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o WREHE TIL LR THRIIEE.
o BF HEATHEIRTT AR, XA TR SHHETTAYIEYS . M IRl B2 UE P I R %2
. IRITRHSRRIIRRIE ., mifa TR A BIE.
o PR ST TN, LU NSRS AL -
> AR JE e Ak A5 % H
> ARFUGRHZE (AnT4, 229l iveE Btk A AR, HRFs 1)
> PRA A & HHEATR 5
o H BN LT M AT SR i AL 5%,

" Benson Ill AB, Schrag D, Somerfield MR, et al. American society of clinical oncology recommendations on adjuvant chemotherapy for stage Il colon cancer. J Clin Oncol 2004;22:3408-3419.
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5-FU/LV

® LV 500 mg/m* & lkifEii2/ M, SRk <6
5-FU 500 mg/m’fELVil{E I 46 1/ N E#bkIferE, 41K < 6
meEER, HaE

® 5-FU 370~400 mg/m™+LV 200 mg/m* % H 17k x 5, 4328 K&EH, 64
%,ﬂ‘;ﬁm

eHebiE
1,250 mg/m g F 2K P, 114K, BT, Jk247

FLOX" (2B2k)

5-FU 500 mg/m*#licfiiE, 41k x 6+ LV 500 mg/m’# ki, %
Jlk x 6, w8JEESE <3, BIPFIHI8S mg/m ik, H1, 3. 5
JE, E8fHES x3

¥ ERELVEITIE #1200 mg/m?, E35& #1400 mg/m*HILV,

FOLFOX4

BIHFIEA8S mg/m FlkiE2/ MR, H1R

LV 200 mg/m’ & kG2 /e, 5 1R 2R

5-FU 400 mg/m*§ffkifeit, SRJF600 mg/m*FFEiphkitiE22/ Mk, 1K
2R

fg2JEEE D

mFOLFOX6

BIHFIHA85 mg/m B k2N, H1R

LV* 400 mg/m* & liifaii2/ M, 1R

5-FU 400 mg/m & ikdEiE, 1R, 2RJE1,200 mg/m®/d x 25255 TkibEiE
(52,400 mg/m?, jHTH46~48/\E) **

g2 EE"

** NCCNEIW LT EWBIA24/NES A BAL (311,200 mg/m?/d#£23R, TAR2,400 mg/m*i@itd6/ et ) , IR KIZERDET £,

3-1

JiEI{E: WL.COL-E 3-2

HHBhIRTT oAb JE N WLCOL-E 3-3
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final report of Intergroup 0089. J Clin Oncol 2005:23:8671-8678.

2 Efficacy of adjuvant fluorouracil and folinic acid in colon cancer. International multicentre pooled analysis of colon cancer trials (IMPACT) investigators.
Lancet 1995;345(8955):939-944.

® Twelves C, Wong A, Nowacki MP, et al. Capecitabine as adjuvant treatment for stage Ill colon cancer. N Engl J Med 2005;352:2696-2704.
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o ENIIEE T, REMbiE 55-FU Hed/LVADT 80 24", X2 WA 2Ok 15 H A HETS

® FOLFOX7ENI & T i 47> Y, FOLFOX R Fl T fa s fa I A BEAY, (A AT HE R
GBI fE I 2 . FLOXJEFOLFOXAY—ANER )5 %,

® S-FUHE/LV/AFST R HEA B T Bhiayr™ . W JCUEYE BoRS-FUREE/LV/f 8 e (FOLFIRI) A7
B T5-FULVST | ZERi Bhi&TT vh i JC R B H R AR & T5 .

" Twelves C, Wong A, Nowacki MP, et al. Capecitabine as adjuvant treatment for stage Il colon cancer. N Engl J Med 2005;352(26):2696-704.

2 Andre T, Boni C, Mounediji-Boudiaf L, et al. Oxaliplatin, fluorouracil, and leucovorin as adjuvant treatment for colon cancer. N Engl J Med 2004;350:2343-51.

® de Gramont A, Boni C, Navarro M, et al. Oxaliplatin/5-FU/LV in adjuvant colon cancer: updated efficacy results of the MOSAIC trial, including survival, with a median follow-up of 6 years. J Clin
Oncol 2007; 25:18S (June 20 suppl). Abstract 4007.

* Kuebler JR, Wieand HS, O’ Connell MJ, et al. Oxaliplatin combined with weekly bolus fluorouracil and leucovorin as surgical adjuvant chemotherapy for stage Il and Ill colon cancer: results from
NSABP C-07. J Clin Oncol 2007;25:2198-2204.
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2004;22:Abstract 3500.

