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( ENEEWERES] )

Small Cell Lung Cancer

Chemotherapy as primary or adjuvant therapy W
9B
i
Limited Stage (maximum of 4-6 cycles): g
During chemotherapy + RT, cisplatin/etoposide is recommended %
The use of myeloid growth factors is not recommended during b
=%
& * mg/m’ %Ef
Cisplatin 75 1 Q3W 4-6 8 ~

Etoposide 100 1-3 Q3w 4-6
& mg/m’ g
Cisplatin 25 1-3 Q3W 4-6 8 -
Etoposide 100 1-3 Q3W 4-6 i5
5

&2 mg/m’
Carboplatin AUC 5-6 1 Q3W 4-6 1
Etoposide 100 1-3 Q3w 4-6




Extensive Stage (maximum of 4-6 cycles):

it il mg/m’ #agEH gD paby] 250k
Atezolizumab 1200 mg 1 Q3W 4 9
Carboplatin AUC 5 1 Q3W 4
Etoposide 100 1-3 Q3W 4 ~
Followed by i
Atezolizumab 1200/1680 mg 1 Q3W/Q4W ?ﬁ
&
2
i
Durvalumab 1500 mg 1 Q3W 4 1 2
Cisplatin 75-80 1 Q3W 4 H
Etoposide 80-100 1-3 Q3W 4 3l
Followed by
Durvalumab 1500 mg 1 Q4w e
AE
Tl mg/m2 Eg
Durvalumab 1500 mg 1 Q3W 4 11 ;%
Carboplatin AUC 5-6 1 Q3W 4 %EII
Etoposide 80-100 1-3 Q3W 4
Followed by

Durvalumab 1500 mg 1 Q4w
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Cisplatin 75-80 1 Q3W 4-6 2,3
Etoposide 100 1-3 Q3W 4-6

Fl& mg/m’
Cisplatin 25 1-3 Q3W 4-6 12
Etoposide 100 1-3 Q3W 4-6

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:

e mg/m2
Topotecan 1.5 1-5 Q3wW 5

& mg/m’
Topotecan 2.3 PO 1-5 Q3w 6

(arsfa SRS F)
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& mg/m’ HhEEH
Lurbinectedin 32 1 Q3w 13

P mg/m2

Cyclophosphamide 1000 1 Q3W 5
Doxorubicin 45 1 Q3W
Vincristine 2 mg 1 Q3W

& mg/m’
Nivolumab 3 mg/kg 1 Q2w 7

Pembrolizumab 200 mg 1 Q3W 10

Relapse >6 months, PS 0-2:

Lurbinectedin 32 1 Q3w 13
> 6M original

* = I A 8 A AR

(arsfa SRS F)
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Non-Small Cell Lung Cancer

Adjuvant therapy
Cisplatin 80 1 Q3W 4 1-3,25
Vinorelbine 30 1,8 Q3w 4

Pl mg/m2
Cisplatin 75 1 Q3W
Vinorelbine 60 PO 1,8 Q3w

19

FlR mg/m2
Cisplatin 75 1 Q3W
Gemcitabine 1250 1,8 Q3W

Cisplatin 75 1 Q3W 4 5
Docetaxel 75 1 Q3W 4

FilR mg/m2
Cisplatin 75 1 Q3W
Pemetrexed 500 1 Q3w

(arsfa SRS F)

U e Q8 Pt



& mg/m’
UFUR 200 PO BID/TID 20

P mg/m2
Carboplatin AUC 5 1 Q3W
Pemetrexed 500 1 Q3W

12

Carboplatin AUC 5 1 Q3W
Gemcitabine 1000 1,8 Q3W

13

P& mg/m2
Carboplatin AUC 6 1 Q3W
Paclitaxel 200 1 Q3w

14

7 mg/m’

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

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

(arsfa SRS F)
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Cisplatin 75 1 Q3W
Vinorelbine 60 PO 1,8 Q3w

19

Fl& mg/m’
Cisplatin 80 1 Q3W 4
Gemcitabine 1250 1,8 Q3w 4

Cisplatin 75 1 Q3W 4
Docetaxel 75 1 Q3w 4

Cisplatin 75 1 Q3W
Pemetrexed 500 1 Q3w

P& mg/m’
UFUR 200 PO BID/TID 20

& mg/m’
Carboplatin AUC 5 1 Q3w
Pemetrexed 500 1 Q3w

(arsfa SRS F)
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& mg/m’
Carboplatin AUC 5 1 Q3w
Gemcitabine 1000 1,8 Q3w

13

Carboplatin AUC 6 1 Q3W
Paclitaxel 200 1 Q3w

14

2

P mg/m
Cisplatin 100 1 Q4w
Etoposide 100 1-3 Q4w

21

Previous Adjuvant Chemotherapy

Completely resected stage IIB-IIIA or high risk stage IB-IIA, EGFR mutation, with or without previous adjuvant chemotherapy

&2 mg/m’
Osimertinib 80 mg PO QD 39

Completely resected stage IIB-IITA or high risk stage IIA, PD-L1 > 1%, post adjuvant chemotherapy

