 48 ALK IHC 15 381 —> _ CXR g3-4W x bm
ik R Negative C/T with 2 agents / then q8W x 1 yr
* .
. : * bevacizumab then g12w x 1 yr
If IHC positive, Negative C/T for 4 to 6 cycles
confirm by FISH Disseminated ALK A
RIALR A A || Metastasis Positive T 7 Crizotinib, Ceritinib, Alectinib
*Bone scan* ' >

*Brain CT/MRI*
*PET-CT*

Poor Performance
status

Best supportive care
or single agent C/T
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*CXR

*CBC/DC, SMA

*CEA*

*Chest CT
(including liver/
adrenal gland)

Ed A FEEK D
S IR FT
2R ;T B
BT ER

%8 EGFR mutation
P *

& %8 ALK IHC #& p)*

*Bone scan*

*Brain MRI*

*Mediastinoscopy*
or TBNAS

*PET-CT*

Solitary
metastasis to
Brain
Adrenal

Lung

Local recurrence

Surgery
+/-R/T
or R/T
alone

within the chest
or mediastinum

Malignant pleural
effusion or
disseminated
metastases

* optional

C/T as in M1 disease

§Transbronchoal fine needle aspiration
¥Concurrent chemoradiotherapy
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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, IV, D1,8,15 Q28 d x 4-6 cycles

Cisplatin 60-75 mg/m2, 1V,D15 + Gemcitabine 900-1000 mg/m2, IV, D1,8,15 Q28 d x 4-6 cycles

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

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

X & % >t §_ squamous cell carcinoma ﬂﬁ%\« 2 A ig m)}% A

F %5 3 % > CCr<60 ml/min - cisplatin ¥ 12 carboplatin AUC 4-6 B~ &

% 4#_ nonsquamous histology, X3 bevacizumab 7 contraindication ’ platinum doublet® 1z & #* bev%:izumal:
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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, 1V, D1,8,15 Q28 d x 4-6 cycles

Gemcitabine 900-1000 mg/m2, 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
Crizotinib (ALK rearrangement) Till PD or unacceptable toxicity

X —&; > - M3 - ‘ﬁxwmﬁ‘gzr)ﬁ%’Jﬁ'lbﬁgé'bglr%";%%&ﬁﬁ VAR %«%‘fﬂ‘]s N
Bam s BEAa kR giF7r sy (LREFIEHE A7 é’-%,vt#~%3§zé SHEF) B RIEDSF
o kehg s 2 oa G4 PR RER B A D Fin e 0 Bt E W personalized treatment) gy o 11
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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

\Y

#Pemetrexed 500 mg/m2 IV + Bevacizumab 7.5 mg/kg | Q21d Till PD or unacceptable toxicity

#Continuous maintenance therapy : i j 5 & i enfim™ » - @i Finf 4-6 BRF AL >
B* - RICF LRk P - BEL o &% 273 F_ squamous cell carcinoma E%‘«%‘?iﬂg ﬁgm}% A o

* Switch maintenance therapy : &5 % s &
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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

XAlectinib 600mg PO BID (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/m2, IV, D1,8,15

Q28 d x 4-6 cycles

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

o— X crizotinib ;o f & i & 72 @ %

X — &

:@azﬁiﬁﬁﬂgwﬁ’W@wyﬂgéﬁ’&%b

iR REY DT g (A REFE B AT~ FAF
C B nRk k™ 0 B3 g (personalized treatment) =055 o
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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 3-4 cycles

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

Q21 d x 3-4 cycles

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

Q28 d x 3-4 cycles

Cisplatin 60-75 mg/m?2, IV, D15
Paclitaxel 60 mg/m2, 1V, D1,8,15

Q28 d x 3-4 cycles

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

Q28 d x 3-4 cycles

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

Q21 d x 3-4 cycles

F %5 E > C0r < 60 ml/min > cisplatin ¥ 2 carboplatin AUC 4-6 B~i&

[

Dt

¥ # % 37 §_ squamous cell carcinoma ,9.1%‘« 5 A i SR
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Published C/T Regimens Schedule
Cisplatin 60-75 mg/m2, IV, D15 Q28 d x 4 cycles
Vinorelbine 25 mg/m2, IV, D1,8,15
Cisplatin 60-75 mg/m2, IV, D15 Q21 d x 4 cycles
Vinorelbine 60-75 mg/m2, PO,D1,8
Cisplatin 60-75 mg/m2, IV, D15 Q28 d x 4 cycles
Docetaxel 30 mg/m2, IV, D1,8,15
Cisplatin 60-75 mg/m2, IV, D15 Q28 d x 4 cycles
Paclitaxel 60 mg/m2, 1V, D1,8,15
Cisplatin 60-75 mg/m2, IV, D15. Q28 d x 4 cycles
Gemcitabine 900-1000 mg/m?2,1V, D1,8,15.
Cisplatin 60-75 mg/m2, IV, D1 Q21 d x4 cycles
#Pemetrexed 500 mg/m2,IV, D1
Tagafur/Uracil 300-500 mg PO QD * Maintenance for 2 years

F%#H 2% CCr <60 ml/min» cisplatin

2,

# ¢ * 37 §_ squamous cell carcinoma .

pa

5 1) i ey 4

¥ 12 carboplatin AUC 4-6 2~
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Paclitaxel 45-50 mg/m2, 1V, D1,8,15

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, 1V, D15 Q28 d x 4 cycles

Cisplatin 50-60 mg/m?2, IV, D1
#Pemetrexed 500 mg/m2,IV, D1

Q21 d x 4 cycles

Carboplatin AUC 4, IV, D1
#Pemetrexed 500 mg/m2,IV, D1

Q21 d x 4 cycles

F%#i2 % CCr < 60 ml/min » cisplatin ¥ ' carboplatin AUC 43~

# @& * 27 4 squamous cell carcinoma ‘235 7]

-

[
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