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NEFLICET b NKILE CERE DD DfERTH D, 7T ViED hospitium (A% D
TxaI ) ZEBHET 2, 20k, 1967 FFiIct Y P27 VR 77 —RHRAERAPRILE
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2\, SRl ERRITTE. FRICERRGRBR Z HEES 2 L O Blrid b, 2o ikl % B
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DitamIc KRE K FEES 2720, MIRBFEMBEHOERZHVTITR SR,

432 NREMoOH— L ERERERD T v X

E ORI IC B W TH . WREMEZ & 2 XH—ICT 5 L BMEAMAOREE
fil %2 DEFITRITT % 9 A CTHETDH 5, WREMBPAE—TH 5 &, RBPHEN - HK X
ned v, 2, BAKROBESEREZNRE T2 X0, Bl A IC X 2 NlEH. FE
AL ORI EEAE O BE O A EZNR L 75135 BREFEF L LTidH—I1ck s,

—Ji. OB R E L7 MIREE % G T 5 & EFIEM 2 FERE AR 75
5Z2lb%\0, Leho T MRZED L CIRAMREARY BFEMEZE —Ic 522 ThH 5
2, EHErJREMEEMERF T2 2L L DANT VY RE LD LDEETH B,

WREFD ARG —TH 2 5B, FHRZAIRICKDoTLEIHBAETHoTHY T
TN — 7 COREMAATRER £ 9 IR R 2 B RERZIEL TH <,
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4.3.3 SFEOEE

AR 2 T 2 HEO L cHEnE 3%\ 2 & JEFR 72T < EHF O Mass kI3
TERWI &, FRICHIRGARZ EHET 2ICRNRE T2 85T LA R0EE
FERTOHWTCHRE TN L2 o, EIAFEOIIEICE VT, Flivo RRIZEEE
MZBEST 2 BHDEME L, 7272 L, iBAIKAEZ FEFHEEE & 7305 &, TV
M LA ANCFEOEGE R RE N B TFHIIN 2 5EICIE, FOBREZRIT S 2 &
ZRETS 5,

FERO FRICEL T, RIEE DA v 7+ — L4 F - a vy FEHERICE O TIIEE
M7 BCRE DS EETH % A3, M OEFIRITZE L [FEkTH 5,

4.34 ZEREOHE

Flt L R U XS I HREBICOVTH, 2HREOLNR G EEVEAAKEO EANRT
BHb, LI=ho T, BHGREEZT 2 BHE L RKMT 2EMEZNRE UGERT 2 &) Bl
ok, RHREOEN L ZEHEINRICTIRETH L, —J7, BRI B W CTILEER
BEMK T T2 ECIHETIAEESERFCEEEZDL O UDRIL T4 ELH S,
Zo», EEREOFHGiBHELE 2 LN HAE, EMoTHNIC X 2 £ 7% (Clinical
prediction of survival: CPS) @&t L, [H2 1 v AU EH 2 L RiATZ N2 BE | A&
ERBT 5,

CPS ZFBWHHETH 2720, LV EBIRFEREL L THIL L3\ performance
status (ECOG PS10 KPSW) 2 CX 20X ) &hicE&Ed 5,

7, YD XD RBFICHKRBRATON 20 ZHRT 57201, BFEOEHIRREICH
THEHmE LTTPRTHIEEZIE T2 2 L BEE Ly,

4.3.5 EROFHEIC X 324EMmFH (Clinical prediction of survival: CPS)

CPS &%, HYEDEFIRI W2 o BRI Pl I W BF o EmPieeied. A
DTFHRTHNI R CTH L Z e B> Tnb, Thabb, CPS ZHwiz& LT
BT Z T - BF oMY TIE, EEoEmTPRIE TSN Em PRI VFE Y, LR
2 T, PRI, HRGEER D B M2 RIS 2 -0 DKBUED D 2 1EELMHETH 5,
BN Ay T 124512 & L T, Palliative Prognostic Score (PaP score) . Palliative
Prognostic Index (PPI) "9 Prognosis in Palliative care Study predictor models (PiPS models)
(9 Palliative care Phase™® 7 & 255 2 23, TN 5 IZFRAER CTH b 72 8RB A3 72,
Y, S REOHEL LTI CPS 2L L THWwAZ L L, T 5 Y performance
status (ECOG) #f}fit3 %,