® Van Custem E, Labianca R, Hossfield D, et al. Randomized phase Ill trial comparing inFUsed irinotecan/5-fluorouracil (5-FU)/folinic acid (IF) versus 5-FU/FA in stage Il colon cancer patients
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TG R

o TR N ALFEIREIR . & AR RTBUH R A B A/ ST ARRICRKIE
® U TR
> 45~50 Gy, 4325~287k HBs,
> TR B UG EBGE SISk PR 28 B i,
> /NI R Gt 7] 8 o PRI 7E45 Gy 2 N,
> LLS-FULAE B IRIT N 50T BRIP4 1.
o EsRT (IMRT) =it BT (U TR IS .
o Xt FT4s8 R AWM B3, WG AR % IR AR T (IORT) {EABIMYBINFIRETF B, *hix e B 5T RATBOT
A B TR ) eI E . AR AN BENESTIORT, Wl LA JEAE M BILTT 2 A e A TR 75 U FR T
o HLUHLA A LITIN 25/ T3k, TEHIE & B HER2r it B E R e 2T (33%)
o TEIEIMBE BT AHEFEME A, BREEEAERES 5IRKIRLE.
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ZEMEbEE

o L ANMREL, B3~ ALk, L24E, WIRmoHlk, BILSHE.
o WEMICEA, H3~64 ALk, 24, RIakEet ALk, BILSE,
o JMENEIRIE, FMECTRA,

o RIGVENITIHEAAE, LUSIRIETEI T,

JoERE 0 2L«

o FLIRE
> gl B ®ILeE (L) .
> 20~40% Lotk 1 ~3AEFEA T I R FUIRAS AL
> A0S T IR A TIR R FLIRAS 2 + FLIRXOEAS 2 .
> mfelett (%5 BIURERARE K F20%) B T ZUIRMR IR
XA,
> JLNCON LR i A s Wi 45 .
o =
> 305 UL M AR AT LR e S E RAs A, B2 4R LRI
O RN

> 304 L\ B A ISR E S-S A P, ok B2~ 3 4R I A
M/ &
> 30% [ 305 LA b Ao Al e B S A 2 A A [N A7 A FL KR
(HPV) DNA#H,
> HE SR K HPV DNARGA G ABAEE, MIScoA 3 4R /i A 1k o
> HPVIEGE TR 5 1)
> 70% LA b2 i 23 104 A A o S i SO SR3 IR AR, nI{S
1EGHAE
> B G A UIRRRY Lo TC 0 T 8 S0 i A
> JUNCON e S i A 5 7
il 51 e
> 50% AR AR LR AT A e bt it (PSA) A ke B W45 4
(DRE) ,
> mfe St (JEMNEEEAREZIBIER ELE) « 405 MaEAE
1Yk PSAFEMI . DRE,
> WUNCCNFij A1 i -2 45

" American Cancer Society Guidelines for Early Detection of Cancer:
http://www.cancer.org/docroot/PED/content/PED_2_3X_ACS_Cancer_Detection_Guidelines_36.asp, Accessed September 21, 2008.
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P B 19T I T ) B A AL B SR
o BRI S EE o TRARARAN =M KIG IR I

> BIEILTEEy, MR, TR E RN RA. o IRl RER AT, LW E R,
o BLYLFIBEAH R AR LRI 7E

> HATPERPRE, IR T INENT T A/ S =BT ARE . H LA N 2

o RO IR E BURE o WTIINE RS, I EANLAE
> BT et B B R IR A B P e BT T RE. o VSRS AL U FE
o YT IRTELRERE T o HHLO AL A,
> AT E BRI R R A o PPN,
> JERFFERE 1L Bl R PR A o BN HEATHIAAE i 2

T

2 Schneider EC, Malin JL, Kahn KL, et al. Surviving colorectal cancer. Cancer 2007;110: 2075-2082.

® Sprangers MAG, Taal BG, Aaronson NK, et al. Quality of life in colorectal cancer: stoma vs. nonstoma patients. Dis Colon Rectum 1995;38:361-369.

* Kalso E, Tasmuth T, Neuvonen PJ. Amitriptyline effectively relieves neuropathic pain following treatment of breast cancer. Pain 1995;64: 293-302.

® Caraceni A, Zecca E, Bonezzi C, et al. Gabapentin for neuropathic cancer pain: a randomized controlled trial from the Gabapentin Cancer Pain Study Group. J Clin Oncol 2004;22: 2909-2917.
® Baxter NN, Habermann EB, Tepper JE, et al. Risk of pelvic fractures in older women following pelvic irradiation. JAMA 2005; 294: 2587-2593.