Fl& mg/m’
Atezolizumab 840/1200/1680 mg 1 Q2W/Q3W/Q4W For 1 year 40
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Chemotherapy 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 ﬁ
&
i
7
Cisplatin 50 1,8 Q4W 2 2 5
Etoposide 50 1-5 Q4w 2 g
i
3l

Cisplatin 50 1,8 Q4w 2 7,8

Etoposide 50mg PO BID 1,2,5,6 QW 10 s
iE
£
52

Carboplatin AUC 5 1 QW 4 9 E

Pemetrexed 500 1 Q3W 4 E':EII

&8 mg/m’
Cisplatin 75 1 Q3W 3 10
Pemetrexed 500 1 Q3w 3 + 4 (additional)



P& mg/m’

Paclitaxel 45-50 1
Carboplatin AUC 2 1
=+ Paclitaxel 200 1
=+ Carboplatin AUC 6 1

7 mg/m’
Cisplatin 100 1,29
Vinblastine 5

Docetaxel 75 1

Cisplatin 40 1,2
Followed by CCRT

Docetaxel 20 1

Cisplatin 20 1

Consolidation therapy

Unresectable stage I1I, PS 0-1, no progression after > 2 cycles of CCRT
gt #lit mg/m’ #sEH

Durvalumab 10 mg/kg 1

QW 11

QW

Q3w 2 (additional)

Q3w 2 (additional) o
Ji
I
i

concurrent thoracic RT 22 g

LU
N
B
E1
il

Q3W 2 38 ~

Q3W 2

Q3W 6 ifE;

Q3W 6 82
5
=i
]

Q2w 24 26



Sequential Chemotherapy/RT Regimens (Adjuvant):

As all the neoadjuvant/adjuvant chemotherapy regimens

Target Therapy for Advanced or Metastatic Disease

EGFR-mutation-positive

Erotinib 150 mg QD AC 15

P mg/m2
Afatinib 40 mg QD AC 16

Fli mg/m’
Gefitinib 250 mg QD 17

F & mg/m’
Osimertinib 80 mg QD 23

Dacomitinib 45 mg QD 27

Ramucirumab 10 mg/kg 1 Q2w 35
Erlotinib 150 mg QD

YR

TMU Taipei Cancer Center
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Bevacizumab 15 mg/kg 1 Q3w 36
Erlotinib 150 mg QD

EGFR exon 20 insertion positive

£ P& mg/m’ wHEEH Az SE 2Rk
Amivantamab 350 mg 1 QW 1 41
Amivantamab 700 mg (<80kg) / 1050 mg ( > 80kg) 2 QW 1
Followed by
Amivantamab 1050 mg (<80kg) / 1400 mg ( > 80kg) 1 QW 2-4
Followed by
Amivantamab 1050 mg (<80kg) / 1400 mg ( > 80kg) 1 Q2W maintenance

P& mg/m’
Mobocertinib 160 mg QD 42

ALK positive

Crizotinib 250 mg BID 18

Alectinib 600 mg BID 28,29

(arsfa SRS F)
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Ceritinib 450 mg QD 30

g

Brigatinib 90 mg (180 mg) d1-7 (d8 after) QD 31

P mg/m2
Lorlatinib 100 mg QD 32

ROS1 positive

& mg/m’
Crizotinib 250 mg BID 33

Ceritinib 450 mg QD 34

P mg/ m’
Entrectinib 600 mg QD 37

(arsfa SRS F)
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Lorlatinib 100 mg QD 32

KRAS G12C positive

Sotorasib 960 mg PO QD 43

MET Exon 14 Skipping Mutation

Capmatinib 400 mg PO BID 44

Tepotinib 450 mg PO QD* 45
*with food
RET Rearrangement
¥l mg/m’
Selpercatinib 120 mg (<50kg) 160 mg ( > 50kg) 49
PO BID

Pralsetinib 400 mg PO QD AC 50

(arsfa SRS F)
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Cabozantinib 60 mg PO QD 51

BRAF V600E Mutation Positive

Dabrafenib 150 mg PO BID 46
Trametinib 2 mg PO QD

NTRK1/2/3 Gene Fusion Positive

P& mg/m’
Larotrectinib 100 mg (BSA > 1) / 100mg/m” (BSA<I) 1 QW 1 47

Entrectinib 600 mg PO QD 48
*Z IR AE AR

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)
No contraindications to the addition of PD-1 or PD-L1 inhibitors

& mg/m’
Pembrolizumab 200 mg 1 Q3W 4 37-39

P mg/m2

Pembrolizumab 200 mg 1 Q3W 4-PD 28
Carboplatin AUC 5 1 Q3w 4
Pemetrexed 500 1 Q3w 4

& mg/m’

Pembrolizumab 200 mg 1 Q3W 35 29
Cisplatin 75 1 Q3W
Pemetrexed 500 1 Q3w

Atezolizumab 1200 mg 1 Q3W 40
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& mg/m’

Atezolizumab 1200 mg 1 Q3W 6-PD 30

Bevacizumab 15 mg/kg 1 Q3w 6-PD

Paclitaxel 175 1 Q3w 6

Carboplatin AUC 6 1 Q3W 6 ~
;ij_?

