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1. % W 8 %8stk & (Performance Status scale, PS) 3% > — A0 5k » &7 ECOG thix i % » ArAbtb v M - AR R
B 5 BRI % A1 418k (Eastern Cooperative Oncology Group Performance Status) > #§ # (ECOG)

2. #3F ECOG #yiR# » HEim BT AR WARKBERATASGHEIER - L ECOG FEEHHEMR > B 01 K 2
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3. R EHe ECOCITEZ A EARHE - & ECOGGrade4 v S E AT b .

Zubrod-ECOG-WHO N

0 Normal activity fully ambulatory ( BOE )

1 éymptoms but nearly fully ambulatory (FE#k » B2 W47 REALFLEEED)

2 Some bed time, but needs to be in bed less than 50% of normal daytime (§4%48 A L 878 [ <50%) <2 4 4 fe 4 T4 16 F 6%
3ﬁ Needs to be in bed more than 50% of normal daytime (5% 48 &K 1 &% 8 R >50%)

4 Ur;ible to get out of bed (& #7 % 4 §}\}5R)

5 Dead
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AN L N D ]

INITRAL STAGING ° CLINICAL STAGE INITIAL THERAPY ADJUVANT
DIAGNOSIS | WORK-UP THERAPY
Sterotatic body radiasurgery (SBRT)
P Stage | P{0r thermal ablalion®
thoracic RT (Level 2A) +/-CT
#ABC »(Stage I1 Blor thermal ablation+mediastinal LN RT +/-
#Pathology CT
#Performance
status Medically inoperable
+weight loss #PFT ~
INon-Small Cell #CT chest and Stage 1 OBroncl?oscqpy &/ . .
Lung Cancer upper abdomen (T1-2,N0) or CT-guide hiopsy Stage I, 1L Margins(-) : observe
Plincluding adrenals | pizMecdiastinoscopy  |—p (NO, N1) Margins(+) * resection (Level2A) or RT
(NSCLO) #CBC, plalelets, Stage 1T (Level 2B) . 1A pf (Level 2B)
# Chemistry (T1-2,N1) {except peripheral ~afSurgical ' . T1,N0)
profile T]’NO) . exploration/resection Margins(-) © observe (Level 2A) or CT*
#Smoking “PET/CT mediastinal lymph | > Mg (Level 2B)
cessalion *Brain MRI node sampling or T2.N0) B IMargins(+) © resection+/-CT or CR™+/-CT
counseling dissection :
;I?;ﬂisl . Margins(-) © adversc factor {-) * CT (Level 1)
-2ND al adverse factor (+) ' CT (Level 1} or
Margins(+)  resection+CT or CRP+CT
Tii—i'PAN2) »Margins(-) * CT (Level 1) + mediastinal RT
i Margins(+) ! CR™+CT

Footnote *

a: UFUR 2 years lor adenocarcinoma

b: For patients with regalive margins, most NCCN institutions give sequential chematherapy/RT; for patients with positive margins, most NCCN inslituliens pive concurrent chemo/RT & chemotherapy.
¢: Adverse factors inclede; inadequate mediastinal lymph node dissection, extracapsular spread, multiple positive hilar nodes.

* thermal ablation:

CR: Chemoradiation

RT: Radiation therapy

CT: Chematherapy

ABC : Alcohol ~ belel nut -~ cigarette

All recommendation are calegory 2A unless otherwise indicated

- 10 -
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INITIAL DIAGNOSIS STAGING WORK-UP CLINICAL STAGE INITTIAL THERAPY ADJUVANT
THERAPY
Margins(-) ©
CT (Level 1) + mediastinal RT*
Margins(+) -
Surgery (mainstay)®lcr": CT+ mediastinal RT*
ABC ET(-YMED(-)N2 “incidental”
PFT Surgery T+ mediastinat RT* |
Bronchoscopy&/ or o Single-station N2 . .
Non-Smalt Cell CT-guide biopsy PiStagelllA » »Neoadjuvant CT {ollowed by surgery + mediastinal RT*
[Lung Cancer PET/CT
Brain MRI ulti-station N2 disease Induction CT followed by surgery +/- CT +
(NSCLC) »| Stagelll |—pf Pathologic “Bulky(>>2.5cm ?)” N2 »| mediastinal RT
confirmation of N3 —
Disease by or Definitive chemoRT +/- CT
Thoracoscopy - i
Needle Biopsy /Sg 2;?1 i?;:ll:t\:r(;?l;;e diastinum pilnduction CT followed by Definitive ChemoR
Mediasti i initi -
ediastinoscopy | StagellIB or Definitive ChemoRT +/- CT
\T ” Definitive ChemoRT
Bor CT +/- CR
or Surgery after induction CT or after
chemoRT (in selected pts )
Footnote :

