oG

Japan Clinical Oncology Group

JCOG avtFh<=a7JL verl.T

T=aTFIILDOREIZONTIE,

IZRBIENh 5,

TIRBTLECORY TIEELY,

JCOG 7ara— )V EEZELNEEFZITHaTMIFRT =27 IVIZHE->THERT S,

1. TUIL— MR (EDFEERTSHI0) :RFMS P IS

2. RS BRBAEETHY. TAba—LEREFICIZHIBRESNDID) : 57F MS P T’
3. RHEHI(XEPRDOFITHY, BHLTHEASNIFAEEDHILD) : FFMSP IV

AT A7 ILOEEIIRAIELTEREOBRICH LTINS, YIYRITHEZ TIEAOERISOL

JCOG T—A3t A—BEEEZHERBRIER

JCOG EEZERAR (verl.0)

JCOG T—A U2 —RHETAEE (verl.2)
JCOG T—A U2 —RHMETAE (verl.3)
JCOG T—2 U2 —RWETARR (verld)
JCOG T—A 2 —RHETAEE (verlb)
JCOG T—2 U2 —RHMETAE (verl.6)
JCOG T—A U2 —RWETARR (verl.7)

12011410/ 7H
12014 1H21H
120144 5H 8H
: 2015 11 A 24 H
12016 7 A 5H
1201712 A 26 H
120194 4R 2H




a7k =a27JL NOTES

ATZa7IIOEERIEL. 7070 =)L (TALI—LI=aT7 L) DEEREEHEEBRIZEO TS,
ZFD=H . RKRI=_aT I -ERERIE, ZLTORI—ILDREHICIFEAEZTDEERANDIENFEETH
5, UTFIZTaVEIMEBBOBESRE. EEKREOFIBEE RTH., FMICDOVTIE JCOG R—LR—
(http:/mww.jcog.jp/doctor/todo/ho/news.html) LS BB f=LY,

MREBHBOEHRICIICOG TARI—ILI=a T ILEREHRLTVAIEINEFN TS, VT MERK
BIlS. ROV TbR a7 IILEF T FTICOG FAMa—)Lw=a 7 /L fERL TLV =&,

BE.XTZaT7IILOEHIE ICOGC T2t 24— EEEHE/TITI. MMAEEIZREAL T/ JCOG T—4
EUA—ROABEF/TITV. KIBERNAZLERICBLTIZ JICOG BERESNEBRBE/DILLT S,

BERELERNE
2 TEDOR—UHIFREA 10 R—=U LA ET B (HWN\—R—ULRED XHRERC) .
A BFOMRENEBEETELESZH DHBERRAEF AL CTELikd 5
LT ORa—)LERDOFEEDT=OIZ. $Z 2 EQFEBICEAL T, 2T OREHEEZOFEFE/LTO
FO—ILIZERE TEDLIFRR T HIEMNEFELLY,

(ER@oRA)

LRI 2ETHOEBEBLUVEFINNILIERBELTERRATLET D, LN 3 UTOEEBEBLUVE

AAMIVISEE AT,

BRIZFE, AXIZER—DH(R—DBB)EANDI L,

o THAUMEMS PIUVIFEZELL AXDXFH A XL 10 RASEIZELT B,

BAAMLIZESE S B [(P-2.1.1.) IZ7)Fara—)L(Fara—ILR=a7 L) DRIET 5EET

T, REICRET AT OVTIE TR =LY =aTILEBEITTHIE,

BEEETIELL 85T 5754 T4V TRET 5,

2 S NERHRE ()
AVETROEREREF LT D58, ICOG EEEHRE Y1 IV RAEMIERT S,
LUTOWEFNADAHETOERHERD AT8E, BRIMBRICH->TIE, MKBEETY L —TELTHER
FEETDHEICDODVTERENFONTLSIRLELH D,
1. L[BRATOWM®: T4t 42— BEEERY IIL—THEENRSM

