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BITRE
A% B3 155T/H0 3
¥ 127 £ 3
FOLFOXIRI
Irenotecan 150-165 >mg/m2 60 min di
Oxaliplatin 85 > mg/m2iv d1
Leucovorin 200 mg/m?2 iv over 46 hrs di
5-FU 3200—=mg/m2 iv over 48hrs di
Q2w
137 Target therapy +/- chemotherapy (for patients with wild-type KRAS) i E:(for patients with wild-type KRAS)
213 E & 338

Panitumumab(Vectibix)

R EF6me/kg > HHE—R -

1. $2 FOLFOX &4 1 F #i6  K-RAS KB & N-RAS SR B2 A K4 2
WAAHEREREREZE —HIGR -

PARREFNEEHARER BRI FFENFEXIHAEN 12 8
B BREFLAREFREE (o B EE)ETEEML 47T
WeEEwA -

SRR 24 BEETR -

4. Panitumumab(Vectibix)+ FOLFOX # ErbituxFOLFIRI =z {¥ 45451k (£

Ao wABe Rl bh(LalEm)gy=THE-
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AEME GEBIINARZEELSEER  ATRERRRA2EZS FEYEAREEFRARERBE B E# 453 | ¥R
BRTAHBETZEFMRGRN | N BEMRABTELES B BFNAETAEZARE . BGEREAZIREHEN SHMEGEE 5 A
FRB NS SRS WA R EE 20 LFA -
EREtF—F&£ BELCEEARATAZBE @« KRENRBEAL+—F BT TBERSE, > BRBZETE THEBED
whEHE ) cAEREPHEH IR ZELE RARBHBEEH SN > AN 2004 £ 11 AEXRIBERZE S BROBERREEDZL
e TR L BAREEREH SN I REBREDHAEEE SRR > RERRIZEE -

ﬂu‘r

R o Es S
B % (Adenocarcinoma)fh £ & 5 ] 69 90% A E - 2k % &9 %5 & M B2 & (Mucinous adenocarcinoma) © & % M 4% £ 4k 3% 4% (Adenocarcinoma  in
tubulovillous adenoma) » H % E 4 &) A& 4o % 35 4@ /& (Signet ring cell carcinoma) ~ #% 4k %3 B2 7% (Squamous cell carcinoma) ~ A% & ik 7%
(Adenosquamous carcinoma) ~ k& %41b#% (Undifferentiated carcinoma) Papillary adenocarcinoma ~ Carcinoid tumor % o
REGEABGES A2 am by s !
oAb B ¥ (grade 1)
A B (grade 2)
TR R R o1 (grade 3)
b &3 4E (grade x)

S O R O B
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=~ a8
#1L.T ~ N ~ M#gxE £ a2009 £ UICC/AICC % +£hx TNM 425

T~ N~ MZEFPLREMBEREREB MRS T LRENBEEERESE SRR

BaREE (T )

Tx B#AEE - IE3RE

TO & F4RE 1K

Tis BALRE © HBRTLEERKIZILEBEE L

Tl REEFIRIGET R

T2 REBAZI HALE

T3 BFEVANERZRBE TR  BFNREHBEEVNLEERFEK

Tda BB ¥ i AR

T4b FEE EH TR ENEME BT REHC

Bk E&E (N )

Nx & 3RkE 4L 805 3R

NO & B3k Lg%

N1 & 1-3 # b Sk a2 48

Nla & | #&E Sk B & #5%

Nib A 2-3 # ZR A&

Nic BET %48 - EEBEAZEH/AHAEAKAE EZHEMA (TD, tumor deposit) » & & Bmk 42 55
N2 & 4 # ok - Bk B &