4.3.6 FRAIMERE

BEOEBINFZ = v VR4 v b &3 2BANAEITIC I W T, SROZHBERE % 7T
filidsaz & IZEECTH Y, JFEH|, Mini-Mental State Examination (MMSE) (9% % {§FH 3 %
LD LIDE, 7272 LR IA O Wi PRI BE 3 2 SR AR O W5t 72 &, ULB L 724k T
DIRHBEREREZ W25 i 21T 5 C L HIERAEYITH 2 2 L B HHDO G ES H 5, L
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Teho T, BEDOEBMEFHEZ =Y FAEAL v b & FIBANRRIIICH VT, T4V 74—
LFavey FBAEETH B | LR H DB O BEO—EDHIMEN 1 H 2 L AL
TIXWEERDH 5,

4.3.7 ETHABREDOER

BABEOBREFEEMEZERT 2L EICLIELIXETHPARE L2 ERT ILELH L, »
T3 terminally ill cancer patients ° incurable cancer patients & KL X125 Z & 03 H - 7=,
LALINSDRBPIBERVED VI VTH I T ITDONAR G, 1ZLALDEE, [ERER
BH 5 F I IXRPET A (metastatic or locally advanced cancer patients) | & EF T
22 LICkoT, NREMPBFLRTE 5, BAMPFE SN T EEEE. [TFARFHIVE
DffiAA] DX IITREL TH K,

438 EEKRRET— %

AR D RIEOMREIS <k, BRRET — 2 MRREETH > BEL b hnwi b %
WS, BREREE D N B 3 2 7 LR 21T 9 O 2 CHERIREERD %2t % RAKRIHLR S 2
7= DIHHE (BREOFEBIGREDO LA DO ERAER L) MV ATLERD 5, NRE %2
BEOREEZEEL., 7 2RNOREE LB CTHRIVEHSEZHET 5 2 EBEF L,

5. WAET¥A4 v

SCREREE - RANGR ORI IC 310 298 T 4 v O 2R3, IFFE7 k07
FMEIC DWW TIALRE M ZERL T 50 WIET A VICO W CRERE, SBERNARIC I L
72y d BB A, T T THEHSFHRECRICHE T 5 AUISRRIEOIIC, BANAR CRIC
HET 2 sUIERIAR OIS ) TRl L 72,

5.1 RALAIEAER & BRERIIWTSE

SCRHERE - SRR OBIE Tl BH 2R T CICM T T 2 388 - LT E 235
DR E 72 285005% < Fidz FRo TIIBERFE T 5 Phase I/II/TIT & v 5 FEFR
DI CEBRWT L3P0, Lehio T, BEERTRER, BRI & 5 Blaih & 5B
R LUBHT 2,

BEIRER & IO A2 T2 2 L 2 AL LTIFDPNEDDTH S, Zhld
SR ORI BRRINIIZE & L C XAl 5, (X12)
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2. BRREAIEABR & SR IIDTTE
HEIRMOBAMEHITIC LZBNLT 288

RIIMABROMNERE L L TORROWE | | RIEHR EERTOMRORER
BRIERE L AROFHA « BEARLOT A LLHR MiA & MRAR
B7-L0t8 e © BT - LRENHER ¢ F=AR-REERALEHR
HEHR s PFRR=F A LHR

HHAMOBHEPEICT I LZBNL TS (AftoptionAL07 07 7 4 MEEEE )

RIENSBOMRL LEVEROAR

TP PTING
+HERROY 7~ L BHk
+HLRRORIHAR

52 XFHREOMECET IMETFA v

5.2.1 WIZEH/

TR XD ATEIE cancer treatment THFHA T B EITEFIICHT L TFRiD L < IREREIR
PHIE LTI O WBBETH 5, ZDFEE, DSAIERE cancer treatment DR T ¥ ¥ ¥ )L % i
KIRICH & H LBESE R LicE 32 2 L3 Wffcx 2 (EFHMOER), [FKFC,
D3ARTE cancer treatment F O TR O HE AT 2 HE T 2 B/ %2 7P, 72138 T 5
CELWIFCE 2D D2 TH L (QOL DR - 1 1),