> aVETREMFNZYIIL—TOPRCEE. EREEEL. VIL—TRRZEOVLThHLDLEL—
215 E
¥ PRC £E.EXEBTEIHRBHERZTIEETLHHE. thd) PRC ZEFEEFEEEIC

LEa—%#{KFET 5L

¥ LEA—IEHREZR -ARRKRBFLLHOEEZDORENTS

> KBRS ENSNAMR L2 —hRER ERRAZIERMN ASEE CEE8 R

>  FERNILE2—#BULE- FIBY IL—T D PRC ZEFHIIEFEEEF-IITIL—TRERE
B AUL)DRFELDBE

>  REO3BHAIETIC. AVETMEA—ILICTHEYEFISENDIE,

>  [RAI1E




2. EETOMEM: T3 2 EESEERI I —THEEICLSIEELEL—

> aAVETREMFNZYIIL—TOPRCEZE. EEEER. VIL—TRERZEOVLTIHLDLEL—
E2IT5HIE,
¥ PRC RE.EZEBTEHLIMAREHEREIELTHI5E. thd) PRC ZREFIXEFEELIC

LE2—%K3ET ST

¥ LEaA—IEHAREER - ARRKRELIIFDOEHRDREENIT

> OV ETMERROBEEREFTRIBEL>TKIET 5L,

> JREA|1[E]

a S EEKE
LD 5 mzmERE. [TOra—LEBEKELAN/N—LI— | [ HREEDBBERAKE VT 1ZHZ.
LEa—%#E4LI-FEB(PRC 8. EFEEE. JIL—TRERFH)ZELT. JOra— L EERESR
755 (PRCoffice@ml.jcog.jp) ~avt TR ERHT 5,
a2t ThE Word Z74ILEA—ILTIRE L., B/A—LA—[& FAX Ez[EA—LTEET 5,
1) AT TIVIZH--EETHD
2) HMRBLGETTIL—TELTRBREERT HLITDOVTEENFELONTLD
3) BERINL—TOERE EFEFEE.JIL—TREZEOVITIMICLELZIV T FOEBRILEL—
BEHTHD
¥ PRC £8. EXEERENMRBHRZELTLHE. thd PRC ZEF-EEFEEEICLEA
—HIKEETHIL,
¥ LEA—IIMREHBR-HRRKRELFIIOEZEDZENTICE,
4) JTL—TRREDEDBER/TLS
¥ JCOG h—LR—CHREHRAR—C LY FOra— LBEKELRH/N—LE—1ZF 90—
FLTRWS, IREICHT->TIE. FIL—TREREDFIUHRE,
5 WREBRODEHRZEE-LTLSICOG KR — NolOTHERREMEEHERIZSHE)
- EREEDOEHETHS (ICOG SMIERDIETHELTHELY,
s TIL—TRREBORDBER/TLD,
o ORI )LBERZERAERO. HOTOrI—LOAEREHERTIEEL,
ERELTHLLEZLET. 2. O~@DWF D ERI-TLELHD,
O DR-RLMIHEZEREE. FIEXTORELHD,
@ Toba—IBEZEREE. FETORBNHD,
R HREFEHROBBRLHD.
@ UTOTRTE@ET (O~BNTIDERLENEE).
> JAara—)LartETMREKIC2EMULE, JCOGEERZERIC1 R EHEL-RENAHS,
> FARTOICOGHKR)Y—, avtThv=a7 )L, TArI—ILI=aTILERHRL TS,




AN=AR=DL ATl

Hapan Clinical Oncology Group

Japan Clinical Oncology Group (B AEGEKIEBHES IL—)
o000 N—7

ENIAARE 24— E 29-A-3
IR A E RO AI X HIZLE A EIEIL D=6 D EHEHFZT (JCOG) 11T

PCXXXX

(ERX% PC BB ITa T MRHE#%IZ PRC EFERMEEE)

XXXX [2364 9% XXXX BRI T 5505 LML LB ERR T E &

TIL—TREE XOXX(T I —TREZEERLEFEDAHELETS)
XX REREGELTIZE XXXXX F

MRALRE XXX
XX KEFEREFREFIF T XXXXX F
T XXX-XXX . XX IR XX 7 XXXX 3-1-1
TEL : OXX-XXX=XXXX (FR#5 XXXX)
FAX : OXX=XXX-XXXX
E—mail: xxxxx@xxxx.ac jp