N2a 4-6 & B &

N2b7 FAR B " Bikpk L4 ad f8

B (M) 2 MG AN ak | yiaba

L)
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o R2MI S MREAAN ak LML
MO #iEE# %
Ml HiZR#5 e - - -
Mla BRBH RN FAAEE LI (A9 L IFRHAT L) 0 Tis | NO MO
MIb i 45 O 7 — 18 1 L 9 5 B/30 0 SR 2 45 I Tl NO MO
Tz NO MO
oA T3 NO MO
B T4a NO MO
e T4db NO MO
A T1-2 | NI/Nlc | MO
T1 N2a MO
B T3-4a | N1 MO

T2-3 | N2a MO
T1-2 | N2b MO
mC T4a N2a MO
Td-4a | N2b MO
T4b N1-2 | MO
VA T [ 42N | Mla
IVB EAT | 42467 N | Mlb
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INITIAL STAGING WORK-UP CLINICAL STAGE | INITIAL TREATMENT ADJUVANT THERAPY
DIAGNOSIS
Transanal resection ,if pT1,Nx Observe
appropriate - Proctectomy Margins(-) | —
T1~2, NO transabdominal resection PT1;Nx 4
* Biopsy ¢ ? APR / Margins(+),lymphovascular(+), Sal
_ . . ; : alvage
|« Pathologic review / Hartmann's p'(l)"(z)r;y differentiated ey
* Fibrocolonoscopy or <+« P X
Flexible Sigmoidoscopy
+ Double contrast pT]-~:2, NO,MO0
Barium enema margin(-)
rectal cancer * CXR Pre-Qp _
appropriate |« CT Scan of Chest or Jet3 No continuous 5-FU+RT(LN+) transabdominal pT3, NO,MO or
for resection | Abdomen orAbdominal eT a,ny NI-2 _JoF ) resection- APR / pT1~3, N1~2,M0
| ultrasound ; »lbolus 5-FU+ Oral sliu Hartmann’s
bl produrg+RT Leucovorin+RT —>
. (option)
* PET scan 5-FU / RT(LN+)+Leucovorin ‘L
« Pelvic MRI and/or continuous 5-FU+ RTqr or
. pl CT1~4, N1~2 bolus 5-FU+Leucovorin/RT FOLFOX
|« CEA - v or
| = Operative risk and %f'a’ll\lIJOFI\L/J[I({)E)FrJr)I(\?(I)O;:O high Fisk
anesthetic risk evaluation _ : o ’ '(no AL LR
‘ Obstruction or Impending features) MMR (mismatch repair

\ M1 and/or

Unresectable

primary

obstruction lesion

Y

Do obstructiorl

gene) (MLHI1 ~ MSH2)48 & £ | i

Diverting colostomy +
Palliative chemotherapy
Or

Y

[r—————

Palliative radrotherapy
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STAGE ADJUVANT THERAPY FOLLOW-UP
— 1l FRNM— R A, WwERETE
JNx - n o
pMargins(—) . Observe =S ﬁ*f"‘ R, RAWREHFHEHR LN
> 3 F—R KB

pT1-~2, NO,M0

|

margin(-)

pT1,Nx
Margins(+),lvrmiphovascular(+),

Salvage CCRT

Y

poorly differentiated
pT2 Nx

pT3, NO,MO or

5-FU / RT(LN+)tLeucovoerin
or

pT1~3, N1~2.M0

cTl1~4 , N1~2

A 4

FOLFOX
or
oral UFUR Or Xeloda

continuous 5-FU+ RTor

Y

bolus 5-FU+Leucovorin/RT

M1 and/or Obstruction or

Y

Unresectablc Impending obstruction lesion or

primary No obstruction

Diverting colostomy +
Palliative chemotherapy
»Or

Palliative radiotherapy

3x: KRAS Mutation Testing

Y

*»‘Iﬂ% WRRGHEERE3IMA — ks

2 RIEBG6MEARES £

*CEA B3 EA#KB —REH 2 F, w i

ET2UEAR#%BOOBMB.ARE S &£

o R AT A B AR MR K@ IR A R

Frde.RliTi% 3 2

6 188 ML — R KBFEE R AR I T 4

LB LR BT

s TE H-ER -1 2 KB & (Colon &

Rectum Ca) 7 A » E /> E 5B MH F47%
2 FET — RAGHER S EHE4E R B
FEjL &

*)?G}EE o528 & I-1I1 28 X 8% (Colon &

Rectum Ca) & A » Z /b ot Fi

FE—REMAGEREZE3 @W

X RAGHR R EH L4 R BB

gt

3

Mutations in codons 12 and 13 in exon 2 of the coding region KRAS gene predict lack of response to therapy with antibodies targeted to the

epidermal growth factor receptor.
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A ~ftZ 54Kk % (Principles of chemotherapy)

