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Stage /1127 5 45 3137 J& % Mediastinoscopy *
#ROS1 [HC% —kt‘ TG R A FIHERI(p. h) o

Stae IIB-IIIA(T3 invasion,NO-1 & Resectable T4
extension,N0-1)2_ % J 45 313% 5 | &
Mediastinoscopy ® #R0SI [HCZ =& ~ Z_& BE
£ FHpl(p. 6) -

Stage IIIA (T1-2, N2 )Stage |11 (T3, N2)2 % 45 51 3=
%/ % Mediastinoscopy ® #R0S1 THC% =t & # z_
Fr F e 75 F1# R (p. 7)

Stage llIB-IIIC (T4N2,T1-4N3)z & 1%‘# TG R s

Mediastinoscopy ® #R0OS1 [HC% =+ & 2_B B
7 TR iR o
EGFR TKI + RT #[**CCRT#" & (p.8) °

Stage ITIB-IIIC
Definite CCRT f¢
& Regimen® #%(p. 8) °

(T4N2, T1-4N3) 2 4a 5]

T BV 2 ELdurvalumab o o

1.

2.

Stage |/||LF/1§‘#F] 51315 273 1 %48 ROS1 [HC 2 =t & & 2B Bk 24
Fl# Bl(p. D) °

Stae IIB-lIIA (T3 invasion,NO-1 & Resectable T4 extension,NO-1) z_ 3% )%‘#H
513% 1% Mediastinoscopy* = 7 Pathologic mediastinal LN evaluation* > ¥
#7307 48 ROSI THC Bl Z =x & & 2B e 24 F1H#& B » % poor PS Pt
with driver oncogene s TKI ;2% (p.6) °

Stage IllA (T1-2, N2 ) Stage 1B (T3, N2) 2 5 % 47 31 3% % 474 7 k4 ROSI
[HC #& iR % =t & & 2B e & Fl1#& B © Mediastinoscopy*
Pathologic mediastinal LN evaluation* < #73 7 driver oncogene Pt
neoadjuvant TKI ;5% (p. 7) °

Stage IlIIB-IIIC (T4N2,T1-4N3) &;’)),%‘#ﬁ =G %?i‘g 7 #% %8 ROS1 IHC
P2 T E TR R 2 FIH& P o Mediastinoscopy* #x i Pathologic
mediastinal LN evaluation* o Definite CCRT 5 #73 7 PR & SD » # 14 4%
< consolidation durvalumab 75 % °

#CCRT#)>*= & » EGFR TKI + RT »[*t ¢ (p.8) »

Stage ITIB-IIIC  (T4N2, T1-4N3) Definite CCRT f&#73 7 PR &
SD» ¥ =X consolidation durvalumab /&% ° I # Durvalumab
A& #3110 mg/kg IV q2w x 12 m or Durvalumab 1,500 mg IV q2w
x 12m (p.8) °

¥
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7.Stage IVA (Mla ~ M1b) -~ Stage IV B(M1c)2 K 4p 3! » ALK
positive » — 41 ;5% & Crizotinib ~ Ceritinib ~ Alectinib » =
41 % Ceritinib, Alectinib,Brigatinib (p.9) °

8. Stage IVA (Mla ~ M1b) ~ Stage IV B(Mlc).i?'}-‘),%f:f;, 3l » poor
performance status; % /& = best supportive care or single
agent C/T (p.9)

9. L FKdpilicdk - £ mROSI THCE =x & & 5 Bk A 7l
&R (p. 10) -

10. Stage IVA (M1la » M1b) ~ Stage IV B(M1c)z # F 45 51 >
EGFR sensitizing mutation positive > & /5% & Osimertinib ~
Gefitinib ~ Afatinib (p.11) °

11.Stage IV A (Mla ~ M1b) ~ Stage IV B(M1c)2 &% 473! > ALK
rearrangement positive;s % B % Crizotinib ~ Ceritinib ~
Alectinib (p.11) °

12.Stage IVA (M1la ~ M1b) - Stage IV B(M1c) Disseminated
Metastasis2. 7 % 45 51 3% R £ROS1 THCZ &2 & T A &
JE A Fl#e Rl (p. 12) -