7 mg/m’ ?%

Atezolizumab 1200 mg 1 Q3W 4/6-PD 31 g

Nab-Paclitaxel 100 1 QW 4/6 Ll

Carboplatin AUC 6 1 Q3W 4/6 2
H
d

pil iy mg/m2

Nivolumab 3 mg/kg 1 Q2W 32
Ipilimumab 1 mg/kg 1 Q6W 1=
iE
B
#il it mg/m’ ;é
Nivolumab 360 mg 1 Q3W 2~PD 33 1
Ipilimumab 1 mg/kg 1 Q6W 2~PD =|
Carboplatin AUC 5 1 Q3W 2
Pemetrexed 500 1 Q3w 2
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Contraindications to PD-1 or PD-L1 inhibitors

Bevacizumab 15 mg/kg 1 Q3W 6 1

Carboplatin AUC 6 1 Q3W

Paclitaxel 200 1 Q3W W
T
#
i

Bevacizumab 15 mg/kg 1 Q3W 4 2 ?E

Carboplatin AUC 6 1 Q3W N}

Pemetrexed 500 1 Q3w ?;
5l

Bevacizumab 15 mg/kg 1 Q3W 4 3 e
Cisplatin 75 1 Q3W iE
Pemetrexed 500 1 Q3w £
15
= i
i iy mg/m2 gl

Carboplatin AUC 6 1 Q3W 6 4

Nab-Paclitaxel 100 1,8, 15 Q3W

Carboplatin AUC 6 Q3W 5
Docetaxel 75 Q3W



Carboplatin AUC 4-5 1 Q4w 7
Etoposide 50mg PO BID 1-14 or 1-21 Q4w

Carboplatin AUC 5 1 Q4w 4 8 gg
Gemcitabine 1000 1,8, 15 Q4w 4 %
%

FlR mg/m2 %

Carboplatin AUC 6 1 Q3W 9 E
Paclitaxel 200 1 Q3W i

P mg/m2

Carboplatin AUC 6 1 Q3W 6 10 1=

Pemetrexed 500 1 Q3w 6 iI,E:
82
=
5

Cisplatin 75 1 Q3W 5 5

Docetaxel 75 1 Q3W

S il mg/m’ #aaEH A F1] 25308k
Cisplatin 75 1 Q3W 36

Docetaxel 30 1,8 Q3W
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Cisplatin 100 1 Q3W 11
Etoposide 100 1-3 Q3W

P mg/m’
Cisplatin 80 1 Q3W 9
Gemcitabine 1000 1,8 Q3w

Cisplatin 75 1 Q3W 6 12
Gemcitabine 1250 1,8 Q3w 6

Paclitaxel 135 1 Q3W 13
Cisplatin 75 2 Q3W

Cisplatin 75 1 Q3W 12
Pemetrexed 500 1 Q3w

& mg/m’
Gemcitabine 1000 1,8 Q3W 8 14
Docetaxel 85 8 Q3w 8
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P& mg/m’
Gemcitabine 1000 1,8 Q3w 6 15
Vinorelbine 25 1,8 Q3w 6

Adenocarcinoma, large cell, NSCLC NOS (PS 2)

P mg/m’
Nab-Paclitaxel 260 1 Q3w 16

Nab-Paclitaxel 100 1,8, 15 Q4w 17

18

Carboplatin AUC 6 1 Q3w 6
Nab-Paclitaxel 100 1,8, 15 Q3w 6

FLili mg/m2
Carboplatin AUC 6 1 Q3W 5
Docetaxel 75 1 Q3w

Pl mg/ m’
Carboplatin 325 1 6
Etoposide 100 1-3
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Carboplatin AUC 4-5 1 Q4w 7
Etoposide 50mg PO BID 1-14 or 1-21 Q4w

P mg/m’
Carboplatin AUC 5 1 Q4w 4 8
Gemcitabine 1000 1,8, 15 Q4w

Carboplatin AUC 6 1 Q3w 9
Paclitaxel 200 1 Q3w

Carboplatin AUC 6 1 Q3w 6 10
Pemetrexed 500 1 Q3w

Docetaxel 75 1 Q3W 6 19, 20

& mg/m’
Docetaxel 30 1,8 Q3w 35

(arsfa SRS F)

U RS il




Gemcitabine

Gemcitabine

Gemcitabine
Docetaxel

Gemcitabine
Vinorelbine

Paclitaxel

Paclitaxel

Pemetrexed

& mg/m’
1250

P mg/m2
1250

P& mg/m’

& mg/m’
80

P& mg/m2
500

#igE H

21

22,23

14

15

24

25,26

27
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Adenocarcinoma, large cell, NSCLC NOS (PS 2)

Pl s mg/m2
Paclitaxel 90 1 QW 6 34

* = R B AR
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