1.Neoadj:vant chemoradiation for rectal cancer
Capecitabine

Capecitabine 750 - 825 mg/m2 po bid

7 days/week

Krishnan S ct 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-tegaiur (UFT)

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

7 days/weck

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

XELOX

Capecitabine 825 mg/m2 po bid di-14
Oxaliplatin 50 mg/m2 iv d1, 8
q3w

Rodel C et al. Multicenter phase 11 trial of chemoradiation with oxaliplatin for rectal cancer. J Clin Oncol 2007; 25:110.

2.Adjuvant chemotherapy

Uracil-Teg: fur

Uracil-Tega fur 250-300 mg/m2/day po

7 days/weel x 24 weeks

Lembersky BC et al. Oral uracil and tegafur plus leucovorin compared with intravenous fluorouracil and leucovorin in stage Il and 111
carcinoma o! the colon: results from national surgical adjuvant breast and bowel project protocol C-06. J Clin Oncol 2006; 24:2059

Capecitabine

Capecitabine 1000 - 1250 mg/m2 po bid di-14

q3w x 8 cycles

Twelves C ct al. Capecitabine as adjuvant treatment for stage III colon cancer. N Engl J Med 2005; 352:2696.

8
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Modified FOLFOX at CSMUH

Leucovorin 150 mg/m2 iv over 46 hrs dl1
5-FU 2400 -3000 mg/m2 iv over 46 hrs di
Oxaliplatin 85 mg/m2 iv d1
Q2w x 12 cvcles

de Gramont A et al. Oxaliplatin/SFU/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 FOLFOXG6 or the reverse sequence in advanced colorectal cancer: A randomized GERCOR study. J
Clin Oncol 2004; 22:229

CapeOX
Capecitabine 850 — 1000 mg/m2 po bid 14 days
Oxaliplatin 130 mg/m2 iv d1

Q3w x 8 cveles

Schmoll H ct al. Phase 11l trial of capecitabine plus oxaliplatin as adjuvant therapy for stage 11l colon cancer: a planned safety analysis in
1.864 patients. J Clin Oncol 2007; 25:102.

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

Q2 w x 12 cveles

A de Gramont, et al. Randomized trial comparing monthly low dose leucovorin and fluorouracil bolus with bimonthly high dose leucovorin
and fluorouracil bolus plus continuous infusion for advanced colorectal cancer: a French intergroup study. J Clin Oncol 1997; 1:808.
McCleary NJ, et al. Impact of older age on the efficacy of newer adjuvant therapies in >12,500 patients (pts) with stage 1I/I1I colon cancer:
Findings from the ACCENT Database. J Clin Oncol 2009; 27:15s.
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3. Chemotherapy for stage I'V cancer

Modified I'OLFOX at CSMUH

Leucovorin 150 mg/m2 iv over 46 hrs di1
5-FU 2400 -3000 mg/m?2 iv over 46 hrs d1
Oxaliplatin 85 mg/m2 iv dl1
q2w

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

Modified ¥UJOX at CSMUH

Leucovorin 500 mg/m2 iv over 2 hours dl1, 8, 15, 22
5-FU 2000 -2600 mg/m2 iv over 22 hrs di, §, 15, 22
Oxaliplatin 50 mg/m2 iv di1, 8, 15,22
q5w

Porschen R ct al. Phase III study of capecitabine plus oxaliplatin compared with fluorouracil and leucovorin plus oxaliplatin in metastatic
colorectal cancer: a final report of the AIO Colorectal Study Group. J Clin Oncol 2007; 25:4217 .

