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PRE-TREATEMNT WORK-UP FINDINGS SURGICAL EVALUATION
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TREATMENT ADJUVANT THERAPY SURVEILLANCE
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TREATMENT

SURVEILLANCE
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1. Neoadjuvant chemoradiation for rectal cancer

Capecitabine

Capecitabine 750 - 825 mg/m2 po bid

7 days/week

Krishnan S et al. Phase II study of capecitabine (Xeloda) and concurrent boost radiotherapy in patients with locally advanced rectal cancer. Int J Radiat

Oncol Bio Phy 2006; 66:762.

Uracil-tegafur (UFT)

Uracil-tegafur 250 - 300 mg/m2/day po

7 days/week

C. H. Hsieh et al. Adjuvant CCRT for locally advanced rectal cancer: Uracil-tegafur? Or intravenous fluorouracil? J Clin Oncol 2006 ASCO Annual
Meeting Proceedings; 24: 13584

XELOX

Capecitabine 825 mg/m?2 po bid d1-14
Oxaliplatin 50 mg/m?2 iv d1, 8
q3w

Rodel C et al. Multicenter phase II trial of chemoradiation with oxaliplatin for rectal cancer, J Clin Oncol 2007; 25:110.

-16 -
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Q2w x 12 cycles

Modified FOLFOX at CSMUH

Leucovorin 150 mg/m?2 iv over 46 hrs di
5-FU 2400 -3000 mg/m2 iv over 46 hrs dl
Oxaliplatin 85 mg/m?2 iv dl

Q2w x 12 cycles

Clinical Guideline 2015 version8.0

de Gramont A et al. Oxaliplatin/5FU/LV in adjuvant colon cancer: updated efficacy results of the MOSAIC trial, including survival, with a medium

follow-up of six years. 2007 ASCO annual meeting. Abstract 4007

Tournigand, C et al. FOLFIRI followed by FOLFOX6 or the reverse sequence in advanced colorectal cancer: A randomized GERCOR study. J Clin

Oncol 2004; 22:229

CapeOX
Capecitabine 850 — 1000 mg/m?2 po bid 14 days
Oxaliplatin 130 mg/m?2 iv d1

Q3w x 8 cycles

Schmoll H et al. Phase I1I trial of capecitabine plus oxaliplatin as adjuvant therapy for stage IIT colon cancer: a planned safety analysis in 1,864 patients.

J Clin Oncol 2007; 25:102.

mHDFL
Leucovorin 400 mg/m2 iv 2 hrs dl
5-FU 2400 -3000 mg/m?2 iv over 46 hrs d1

Q2 w x 12 cycles

A de Gramont, et al. Randomized trial comparing monthly low dose leucovorin and fluorouracil bolus with bimonthly high dose leucovorin and

-18 -
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FOLFIRI

Leucovorin 400 mg/m?2 iv over 2 hrs before 5-FU d1
5-FU 400 mg/m?2 iv bolus di, and then 2400 mg/m?2 iv over 46 hrs dl
Irinotecan 150 - 180 mg/m?2 iv dl
q2w

Modified FOLFIRI

Leucovorin 150 mg/m?2 iv over 46 hrs dl
5-FU 2400 - 3000 mg/m2 iv over 46 hrs dl

Irinotecan 150 - 180 mg/m?2 iv d1
q2w

Fuchs CS et al. Randomized, controlled trial of irinotecan plus infusional, bolus, or oral fluoropymidines in first-line treatment of metastatic colorectal
cancer: results from the BICC-C study. J Clin Oncol 2007; 25:4779.

Van Cutsem E et al. Randomized phase III study of irinotecan and 5-FU/FA with or without cetuximab in the first-line treatment of patients with
metastatic colorectal cancer (nCRC): The CRYSTAL trial. 2007 ASCO annual meeting. Abstract 4000.

CapeOX

Capecitabine 850 - 1000 mg/m?2 po bid dl-14
Oxaliplatin 50 -70 mg/m2ivo dl, §
q3w

Mayer RJ et al. Should capecitabine replace infusional fluorouracil and leucovorin when combined with oxaliplatin in metastatic colorectal cancer

(Editorial). J Clin Oncoel 2007; 25:4165.
Porschen R et al. Phase IH study of capecitabine plus oxaliplatin compared with fluorouracil and leucovorin plus oxaliplatin in metastatic colorectal

-20 -
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4.Target therapy for stage IV cancer

Bevacizumab + chemotherapy

Bevacizumab 5 mg/kg iv dl

q2w

Phase II, randomized trial comparing bevacizumab plus fluorouracil (FU)/leucovorin (LV) with FU/LV alone in patients with metastatic colorectal cancer.

J Clin Oncol 2003; 21:60
Saltz LB et al. Bevacizumab (Bev) in combination with XELOX or FOLFOX4: efficacy results from XELOX-1/No 16966, a randomized phase 11T trial

in the first-line treatment of metastatic colorectal cancer (MCRC). 2007 Gastrointestinal Cancers Symposium. Abstract 238.

Giantonio, BJ et al. Bevacizumab in combination with oxaliplatin, fluorouracil, and leucovorin (FOLFOX4) for previously treated metastatic colorectal
cancer: Results from the Eastern Cooperative Oncology Group Study E3200, J Clin Oncol 2007; 25:1539.

Hurwitz, H et al. Bevacizumab plus irinotecan, fluorouracil, and leucovorin for metastatic colorectal cancer. N Engl J Med 2004; 350:2335.

Cetuximab +/- chemotherapy (for patients with wild-type KRAS)

Cetuximab 400 mg/m2 iv d1, and then 500 mg/m?2 iv over 1 hour

q2w

Bokemeyer C et al. KRAS status and efficacy of first-line treatment of patients with metastatic colorectal cancer (mCRC) with FOLFOX with or without

cetuximab: the OPUS experience. 2008 ASCO annual meeting. Abstract 4000.
Van Cutsem E et al. KRAS status and efficacy in the first-line treatment of patients with metastatic colorectal cancer (mCRC) treated with or without

cetuximab: the CRYSTAL experience. 2008 ASCO annual meeting. Abstract 2.
Jonker DJ et al. Cetuximab for the treatment of colorectal cancer. N Engl J Med 2007; 357-2040.
Sobrero AF et al. EPIC: phase III trial of cetuximab plus irinotecan after fluoropyrimidine and oxaliplatin failure in patients with metastatic colorectal

cancer. J Clin Oncol 2008; 26:2311,

.23
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