” Advisory Committee on Immunization Practices. Recommended adult immunization schedule: United States, October 2007—September 2008. Ann Intern Med. 2007;147:725-9.
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fl o 1 0 ) 4B A 1

o (REFMEHEHIAE,

o Hitk izahiyEil (I BR=5k, BiRk=3058h SR RIZING D)) .
® (FEEARIE I,

o Wik, UGN,

o (RS, BIIRAEDIERY.,

KA A7 B SR 15 B ALK B AR

o i rarId R BE PR IIETT, BAETA. BOT. 1T,

o EANIC R BE FTREHBLAIG IR ZI, AR S S R TS IR (R], 3697 e T 208 T RE HELTRT T I 0 5 B E
o (1277 RN,

o WY& 12 BT BRI R A IX s AR AN R B B A2 % B IR

8 American Cancer Society Guidelines on Nutrition and Physical Activity for Cancer Prevention,
http://www.cancer.org/docroot/PED/content/PED_3_2X_Diet_and_Activity Factors_That Affect Risks.asp?sitearea=PED, Accessed September 21, 2008.

® Meyerhardt JA, Heseltine D, Niedzwiecki D, et al. Impact of physical activity on cancer recurrence and survival in patients with stage Ill colon cancer: findings from CALGB 89803. J Clin Oncol
2006;24:3535-3541.

""Meyerhardt JA, Niedzwiecki D, Hollis D, et al. Association of dietary patterns with cancer recurrence and survival in patients with stage 1ll colon cancer. JAMA 2007;298:754-764.
""Dignam JL, Polite BN, Yothers G, et al. Body Mass Index and outcomes in patients who receive adjuvant chemotherapy for colon cancer. J Natl Cancer Inst 2006;98:1647-54.
2Hewitt M, Greenfield S, Stovall E. From Cancer Patient to Cancer Survivor: Lost in Transition. Washington, D.C.:The National Academies Press;2006.
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JRE M (T)

Tx R % e Je B R

TO Jo )5 % IR e B

Tis JRfrgE . JRBRT B R SR ALk R E A BT

Tl R SLREE T B

T2 iR A0 E A ILE

T3 Mg E A NUEIRE IR T8, SU=iEA NG IR 245 15 5 B
B FEBEHHA

T4 e B R A0t 2% i s A A4, /S i I R

Xk ess (N) °

Nx DIk L A5 TE i A

NO DIk A5 T RS

NI I3 X itk A5 4%

N2 ARCBAR LA b X Ik AR F4 75

Vo ik
45 A T N M Dukes4y-#i" MACT
0 Tis NO MO - -
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T2 NO MO A B1
IIA T3 NO MO B B2
1B T4 NO MO B B3
1A TI~T2 N1 MO C Cl
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1IC BT N2 MO C C1/C2/C3
v T EfN M1 - D

BhyEg £ Iife PR SE Bk 5 R (P E hiR) ®
el NCCN
L EFE (M)

Mx AL R TCiL VR
MO TeimALERs
M1 A AL ERS

MG (G
o PR ke
N 1 Al

@ PEAE
G4 Fortt

* ZEERERAZ 5% (AJCC, Chicago, Illinois) VFfEHEM . BLor HIfHAL Y Springer-Verlag
New YorkF20024 R ( AJCCHESE T B350k, (BE4R1E B ik & iwww.cancerstaging.
net, ) R XHZFORHAS AR IZEBATCCAR L, RAERFAICCHISpringer-Verlag New
York35ifi SLVF, A - fd F s AL & A5 B IR kL,

T Tistl R gn RIR TR AR (LEN) BORIREE AR CREIEA) , R RIS H
[P aY=%

T TARH HRILAAE G SN R AL A NA B, B IR RIL RS, MR b5 Kb 2 5 sk
LRPHEM Sy WA TA, SR1M, 5 WABE T ok E AL A WL R £ AE M 5> 1 2 p T3, VANLAE 53 31T
FWMAE ANk AR,

SO TR KNS SF IR G LR NIRSL A B T A MLERAT Ik L2 G5 A IR 251 5 PR LA 2
EERIEHTIIHL, (535 NG SIS A DItk L 458 s 2 DAL, WIHZEIETS 0], shi R A mTRE
RUVA MAERH, FLFTAAC AV (B FIAERE) S0v2 (RIRIAER) .