HIRFJHR XXX
XX KEKZREFIHTT XXXXX F
TXXX=XXX XX & XX 7 XXXX 3-1-1
TEL : OXX-XXX-XXXX (PR XXXX)
FAX : OXX=XXX=XXXX
E—mail : xxxxx@xxxx.ac jp

20XX £E XX B XX B JCOG BIELHATE(CSXXXX)
20XX £ XX A XX B OVt THMRETESHAHA

20XX £E XX B XX B a3t TMMEETE (PCXXXX)
20XX 4E XX B XX B {BEARIZH

20XX EE XX B XX B JCOG EEZELER




PCXXXX verX.X

x—< [P-0.1.)

© SV LELEEER, BROL AV DA EDLE  EROEF )T DEAEHEDEE. Y1 —YEERT
2o

1.889 [P-1.]

o 2~3 TEBRICERICHERB MZETR, XREM (stage) LFHMlI T SAEEZAMIZKRIRT 5,
e primary endpoint (JREITU'&D) . secondary endpoint(s)Z &0,

2. B R ARG EIDIRHL

21. W&

211, &% [P-21.1]

o FHEMARNAROCEFRNRELT. HEERB (UZNABRDEEHSHE) DA, EXHEE(KEDHE.
D trend 1E)  BAERBHEDZELE . HAEIZE ITSIKREFULIZ, FIRELSENEED * LA
EH TR,

212, ERERIREE [P-21.2]
s FELEBELE. TNTIhOMEE., BEAR. FREEEFHRITTT,

213. RIARDIEEARBRETROBIE [P-2.1.3., P-214.])
o Fh stage BEFTBLRYITTIL—TDORREFN TN T RIIEERRETD T HREERITTRT .
*  TNM H£EZ A58 1d UICC MERRLVRIIN LT D E DRRE RSN EBREET 5,

214, BR/IEERRK [P-2.16.]
s BR/MEERASIVZOEHICONT, FRICHERT 5, CNoDREHFEERAEFHBOCEEEL FHARM.
BEBALGEEIVRRAUN T HIH5EDZ U MEHIT 5 E55,

215 PREF/FARF [P-217]

o NREETHLNTLDFTEEF (prognostic factor) X2, BFAOEHIZDLVNT D FBIEF (predictive factor) A
HNILEEET S,

o SUALEHARTIEETRAZRRFOEME, BB TIEIERAN ALV FO—LOZEHOREFIZVETH
518, AR RRY EiE IR ELE - T BB E R REL-FERREF- FRREFEELEHT HIENEELLY,

216. MEKERROBH [P-2.18]

RERD R R LIS stage DIFELZT DEGKREECIRL., 31.OFEIREICHIES B TIHEEZORRELI=A ? |
DHIBESIZEHREAT D, RAIELTHAFEL stage BE . BN/ STA—RCKEEET DRFICOVTHE
LEBAT %, —MRENICALSATOAIREIC DL TOSBRAIFITRE,

c BE.EROEME. HE-ZELAESHBAESIMETH L0 HEEREIROBRILZDIEIZELD
MZETHLHH ., HERICE-TIE HREFD., HEAEICEDIRR T EAFINIEFEL TERSN -
SEICIE., REARICAN SRTISEROIRNEGBAT2ONH LW ENDH D, TDHAICIETARBO R
ELT, ZMIE(IC I;txib\ FERELDAATUN, B I REMZERDIBRLIEL T 23 EIZEEEH L THLLY,