13. — # /5% A & osimertinib > brigatinib (p.14) °

14, ¥ 58 A & atezolizumab 1,200 mg IV(p.17) -

15. = 8% - i 1 F k™ crizotinib % ceritinib A &
* 4 ROS1 rearrangement o (p.18) o

16. = # % - & {s v A & brigatinib # i ALK
rearrangement 5% (p.18) o

17. 2 &% - i B> » & TS-1 io% (p.19) -

18. jhran R B4 14 R dE = 5 3-4= (p. 20) °

7.Stage IVA (M1la ~ M1b) ~ Stage IV B(M1c)2 # % 4p 5| > ALK positive >
- HATH brigatinib /5K 0 = RATH lorlatinib i5F (p. 9) o

8. Stage IVA (Mla ~ M1b) ~ Stage IV B(M1c)z ¥ 2 1%‘3‘? 51 » poor
performance status @ best supportive care & z integrate palliative
care(p.9)

9. f)&’? % 4p 511;4}%‘%&@5%@%“' ROST THC #&ip]%

10. Stage VA (M1a + M1b) - Stage IV B(M1c)2 # # 47 5! » EGFR
sensitizing mutation positive > 73§ erlotinib + ramucirumab /& °

11.Stage IVA (M1la ~ M1b) ~ Stage IV B(M1c)z. & %#ﬂ 51 » ALK
rearrangement positive » — A X7 brigatinib /5% > = A5 K ATH
lorlatinib /5% (p.11) °

12.Stage IVA (M1a ~ M1b) ~ Stage IV B(M1c) Disseminated MetastasisZ_
é"}-‘l,%f;fﬁ?r]?‘-fé » Z7H 7 %8 ROSI THC # B2 =& & 2B FoE 2 %)

#%PI(p. 12) °

13. = &5 % k™ 373 osimertinib # EGFR mutant — 4 > crizotinib &
ROS1 - 4@ - ceritinib # ROS1 — % > brigatinib % ALK positive — 42 o

14, ‘835 % k™ 373 atezolizumab 1,200 mg IV (p.17) -

15. = &2 - &5 ™ #73 crizotinib % ceritinib # ROSI
rearrangement e o

16. = &2 - & is i Fr™ > A7 brigatinib i ALK
rearrangement dh— sk (p. 18) °

S A R )

17. 2 &2 - &g i }é‘/* = o 373 TS-1 40 mg/m? po bid D1-28,
Q42D p%ﬁﬁﬁﬁ% o i Rt X B ML P EP R A TR
& (p.19) -

18. fiei A B4 R % A 5 245 (. 20) -
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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 +¢/T
Stage /Il ECG :
disease g R~ A Fp -7 N sampling
AR A Limited resection If
g @‘g':@‘fj%‘s FHET high .risk w.ith early Margin (-) (RO) Baseline Chest CT
“te 48 EGFR . localized disease C/T advised for Pts || after Tx, Hx, PE
mutation 1 /B b hich ri dCXR, T
o35 18 ALK IHC 4 i8] * with high risk an , lumor
¥ %8 ROS1 IHC # ip)* features markers*
¥ %8 PD-L1 #p|* Q3-4M x 2 yrs
fa:’z*ﬂ' N TR R A& ik IR Definite R/T + C/T then q6M every yr
iR i not OP T F/U for 5 yrs
*Brain CT/MR#

oA

A F AR

*Bone scan?

*PET-CT#

*Pathologic mediastinal
LN evaluation*

o5t 14 g‘;v}:gﬁ

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)



o] Sm v 9

B ER AL

Tk B R H

3

51 20204 % - K

7 o Balt A7 in WEL o i B

RG]
*CXR, Chest CT
«CBC/DC, SMA Margin ( +) (R1,R2)
*Tumor markers* Reresection or R/T
° H _I_

Stae IIB-IIIA E—C(j . Curfatwe Sl.Jrgery / TC/T

. : -5 R~ L F R with radical LN
;Z;ZZ::;T:}‘:OJ ﬁf“tﬁ % E:éf;f“ /! Dissection or systemic
extension NO-1 .%%g"EéFFR T LN sampling” Margin (-) (RO) Baseline Chest CT
’ mutation & iR|* C/T advised for Pts —s| after Tx, Hx, PE

+& ¥ ALK IHC & ip|* with high risk and CXR, Tumor
°g§ F;C]))SHH;%%;E‘J* features markers*
¢ B - B *
X T R E 2 Fl iR R ’313;: I:J/IG)I(\/IZeyvr:ry yr
*Brain CT/MR
SR -2 X or TKI (with driver oncogene) in poor PS Pt A
*Bone scan*
*PET-CT ,
*Pathologic mediastinal LN = Best supportive care (BSC)