SCHMEEMIFE TR Z NS 2 KT 2452 2 v KR A ¥ MCEWC Lo HIZEmRK L
T30l 2 E 2 H 5,

5.2.2 WEENHEBROWET ¥4 v

IEHREMTE CHBONMA D L I3V (IBlia) 2 EEOMIKBIY cEii s
IR DD E Ml 5 72D, AR D L C IZHE DR REEz Rt L2 7 v
X LAURGEEREER 21T 5 C & 2Rl e 375, SCRHFE TR R OIIC B TR BIEAE
HEIN2d720, 77K, FIHE, HEFDOERL: EEBIEDRFICE ® 2 L EH D
5o

52.2.1 ZEHERZ v X L LHER

NIREIC 7 7 2 R 2 W CEBRILZ1T 5o KFHRIENTIE I3 D BRIRBTIE & 77 G 1 [H U
THY., TOTHA VIC X 2 EERFEORENHENTH 2,

— % D IS C DERIREAER & LA~ TSRk O BEEERER Cld = v PR A v + O F Bl
BZLWEERDH L, 5 voGa I FdHioh k2R T 27201 “EHER T v
Z LA R D b B

52212 BUFRENE_EHERZ v X AMLER

BEERE L L, BHERESTHETL L T3 EEZ LN 5GAICE, EEREZ IR E Lz
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PR % EhE 3 %,

PR LTCoa vk vy RFELNTWARL TH T TR RIBEERD O, B
LWIRIROMIR S Z 0% L 2 B0 D 2561, BEFREZ MR & U 72 FikgA bR
EET 5, ZoGh, FAL BFRRIEI 77 e R E L CHEED 3 2 Lol h T
W BEMEEDRD B,

5222 F—7VINTvELMEEE

52221 TV FRAVIFCOWTERILLEA =TV TRV T v X L LEER

HERE & GBRTE 0SB & 2 IC i e 2 56 (EERECKEREBRA R L) X, A—TF v F
RUVCRERZIT 9o A — 7V 7 XV TOKGRERIIEG % &8k L 2K F O v FHA v
FEHIIC (354 7 230000 5 723 B & - 5HliE 23 I HE 24T 5 2 L B3ETH
%o XFHREMEE ClX 2 OMEIBICEER A A D 2 (L Z DGR, MEREREAAL WS Z
EDbHY BN, T Vo GATHMNBHABMNAL L7 v X obildlie LT C
EREFE Ly, N ADRTFARTE 2 WIS ICITEE O ARE treatment as usual(TAU) & i
BMARE L o 2 EBOMKRBRGICHI L 274 v O FRI NG, 7272, ZEMRIELD
bbb HETRETHD,

52222 HELVORBIEERBCEA—T V5T Y X LR

EAEFEIG P HE 2 o 2o AR A /RS R SN T A Y D
LWIEE A B BAICITA — T Y IR T v X LB % b o THREFERER & A7,

TIA4A<Y) =2V FFRA VI RRBIEECH CHEE R AV XY -2V FKRA v
CEBBEESRNEAICIEeh v LY —2 v FREA v FLUT b Bl X L7z 331l & 08
FHEERIT) S EAEE LW,

5.2.2.3 H7 — LRRELREER

7 — Loz AL BEEEER & L TiTh 23, BB & © FEiR A mBR i R
BRCERRVWEEEAT 5 5 2. IR & k2N ATTEPFE L 72\ & v o Rk s
RIVCBRE L T+ AEFIECE F V72 B 7 — 258k & MR RABR IC B fH T 5 2 & 23
%,

FlziX, FCFFEEZHFLESRTIT ) 2 e X v ST el LoFgRAERRE S, $72
RO DD XV EL o iR T 232 ET 5, EROBEREEL 728 L
WHEER DS EBR D EERIS CREICIRGE, RIEL T AgA. SHEECkoEERERIBHL T
v R ILERER A EMT 5 2 LITBHER I A WEE, MY — 4 CIHMIEE 2 %€ L ChER
T5ZLEHY S B,