% optional in single station N2
CR: Chemoradiation
RT: Radiation therapy
CT: Chemotherapy

3

All recommendation are category 2A ualess otherwise indicated
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INITIAL DIAGNOSIS STAGING WORK-UP CLINICAL STAGE INITIAL THERAPY ADJUVANT THERAPY
/Surgery BCT
Reseclable
# Pathology Superior / \Preopcrative _
#Performance #®PET L »hulcus CCRT >Surgery+CT
status QBronchgsct?py&f' T3-4, NO-1)
. o1 CT-guide biopsy - Mareinall
tweight loss “Mediastinoscopy ¥ \Resfcltablz esectable I—HSurgefy"{-CT I
Non-Small Cell *CT d]’j:‘“ and Stage 1B &PET/CT o [Preoperative |  [Surgical
Lung Cancer _ [upper abdomen (13, NO) >k Brain MRI . TICCRT reevaluation complele
5 Mincluding adrenals [P Stage I11A, ITIB £ MRI Spine + Unrescctable unresectable B v e RT4CT
(NSCLC) *#CBC, Platelcts (13-4, N1) thoracic inlet for
# Chemistry superior sulcus
profile lesions
#Smoking -
cessation Chest wall, proximal |  ISurgery ’;l/'?gzgg () Lyt
counseling irway or mediastinum
T3-4, N(-1} | induction :
CCRT b or __’Surgery Margins(+) _,EGRTHTE(EFOH-FCT or
CTor RT (R1, R2)
] Definite CCRT+/- CT
Inoperable—s = definite RT4- CT
Foolnote :

a: For patients with positive margins, most NCCN institulions give concurrent chemo/R'T + chemotherapy.
h: including endebrenchial brachytherapy
CCRT: Concurrent chemoradialion
RT: Radiation therapy

C'Tn Chemotherapy

All recommendation are category 2A unless otherwise indicated

-17-
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INITIAL DIAGNOSIS | STAGING WORK-UP | CLINICAL STAGE | INITIAL THERAPY

Mets.not controlled - Best Supportive Care
- Consider EGFR TKI for mutation (+) Adenocarcinorma

y

Critical Metastases
bone, brain,chest,etc...)

Control achieved

i

Stage TV NSCLC or with
malignant pleural/
pericardial effusion

or inoperable Stage 11IB

/ECOG PS3-4
- Systemic Chemotherapy (+/- Target therapy)a

o Critical Metastases

k4

BECOG PSO-2 - EGFR TKI for mutation (+)_Adenocarcinoma

Footnote -
a: Avastin in non Sgu CC clinical trail drugs

-13 -
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Treatment Paradigm for Advanced NSCLC, 2013

Advanced Stage IV Suitable for standard

Adenocarcinoma / T chemotherapy

Large cell >
NSCLC NOS
Yesl
EMLA4-
l ALK? Non-SqCC No
EGFR mutation NO or unknown Yes l YNo
Non-alimta
\L Non-avastin
Yes PT-based doublets
+ /- Cetuximab
st l A4
1-line Alimta Platinum- BSC or
EGFR platinum based doublet single agent
TKI suggested +/-  Avastin chemotherapy
or EGFR TKI

J’ Maintenance Tx
Relapse |

Relapse
l

2nd/3rd-line l{-—- Suggest Rebiopsy

EGFR TKIE: Erlotinib, gefitinib
ReTx w EGFR TKI for still sensitive mt Chemotherapy: docetaxel, pemetrexed  other single agent

- 14 -
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NSCLC maintenance therapy(MT)> suggested flow

NSCLC(EGFR-Wild Type)