Stage IlIA evaluation* PR or SD burvalumab
5% 34 iy

(T4,NO-1), trite s > CT+RT Response

Unresectable

Poor PS Best supportive care (BSC)
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=4 3 T R BEY WO i B
R ] Curative surgery with radical LN Dissection
*CXR, Chest CT A or systemic LN sampling’
*CBC/DC, SMA
LTumor markers® | Definite CCRT ————3{ Durvalumab
Stage llIA N pra No apparent PD
8 SRR <A Induction C/T > OP
T1-2,N2 | Asife 4 & 9 5] or TKI +R/T S
Stage IlIB ;gé’—i R%‘f’ A - oD R/TEC/T v
T3, N2 mutation & i#* Hx, PE and CXR,
Chest CT

*#% 8 ALK IHC # B *

¥ %8 ROS1 IHC ¥ B *

¥ %8 PD-L1 #&p1*

o E R A ]

o 0] *

*Brain CT/MR

R

L F B A

*Bone scan*

*PET-CT*

*Pathologic mediastinal
LN evaluation*

ETh i B

bRt L
Tumor markers*

Margin (-) (RO) q3M x 1 yrs then
> C/T advised for Pts N q4M x 1 yrs then
with high risk g6M every yr

features = R/T F/U for 5 yrs

-

Best supportive care (BSC)

* As clinical indicated
# Limited resection is appropriate in poor pulmonary reserve or other major
comorbidity that contraindicate lobectomy
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.:rxi ’hﬂéfﬁ o0 Osimertinib if
ne e > CCRT or EGFR TKI +RT | T790M detected
/ ’ EGFR mutant or C/T
*Tumor markers*
Stage IIIB-IIIC 3 ECG* PD
B} o 3 e s > CCRT or ALK TKI £ RT ALK TKI or C/T
(TAN2,T1-4N3) od TR~ A ? & |ALK rearrangement or ¢/
WA SRR ET PR or SD R or SD
AANHT B .
R v > | Definite CCRT or C/T 5| Durvalumab
BEES Pan wild type R or SD
*¥ %4 EGFR mutation
e ip)* me o ZE KRG
¥ %8 ALK IHC # B *
PR or SD CXR
o} %8 ROS1 IHC # ip)* ’
¥ PD-L1 4&p)* ->| Definite CCRT  —> | Durvalumab# | =——=> | tumor markers*
X H R TR R A T g3M x 1 yr, then
R q4M x 1 yr, then
*Pathologic mediastinal Q6-12M x 3yrs
LN evaluation* => Best supportive care (BSC)
*Brain CT/MR
o EIRAZ A " .
G F A B A As clinical indicated
*Bone scan,PET-CT*
o ¥t 14 e a}:ﬁ g,‘ *

#Durvalumab 10 mg/kg IV g2w x 12 m
or Durvalumab 1,500 mg IV q2w x 12m
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Solitar an i
*CXR Brain /y Lung OP and Observa‘tlon if
*Chest CT ~drenal > Brain |3 Brain OP + WBRT or SRS rl\‘/?ISPO”S'Ve ’
*CBC/DC, SMA . or SRS + WBRT aintenance
*Tumor markers* id M.e:]astasm therapy in
*EKG* wit selected Pts,
ot i R S TR resectable Surgery or R/T to 2" line C/T or
IVA,B ®~ A F FARE & land > &  T750M supportive care
’ AP ES T g adrenal tumors ! if disease
Mla + 47}* @ 5_1_#‘2], 2 & detected
~ A 3B .
M1b &L{% Ry P \ progression
M1c 4 EGFR _ N Gefitinib or Afatinib or
*ﬁ% *G mutation : : Positive 5| Erlotinib or osimertinib - Hx, PE and Tumor _
i ’Zj I ¢ Disseminated EGER mutation ©" erlotinib+ bevacizumab markers®, CXR
di % ALK IHC t& ?E‘J‘ . Metastasis > q3-6W x 6m then
o} 8 ROS1 IHC # /B Negative C/T with 2 agents /I q8W x 1 yr then
548 PD-LI #ip* * bevacizumab * ICl ql2w x 1 yr
S R FA B AR 7] Negative | or ICIin PD-L1 =50%
& i) * 5| Disseminated ALK C/T for 4 to 6 cycles
o} FEIRAm > ¢ . s
'goriFscii?" L Metastasis Positive | Crizotinib, Ceritinib, Alectinib, Brigatinib
*Brain CT/MRI 5 Poor Performance 5| Integrate palliative care  |["cerithib, Alectinib, Brigatinib,