5.2.3 BRI OWET ¥4 v

5.2.3.1 HREERIHBRDATERRE & L TIT 5 BRERHIIFSE

MRAERVEABR D ATB RS & L CfT 5 SREBIINTSE X, MEEREER 21T 5 7= Ic BT — X %
INET 22 2HNE T2, REWPEIEICOWTIHEiZIT S 2 & IFEEARRICIIRERD
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AR & A COTEmICHE 9 A3, 2z, ABREAROEATRENE Onf R EH © kg
70 b a— AR E) ICOonT AT 30 ERD B,

XRHRE TR e D e KIFHERICEBZITO R b o Wi N T H %

K H Y, AR C L s LR 2 E L Cwv» 2 BA I 3 il d L < 13 %0E

A ChRREE AT VWO LA R E R 2 & vw) 2 & b ERNHBROEN & 5, G
T FNEE, FFCFEMEE ~DFIRR, FEhtith o By aEliix < o B cREIc/FR T 2.

D AR cancer treatment (CBH S 2 KB ¢ [ REAER < O (THERY 2 1Rk & L T
NEAEEROT — 2035 VIR ZEMN T o D ThiE, BRI AT & G5k % A%
TE L5605 5,

5.2.4 FBARYERER explanatory trial & EEEIEER pragmatic trial

AR ORREERY . BERAVEER IR L <, BB, SEERAEER & v o o8 S fEET 5.
SR EER X, PR BT IC B T 2 3h6E (efficacy) ZFVHMId 2 DTk L, EEAYHER
k. EROEIKRIGICE T 25 (effectiveness) ZFHli3T 2 2 &2 HMWE T 5, AN
Bk & EEAGRERIZ, B2 00T o3 bDTIEARL, #HELZbDTH B, EEMR
BRI, SEEHE ST HEEIC» T 28T, MDY (F74~<Y 7T, E2
Bz L) MMOBENR - EFREEE O, EREEE~ONAEATTE AT 8

b3 = ST, GBERCHNE DA REERORRES IEWb D TH B, £z, T4 =
Y79 b AaLREICE > TEHET, KEOHKBEG THeons b TH s, EfTT
I RTCDF—% %% (intention-to-treat analysis), 7

SRR B3 2 PR EAER C 1L 2 I E A 25 I U 72 EER IS TiT D 5 728 filiax [Hllg
AN X B —MRALATREMEDS R Z R L 72 5, £ D X O w¥EId. FRERAEERIC X 2 B MR
AEEITH 2L BMERT 5, MEAENITRZ T — L CTfT o 56 L5 DR - 7 Bzt o &
TEMINGEICIE, IO ICERNAABREZIT) 2L 2T 2,

525 ¥k - EBEME

ARMEICHE D ZHERE I LT 22, EEROEIKIHE CIA R L T nir Ak x5
T5720DM%, MAERERLEVWERZHOICL, BE, KR, EREES. M
DEBNEHR. B, BUER LICT 7'u—F 3 2 B0 FEEEME V. AR Aik%
HEZEL LULCRHAI N, ZoREX R a2 HNETZ, ®

5.2.6 BEWE

5o N MR A FERO KBS ICEY) IS E 2 5.2 TWw 3 e oW TRz & VA
7 HifA % BRI CHRB 2N R E § 5 AL CoOXFHEREOFIFICEE 3 2 FRei .
DPC 7 =2 % \Wi-ifil&E ke EOFEMEHED LD,
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5.3 BHEEOMRCBITIMAT A v

5.3.1 WEHEMN

EAGREOMRICILE T 2 HIVIE, BFEOWHOBBICE T 2 AR ZRMET 2L Th
%, l%ZoWfgEL LCid, [H2BFEOEEMELT 2 2 (MEEWEE) | &, [H 2R
WORHUEZH LI 5 2 8 (RN ] Ln3b s (K2),

JRHIFIC X, 2T OBANERICO VT, SR ZMEL T 2 7- D OMEEREEZ 1T 5 © L 28
HETH 2, LaL. 3.2 107 BHNEROFHED b 2 T, WEERIEERD H 23K I
BT MR TR, TRCOMGERERDFEMATEE L W 5 b1 Td e\, BERKREERIC X
5T, [HBBBEOHEHEAEIFASLH»ICT B & Ik o THRKDHMICE T 209 &+
BTENTES,

