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Follow up Program for Rectal Cancer Patients ( at least 5 years)
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* 2. A survival benefit has not been demonstrated for the addition of oxaliplatin to 5-FU/leucovorin in stage II colon cancer. Tournigand C,
André T, Bonnetain F, et al. Adjuvant therapy with fluorouracil and oxaliplatin in stage II and elderly patients (between ages 70 and 75
years) with colon cancer: subgroup analyses of the Multicenter International Study of Oxaliplatin, Fluorouracil, and Leucovorin in the
Adjuvant Treatment of Colon Cancer trial. J Clin Oncol 2012; published online ahead of print on August 20, 2012.

* 3. A benefit for the addition of oxaliplatin to 5-FU/leucovorin in patients age 70 and older has not been proven.
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* Biopsy, if clinically
indicated

¢ Chest/abdominal CT
and pelvic CT or MRI
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* Consider PET/CT scan
(skull base to mid-
thigh) if potentially
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disease in selected cases

* Tumor board
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* Colonoscopy + Biopsy *

« CXR

* Abdominal/pelvic

* CTor MRI
KRAS gene status
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e Chest CT

* Sigmoidoscopy + LGI series

¢ Abdominal echo
¢ PET-CT

* Needle biopsy, if clinically indicated

* Multidisciplinary team evaluation,including
a surgeon experienced in the resection of
hepatobiliary andlung metastases
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Follow up Program for Colon Cancer Patients ( at least 5 years )
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Adjuvant Therapy of Colon Cancer

mFOLFOX6
Oxaliplatin 85 1 Q2W 12 1-3
Leucovorin 400 1 Q2w 12 1-3
5-FU 400 1 Q2w 12 1-3
5-FU 1200%* 1-2 Q2W 12 1-3

* Continuous infusion for 24 hours
FOLFOX4

EJNES #il i mg/m’ #HaEH e 1] 25k

Oxaliplatin 85 1 Q2W 12 8
Leucovorin 200 1 Q2W 12 8
5-FU 400 1 Q2W 12 8
5-FU 600* 1-2 Q2w 12 8

* Continuous infusion for 24 hours
FOLFOX?7
Oxaliplatin 85 1 Q2w 11
Leucovorin 400 1 Q2w
5-FU 1200* 1-2 Q2W

* Continuous infusion for 24 hours
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Capecitabine

Capecitabine 1250 PO BID 1-14 Q3w 8 4
CapeOx

& mg/m’
Oxaliplatin 130 1 Q3W 8 5
Capecitabine 1000 PO BID 1-14 Q3W 8 5
5-FU+LV

& mg/m’
Leucovorin 500 1,8,15,22.29, 36 Q8W 4 6
5-FU 500 1,8,15,22.29, 36 Q8W 4 6
sLVSFU2
Leucovorin 400 1 Q2w 12 7
5-FU 400 1 Q2w 12 7
5-FU 1200* 1-2 Q2w 12 7

* Continuous infusion for 24 hours

UFUR 300-350/day PO 1-28 Q4w 6 9
=+ Leucovorin 50-150 mg PO QD 1-28 Q4w 6
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TS-1 40 PO BID 1-28 Q6w 4 10

Neoadjuvant Therapy of Colon Cancer

[fi] 1* line therapy of metastatic colon cancer
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Adjuvant Therapy of Rectal Cancer

* Continuous infusion for 24 hours

Chemotherapy ~
X
it

mFOLFOX6 ﬂﬁ%

il mg/m’ &

Oxaliplatin 85 1 Q2W 12 1-3 %

Leucovorin 400 1 Q2w 12 2

5-FU 400 1 QW 12 oA

5-FU 1200* 1-2 Q2W 12 ;%
El
5l

sLV5SFU2

Leucovorin 400 1 Q2w 12 4,13
5-FU 400 1 Q2w 12
5-FU 1200* 1-2 Q2w 12

* Continuous infusion for 24 hours

U RS il

Capecitabine

Capecitabine 1250 PO BID 1-14 Q3W 8 5



CapeOx

Oxaliplatin 130 1 Q3w 8 6,7
Capecitabine 1000 PO BID 1-14 Q3W 8
5-FU+LV

fil iy mg/m2
Leucovorin 500 1,8,15,22.29, 36 Q8W 4 8
5-FU 500 1,8,15,22.29, 36 Q8W 4

pil sy mg/m2
UFUR 300-350/day PO 1-28 Q4w 6
+ Leucovorin 50-150 mg PO QD 1-28 Q4w 6