9 Dukes BEEAETHfEEAT (T3, NO, MO) FIffif5#&7% (T4, NO, MO) #2 i, Dukes CHItIREIRE (FEf]
T, N1, MOFIHE{A T N2, MO) , MAC: i Astler-Collersy3,

5 ATy TR BIGe T 84, ATl T2 R EE,
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2B BETROKCFIESR S A I, ERALARE, LUHE
iy

3% BETARMUKFIESE 2 I, T RAT WA BT
BRAEFEAR T, NCONX BT BB IR2A R,

L2

FEEE N i W R, &5 B E S 300, 20084 THiE A
108,070 % Z5 e AR 2940, 780137 A LA . [FI4E, fliih-HeA49,96001
BETE I E R, RAEGTHERnk, (£330 8, £
FET- SRR AP T, X nIREAR TR N 1 45 hde 1S W =R ARG
T B ISGE,

AR R NCCONE, [l I R Sk FR P HIBE SR UL . ASFiE T EE 20
PR B A S TH L PHER AL IS IR R4, LB E ST, By
. SMEHATY . HBNIGTT . ERAERIACE, RS TR

ZHEAFRTER, WWREAROZ THEILIEER, 55—, R4 TNMS B R
gr (£ Y, Mk, BERECASURRE T BEYY, LRAMAIERET
AR B2AZILIR (LIRS 2) . LRA-BINA, HMTL
AR C AT T RS, ILEE Sk R T T 2 E A
WefE . TR R N S R AE A TIC ARy T R A L At

U P

TEEERLE 1308 I EE A K RREEDY, HieWmgan
B SR 25 T B — SOk R B A E s KB, Rk,
xTE R R, LHS0Y SE AR RAER, DARCMREER etk 8 itk
ilpiE (HNPCC) | KIEMEMSEEE RN (FAP) , BURRIFAPRIEE, I
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EEFRAERE AT D% (AICC) JBAE 5 WITFWHE OhR ™ Tt 8 s A EL Wi
SHIRGEHAT T 24088 (ST-1) . FEERAS B RGH, S5 H8E A
Bl A WL R PR TR A R VRS 1 5 SE AR L #4682, T HSLIZIANS 2
o e ] B AR 5 AL R o2 S AR e R A 51 U % A I i

g [

N~
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2%, JTCIMAEMEARIE, HOISBME. 2R, Br 7B TR g2 o),
T e UIBRI B — T R B, REHSARAE R HOISPE, LRA
HA TR RS I UIBRATRYT , B AHGE R R, X 28) 5 BA R ARk
ELESEERE M A 10% ", et T sl A BRI, A RAYH S ERRE
e MR RAIHBAT, MEMEARIE, SISk, MR,
E RO DI BRI E SOB RS — B, YIRS 202 SUCHETFRY)
2 1~2 mmy B NAFE R, DA R R BRI BRARAS AR BT 0 2% v 47 72 MR
NN AR T B A R BR AR A e SIS TE A DR I, S B
RRAEAN R, GG T 4 R DIBR ARtk A5 40 s B AR IRYT
ez — (LRI B A S W Ae T8 ) o AU T T8
PIVIERA ) 38 Bzt T 2 R S Wikt A, DAHRRR RN A7 7 5t B A ]
fiE, JRE AT BB W, DR N BB TR B T

R MEAR ¥ RS T S5 e R S W FniG Y

RV I EE T AT AT A, BRI RE. &
rE g, amanlitg. mhoEE, EFEiRblUR (CEA) #
A DR LRI s, R 2 e CTHE . LA ik h, HELRHE
BEAIEALEERZ TR, PETIHATREFRLEST, A RAEA— RS
FBt, ARCTHMRIFTH R I T RER 0 240, "I TPET it — W
i, PETHHEIFAE M T 1 emPLU AL, X AERY Il % o if PETHS
M|, T arLAVIBRRES 998, SMPHATT J7 i 85 W DI AN DX 3tk 55
A, S BRI TE B A% ROZAR R R0 . DIRRNA BERIAL & X tipk
BRI IS FH R E . WIS IR D T A1 24k L5

BRVGHEILAOM rTRRBR TGS, %A B SRR

INT-00892 il IREE WL 1 véi e T/ IITH 25 i B8 WA Bh AE9T, xR
W oy T o, S5 o3 B o I 5 bk B 2 DR B A SR
i H o Hr&E RIC B, MEEERECRE S EFEFYERAG S, ik
B PR PR e 0 AR 3 3 e, L A bk B e B ek bk B T 5 B3R
(LNR) 2 iy 5 % Al A AR A Sk 8 U TS 3R, (H, LNRR
FRRfh bk A B <10 B E A Bon R M ED, TREbRs
FE A R i B Rk A PR A . i H., BN RERF IS5 R R
WY, AAFIR s 512 (8013) A8 2Rk BRI 5, TR
BEEAAVIER (BUChiaaE) |, Wk ARk A Bk E A 2 Uk
(R2) o X EANOEMEETIRAR<I2AMEE, Ko
1y, RS fE

el 8 VIR A & & T A Z5 i SN PHBTT ik 2 — . A — TN
(EZEZA) wRIRE: Bor i Be FARA LA, (B2 AL
BRI BT, FRENL Bl T F AR e B By F R AL T
HHAYETFRIEL, —T1,24806145 Ip B4 7 (COLORIRSE) ™R
PR ISR TCIE A AT B 22 55 AN T9MBI S, B s B34 HICLASICCHE S
MR 3R BT R . TORETER (DFS) RUREAE &SRt E W T 2E
St BIH T2 VA A bEE M B RE N L o> Bl BT I F ARG R B
Hi BN VIBEAALR) 7 —IiRYs (COSTHFZE) iRkil T IRIFERIEE R, i
BEVTT4E G, PREEIDSARE IR S A SRS AR B A A AL . T EL, T —2kd
RGP HT SRR 2R T AR T 2000 25 e A8 B Ry 2 RN A Sz 18R AR

