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Capecitabine +CDDP + Trastuzumabf&% [ R TS5F> 80 mg/m HiEERE dayl
FSRYXTT #[E 8 mg/ke RUERHT dayl = =
2[E] B LAB& 6 mg/kg 21H BiEERT dayl EfT-BRBE
ARIAREY 2000 mg/m/day N AR day1~day14
CPT-114&% A))THh 150 mg/m 28H AEEEE day1,15 HEIT-BREE
mFOLFOX6%&% % X HYTSFY 85 mg/m RiBERE dayl
LARARYF—k 200 mg/m 148 BiEEE T dayl
5-FU 400 mg/m RUEERE (R1E) dayl EIT-BREE
5-FU 2400 mg/m RiEEsE (FfE) dayl~day2
Nivolumab + SOXEE % =% JT-4v) 360 mg/body BB T dayl
FXH)TSFY 130 mg/m 218 RUERHT dayt HEIT-BHREE
THI=IL-XASIL-FAT5)L[80 mg/m/day NAR day1~day14
S—1+CDDP+ Trastuzumab % RTSFY 60 mg/m RiEERE dayl
FSRYRXTT #[E] 8 mg/ke RUEFE dayl 1= =
\ ‘ 2518 LUK 6 me/ke 218 ST day £AT-BREARE
THI=ILXTAZUIL-ATF)L[80 mg/m/day RBR day1~day14
S-1+CDDP#&% SRISFY 60 mg/m RUERHE day8 Y -
THI=ILXASIL TS5 )L[80 mg/m/day 358 Nk day1~day21 EIT-BREE
S-1+DOCH% FEs%t)L 40 mg/m o1E  |RERRE dayl T EREE
THI—IL-XASTILATF5)L|[80 mg/m/day R AR dayl~day14 =
SOXBRIE AXHITSTFY 130 mg/m RUBRHE day 4 = g yn
THI=IL-FASYIL-F TS5 IL|80 mg/m/day 218 MR dayl~day14 EfT-ARERE
SOX+ Trastuzumab¥Eix TxHUTSF 130 mg/m miEERE dayl
FSRYRXTT #[E 8 mg/ke RUBERRE dayl 1 =
‘ \ 2 LA 6 me/ke 2B ST day AR
THI=ILXASUIL-AT5)L[80 mg/m/day N AR day1~day14
weekly PACHEEE INYYRAFT)L 80 mg/m 28H AUEERT day1,8,15 T-BEERE
XELOX~+ Trastuzumabi&i& TExHUTSF 130 mg/m RiEERE dayl
FSRYRXTT #[E 8 mg/ke RUERET dayl P =
2[81 B LIB& 6 mg/ke 218 RiEESE dayl EfT-BRRRE
HRBED 2000 mg/m/day Nk day1~day14
Ramucirumab+PACHE % SLIILIT 8 mg/kg RUMEERE day1,15 e 4= =
INY)AX)L 80 mg/m 288 2UEERE day1,8,15 ET-BRERE
Ramucirumab &% SLIIIT 8 mg/kg 148 mUEERE dayl HEIT-BREE
SOX#&E TXHUTSFY 100 mg/m EUEEST dayl e s
THI=ILXASUIL-ATFIL[80 mg/m/day 218 NBR dayl~day14 firE R E P B
_ 5 o N = > $ 5: = P IS
S 1+CDDPJ§/£ /1779"/ 60 mg/m 28H m\/ﬁﬁ%l}: day8 1’1-‘15”1':?9?;%
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