14

P mg/m2

TS-1 40 PO BID 1-28 Q42D 4 15
Chemotherapy + RT
XRT + continuous infusion 5-FU

& mg/m’ HhEEH
5-FU 225 1-5or 1-7 Q4w During XRT 9
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XRT + 5-FU/LV

5-FU 400 1-4 Q4w During week 1, 5 of XRT 10
Leucovorin 20 1-4 Q4w

XRT + Capecitabine

Capecitabine 825 PO BID 1-5 QW 5 11,12
XRT + mFOLFOX6

Oxaliplatin 85 1 16
Leucovorin 400 1

5-FU 400 1

5-FU 1200%* 1-2

* Continuous infusion for 24 hours

Neoadjuvant Therapy of Rectal Cancer

FOLFOX
P8 mg/ m’
Oxaliplatin 85 1 Q2W 6 16
Leucovorin 400 1 Q2w 6
5-FU 400 1 Q2w 6
5-FU 1200* 1-2 Q2w 6

* Continuous infusion for 24 hours
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CapeOx

Oxaliplatin 130 1 Q3W 4 17
Capecitabine 1000 PO BID 1-14 Q3W 4

FOLFIRINOX (T4, N+)

i iy mg/m2

Oxaliplatin 85 1 Q2W 12 20
Leucovorin 400 1 Q2w 12

Irinotecan 180 1 Q2w 12

5-FU 400 1 Q2w 12

5-FU 1200* 1-2 Q2w 12

* Continuous infusion for 24 hours

mFOLFIRINOX (T4, N+)
Fil & mg/m’
Oxaliplatin 85 1 Q2W 12 21
Leucovorin 400 1 Q2w 12
Irinotecan 150 1 Q2w 12
5-FU 1200* 1-2 Q2w 12

* Continuous infusion for 24 hours
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Therapy after CCRT

UFUR + LV

UFUR 250 mg/m° PO QD QW 18,19
Folina 45 mg PO QD QW
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Chemotherapy for Advanced or Metastatic Colon and Rectal Cancer

First-line therapy
mFOLFOX6 or mFOLFOX7

it il mg/m’ #agEH e Y 25k
Oxaliplatin 85 1 Q2w 8-12 1,2,3,28
Leucovorin 400 1 Q2W 8-12
5-FU (optional) 400 1 Q2W 8-12
5-FU 1200* 1-2 Q2w 8-12

* Continuous infusion for 24 hours

FOLFOX + Bevacizumab
Bevacizumab 5 mg/kg 1 Q2w 4
Oxaliplatin 85 1 Q2W
Leucovorin 400 1 Q2w
5-FU (optional) 400 1 Q2w
5-FU 1200* 1-2 Q2W

* Continuous infusion for 24 hours
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FOLFOX + Panitumumab (KRAS/NRAS WT gene only)

Panitumumab 6 mg/kg 1 Q2W 5
Oxaliplatin 85 1 Q2W
Leucovorin 400 1 Q2w
5-FU (optional) 400 1 Q2W
5-FU 1200* 1-2 Q2w

* Continuous infusion for 24 hours

FOLFOX + Cetuximab (KRAS/NRAS WT gene only)

Fl& mg/m’

Cetuximab 500 (400 — 250) 1 Q2W (QW) 6
Oxaliplatin 85 1 Q2W
Leucovorin 400 1 Q2W
5-FU (optional) 400 1 Q2w
5-FU 1200* 1-2 Q2w

* Continuous infusion for 24 hours

Xelox

FE mg/m’
Oxaliplatin 85 1 Q2W Max 12 33
Capecitabine 1000 PO BID 1-7 Q2w Max 12
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CapeOx

Oxaliplatin
Capecitabine

CapeOx + Bevacizumab

Max 16 7
Max 16

130 1 Q3W
1000 PO BID 1-14 Q3W

Bevacizumab
Oxaliplatin
Capecitabine

FOLFIRI

i e mg/m2

7.5 mg/kg 1 Q3W Max 16 7
130 1 Q3w Max 16
1000 PO BID 1-14 Q3W Max 16

Irinotecan
Leucovorin
5-FU (optional)
5-FU

P mg/m2

180 1 QW 8,9
400 1 QW
400 1 QW

1200* 1-2 QW

* Continuous infusion for 24 hours
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FOLFIRI + Bevacizumab