5 N ) 2 3 N N 43-45 N s T ; o
Hopb ik ELES , Anfr T b (5% MR 4G FRAR LAS  (Andebkat) LA Y) LI R, COLORIAIEHRIE HERes GIA ) — - Lo T LU T WAL
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AR sl (A T ERIEL ], DIBRIk L ES OB R AT R B) |, 25
REoR, ERROECRRRIEREIEE BT RE BB, Hoib TR S0
LU A TRTT 45 M IR M LRFE 4 R TR S th A ™,

LRARW, T2 TR AT 5 BT IR B as I UIBR A . Rl
BHEE IR AR A 2RISR A 32 0™, JEE S, BEESImikt HiA A
HPARRIMEERGE, A R SRRt e, A e 5 DR &
PERAIEPE SRR AL, BV TR IRA",

XTI UIBRATRE LS i, DT ERE TR G EATE DI A, &
SBRBARTGATE D IBRA o AR Jr) &R g T DR o R N BH i e i it
FTFARIGIT, POAZT BT BIRYTY , WA Tk il i AT ey
FVSTBGHATY . XHEPLAR AL T3 R BEA ST AT .

n IR &5 i By L7

AT 55 R A S A5l BhiRTT — A R4, RRHIMOSAICTR
I bb#e TFOLFOX45 % (flikiiEs-FU, LV, RybFl4) 55-FU/LVE
LA BIRTT 2,246 58 2 IR O LU RN 55 i BB 0T 3%, iR i
B P34E . A4EPIR6 R A R DA HE . TG B E A S4EDFS 45 B -
5-FU/LV#H58.9%, FOLFOX4£H66.4% (P=0.005) . IIf}:EZEIS4EDFESS B
. 5-FU/LVZ79.9%, FOLFOX4£483.7% (P=0.258) , AR{EixsLsER .
£ FOLFOX4g.tk R IWFOLFOX6 /5 & TRy T HIEE Wi (128) . Bty
— sy W E RIS TIZ B IRYE , XIS Rk B 184 E5 s fl B
T BEHLING R IR A920,898 G B ISR FERE, S5 R BIR, {ES-FUASLRKAY
Sl BT e RIS, B D2 4R A3 AR R TOi AR AR e — > Al

2HEFRT, Besh, FOLFOXTG RiGIT I B RE T o4E M a b fr s (K
Krkk: 0.805; 95% CI. 0.66~0.98; P=0.029) HHE & T5-FU/LV 5 Z787T Y
BFET, BARFOLFOX{RTT A3 SN i i 2 e Ve S A 24 12.4%,
e e B H P R ZHEE Rk . (HE&FOLFOXVRYT B
AR TGEE R R 12%, BWRE RIDFIE5 RIS H Lo B
Al RER e 2w E Y,

2833t i PR I8 F 20 1 S 65 W 0 il BhVRTT 5 R 4R S-FU A A it
09 )5 ST RREE . JEFOLFOX5-FU i ZIEA BRI, LI REs iz
5{RYT . FEECALGB C8980341 (AR K bbAR Tt 3k BEAnfiid: 5-FU/LV 5
(IFLJ5%¢) FuBa FS-FU/LVIGI T IS Aty 7™ . 55-FU/LVALAALL,
IFLA M SRR (P=0.74) (DFS (P=0.85) ¥i%A4em. 2Rm, IFLA%
A R AL . PR AR MR R D S SR ZE T L BB KT, R,
FOLFIRT (F#lidiids-FU, LV, Brfeie) 75 T HIBATT H AP T5-FU/
LV R4 RS VIR BRIt o8 i A i i %™, —13
BEALIDHIE RIREE (NSABPJ;%C-07) Lbfe TFLOX (HfES5-FU/LV/ELILF]
1) FEFFULV (#E{E5-FULV) 75 ZAEERKDFS AR, RIS
2,407 (G s I & N A 32 4. FLOXZH FIFULVAH (193 4E DES 458124 76.1%
FN71.8%. 44EDFS4y R A73.6%F167.0%, o fEs BFULV G ZE Finf
BPPRIED A T I IS i B I ASE TR AR A3 (P=0.0034)
FLOXZ % A3 BENCI-Sanofi/g 4t e 35:1: . NpBERE 55 S r IS s i 7k bk
FULVA %2, HHIRE RN XK B R, FLOXHM3/AEREE kAR
5 FFOLFOX4, fil4n, fEMOSAICIXE:r™", FOLFOXZ FiighiiiEs-Fu/
LV % H:3/4 B RS I LBl 114 10.8%116.7%,  TINSABP C-07iR56"
FLOXEH Fifi£5-FU/LVE % A 3/4 B RETS B L 5l 50 514 38%F132.2%,  FI AR~
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R i B 25 e U EE M s Bhiay T Iy, R R ma R0
HETES-FU/LV T %4024 (Mayo Clinic/5%) , P4 HEDFSFIOSHIXBE EL 45
#140.87 (95% CI. 0.75~1.00) F10.84 (95% CI. 0.69~1.01) '