FOLFIRI

Leucovorin 400 mg/m2 iv over 2 hrs before 5-FU d1
5-FU 400 mg/m2 iv bolus d1, and then 2400 mg/m2 iv over 46 hrs d1
Irinotecan 150 - 180 mg/m2 iv dl
q2w

Modified F OLFIRI at CSMUH

Leucovorin 150 mg/m?2 iv over 46 hrs d1
5-FU 2400 - 3000 mg/m2 iv over 46 hrs dl
Irinotecan 150 - 180 mg/m2 iv d1
q2w

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

Van Cutsem E et al. Randomized phase I1I study of irinotecan and 5-FU/FA with or without cetuximab in the first-line treatment of patients
with metastatic colorectal cancer (mCRC): The CRYSTAL trial. 2007 ASCO annual meeting. Abstract 4000.

10
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Irenotecan 150-165—>mg/m2 60 min d1
Oxaliplatin 85— mg/m2 iv d1
Leucovorin 200 mg/m2 iv over 46 hrs dl
5-FU 3200—mg/m2 iv over 48hrs dl

Q2w

FOLFOXIRI plus bevacizumab versus FOLFIRI plis bevacizumab as first —line treatment of patients with metastatic colorectal cancer:updated overall
survival and inolecular subgroup analyses of the open-label,phase3 TRIBE study Chiara Cremolini et al Vol 16.october 2015:1308

ERE AL E R E
4.Target therapy for stage IV cancer

Bevacizumab + chemotherapy

Bevacizumab S mg/kg iv dl

q2w

Phase 11, 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 u]. Bevacizumab (Bev) in combination with XELOX or FOLFOX4: efficacy results from XELOX-1/No 16966, a randomized
phase I1I trizl in the first-line treatment of metastatic colorectal cancer (MCRC). 2007 Gastrointestinal Cancers Symposium. Abstract 238.
Giantonio. 13] 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 ¢t 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/m?2 iv d1, and then 500 mg/m2 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 cctuximab: 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 ¢t al. Cetuximab for the treatment of colorectal cancer. N Engl J Med 2007; 357-2040.

Sobrero Al ct al. EPIC: phase I1I trial of cetuximab plus irinotecan after fluoropyrimidine and oxaliplatin failure in patients with metastatic
colorectal cancer. J Clin Oncol 2008; 26:2311.
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ZALTRAP --/- chemotherapy

Target therapy( Optional) 8 & ZALTRAP | 4 mg/kg iv over I hour

q2w

Target therapy( Optional) STIVARGA (regorafenib) 400 mg/mi x4 po QD

21 days/cycle

Panitumumab(Vectibix)

122 E T :6mgke  BHRBA—RK -

2.8 FOLFOX 4448 7 706 K-RAS BB & N-RAS B B2 # R X BBHABLHRLLE —RIEH -

IABL T ENES AR BARENSE2ARENR 12 AAMR  BRYFLARLFBREREBLBETLEL £
THGAET -

A4 R ZA 24 A LR -

5. Panitumumab(Vectibix)+ FOLFOX £ ErbituxFOLFIRI =z {# 42 R1E A © SE B B 7S (L L Bk )BT R4 -

75 ~ # A4 5% (Principles of radiation)
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7N~ At 5% (Principles of radiation)

ABES AT Clinical Guideline 2017 version 10.0

Rectal C:ncer Neoadjuvant CCRT

RT 5000~6000 cGy (2 Gy/day) /28

Regimen (1)

Capecitabine :Capecitabine 750 - 825 mg/m2 po bid 7 days/week

~30Fx / 6 weeks to gross rectal tumor
and 4500- 3040 cGy/ 25-28 Fx to

Regimen (2)

Uracil-tegafur (UFT):Uracil-tegafur 250 - 300 mg/m2/day po 7 days/week

pelvic lymph nodes by
IMRT +concurrent chemotherapy
regime

Regimen (3)