Histology Non-squamous squamous

1% line Platinum -Pemetrexed Platinum doublet

Disease-control after 1% line

High probability for 2™ line Low probability for 2" line
® Good response @ SD/PR still buiky
® Good PS ® Low PS
Poor tolerance or Good tolerance or Poor tolerance or Good tolerance or
Indolent disease Rapid disease Indolent disease Rapid disease
Close follow up Continuation MT Close follow up Switch MT
(pemetrexed, erlotinib)

-15 -
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o NmBa g e IS Treatment outline for SCLC

INITIAL STAGING WORK-UP | CLINICAL STAGE | INITIAL THERAPY
DIAGNOSIS
[LIMITED STAGE
Eloposide+cisplatin
or carboplatin
(4-6 cycles) OMPLETE RESPONSE ILONG-TERM REMISSION
Concomitant thoracic | rophylactic cranial irradiation , [Surveilance for second
irradiation as early as Observe for progression " lprimary cancer
possible Smoking cessation
gfggy(} T [PARTIAL RESPONSE
DIAGNOSIS »IMRI brain ?rop!.lyl.actic cranial
irradiation
Bone scan ) - e
Bone marrow biopsy Observe for progression
XTENSIVE STAGE v \ 4
toposide+cisplatin ROGRESSION(Perlormance Slatus 0-2}
or carboplatin 4 [Topotecan or
(4-6 cycles) Cyclophosphamide/doxorubicin/vincristine

- 16 -
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Published Chemotherapy Regimens Schedule

Cisplatin 75-80 mg/m2 day 1; Every 21 days for 4 cyctes?

Vinorelbine 25 mg/mziv days 1 + 8 or
oral Vinorelbine 60-80 mg/m2 days1+8

Clinical Guideline 2013 version 7.0

Other Acceptable Cisplatin- based Regimens ({44511

Schedule

Cisplatin 80 mg/mZ on day 1
Gemcitabine 1000 mg/m? on days 1, 8,15

Every 28 days for 4 cycles d

Cisplatin 75 mg/m?2
Docetaxel 66 mg/m2 d1 or 33 mg/m2 d1 , 8

Every 21 days for 4 cycles ©

% Note: Cisplatin 75-80 mg/m2, no less than 60 mg/m?

- 17 -
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Chemotherapy Regimens for patients with comorbidities Schedule

of patients not able to tolerate cisplatin

Gemcitabine 1000 mg/m2 on days 1, 8, 15 Every 28 days for 4 cyclesf
Carboplatin AUC 5 on day 1

Paclitaxel 175 mg/m2 onday 1 Every 21 daysfor 4 cycles d
Carboplatin AUC 6 on day 1

Docetaxel 66 ~ 72 mg/m2 d1 or 33 ~36 mg/m2 d1, 8 Every 21 days for 4 cycles®
Carboplatin AUC 6

REFERENCES

a Winton T, Livingston R, Johnson D, et al. Vinorelbine plus cisplatin vs. observation in resected non-small-lung cancer. N Engl ] Med
2005;352:2589-2597.

d Ohe Y, Ohashi Y, Kubota K, et al. Randomized phase III study of cisplatin plus irinotecan versus carboplatin plus paclitaxel, cisplatin plus
gemcitabine, and cisplatin plus vinorelbine for advanced non-small-cell lung cancer: Four-Arm Cooperative Study in Japan. Ann Oncol
2007;18:317-323. Epub 2006 Nov 1.

e Fossella F, Pereira JR, von Pawel J, et al. Randomized, multinational, phase Il study of docetaxel plus platinum combinations versus
vinorelbine plus cisplatin for advanced non-small-cell lung cancer: the TAX 326 study group. J Clin Oncol 2003;21(16):3016-24. Epub 2003
Jul 1.

f Danson S, Middleton MR, O'Byrne KJ, et al. Phase I1I trial of gemcitabine and carboplatin versus mitomycin, ifosfamide, and cisplatin or
mitomycin, vinblastine, and cisplatin in patients with advanced nonsmall cell lung carcinoma. Cancer 2003;98(3):542-553.

- 18-



Chung Shan Medical University Hospital B'YF & ‘}é‘%:&% 7] Clinical Guideline 2013 version 7.0

Ju ~ AL S G F Ao BB A RGR

Concurrent Chemotherapy/RT Regimens* Good PS

Paclitaxel 45-50 mg/m2 weekly over 1 hour

Carboplatin AUC = 2 mg/mL/min over 30 min weekly or cisplatin 25 mg/m2
day 1,8,15,29, 36 and 42 over 1 hour weekly

Concurrent thoracic RT 60~70 Gy/ 2 Gy per fractions¢-d (category 2B)

*Randomized data supports full dose cisplatin over carboplatin-based regimens. Carboplatin regimens have not been adequately tested.