Bz 43, KR 7 = v 2 = v b e 2SO e &8 7 2 SRS O R ol
S 7 sh xR T 2 il E AN T 5, 19
TTIR—EIITIT DN T B IRBEDO R B 2 L & 2 I A TR O RE LEHTH
2EEZDRLIF, REOHHBEHL»ICT S L2 HNE L2BIEHIE b lifEs H 5.
Tz, Mesa i BREERZNRE LRHETIE, EOOTREINZEEEMAE IR E
U7z RGERERER L 0 b, BB RE R D 5 2 2BE R E L BIEWIEE1T 913 5 23
REERNICAB L ZRRBE O N 25805 %,

Bl Z 1, FE B HTHH 0 SRR T O R ISR 9 2 Bl e & AN T 5, G0N
BRAREEMNICIO U2 e HIN R EK T X 2587 A v VL L AEETH 5,

5.3.2 BARREOMRICE T BT ¥4 v

5.3.2.1 HGEERIEER

532.1.1 —“HERZ v X 2{LHER

— i D JEIE A T DO ERIR SR & S TRANAROBEER B Cli = v VR A v+ o BBk
BZLV, ZDOT Y FRA Y FHlio R EZ RS 2 72010 b HARRIC I “HEMR
FvRLEBRAEEZ DN D,

5.32.1.1.1 7o FNE_EHE®RI v X HER

TBIREE DRNGE efficacy ZREES 2556, MEEHRRIZ “EER Y 7 e AN 7 v X 41k
RERTIT 9,

HESERDZ CIciZ, R, SRR e 35 2 BANRKRUINORR, FRECRRERIC
3B IREO R, DERE RSB OSE., T T e R R LEROBER SRS 5720
ThHd, 77ROFERHICY > T, BEOAFIRICE SR E S, BEoge L
TWVAHEBOENRMELL Crnw e, ok v I+r—LF-avevy b 2H5Z
&, HRAPEAL ZGAEORFER (L AF 2 —Hoffifh L) PIROLNTWS I L ANHE
ThHbd, TXTCOEREVPRBLZITEIEBTE D &) fid b fast-track study (SMA%E
ZFBREHAIC X > T v X 2 L 24T 9 B oM EET 5,
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BEEED, AR L L CoRRBBRBoGA& . thEIcs W TEn RS 2 2 LT
TICHETZ L T 3 55I1cid, FrERHcofiittEz 42 HI TR WIRY 7 F & R0t BaEER
T EL TR,

5.3.2.1.1.2 BIFRENE_EER I v X AMLEER

BEfFiRE L LC, BRI L T 3 L Z 2 b 3 5A 1T, EHERRZ MR E L /-
HelsiRbR % £ 5,

B L LTDa vy HF 2FBLNTHWARLE TS TTIC—RIRIBEERD V. BT
LWIBEOIRR Z N % L0 2 2 B0 H 2 5613, BFEREZ M & U 72 HeisGRs
EET 5, ZoGh, B BFERRII 77 R E B L CHEAED 3 2 LRI
W MEEDRD B,

5.3.2.1.2 B7 — LKEEHIERER

TCIHEOHR L SEND A F 74 v eI w3 E o BT 7 v & 2Lk
BOREMTE RV LBH L, ZOE, L T4 v I BT — L3 B & BEEIC (T
9o ZDOBITIXY I REBE R BE L, WY B - SEGIBGEE R EERITH & & S E
THh 5,

53213 77 x%—7 v X LMLEER
2528 =7 v AL idEEE B LTI v Aot T 5D Tidk Ml
DL ODHN(7 7AL =) LTIV XL LR TH 5, EFHI & LCEBEI 2
BER OB AT O BAICIE, 7722 —=7 v X 2Ll e 0 5 23T 94 voo—
DL S5, PIZIE, HEERICNT B0 U ZANANRCHET LT X LD ReEE
R2GAEREDELT 5,