XELOX: Capecitabine 825 mg/m2 po bid d1-14, Oxaliplatin 50 mg/m2 iv
d1, 8 q3w

Regimen (4)

5-FU + Oxaliplatin :5-FU 225 - 250 mg/m2/d civi throughout
radiotherapy Oxaliplatin 50 - 60 mg/m2 iv qw

Surgery 2t 4~8 weeks after long course CCRT

Post-surgery adjuvant chemotherapy follows the Colon-Rectal Cancer Adjuvant chemotherapy regimens.
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£~ BA G RR R
LEBREHGHE B A MNIEIEI2 cmIA T e iE# -

ML LEREREERRScm R 2 E4% - AR RRCEE BATHRELE - BAKEL T4MERRT S &ESEBs
BN - BRI BEI T ERAERERES
SRR FE RSB (—KIEREE) BRERAYBO AT EE SR BTN -

AR ERE SRR B RATFRELE TR O -
53R M (IMRT) 878 #Om A% A7 B AR AR o
6. M BB &
B REH L& B & A45~50.4 Gy/25~28R RE B 34 (GTV)E & %50~60 Gy/25~30% -
HH TG » BRET4S Gy 2 4 B B8 KA 4 2emit B P8 Bl § o MATHBRE B & B5AGY/SR » #7435 5.4~9.0
Gy/3~5R -~ X ERIRH £45 Gy A »
TREBIINE % > AREZATARBEEMER S GKIESERE KA XEHME  THEHPHAE (IORT) LB F -
4o R2 % IORTE 444 > BAB R AENE ~ BBLBEAT £ R T AL A B E10~20 Gy ©
B.¥ WA IR BERE » A B EE SWN54 Gy -
9. AR BRI HAME A AS-FUA R eg b - T B B I RFEH T - LT URFRES -

(—)~ BB HReBRE
1. 2 &1 RiE4T AR (local excision) & # & $4 B M A~ 16 22 B 4F 76 & (post-operative adjuvant CCRT) -
2. BRI ST B R4 o7 i 47 F 47 AT i 4T &AL 2 4 410698 (pre-operative CCRT) » 4t F 4714 B AT H B M S AL 2B 4T 06
(post-operative adjuvant CCRT) -
3. B (T4 A EHR)T 4 KB H PB4 %6% (CCRT) ~ &8 &I EBREITLHIEHE (brachytherapy) -

15
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(=)~ A3

A T E A ER

I RIMAVAERBBE » BERERE 05 -

WAFLZMALEY  RRAF BB TS - SO EE > £ EFRLES > 548 FZ X 4R (belly board) »

EWATH IR > BBE R GRE F4RE

LASE Bt 11 /% 34T A - 4) 3] K BB 884 (gross tumor volume, GTV) #o3t 2] ¥2 & 8 $ (planning target volume, PTV)#&y 42 & -

S_Q%ﬁﬁiﬁﬁ(ﬁmw)im%%(ﬂwﬁ)&W°

6. BFHA - *ﬁ&ﬁ@Dmmm@’m&u%%%%i&ﬁﬁ@&#ﬁusw%Tﬁﬂﬁ%&%@?%ai&ﬁt&@&%
ERGNNSDy c AERAUBEONGRELERBRIAB TN BERE LIt ¥ EEF

7. ZEBRA & %2 BDEA H47(3-D conformal technique) 5 3% & 383 2 44 76#% (intensity modulated radiation therapy) - B4 fk i% 3 8% #%

Sl A

(clinical tumor volume, CTV) & 835 GTV M a2 A R R B 2 H E BB (835 presacral, pelvic mesentery, internal iliac nodes)
8. EATRU B B > BIFEOIERBCTVS 2 N5 da B BAE -
B. #l&& 7
I BEBALBIAR R REST(HE — KR~ HBAK) o
2. FFHITKEER 0 BB R AS0-60 Gy /25289 %
MG AL & TR R H45.0-504 Gy /25 - 285 Rik B A AE# 4 3] F 545~50.4 Gy/25~28k A6 /3 34n(GTV) B 8 2
50~60 Gy/25~30%