22, WRITHT HFEBR [P-22]

o LBRMEERENARNRODEBEICE—FBIRELTHETAREBRBLALGEINEINERAFOLFIEITES LD
IZEeE 9 %,

o WREMIZHITHIREF R DI (state of the art) WML SN TE=F =5 EEHRL . IRTED “state of
the art” DEEEHMAIHY, 3’34:0%0)%‘%0)%?&(ﬂiﬁbﬁ%ﬁgm’ﬁiﬂ'lﬁ?—@) [ZDWWTERBRT %,

o BINZEITRBRERBEEENICH TAZERBENERLTIIGEICIE. TNOERFIL, BEHLEES (TR
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© BREBENEBOEFI)TACLIEFHERTHIEE. ENTNDEL T4 BICEEZR T TRER T 52
AEELLY

o EEREMNMEILSNTULVEWMESFZTOEZHREL. BEZETLEAVLLNTULSABRINMANEIEIRT 5,

o [FEAEDRERICENT, IZEABRINEILINDICEST=F =5:BEDWAE (key trialls)) B d(XT THD,
DES7E key trialS)ITDWTISTHRHET AL ELEUME - RE2MOT—2 (BUE) 255, EHD key
trials MHIIFIIRICLTIRTT S,

o BWMHEDT—ADHELT  REREICEITEREMDT—ALIRTT HT L,

23. ABAEBRTEDIRI
231. FEBROFBAR [P-234]

o HARAEFRTEDORNIZIDOVNTHANS, RAIELTHELE AR (B) (B HRCEIE 2.2.02470 . GABRAE (B 1CFS
I HiCEIE 2312975,

o HEAEDIEHD P THRLAEZL (most promising) ThHZ &L, SRERAEM positive £752D RIAH N EH D ESRHA
FHYERTELLIICEEHT S,

o HERAERICEALT. BEDR—L DAV -FEEL DA DERKRRERICH (T 58 (EF. BRE. EDENELEE)
DT—A%EIRT B, Phase ll DIHE(FZDL DAL EEHELT= phase I DT —4, phase I DIFEIEZFDL D A
D EHMELT= phase 1 DT —A%45 ZEEMIZ50R 5, Phase Il 0D BEL O A M DH1E5 phase I TIEE
BLIOAVEICRET 5. EROREELB T IRICEREATIRRIT HILEHET L,

o HERARICETIBENKEMT I (—RNESHLEEELEEER) L. HEBARICL - TTFHHSNLE
ERBIZDOVNTEERT S, EFIDOHRABEDIGE . BRICHSIT2ELSHEOEUET —2&. SERAKETTH
INHBHEOEYT —FERXFIL TR T S,

o TRRO—ILABRICEFNIEFNRBARISHL TESETRBINTVINEN FIEEICEFENA TS S
ESMITDWTEEET D, EFELRDBIN TV TEH, HEZETHEASNTWSIGERLE . KRN
HnE. TOERETHIE,

o JAta—ILARIZHHDER ES. TOMEERESRLTELSD)

o BHOEF)TAICKEIEZHABENREBAETHIEE. TNTNDOEL)T(EBICEEZS T TR T 5L
MEFELLY,

+  JCOG %> JCOG LIS DY IIL—T T, KRBRDOMEG ORI EE EZ 55 L5UGRBRMEE. SN TS
BEIZIE. TORNBZEELRT S,

232, MNEKERROBH [P-232.]
MERREAN, BEARICEIRR Iy HIFSNAREALL TRIRSNIES (21 6.[CREH T HEEET
DIEITHIR)

o BE.EROEIE. HR1ZERE-HERAESFHETH SO . AREMERDIBRIL 216.12E<LDH
TATHHH., HEBIZEo T, HREF., HEBABRICEIRNR T VD PAFINDIEMEL TEIRSN =15
ABIZIE, REGAEICEN ZETISRIROBIESRAT IO LN ENDH D, TOBEICIFTARBONR &
LT, 21 6JBICIEKEMNZEREDAITL., ML REMERDBRIELTARIBIZERHL THELLY,

