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Small Cell Lung Cancer

Chemotherapy as primary or adjuvant therapy

W

9B

Limited Stage (maximum of 4-6 cycles): %

During chemotherapy + RT, cisplatin/etoposide is recommended ;;E

The use of myeloid growth factors is not recommended during W%

"

H

Cisplatin 75 1 Q3w 4-6 8 3l
Etoposide 100 1-3 Q3W 4-6

7 mg/m’ ﬁ

Cisplatin 25 1-3 Q3W 4-6 8 ED

Etoposide 100 1-3 Q3W 4-6 =

i

5

7 mg/m’
Carboplatin AUC 5-6 1 Q3W 4-6 1
Etoposide 100 1-3 Q3W 4-6
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Extensive Stage (maximum of 4-6 cycles):

Atezolizumab 1200 mg 1 Q3W 9
Carboplatin AUC 5 1 Q3W 4
Etoposide 100 1-3 Q3W 4
T
9B
Durvalumab 1500 mg 1 Q3W 4 10 %
Cisplatin 75-80 1 Q3w 4 2
Etoposide 100 143 QW 4 g
Durvalumab 1500 mg 1 Q4w maintenance ;%:
s
0 #ilit mg/m’ #EEH A L 2% 30k s
Durvalumab 1500 mg 1 Q3W 4 10 —
Carboplatin AUC 5-6 1 Q3W 4 1=
Etoposide 100 1-3 Q3W 4 g
Durvalumab 1500 mg 1 Q4w maintenance %
i
454, ik mg/m’ #éEH A 9] 545 S0k ]
Cisplatin 75-80 1 Q3W 4-6 2,3
Etoposide 100 1-3 Q3w 4-6

FliE mg/m’
Carboplatin AUC 5-6 1 Q3W 4-6 4
Etoposide 100 1-3 Q3w 4-6



Subsequent Chemotherapy:

Clinical trial preferred.
Relapse <6 months, PS 0-2:

Topotecan 1.5 1-5 Q3wW 5 E

9B

(=) 2 ﬁ

P& mg/m g

Topotecan 2.3 PO 1-5 Q3w 6 W

N}

il mg/m” %E],

Cyclophosphamide 1000 1 Q3w 5 ~
Doxorubicin 45 1 Q3w

Vincristine 2 mg 1 Q3w Ve

7 mg/m’
Nivolumab 3 mg/kg 1 Q2W 7

U RS il

Nivolumab 3 mg/kg 1 Q2W 7
Ipilimumab 1 mg/kg 1 Q2W

Pembrolizumab 200 mg 1 Q3w 11
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Non-Small Cell Lung Cancer

Adjuvant therapy

Fl& mg/m’
Cisplatin 80 1 Q3W 4 1-3,25
Vinorelbine 30 1,8 Q3w 4

19

Cisplatin 75 1 Q3w 4
Vinorelbine 60 PO 1,8 Q3w 4

Cisplatin 80 1 Q3W
Gemcitabine 1250 1,8 Q3w

Cisplatin 75 1 Q3W
Docetaxel 75 1 Q3w

Cisplatin 75 1 Q3W
Pemetrexed 500 1 Q3w

(arsfa SRS F)
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UFUR 200 PO BID/TID 20

Carboplatin AUC 5 1 Q3w 4 12
Pemetrexed 500 1 Q3W 4

& mg/m’
Carboplatin AUC 5 1 Q3w
Gemcitabine 1000 1,8 Q3w

13

& mg/m’
Carboplatin AUC 6 1 Q3w
Paclitaxel 200 1 Q3w

14

& mg/m’

Cisplatin 100 1 Q4w 4 21
Etoposide 100 1-3 Q4w 4
Neoadjuvant therapy

7 mg/m’
Cisplatin 80 1 Q3W
Vinorelbine 30 1,8 Q3w

1-3, 25

(arsfa SRS F)
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& mg/m’
Cisplatin 75 1 Q3W 4 19
Vinorelbine 60 PO 1,8 Q3w 4

& mg/m’

Cisplatin 80 1 Q3W 4 4 g»g
Gemcitabine 1250 1,8 Q3w 4 %
%
n
e}
Cisplatin 75 1 Q3w 4 5 "
Docetaxel 75 1 Q3w 4 %E]‘

Cisplatin 75 1 Q3W
Pemetrexed 500 1 Q3w

Fil iy mg/m2
UFUR 200 PO BID/TID 20

U RS il

Carboplatin AUC 5 1 Q3w
Pemetrexed 500 1 Q3W
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& mg/m’ HhEEH
Carboplatin AUC 5 1 Q3w 4 13
Gemcitabine 1000 1,8 Q3w 4