5.3.2.1.4 EBEOEKESE COMBEOMES (FBRIHER)

EANGEHE CIE, MR O R & 7 2 BH L EROHKES O B EOREBICERD 5
ZED%H (K1), 207, MEEWEERZKT Ltk o B oin & B
PT = A= ZgE R EME L TR R R ERE T 5 X o, FHEEEr O ET Z 2 L
HEFE LW,

5.3.2.2 BRERHIFFZE

SLERTFSE - BEERIIIIIEIC 1d. MREERTEAER CHL D Mt R X {3t % BT 1C 3~ % (hypothesis
gathering) 7z OWFE L. AR AHEIREE2 2 L HEPHNOMRE L 255 5,

5.3.2.2.1 HREERIHBR DETERRE & L <17 5 BREBHIHER

BRI R ERBR D BT & L CFT 9 BRI (K 2), BEEREEZ 1T 5 720 I Bin
T2 EWET L L HNE T 5, YkomBEIROHEEICMA T, BE L T 5 HEE
WERERD 79 4 v OEfEAHEME, = FRA v ORROZ YR EEE %
Hige LT o, BATRERFEEIC O T oBER (RetolEid) e ks Lizd
Wh, HERGHICRYetotE HINE 35,
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OB T, RO FEAREMICOWCIHET 2 2 L SEETH 5, EERRETH 2
Lk, MET2EEDN LI FELERINS (B8, WM ICE T e
BEMTE 2 GFfT), BEDPHIRETECTE S (8% L R2EWRT 3, HNBED
% DIFRABRCEEPBT L VBRI o720, EETE R > EH2LE 2
T, WGERREE % Ehtd 2 Al ERATREME RO 2 I L T T L AEETH 2,

HbeT, WA CHERA T2 v FRA v b OER (BUSEHYH, RS HERE D&
t) OZUWEIFMMT 2, DX BT Y FFRAL v FBERDD 3L AL 20, BUS
e IZ Vo8 2o, HEDS &9 o THUS T 2 2 & 25l 2 % 5l %, BERIIIFZECIX
BEL TV AR I W b4 Dy FRA v F 2EROHERA v F THET 3 C
EB—RTH %,

REET YA v id, Ak Th i, ERETHENE D FHIE O £ & b BEEEER & Fkko 75
Av GEE IR VA2 LRER) 2L endTobhnsd, LiLl, REPEREEEET
FaVGEICE, B — 2B BIENRo T gt a STtz 28560525, H
EHREICO VWO TOT T v AZIET 2. AL CTORBOKIAE & KX et
BB DG EITITHE T — L CEAETREHER (feasibility study) %479,

5.3.2.2.2 BRMZ v X LLEER

AR ClEH 5 — D DFEBICN L THEO T 7n —F B3 FEL, —D2ICkD 54
BRRRADB D 5, Z 9 o7z R T, BIBEFECHRPEWER O 7' 1 7 7 4 VIR
BEERODDIEBRPFET H2ICOVTHHEIT 672017 v X 2Ll %E1T5, BlZIXH 5
JREEICH T 2IA LEBAH Y, ELOHHIN TV L2 A I EX0% < H 2 25
B I3 FIRAEL K H20d Lt LRI L CHEIKNICER LD 21T EDERTH
WIEH & XA & 85 BE I B 2 AR —FOM A, LI BFHITAXERT L Lich s,
CDOXIICEFOBRBIEICH 2D I ERERMTT 5 2 L 25 %OMFHED AL 2 &
HEiciTbin s,

5.3.2.23 H7— LR - BIEME

7 v & 2 ACABE A G EEME T & WA (BRI, IEFICHERVWERE AR R o 2 BE IR L
THHBEL pIC W EFEZ ONIGE). H5viE., 7 v X 2 LRBROEHE L AHE7Z
DEFEATREME D IEH IS (B2 1E, BT L > 72 BFH T2 77 e Fillh) 1<
BT, BEEWRREEZ i & 3, BT — 25 BRCBIEE» DR OMEEITY 2 &
BEYTHIGELELZLND,
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6. TV FEAVLFHERE

SRS - RANBEZEHH T2 5 A COZ VY PR vt o&Ex e ez, @l
HMERD H 205, T2 CTIISFRECRICHET 2 RUISKFFHEDIHIC, HANAHE TRAIC
HET 2 MUIIBANREOHIC ) T TR L 72,