233, BREBBREFABAERDIYRINTVRE)RY - RATLIMNNGUADFEED

o CCTIHMBERBEHBAERDIRIDEWN(JRINTGVR)  BIURABBED) R/ RE2TLIMNNTURE
TREBED) R /A2 TybEREELTERIL ., SHERAEIMELEBEELL T toxic new THHM. less toxic
new THAEIMNERLIRT D, TahHb ., BHEMRERE T HIRMET ILADKRESEROT-IRMGRERAED T A
FDFEESD) . ELHERAERET HIRMEIEL T —D U DREIZROI-IBH(GHERBEFHDA)ILDEED)E
=Y,

o BRRFEBREITOIEREIL. 244 XHBOEZIIZEEEHT D,

234. %A%k [P-235]

o LBEBICHLTIORI—ILABRKRTRICFEINDZABE(Ist line DFRERDIFZE . 2nd line ELTFESH
BEE. IVRRAUMIR T HEEDERELLITRRS,

s AEBEZRFUDBEL BE/BRICLDIHPUEDBELTIE, PLERICEIEHEODTITHONLABEELMSLIELITE
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5%, ENTNDHEEDPIEDRABRICOVNTHAD,
+ RARERELLGVGE. $558. TENThORNERRS,

24, BRETHI

241, FHEEhTWAE IHEFABRT V12 (FENTHFARDIES) [P-24.1])

e Phase I DIFE . FDERERT positive HFERNBONT-HEIZFTESNTUVS phase 1 [ZHITDABEED A&
(FZ#E;598) A° primary endpoint % & D SRERIEERT .

e Phase ll DIFEIEEIERE,

242. TUFRAVIOEREIRIL [P-24.2]

o IVRKRAVIDBRERIUZDLNTEEH T S, 45, Phase Il TEEFHRILISNE primary endpoint (23 315&
X, phase 1 TENEIE LISVE primary endpoint 29 2158 (L. TDHZEMEIHRAT HI L, £ FFLGEIUR
RAVMERWDISEIZIE. ZOERITOVTERBATSIE,

243, EREREYMRER [P-24.3.)

o ERRMIBGREFIBTREZRET S, F I HRROBE. BB LRI DR AIZERAEL. EHH
REOIGEXIELSUETOHETETIZEDZ LM (B FHEAER, S AEATFELE DEDMELS OHERE
BEDOA) YR EhRD,

SCEL) Phase I (2HMAEHEBRDIES)
REHERD DTG ILHERAE (OOEE) O£ FHIBAZEARRE (X x &KX #IcxLTERS, |
THY. CORERMEIIEINTIGE. OOEZEE LY B AT ARELHIMGT S,

244. FHEBROES [P-26.]

o AEBETOLIZKYEONDIHMEDEEMRF T ET HLRREFRIEMICERT 5, THHE . FHEDBEFITH
FEIRR T YMIBLTARABLEMLSD R E FRT D,

e 4%5(C phase Il MIFE (L. positive results HIFSALTZBED A 27\ M=+ Thi{, negative results [Z§&t>o7=[&IZ
LEERMREGYBLIEEBILEICER T DL,

BB RFGRE [P-41.]

c UTOHEBIZOWT, i3 BOWRENEBRTEL TSN DBPEELRTEZALTERRT S,

o HEROKBR. BEEIOAMNENRINIGEIZTDBEEERTHIENZHEALGELIRMERERETRET S
1L A FEIEFRZE (inclusion criteria) THY . —HZ{ELATEETE (generalizability) [ZESE T 5,

o —A.EKRETRINSAZRERICIEET 508, HERICHAAN DS ENBEMTLELD ., RERTRELGHE
- REMOFHEICEEERITT EHMINITRERNT DEHGEHRTET 5L DM BRIMRZE (exclusion
criteria) T8 5, AT TIE—MRAMABRNRED SR T E GRERFEM I CE B RN RE (L ETR) .