Bevacizumab 5 mg/kg 1 Q2W 10
Irinotecan 180 1 Q2w

Leucovorin 400 1 Q2w

5-FU (optional) 400 1 Q2w

5-FU 1200* 1-2 Q2w

* Continuous infusion for 24 hours

FOLFIRI + Cetuximab (KRAS/NRAS WT gene only)

Cetuximab 500 (400 — 250) 1 Q2W (QW) 11,12
Irinotecan 180 1 Q2w
Leucovorin 400 1 Q2w
5-FU (optional) 400 1 Q2w
5-FU 1200* 1-2 Q2w

* Continuous infusion for 24 hours

FOLFIRI + Panitumumab (KRAS/NRAS WT gene only)

Panitumumab 6 mg/kg 1 Q2W 13
Irinotecan 180 1 Q2w
Leucovorin 400 1 Q2w
5-FU (optional) 400 1 Q2w
5-FU 1200%* 1-2 Q2W

* Continuous infusion for 24 hours
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Capecitabine

Fl& mg/m’
1000 (825-1250) PO
BID

Capecitabine 1-14 Q3W 16

Capecitabine + Bevacizumab

& mg/m’

Bevacizumab 7.5 mg/kg 1 Q3W 16
Capecitabine 1000 (82]351_];250) Y 1-14 Q3W

(m)FOLFIRINOX = Bevacizumab

EJNES il * mg/m’ #i%EH R 1] 2% Rk
=+ Bevacizumab 5 mg/kg 1 Q2W 21,22,43
Oxaliplatin 85 1 Q2W
Irinotecan 150(m) or 180 1 Q2w
Leucovorin 400 1 Q2w
5-Fu (optional) 400 1 Q2w
5-Fu 1200* 1-2 Q2w

* Continuous infusion for 24 hours
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(m)FOLFIRINOX * Cetuximab ‘Iwumu Taipel Cancer Center
+ Cetuximab 500 (400 — 250) 1 Q2W/QW 21,40, 43

Oxaliplatin 85 1 Q2W

Irinotecan 150(m) or 180 1 Q2w

Leucovorin 400 1 Q2W

5-Fu (optional) 400 1 Q2w

5-FU 1200* 1-2 Q2w

* Continuous infusion for 24 hours

(m)FOLFIRINOX = Panitumumab

0] Bl * mg/m’ #gEH YRR ] 25
+ Panitumumab 6 mg/kg 1 Q2W/QW 21, 40, 43
Oxaliplatin 85 1 Q2W
Irinotecan 150(m) or 180 1 Q2w
Leucovorin 400 1 Q2W
5-Fu (optional) 400 1 Q2w
5-FU 1200%* 1-2 Q2W

* Continuous infusion for 24 hours

Cetuximab (KRAS/NRAS WT gene only)

& F &2 mg/m’ *adEH i Y 2Rk
Cetuximab 500 (400 — 250) 1 Q2W (QW) 12,25

Panitumumab (KRAS/NRAS WT gene only)

Panitumumab 6 mg/kg 1 Q2W 26
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Pembrolizumab (MSI-H)

& mg/m’
Pembrolizumab 2 mg/kg 1 Q3W 29

Nivolumab (MSI-H)

Nivolumab 3 mg/kg 1 Q2W 30

Nivolumab (MSI-H)

Fil it mg/m’
Nivolumab 240 mg 1 Q2W 30

Nivolumab + Ipilimumab (MSI-H)

7 mg/m’

Nivolumab 3 mg/kg 1 Q3W 4 36
Ipilimumab 1 mg/kg 1 Q3W

Followed by
Nivolumab 3 mg/kg or 240 mg 1 Q2W

Bolus or Infusional 5SFU/Leucovorin
Roswell Park

7 mg/m’
Leucovorin 500 1,8, 15,22, 29, 36 Q8W 17
5-FU 500 1, 8,15, 22,29, 36 Q8W
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Simplified biweekly infusional 5-FU/LV (sLV5FU2)

Leucovorin 400 1 Q2w 8
5-FU 400 1 Q2w
5-FU 1200* 1-2 Q2w

* Continuous infusion for 24 hours

Infusional 5-FU/LV (sLVSFU2) + Bevacizumab

Bevacizumab 5 mg/kg 1 Q2W 39
Leucovorin 400 1 Q2w

5-FU 400 1 Q2W

5-FU 1200* 1-2 Q2W

* Continuous infusion for 24 hours
Weekly
F & mg/m’
Leucovorin 20 1 QW 18
5-FU 500 1 QW
it #ilit mg/m’ #EEH LED 1] 25

