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- EGFR-¥4d¢  AA7F 7ZhsshA &S Hdolrk A= AAFSsEA sy
cetuximab+FOLFIRI(n=599) 7 FOLFIRI ©@=(n=599)& FZ9uideS wid) Faqg&
(F%47)S cetuximab + FOLFIRIT 8971€, FOLFIRI &

T ZF ok 2ol 7h glA SO0
= grade 3 or 4 ©]WH$9] overall incidencei cetuximab + FOLFIRIT- 79.3%,
FOLFIRI @5+ 61.0%°] 3+ (P<0.001).
subgroup: KRAS #A733 (wild-type)ol ™3 cetuximab+FOLFIRI+* 2] FOLFIRI @5
o giH] FRAPAAE=(FSEE) 9.9 vs 8771 € (hazard ratio [HR] 0.68, 95% CI, 0.50 to
0.94;P = 0.02), (TS 249 vs 21.071E (HR 0.84, 95% CI, 0.64-1.11)°] % <.
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- Van Cutsem 20099 <dlo]E Ax12o] w2 KRAS AHAE(n=666)130] tf3t
cetuximab+FOLFIRIT 2] FOLFIRI =5 W] AE(FSak, 235 vs 20.071€, HR,
0.796; P=.0093), ¥z A=(F4ak, 99 vs 84 7I1¥; HR, 0.696;, P=.0012), ¥+-3&(57.3
vs 39.7%; odds ratio, 2.069; P <.001)°] #elgt /fAS H Y,

- Y FAFGEAN) RT(ZAZH  HAME) @528 (n=213) %+ RT
+cetuximab(n=211)< 29 WA st FAPES w16 12} W5 FAZH7IHF S0
& RT+cetuximabi* 244719, RTYS 1497 ¥€0]S&(HR for locoregional
progression or death, 0.68; P = 0.005)17).

FAZAHFSEE) M4.07ML oA, AE(FSGHS 49.071€9 vs 29.37N€(HR for death,
074, P = 003), FARIFAE(FLiHS 17102 vs 124702 HR for disease
progression or death, 0.70; P = 0.006)°] 312

"2 (acneiform rash), infusion reactions=< A& grade 3°]49] SA WS-

incidence”} z}o]7} f-o8tA &= ke

— Bonner 20069 UlolE #5189 w2 AE(FUH)2 RT+cetuximab 49.071 € (95%
CI 32.8-69.5) vs RT @@=+ 29.370€(20.6-41.4), 53 A+ RT+cetuximab 45.6%, RT
G =t 36.4%9] - (HR 0.73, 95% CI 0.56-0.95; p=0.018)[F2 ZAHF 3k 6070 <.

- Bonner 200694 4Fe] A (quality of life, QoL)S EORTC QLQ-C30%2 QLQ-H&N35
1995 AL8-3}o] baseline ¥ 12719714 439 S W QoL scoresol A4 RT+cetuximab
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1) Goldman: Cecil Medicine, 24th ed.

2) DeVita, Hellman, and Rosenberg’s Cancer: Principles & Practice of Oncology, 9e

3) NCCN guideline v3.2012 colon cancer

4) ESMO Clinical Practice Guideline

5) DeVita, Hellman, and Rosenberg’s Cancer: Principles & Practice of Oncology, 9e

6) NCCN Clinical Practice Guideline v2.2011

7) ESMO Clinical Practice Guideline

8) randomized, open-label, multicenter study comparing 14-day cycles of cetuximab plus FOLFIRI
and FOLFIRI alone.

9) hazard ratio for progression—free survival in the cetuximab+FOLFIRI group as compared with
the FOLFIRI group: 0.85 (95% confidence interval [CI], 0.72 to 0.99; P = 0.048), median os,
19.9months vs 18.6months, adjusted hazard ratio for death with cetuximab plus FOLFIRIL: 0.93 (95%
CI, 0.81 to 1.07; P = 0.31)

10) The median duration of follow-up was 29.9 months (95% confidence interval [CI], 29.1 to 30.5)

with cetuximab plus FOLFIRI and 29.4 months (95% CI, 28.8 to 30.4) with FOLFIRI alone.

11) Van Cutsem E et al. Cetuximab and chemotherapy as initial treatment for metastatic colorectal
cancer. N Engl J] Med. 2009 Apr 2;360(14):1408-17.

12) An updated analysis of overall survival was therefore carried out with a new cutoff date of
May 31, 2009, giving an overall median duration of follow—up of 46.8months for patients receiving

cetuximab plus FOLFIRI and 46.2months for those receiving FOLFIRI alone.
13) The ascertainment rate of patients analyzed for tumor KRAS status was increased from 45%

to 89%6, with mutations detected in 37% of tumors.
14) Van Cutsem E et al. Cetuximab plus irinotecan, fluorouracil, and leucovorin as first-line

treatment for metastatic colorectal cancer: updated analysis of overall survival according to tumor

KRAS and BRAF mutation status.] Clin Oncol. 2011 May 20;29(15):2011-9. Epub 2011 Apr 18.
15) Patients with stage III or IV nonmetastatic, measurable squamous-—cell carcinoma of the

oropharynx, hypopharynx, or larynx were eligible for this international phase 3 study
16) cetuximab: RT 1Y A cetuximab 400mg/mr, RT &< weekly cetuximab 250mg/mm
17) Bonner JA et al. Radiotherapy plus cetuximab for squamous-—cell carcinoma of the head and

neck N Engl J] Med. 2006 Feb 9;354(6):567-78.
18) Bonner JA et al. Radiotherapy plus cetuximab for locoregionally advanced head and neck

cancer: Db-year survival data from a phase 3 randomised trial, and relation between
cetuximab—-induced rash and survival. Lancet Oncol. 2010 Jan;11(1):21-8. Epub 2009 Nov 10.

Erratum in: Lancet Oncol. 2010 Jan;11(1):14.
19) European Organisation for Research and Treatment of Cancer Quality of Life Questionnaire C30

(EORTC QLQ-C30) and EORTC QLQ Head and Neck Cancer-Specific Module(H&N35)
20) Curran D et al. Quality of life in head and neck cancer patients after treatment with high-dose

radiotherapy alone or in combination with cetuximab. ,J Clin Oncol. 2007 Jun 1;25(16):2191-7.

Erratum in: J Clin Oncol. 2007 Aug 20;25(24):3790
21) Van Cutsem E et al. Cetuximab plus irinotecan, fluorouracil, and leucovorin as first-line

treatment for metastatic colorectal cancer: updated analysis of overall survival according to tumor
KRAS and BRAF mutation status.] Clin Oncol. 2011 May 20;29(15):2011-9. Epub 2011 Apr 18.
22) Il

23) Bonner JA et al. Radiotherapy plus cetuximab for squamous-cell carcinoma of the head and

neck N Engl J Med. 2006 Feb 9;354(6):567-78.
24) Bonner JA et al. Radiotherapy plus cetuximab for locoregionally advanced head and neck

cancer: Db-year survival data from a phase 3 randomised trial, and relation between
cetuximab-induced rash and survival. Lancet Oncol. 2010 Jan;11(1):21-8. Epub 2009 Nov 10.

Erratum in: Lancet Oncol. 2010 Jan;11(1):14.
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