o [~ZRBRUEVSHRETH->TH., [RIRICEAH DS EEIREIZERR T 5 () BEBESEFFESIES RN
SRS B 15 E LB IRZEIZEER) o

o AEELRUEBMLGRIZANVDSIE, [~EBhNd ). [~&flEiEsnd ). [REIEL TIGE EAT,

o BEBIZIZTNNILDEBEFITS,

o ZEREROGEICE—REFERFLE, —REFERREL ST TERRT D,

FCE)
1) & (MYAFE) :Disease
RN D FEMEN Y T A TEHTET HI5EXBEET 5.
R (B - D FEYFER B2 OB RBLFBTINDSGFE-BIADOREZHIT 5,
SES) BEREMNSDNREERICTHEFMIZIREEEZIN TS,
2)REDYLENY - F2E :Extent of disease
o EBREKRREIGEERERT B,
WO AZCRAUIBRMEOREZHOESR. BRIRZETOFREHEGL)
B2 K5 staging DIHE ., FESNDIEEHE (B CT F=IEMRD) PREBDOHAHEHE(TAIT
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FREL. FERFIZERERMISEYIN DEMAIREEEZE B L TRET 5,

3) FHh: Age
O L (BHREFOEHRTRET S, LRIFHTLEERELLELTEKLY),
FETRIL 16 HMET IAILREL, 16-19 B TIFEAERELLBVDATBERNRET DR TIL 20 &
LTH&LY,

4)PS :Performance status
ECOG performance status score ZFALNTIRET S,

5) R Z D FTili T BETE : Measurability
BIEMAREREDAEDAISLIUVZTDEEZTHEITHRET S,
BIERREREDFELBHLEVEEIEZTOEHET S,

6) ;A D FRTE : Prior treatment
RERDRRELDDAITHT HRLAEEDIRELZDH ., BFEEELLTOMDOHAAITHTHEELED
HETHLIDIZFRFEIZXAIL TEEET 5.

SLE) D WAFEICK T DABRLEO TELEEE, MEHRARE. WT OB FELELY,
7) BR1E & & - TR B IZE8 9 S HIBRZE1E : Prior or concomitant disease (WL ETI5E)
8) HfFZE - A EICEE 9 A HIFRZEIH : Prior or concomitant treatment (L ETI5E)
o HETHAUVOLNIERIEDHRBEERENNMONTODERINHY ., MEERICKYFHINIAEEZR

NEELGLDTHLHEIE. BIMVAETLHGERREL L CHIRSEIEZEHE T 5.

9) fgi 2Rt RE (BRPRIRZE{E) : Laboratory tests
CLITRRESTIEEDLT UL 2T UT ST THRET S,
ATRER PRV E TIRE T 5, [MBEEREEBED OfF I IFHEZELALY,

10) FHERESMIZ DOV TEERANSXETRIED TS TL VS : Written informed consent

4 BRETE

41.

Faka—)uikE [P-6.1]

BIZHEMDOL S A DEHDES ) TAILBREBEL S AV DEE. [FOM—IVABRIDOESEHREIZITS, £
BBREORBIEZHAEIZEERT S,

MEHHRARETE O M (RILEIR. SAREE. ARETE. fMatE. LERD. URVEROREFIR) . A&
FEREOTIFRELE DR IEA T MIFIFE,

SR LML TIXE R EFRABRDHBRTIXES TARIZ MNRELEDITTENE NIRRT S

SEEH 1S58 LEERBOSEE

41.1.

412

RELRRE AR

HEARA (B #)

SCE 2 EFRABRDABRDIGE
413. fNAMERMETREE

414, Ffff

415. fiiRieEEE

4.2.

Jata—)viaEse THE [P-6.2.1]

TORa—)LAESE T EAETEE (O—REOREE., FHORAEMLE)Z0RRT 5,

{EBEEDIGE X ROONI-0—RAHTTORI—/ILERZZDH . EEEZEHDLETHRITAOMNEHIECT
%

JOba—/LAEPILRESAERTFREL, RAELTIVETMIFEHFTETHAIN., TURRAUMIAE
BRI EAR (Time—to—treatment—failure) Z ELIHE A BHDES T AIZKBAEN sequential ITITHh 515
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AL, TORa—)LABRPILRESABREFTRENTELEZONDGECIE, TOM—)LAEPIEIRELS
BEEERELZTHLTHEL,
AR 1:
EEMEHREGE 2 O—RE ZNITEIEHGEBMEEEEL 2 3—RANRTLIIEEE IO a—ILAERSET
EEET Do
RCEL 2:
AR TIEPIEREICZ L LAV RY TOba—/LARIE#GES D126, TOMa—)LAEE TIFE0,