Sequential Chemotherapy/RT Regimens

Paclitaxel— 175 mg/m2 every 3 weeks over 3 hours, 2 cycles
Carboplatin AUC 6, 2 cycles or cisplatin 75- 80 mg/m2

followed by thoracic RT 60~70 Gy/ 2 Gy per fractions¢-d beginning on day 42
d Sterotatic Body Radrosurgery:SBRT, 10~12Gyx4 or other regimens in clinical trials.

REFERENCES

¢ Belani CP, Choy H, Bonomi P, et al. Combined chemoradiotherapy regimens of paclitaxel and carboplatin for locally advanced non-small-
cell lung cancer: a randomized phase II locally advanced multi-modality protocol. J Clin Oncol 2005;23(25):5883-5891.

d NCCN 2011,version 2

19 -
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Concurrent Chemotherapy/RT Regimens® Good PS

Docetaxel 20 rng/m2 weekly over 1 hour

Cisplatin 20-25 mg/m2 over 1 hour weekly or Carboplatin AUC = 2 mg/mL/min over
30 min weekly day 1, 8,15, 29, 36 and 42

Concurrent thoracic RT 60 Gy/6 wks/30 fractions®

#Scagliotti GV, Turrisi III AT: Docetaxel-based combined-modality chemoradiotherapy for locally advanced non-small cell lung cancer
(review). The Oncologist 2003; 8:361-374

Concurrent Chemotherapy/RT Regimens” Good PS

Navelbine 15 mg/m? iv D1, D8 Q3wks
Cisplatin 30 mg/m2 iv D1,8 Q3wks

Concurrent thoracic RT 66 Gy/6.5 wks/33 fractions"

"Wokes EE, Herndon 11 JE, Green MR, et al: Randomi zed Phase II Study of Cisplatin With Gemcitabine or Paclitaxel or Vinorelbine as
Induction Chemotherapy Followed by Concomitant Chemoradiotherapy for Stage TITB Non—Small-Cell Lung Cancer: Cancer and Leukemia
Group B Study 9431 J Clin Oncol 2002; 2(:4191-4198

- 20 -
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Concurrent Chemotherapy/RT Regimens'  Good PS

Oral Navelbine 30- 40 mg/m? D1, D8 Q3wks
Cisplatin 30 mg/m2 iv D1,8 Q3wks

Concurrent thoracic RT 60-70 Gy/6-7wks

‘Krzakowski M, Provencio M, Riggi M, et al: Oral Vinorelbine and Cisplatin as Induction Chemotherapy and Concomitant Chemo-
Radiotherapy in Stage III Non-small Cell Tung Cancer Final Results of an International Phase 11 Trial. J Thorac Oncol. 2008;3: 994-1002

21 -
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+ ~ 4482 ¥ #7(Radiofrequency Ablation ,RFA) & 38 B i
L3 Hi(stage 1~2)NSCLC, R84 F 71 & A LR 7T 69, REA T By ib iR 18 (B4 M, BB T8E $ — b 48
) -
2. 44708 i (stage 3~4)NSCLC, RFA T £ % B $fdm bl o — M F 5, 245 REE L, HELTHRADS S EYGH -
3.4 B b BB MRS, REA ST 04 5 3R 4 oy — 18 F & -
4. %% NSCLC F##f 14 145 6% A, RFA 5T 08 B 3 hl o) — B F &
5.i84 RFA #hya ke KD A 3 AT, S Aok L E AR AR R AL, RERMER -
6.4 B ], WAk RFA W B4 b & F ik & o

-22 .



= Chung Shan Medical University Hospital Eﬂi ‘}‘?ﬁ }é"?} ;J'L % ?)] 7 Clinical Guideline 2013 version 7.0

+— - REGRERA

F

S FARRE G LAY 0 B A F A 6 18 B 48 48 43¢ B % 3 (Pomeranz & Brustman, 2005 ; Waldrop & Rinfrette, 2009) -
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