6.1 ZRREOMEICEB TS LY FHEA VL FHIERE

SCRHRE DRFED DL T D RO WTHET %,

6.1.1 774<=Y)—x v FKRAL U}

6.1.1.1 2AEHE cancer treatment DIGEFAE ICHE T 2 BB T 5 XFE

TR XD ATRIE cancer treatment THRAET Z2HEFRICHN L TP H L L IHGERFE
MzHBE L, ZOMEHE., BAIEE cancer treatment DR TV ¥ ¥ L Z R AKRICH & H L
BEBAEON LICE T 2 EAHBETH L, 95 Vo Bl o, AR &R ICHE
TREERTIAR) =V FRA v L ORGHICHH 255, EERITHERBGEICEET 2 F
TR B KL 23 ATBEE cancer treatment DINRICIRIET 5 Z & 3%\, Z D6, @4FEE
PHEREAEA R CIISFHREE D b D OMRZ R 3 5 1 i%@tﬂﬂa %,

KRR X 0 2 AIBE cancer treatment DIGEEAE A LM E S N2 HHICHE N TD,
AR TIE 72 { . YA B cancer treatment DY 27— F TV KRS vV FTH BHBAE
$& cancer treatment DEERE T 74 <) —T vV FRA VvV MCEET 5, WA &
WHBRPOHENTH D, BIERFIZZET 5,

B ARG IO 3 5 SRR ¢ A3 AR cancer treatment DX EIGE T T4 <)

—IV FKRAVMICRET %,

R EE 2 6 JARIANICTEE T & 72 i O TR, %Lf%t#ot$%awﬁbf
ARICRIFTH DL roTwaEf, TETERVWHEBOEELALAEEFERERIC
2bDTHo7ERET 5,
—SHHOXFRHEEZEANT 5 2 L CAMAEFRROMELZ T 2K %2 7T 5,
—2HEAEHROBE L TR NETEEE G2 ET 5,
=SB G A LT IRIRRKE O L ICE S 2 REED D 5,

STV FRA Vv 2EFAROY ey — b2 v FRA v P CTh B ERBETEESICHRET 5,

6.1.1.2 AR cancer treatment IC X B AETEDOH ICHE T 2 2HEEERD L { 1IH
R EERICN T 2 3REE

B T RO HE AR IR E 2 2T HERRZ T £ 7213887 5 HIY O SCFRHgL T
FAEFHRICBEES 2 2y FRA Y PN OB ORHET L2 b H D, 7272 L, HEKATEE
D OIFEMARD MG T 2 %8I, FHMZET L2V FPRA VYV FEZREL AL TTWiTZ%
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W,

6.12 Zofioxzy FHA4 v E

6.1.2.1 2AIBE cancer treatment DR ZTHITF R C L 2HET 3

AEFEREZMA 2 2HME LAEXXFREICE T, LIFLIE AR cancer
treatment DXRZ TG L T L £ o fERAFEROFELMMZ sz & 5 alRetk: 2 ik
Ll o, XFHEIEZ Db DB AIGE cancer treatment ICXLTH7ZHTH
DFERBZINDIGHICE, a7 74—V FRA v & L TAEFRAMICERET %
TR ZRET D REDLD 5,

a77A4<w) =2V FKRA Vel 2 DL ERIFFICGERTRNZHHTH 5, HIZITHEE
R Gr.3 FAEG e 24HFES (OS) 2a 774 <) —2 v FHRA v MCREL 255,
AEFR Gr.3 oREHESHREICIZ b, 22D OS B—EKEL EZHERL TW»5E & w
DL ERRINTHYID THMMOIFHREL LRl bNE it b,

BIZIE, 27 T74=) =2V FRA VP EZRIET X ZHIRITTROHI L L TIE, BUNBRIGHE
DHERR LB T 2 720 ORHFHRTER (T I 7 + 25 V), Jiod AFRRE O BB % %
3 570 0fEHHIN/ ) ARz F V&5 8035 5,

7272 L. ERCILEEE & 70 5 25 AR cancer treatment “CXBAFEA HL— Tl WA IC IR
TEDHE L, DSAGRIE cancer treatment DAJRICH L CTHDENIRE I N5 X FFEE
WFZERREIC T 2 58I, WRZRET 22 LD BET~ETH 5,