Leucovorin 500 1 QW 19

5-FU 2600 1 QW
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Second-line and other therapy *

FOLFIRI + Ziv-aflibercept

Ziv-aflibercept
Irinotecan
Leucovorin
5-FU (optional)
5-FU

FOLFIRI + Ramucirumab

it
Ramucirumab
Irinotecan
Leucovorin
5-FU (optional)
5-FU

IROX

P8 mg/m’

4 mg/kg 1
180 1
400 1
400 1

1200%* 1-2
& mg/m’ HhEEH

8 mg/kg 1
180 1
400 1
400 1

1200* 1-2

Q2w 14
Q2w
Q2w
Q2w
Q2w
* Continuous infusion for 24 hours

QW 15

* Continuous infusion for 24 hours

Oxaliplatin
Irinotecan

7 mg/m’
85 1
200 1

Q3W 20
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Irinotecan

Irinotecan 125 (180) (300-350) 1,8 (1) Q3W (Q2W)(Q3W) 23,24

Cetuximab + Irinotecan (KRAS/NRAS WT gene only)

& mg/m’
Cetuximab 500 (400 — 250) 1 Q2W (QW) 12,25
Iftagizenm 125 (180) (300-350) 1,8 (1) Q3W (Q2W)(Q3W)

Irinotecan + Panitumumab (KRAS/NRAS/BRAF WT only)

& mg/m’
Panitumumab 6 mg/kg 1 Q2W 13
Irinotecan 125 (180) (300-350) 1,8 (1) Q3W (Q2W)(Q3W)

Irinotecan + Ramucirumab

& mg/m’
Ramucirumab 8 mg/kg 1 Q2W 15
Irinotecan 125 (180) (300-350) L, 8(1) Q3W (Q2W)(Q3W)
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Regorafenib

fili mg/m’
Regorafenib 160 mg PO 1-21 Q4w 27

Regorafenib 80— 120— 160mgPO 1-7 — 8-14 — 15-21 Q4w 1 35
Followed by
Regorafenib 160 mg PO 1-21 Q4w

FlE mg/m’
UFUR 200mg PO BID/TID 1-28 Q4w 31

& mg/m’
TS-1 50-75mg PO BID 1-28 Q42D 32

Trastuzumab + Pertuzumab (HER2-amplified and RAS WT)

Trastuzumab 8 — 6 mg/kg 1 Q3W 37
Pertuzumab 840 — 420 mg 1 Q3W
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Dabrafenib + Trametinib + Cetuximab (BRAF V600E mutation+)

Dabrafenib 150 mg PO BID 1-7 QW 38
Trametinib 2 mg PO QD 1-7 QW
Cetuximab 400 — 250 1 QW

Dabrafenib + Trametinib + Panitumumab (BRAF V600E mutation+)

(ars o SRS m TS EM)

Dabrafenib 150 mg PO BID 1-14 Q2W 38
Trametinib 2 mg PO QD 1-14 Q2w
Panitumumab 6 mg/kg 1 Q2w

Encorafenib + Cetuximab (BRAF V600E mutation+)

Cetuximab 400 — 250 1 QW 41 ;é
Encorafenib 300 mg PO QD fg
5

Encorafenib + Panitumumab (BRAF V600E mutation+)

R #illi mg/m’ #iE H gD b 2% 30k
Panitumumab 6 mg/kg 1 Q2W 41

Encorafenib 300 mg PO QD



Dabrafenib + Trametinib + Cetuximab (BRAF V600E mutation+)

Pl mg/m’

Cetuximab 400 — 250 1 QW 42
Dabrafenib 150 mg PO BID 1-7 QW
Trametinib 2 mg PO QD 1-7 QW

Dabrafenib + Trametinib + Panitumumab (BRAF V600E mutation+)

Panitumumab 6 mg/kg 1 Q2W 42
Dabrafenib 150 mg PO BID 1-14 Q2W
Trametinib 2 mg PO QD 1-14 Q2w

Larotrectinib (NTRK fusion+)

7 mg/m’
Larotrectinib 100 mg PO BID 44

Larotrectinib (NTRK fusion+)

& mg/m’
Entrectinib 600 mg PO QD 45
* = R B AR
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