(U%]

C. # &M+ ] (dose constrain) :
1. /\B§ © 45 Gy — 50 Gy

2. BB E 42 Gy

3. BEBL © 65 Gy
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4. EB 60 Gy

D. &%

LBt AR SR EHE R R o RETRE-

20 1M HME B E S BB NEERE -

FAR —?' s & B B

LRI

%

A5 353 HE /1 72 30% T12T2 (T2828 % %15 SR AR )
BB H < 25cm NEETUIRAER » HERH  RBEEFHE
YISKIRPE ( ZESERESE K73 mm) BaFHRESZH (LVI) fived  B3H
8 AR F~d 1k

58 CITIBAR AT B B R R BB

ol REEL AN A AEREAE - T4 B L&A PR F 4T -

BEDR BRSBTS EAB 2% (TME) +&BEcE 44 -
oG R R
ENBANEFHATRATEANRERE
VIR RSN  REBRBK
PRdREATRE R SR 0 R ERA ST
# A TME T i F 47 R 69k B 3] L & 3%
ZIRAYBTEBOTEM
SE-FRFOMBBIMALERRE » BAES~107 P97 F 47

Clinical Guideline 2017 version 10.0
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o TME

RO BRB I RO BILE o R T 4 A T4~ cmé@ﬁﬁ%%ﬁwﬁfaz@ c FREME (BTGNS
cm) IR AT RSB E 1~2 cm R T LIRS 8 o BHFRRAIER BT LA o PR 25 5 BB TR0
HAIIE 1@%&%&%4%

'JJH‘\EJ‘EI:U?

%T%mp%ﬁ@%%ﬁﬁﬁa%mwa%%o
WREBATREBGKRELE  FRERRGRCEEHH -

Ja FE3FAE 2 A

NET oIk e B 8 A

CEMEN LHEEATHB@IBZME RSB I ERBE TR (pT1) - pTisKB R BM A K" -

ORI M BARBIMEAIE | 1 R2BHIE  BhF  HEZEE  WEEH - B AT BEHKGRG G —T R c R R Ea
IO I mm 5 [ REEIE & A2 mm s [ E T 474 T B tm il o

O RENEEIRPAMELIE  3RAB L R~ HREBITHE  RWEEMR - Mg R R B -
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Categories of Evidence and Consensus :

Category 1: There is uniform NCCN consensus, based on high-level evidence, that the recommendation is appropriate.

Category 2/\: There is uniform NCCN consensus, based on lower- level evidence including clinical experience. that the recommendationis
appropriatc.

Category 213: There is nonuniform NCCN consensus (but no major disagreement), based on lower-level evidence including clinical
experience. that the recommendation is appropriate.

Category 3: There is major NCCN disagreement that the recommendation is appropriate.

All recomnicndations are category 2A unless otherwise noted.

NCCN #iigfe ey 48

VER D A7 HKEEE (wEAHBRR) REER ERE—HAE -
AR RoMR K ERBREMER B R —REE -

2B AMERKRBEBBEREMNER  SXAAARE - £AE H -

3 AN EMARBRREGRSE  REAEALGLEBEG I -
F%g‘lg#é}ﬁr}é ﬂj » NCCN &']'Fﬁﬁ%iﬁ.iﬁéﬁi 2A +E F ,%k

“f‘ BEG Fo B E R R

%= TRERJE L BE LG IR EY » B AR EER LA 6 {8 B 18 i A% % % 3 (Pomeranz & Brustman, 2005 ; Waldrop & Rinfrette, 2009)
FEHEEDS  RREE - REVGORBLE  REBALZEMEECLEEZL - KBk i (Palliative
Performance Scale ) &3 70% ; JE48 & — S BB G MM LK > REL LB FTHESE SIS EF‘“T%?;H B BEER (2%
2006) -
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