A DL TT XIS i F 3 52 e L8 70 550 e R IS8 D S e 58 rp gk
717500 —TZEA Mt STillE RIS AT T o, X ST LG R LT Fn
2L s B A BEN Lo B B 0 H FARA TR S5 5-FULVERBRITA., 458
EREEBIATT GRS R R U R & 1Y, [RIRE, %73 R L
RGPS EE R Bor, FHIENGE T ARG D80k ELEE PR B A 2
5-FUNAERMEIBILIT 5, SEFRABLLARZITIEE S, (Hakes
FAPERYBE WA XIS, X ULBRIBM T kL E R s e B S A
2, X PRI EE RS R T A BETT R S, — TR R HISEER
BAR e AT T IS Il BB A R, ARG LTI 24, H
SRR (0RHINT8%FNT5%) A B ER, SREZHIRITINES
HIEL, BEZHiIIaTT B AR L4091 (95% CL: 0.77~1.09) 7,

LR AR (T1~4, N1~2, MO) Zh5E 5 £ T ARG Rt
FT6A- AT o WIIERIIATT J7 154« S-FU/LV/ BRI FRIEATE ARG
(1) Pressl KRB im 2y (2A2%) “8iS-FU/LV (2A%; 3+ H
HAE & BRI R iR B ) T SRAB R, Bk
IFL7J5 RAREVE A L5 I AR BIRTT . Bl K R AIQUASARIKEE KW,
5-FU/LVJ5 SIR9T (I B34 A e kot MR B Mgt ™, w
fellff] (T3~T4, NO, MO) EHF—E CAFAEARTBUGHER, BiEM#E
HT4 (IBH]) | HAFH s (3%ade) | gl Bl ik EL I A (R A0
Wt RL, T3PEA R eEfL B ] DG TE S PR AT R R A

2 (bF124) Pii% % R By T ™, 5 R A S5-FU/LV/BIBFI4A .
5-FULV., siREMhIERZ (X =FhREAH2A%) . MOSAICIREG A
SFEEREIR, 55-FU/LV) %Ak, FOLFOX Ty &iG7T (I B ¥ 6 4E
[IDFSH-7% 4 5% M (ABEL: 0.84; 95% CI. 0.62~1.14; P=0.258) .
SR s #r o, S55-FULVEZAHLL, & el EE R HFOLFOX4 5 %
IBFT DS ik (R EL: 0.74; 95% CI: 0.52~1.06) , X ZEHHiX S
5y B AT RESs MFOLFOX 5 ZIIATT 3k, HMOSAICIRIG ™ "IH% 4 &
BFOLFOX 15 ZiRyT LI B E Pt T5-FULV %, MR ix ek R UL K DA
BIOFVEUCRAFERLIT "I REA R AV I 5 8, T KA HA T B FOLFOX
U5 A I T & fe R 35 @ B BIATT . IR B P e T B 5
SN FRFBhIGTT IR, BB AR R EF AT AR THE, VBN A R
SR AR R BT . VRIT R K AT RE I R IR, FEHRBEAC
PR (WLILIZS I f B PR A S50 ) o kT4 e i T[] 2 4L R 4%
LA B R R gkt 1% 7% BEAEEATUAS-FU S B iy ALy [l et 6 £
7. MRGTEPAYIR B N I% S 2 R ATRAR AR A 4 R/ SR i B R e . 24
S IE AR RS RS my, ATUAE EHEA IR MY (IMRT) |, ixFh
Jo B T LR R A, (S e R B AR MR Az, AT B I 1E 4
AN, A BRI R A il R I i R AT,