*PET-CT*

status

or single agent C/T

Lorlatinib
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EXi

B oI 4 )
,C]?(F;( T Solitary
«CBC/DC, SMA metastasis to
sTumor markers* I Brain
«Chest CT Adrenal
(including liver/ Lung Surgery +/-
adrenal gland) R/Tor R/T
gd L FEAKD alone
X ] T A
i i ;}iﬁ; l;, j:JE 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

ot N TSR A FHe R 5 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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SENSITIZING DRIVER ONCOGEN

First line therapy

Sensitizing EGFR
mutation
positive

Stage
IVA,B
M1la
M1b
Mlc

Osimertinib
Gefitinib
Afatinib
Erlotinib

+/- Bevacizumab

or +/- Ramucirumab

ALK
rearrangement
positive

ROS1
rearrangement
positive

BRAF V600OE
mutation positive

Crizotinib
Ceritinib
Alectinib
Brigatinib

Crizotinib
Ceritinib
Entrectinib

PD on crizotinib

Second line therapy

Osimertinib
If newly acquired T790M positive*

Platinum-based chemotherapy
+/- bevacizumab

Ceritinib or alectinib or brigatinib
or lorlatinib

Platinum-based chemotherapy
+/- bevacizumab

Dabrafenib+
trametinib

v

Platinum-based chemotherapy
+/- bevacizumab

* First line did not received osimertinib

Platinum-based chemotherapy
+/- bevacizumab
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Stage
IVA,B
M1la
M1b
Mlc
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A 0 el e R EATER iv
Bl EE A
*CXR
*Chest CT

[

*CBC/DC, SMA
*Tumor markers*
*EKG
o d }Zhif NI i
/fi; ~ 1 *} ’? ﬁ.%ﬁ ﬁ
- S ) F{
A MT B
_L( g Js.ﬁ
%ﬁ%“' EGFR mutation
e P *
oz %8 ALK IHC # B *
o}z %% ROS1 IHC # B *
% %8 PD-L1 #&p*
= TR RE A F
e P*
o FREIRAZ
*Bone scan*
*Brain CT/MRI*
*PET-CT*

BB

Pembrolizumab

2| Disseminated

Metastasis

EGFR(-)

PD-L1 0~100%

Carbo/Pemetrexed/Pembrolizumab
Carbo/Paclitaxel/Pembrolizumab
Carbo/Paclitaxel/Bevacizumab/Atezolizumab
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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, 1V,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
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
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
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Published C/T Regimens Schedule
Pembrolizumab #2mg/kg IV or Pembrolizumab 200 mg IV Q3w until PD or 2yr
Cisplatin 60-75 mg/m2, IV, D1 + *Pemetrexed 500 mg/m2, 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

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

% #_ nonsquamous histology, X3 bevacizumab ¢ contraindication ’ platinum doublet ¥ r & * bevacizumab
NELRESRE LR ELRE RS o 2 A I WeN =P

* @ % %3 £ squamous cell carcinoma 3 F % it 4

¥ % % 3> PD-L1 expression = 50% g A
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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 qd ( EGFR mutant ) Till PD or unacceptable toxicity
Pemetrexed 500 mg/m2, IV, D1 Q21 d x 4-6 cycles
Docetaxel 30 mg/m?2, 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/m?2, 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
Crizotinib (ALK rearrangement) Till PD or unacceptable toxicity
Alectinib 600 mg po bid (ALK rearrangement) Till PD or unacceptable toxicity
Ceritinib 450 mg po qd (with low fat meal) Till PD or unacceptable toxicity

I NI EIE EN IR SRY LS RO SRY P RNV ERUINECE B UF N T LN
R BER T (R FA WAL FAF R EVEREE) T RIETIF R L DR
2o d A piRie KEPEp A i o et 0 B LY (personalized treatment) gy o A E 134 128 1T
R R E A D
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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

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

Q28 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, IV, D15.

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

Q28 d x 2-4 cycles

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

Q21 d x 2-4 cycles

FZ%# 2% > CCr < 60 ml/min » cisplatin ¥ ¥ carboplatin AUC 4-6 B~
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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/m2,1V, 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&
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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

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

Concurrent thoracic RT

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

Q21 d x 3 cycles with concurrent thoracic RT

Carboplatin AUCS5, IV, D1
#Pemetrexed 500 mg/m2,IV, D1

Q21 d x 4 cycles with concurrent thoracic RT

Cisplatin 50-60 mg/m?2, IV, D1
Docetaxel 20-25 mg/m2,1V,D1,8,15

Q28 d x 2 cycles with concurrent thoracic RT

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