Carboplatin AUC 6 1 Q3W 4 14 ;g
Paclitaxel 200 1 Q3W 4 j{%
5

Pl mg/m’ %

Cisplatin 100 1 Q4W 4 21 ;?3
Etoposide 100 1-3 Q4W 4 2
Consolidation therapy =

Unresectable stage I11, PS 0-1, no progression after > 2 cycles of CCRT

&2 mg/m’
Durvalumab 10 mg/kg 1 Q2W 24 26

U RS il



hemotherapy regimens used with radiation therapy
Concurrent chemotherapy/RT regimens
Regimens can be used as neoadjuvant/preoperative/induction chemoradiotherapy

Regimens can be used as adjuvant or definitive concurrent chemotherapy/RT

Fil iy mg/m2
Cisplatin 50 1,8 Q4w
Etoposide 50 1-5 Q4w

24

el mg/m2
Cisplatin 50 1,8 Q4w 2 7,8
Etoposide 50mg PO BID 1,2,5,6 QW 10

Carboplatin AUC 5 1 Q3W
Pemetrexed 500 1 Q3w

P mg/m2
Cisplatin 75 1 Q3W 3 10
Pemetrexed 500 1 Q3W 3 + 4 (additional)

(arsfa SRS F)
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& mg/m’

Paclitaxel 45-50 1 QW 11
Carboplatin AUC 2 1 QW
=+ Paclitaxel 200 1 Q3w 2 (additional)
=+ Carboplatin AUC 6 1 Q3W 2 (additional)

7 mg/m’
Cisplatin 100 1,29 concurrent thoracic RT 22
Vinblastine 5 1,8, 15,22,29

(arsfa SRS F)

Sequential Chemotherapy/RT Regimens (Adjuvant):

As all the neoadjuvant/adjuvant chemotherapy regimens

Target Therapy

U e Q8 Pt

EGFR-mutation-positive

Erotinib 150 mg QD AC 15

Afatinib 40 mg QD AC 16



& mg/m’ HhEEH
Gefitinib 250 mg QD 17

L mg/m2
Osimertinib 80 mg QD 23

ALK positive

FLil mg/m2
Crizotinib 250 mg BID 18

& mg/m’
Alectinib 600 mg BID 27,28

Ceritinib 450 mg QD 29

Brigatinib 90 mg (180 mg) d1-7 (d8 after) QD 30

Lorlatinib 100 mg QD 31

(arsfa SRS F)
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ROS1 positive

Crizotinib 250 mg BID 32

¥l mg/m’
Ceritinib 450 mg QD 33

*Z A A RA

24 300k
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Systemic Therapy for Advanced or Metastatic Disease of NSCLC

First-line systemic therapy options
Adenocarcinoma, large cell, NSCLC NOS (PS 0-1)
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Adenocarcinoma, large cell, NSCLC NOS (PS 2)
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3. PRI ¢+ 1.8~2.0 Gy =
O mEFAnaH (FETE) -
1. FHUGR %Ei

FATHIE: : 62 Gy(60-64 Gy)/30-32 KX 68 Gy (66-70 Gy)/33-35 K
2. NHSEN = 3 R R
(a) VLA RS HIIERE <2 cm HELHGEERRE >1 cm > FEHIE : 30 Gy (28.5~31.5 Gy)/1 K
(b) LA A e R EEL R B2 REIEE >1 cm > BB & < 47 Gy (45~49 Gy)/3 K3 58 Gy (55.5~60 Gy)/3 X
(c) IR EB I NERE B IBERHER <1 cm » AT ¢ 50 Gy (48~52 Gy} XK 52 Gy (50~54 Gy)/5 KB 63 Gy (60~66Gy)/5 2
(d) RZFA R BESRE - FEEIE : 63 Gy (60~66 Gy)8 XEX 67 Gy (64~70 Gy)/10 K
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HHLAE FEEIE 62 Gy (60~64 Gy)/30~32 I 68 Gy(66~70 Gy) /33~35 K

O TEI T 2= 5

FEF 25 Gy (24~26 Gy)/12~13 XK 28 Gy (26~30 Gy) /13~15 Kt 2 » BFH 1 K » B 5~6 X

2 05 Gy/10 K ¢ EIR A EIZ IR (extensive stage) 1] %[ 20 Gy/5 K
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