TR Lb py AL B

KEI50%~60%I14k5 H p e B & ERS I CR AR, IVIIZ
(FEfIT, EMN, M) 8¢5 %1 EE T AR KA T e il s solE il
%o KRAI5%~25%H 55 A pie B R A TFIEEERS , Horh80%~90%H &
H R PEAH IS AL TCIE T AR UIBRT ™, RSk W A 25 H MssiayT
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Ja SR A, PR WSRO, A —SEIE IR R W 5 S i I A
FEAALL , TR AR5 3 s & SE M IR B R S Z S . /I
PR gE e, 1SSERE R AE BT HAB AT UIRR A, TRl B AT %
M BE SR AT AL BEARLL, AP RAVEEL (P=0.008) , HK
R IFHSBE £ (P=0.016) ™,

WEflith, SETE5 A EE e PR — R ILA T IERERS, Xk
ZHGxRBHEM S, IR FEWBGERAE™, M5 H s
RAH AT R Ton, 13BEDUARFRERR™, shoh, VF2ssi
KW, REFRIGTTHINT RS B SEAELFRAT, e —Lefoehxd
S PRI N AT TR UIBRES A AT e i bt , S5 R EoRix e g
HAREIARA, XMLV 2 AT R B HiRT BARY . Baliy
WAt Bon, SSE MRS B F R ZRRIS AT 50% ™,
Bk, BERGERETAR, SO ATREETA, DIRGARAEEIEES
BT RAESE, RACEEE A DR AR I s ™,

W T R A 1 3 T AR VIR T 6 SMEHE SRR AR
MNATTE R T R AE R B I IR [RIIN BR A B T AR D% B, i EH
—Bbrifl, ANAFEERSALAECR (WCOL-B) P, S7BLes £ 36tk B A
TR AR AR AnZE AR FIDFSAHLL, TUIRRMEA RS, ibe bk, W]
DIt —Rbr oGk i F ARG @RI AT REE™ s BRlEA T RELIBRTA
Eapkt (RODIER) , SWIARAT RO, BoAES U S08E F A
X B A AL FFEER AL IMERAYT T i dE . KA1 IR 2,
FAR 3 i AR 5% B IR R BRI O RE 5 ebF 32 e i - A ek AT — 117
BRAs DABCRAH R AR 5 FARYIBRIEA BT, UGk 76 2008 A THRA

IF, A% IE MR AR DBkt . BB TCIEDIBRATIF SRR, A
PLAZATIF ARSI VIRRA , FF ELUF sh ke 26 AR AR I R IS 2 A B B A
Mo TFRA-BANA, A rIREVIRAIES B M B E B — I ik 1 2 22 FHA
PAZEATIRMG, WAETPEEDIBRMERERIIM 12 (BN, IR EENSE N
BAE 12 LRI .

T 85 B A R 0 BB WS IR KB 5 3 I8 T e iE T AR VIR —
%, AR TR 2 M, DA/ NS B e R R L A ok vl
DIERApILE (B, efeftyy) el TEersttaT UIBRAYESE (B, Hrish
BIT) o EMIEAEAMRS . FUNTRUNER L, fe BEXUT
MR (X EATEESL, A TARERTHRIBENT) | Bt Rk A4
P 5 E FR RGBSR IBURERRTT o IBERTARI 2845 . (3T 5 P 5
HIT AT RER ARG BE IR, Sk B 78 2 G MR T AR UIBRVE B ALy BE, A
HEOCTFARYIBRA AL, Wi H., il — I8k B M A mi LT RORFFESE R
N, SCTEMTFE AT 2RIV, KE S e B A o R B SR AT
LA™, RURAEARBTILIT M, A B ELWHATIRG, FF AR RN
FHEEm . BT B, SMPHERAEFLEE (RFp DB &R, DUESIT SRR 7T
W, REFRAEMIARRILTRR, HHA B TR EIET L™, &
FHHBARHET T EWE S, FFHAGTRTT 8~ 108 N R BEA T T A AT UIERPERY
PR

R — Sl R 9 2 IR 3R T - RSO I RE A RS, Hix R E
SHWEEENARBEA X, BT IMNERBRIAFAE, ToE LI
<12/~ fIEPICTE R, fEDUE R A T ARRMEITI, E R PR R
kb B Al I UIBRAVEE BE . an R B B kL BE b Al Dk, HOEM RS
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ARITUSFRAER, 5917 T ARUIBRM & b 2 W1 A8 0 B AT 46/ s
fhA R AL . oIl ST UIERAN AL, Sele TEIEDIER . (R AT
A BB PIBR AT RER L, RAETIITE &, Beoh, ARATTLIT W fext
PARGARZATT Sidill 12/ A R 2T EE AL

ARIEYT e BB A A W RERF R JCTE T AR VIBRAEE S 1A Ay w]
CAVIER. {EPozzo% NI, fRSLERHEDE & S-FU/LV AR AT T 32.5%)T
WEFE RS AL e ) TC I VIR B RO HEATIFIE DIBR TR o i 2 e i e
A 1434 1, R ARE D194 HIN T A B8 1T . e AL ER a4