6.1.3  FHfi R

A EHR DI 12 NCI Common Toxicity Criteria of Adverse Events (CTCAE) ®#%
FLD LT BEERENICESHCON TV EREM VS 2 EPEE L v, KRR IRDE
X o CiHli$ 2 THE AR 2 720, il 4 OREOERICOWTIHLETES 2 ER T %,
6.2 BANGEROMEICE T2y FHRA v & FHllIRE

6.21 Y FHKRALYFOER

BEOHREZENT 5 2 LB HNTH 2 BHEROMIKABRIC B TiE, BEONHE
IV FKRAVPELTRET S, HlzIX, SRIECTITRAOBRE, Hilr3E-c 3B - NE
DREXTV IRV FET D,

TR DIRE ZIC X - THIE S 2 D23 b Y 2 I ZAMEIC T TR WAL v, f
ZIE, AT, 24 FEfl o KD A (worst pain), F¥M7nfi» (average pain) 7% &
BIVERALVPERD S Z, @ EL - EHCE, 24 RO RAKDHEL (worst
nausea), P 7aH.( (average nausea), MEH:[E[# 7 & FRA v MickY 5 5,
CDXIITHEBENRE R 2ERIIAME T - TH ., HROM T EIIERD 2 565 0%
Vo FERINICIZEREICE o TIRDEE AT Y MR A ¥ P 2ME L DRI O W CHfEIC
52 enEFE L, Blike L TEEIC I Tuwizn,

Lo, BlifEo e 24, BITMRZ2FERSSEBELC L TEFEICL>THEELEZD
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6.2.2 FEFHIER & BIXEHEEE 0&

B O FEFHIEE Z E W 7256, MR BB ELGAICED X 5 IKERT 2D
DEVIEREL S 2, 200, HETHLIEEZOLNLIZ Y FFRA v MO0 TIZ
FEFHEEE & L, AL L 2GEOGEZRD TE {,

FEFHHIEE & BIRGHlEE & TRRICAR—EB0E U 5E, BBRERIIEEICE 5T
NS E R R REMED B 2 LIRS L) 28&1EH 5, Hlaid, EHAEL k572 H]
AREDLLRLTH, BELDIRE PIEH:O O N[ L7 5 1F, BRI ICE
sl REMED B % LR L T AFIZE2Y/N & < IS R RTRE 2 16 23 70 W 7 & I EBR OB
KBS & L ORiEAEMT 2 28 1dH Y 5 5, 7272 L. RIXFHEEE TofRoEEMER
FEEHEHEH O Z N L HRTH 2 2 e 2B L. FERAICIXFEIEE 2 F2RHEEE & L7
BEREBE CHAMEDOREEZ 1T T L BEFE L\,
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BEARGER L, SN2 T WSS NNIEEEICL s TERED 2 L REKTE 24, &
bbb MID 2 CE 2 X5 KT A4 v AN RE LR D B,

AR CEE AR e LTS S sl Tth 5 b o (QOL REEA L) 1. “FHfEo
FETHEIENDE CERZYTHID, IRLLT VeV S s, AMEDED FHIEE
ICRET 22 L 2EBET 2 (PlzaiX, TUFHEEE % [NRS o FgfE] & L7z5ac, &l
KEHMMIEE I TNRS 282 LI E T2 o 2 BEDEE | 2z 5. L),

MID I L A EDERFICOVT, EE > TR WOT, KRESH*L LTELRLH
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RE DT L REROANTERMECEBES, T N7y b GEIERER) Offic o
SO ERL o3 heBET 2 FETHY, TY Ty PR XD EYNICEEL, @Y
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6.2.4 FHi R

TR ORI Y 72 o Tid, [FHEME & 2 4P DR X L7 MERETAM R EE o HARGERR % {1
%, #H & 1% Edmonton Symptom Assessment Schedule (ESAS) 9% Brief Pain
Inventory (BPI) “"% (3 U & L 72 iEREHIR B H AGERR A FIFATRETH 5
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HEL D B,
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8.3 WMEDMEEE (Quality Control; QC)
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