SHIRHIEDHELHIEHZE [P-825]

o MRYEDOHHERDT S (REELTI—RETIEEL, AEMARAZERELAETRET S).

o FMEDES T4 (BESR CT. MIER CT. ISR X 3%, WADI D LHFREEFEHBBREICIE D LS50, &2/ B
DHNLBEEE T B) EHITEIRE,

o MRHFEEFTHLEVKERTIEN AHEETIE SR HIE LT | E5TR,

o EERIHMROFTFEEITHLRVVEE T, BEBEFHMEZIVRRAUMIETHEEICE, BEOHEDET
MRS EAZ R8T 5.

CE:
ShEHITE (XEFHED CT B LWERRRE CT ZALT, T0ba—/LAERAR. 4 BEIZITS,

6. LURRA UM EHRHFRIESE

6.1. TUFRAUE [P-113]

*  primary endpoint & secondary endpoint(s)ZBHED,

© BHMEIVURRAUMERAVSESICEERERRT S — MBIV RAUMIDVWTIEERD R EFE,

o AVEI PTG AEDRIRE AL TEOD, TURRA VR, THA VIR T 2 BRI T A
FEEAVETMERBBE TRELTERETH D, BB FHEIURRAUb, THAUZRWDEEICIE. f#
thAEERBRT S,

6.2. ZERMEERN [P-243.%%]

o B (BEWMHER) 1ZEABRBHOEFRBEOMOMERE (5 FAFIECEFHRFRELLE)EZD
BHL, BRERMICERAHLEMDE, BEKE (0. BEH(1-H . BEREAR. BERHEAR.

o FEMAEHARCGESMHHER) 1ZEABRBHOEGFRBOMOMERE (5 FAFIECEFHRPRELLE) EZD
B, ELEMT—U  DRESEZ DRI, BEKE (9., BmEHI(-H . EEKEARE. EHER.

- FIHEHR HFEHEECRESDEE. o /F

s FPEEBRMETFEEHFUMOBME

6.3. FTFAERETF [P-5.2]
© SVELEIRETIGE DEINARE T

6.4. ThEEHT
o B, RUSUF LLE THEBROIGE . DREFBHTORES JURHICDOWNTEET S,
o HPFOFE IR 2 KETH A THDIES. st stage decision IZDWVTHEEE TS

1.BEEFERIAH [P-244]

© FRBRHORAARVFERFARMADZHZERAH

« REIELTR—HFRRBIZEITHBED JCOG HERTHEFZEMRICE D RATEHT —INENGES . SR
DEMBERBEROFMHIRENSHELBERETRT 2. SMER~ADT 7 —MAERRICE UGS
(&, RAIELTESMESRMLDRIZENFON TSI E,

© FUALIERBROBAF. FEEINSRERFEASICTOVNTHER T 5. BEICRAHKOFRICHLTITHAT
WBIBEIE. EDT—2ESELT D, BZETHT —INLGEIL, 50h& RIAATHEET 5.
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8.JCOG /\fA /%8

JCOG A A /IS MDERFE
> JRAIELT, U4 LELLEEABRIEEBEN AD predictive factor DIFFE/HREINAIRETHH LD, F
PINABERBDEGHE SN+ 7IZEBAINTH ST dagnostic factor DIFR/IRIENNETH A1
EHHBRIAREOBERIZ—ED vaue NEAHDIEDER]RICNV XU T EHET L (BIED
prognostic factor MIFFZE THD/N\ XU T [EHEELELY)
> aAVETMINUFUT OBRMERNBRRIAHEREL . ZRIE/NNDF T DRAIEIZDNTIE, PRC
AVETMRFRBLVEERZRERTEERE-RET D
JCOG NAA NS MRE BRI ERFICLUTOmMAZE-TIL
o HHEBFRHEAAN 100 ADUL (FHOHNADIBEIZIL 50 ALILE)
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