(NCCTG) FHeiy— TG R IR, 44GITCETF R Hf B R 4

I FOLFOX47 $&iR7T, fELd i ireA HILIT 25061 (60%) fiigads I,
175 (40%, HiRITAEFII68%) REBEITFARIGIT. B —WHRALA
T LA AN TCIE T REVES BT efe B35, L10AGIR LT, 3356
(23%) FT—HIRFIEDIBRA . 1104613861 (12.5%) XFARLIT (CKERs
SRR TRCREET ATLMT I EIER AR, X 1381 54
HAF 3 N33%, felt, — IR BB PR S TOS BIR 290Y T IR M 45 H h i
BEBAT T o0, XEBEFIGAL T PE S BIbFI R LIT 77 RACRIIN
OTAVH [AIFEHLIE TG PRIRGS , S5 Eow, 2461 (3.3%) BEEMITE
DABEATARATERTEIBR A, 1%L B Wb LB AR 42,44 A

B, DURHHUIE A FOLFOXAIFOLFIRTY; % Hl TaYT Lk VBRI #%
Fetteg (WCOL-CRung I sl L iR ML i AT ) AR S EOX R A H
277 ZIHIR T ARREYT . REEARATSA S5 B WA BT A 5-FUA 2 it
W75 iR AR A R T PG . fE2RENLIE RS, 1132618
HEZATIRA ST E DR HURTT (R AR YEEE A D MARIaTT . X

BEATR— TR BRI o, 5 A DR AP )5 2906 7 Mt i Kk F
REEH KA D EAFERIERILER, i AT R KRR EE
& (B 13%F03.4%, P=0.28) "1, R, %Ry N DU BB E A
IT 8 G AT PRI B Z UL, MK AR5 O A& R IEM LR
(43 3141.3%F10.5%, P=0.63) . LRABIL, fEfefa— kK IR AGIETT
FFEIFAR Z B D BEAA MY (X IEAZIZZEE2fE") |
XIS FN T — Tk w] B rT VIR #658 g g bt . EREHLIDIR
Byt — 3 HE, W R R AR5 5 F CapeOXIBE H DUR BLHTIAYT H 19 I
R sy (BRI, IBITIIEE 6 R T 4a s F DU s bt ), tHiffnds A g
RAEFFEARA, pesh, —I R PR TS DRI SR
R FAIBYT B B W 78 BB AT VIR A A < 8 J81 58> 8 J1 15 FH DUER BBk
R, KRB, 5P SIFIEIE R ERA B ER.

Hofts 5 AR T A GRS 24 B & BLyb R B s O SR BRI LS T
FERE, ATRES R AR SR I R T DR & A
PLAZAE 8 W AR S rT UIBR IR 5 R R AT FARIRYY W ARG
THG IR A 3~44 Rt PR,

AW AT DR AR B T AGETEILTT (HAD |, k2%
& A5 VT e RE BOTRTT T Tt F T Mife s . IFHeRs i izt iy
A VIRRA & 22 B T tm . K2 B0 I R AL AT B
A BERI R EARIATERY o

SRR A L e T U il e R b DD BE A 6 B AL T IR U A i
HIBORE, (BT RAHIL, X TREEIFIESM 2 DI A G 1 B
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ZHAT— TR T IT, DA KR B N ARSI TR ERT D)
BRTFA A BEAN S REE S T, Rl T sk BT F i
ALY (BN, HALD |, XFETT 575 S A —FaI T e By A far
(2B2%) , —TBENLIE R B IFIEDIBR AR 5, FEEAT 4 S 19T 2 Ah il it
HALR; P B E R T+ 2k An £ LV, X FRATT 5 i M24F A A7 AN 2 I
o kb SRt 1R 08 T2 4 B Ay ™Y (R, FE24F Z SRR DG b B LR
HIETEHIE RGO, Mot — 2Bl RIS Bon 5 4 B fLyT A
bb, HARBYTRIZEMRER . AT AL BE RN R B s, R4 R 2 B0
BeA oRHARRST BA AR, RATLIT Bl £ ) — L R Mt
SHAT R A, BRATHALR A DR 3545 16 £ 10 A w4l
BARZIERY SR, ERA—BINA, HAEHARRYTHIMES AN T |
AT 2L A AT 5 B TIZRE.

RUE T 62 BB AT AR BT SAR JG HIT DL AR B A (EREH LG RIS FRIE
2, AHIEHIRKEE I R ANGY T 4HZH (EORTC) Hy—IRIIHIRFSE, *+HEF
AR CRATFIAR JG64™ A1) FOLFOX4J; ZiRTT AT AL R kL TCik UIBRAY
BEEAT TP, SRAAFARESIT SR HFARIGTHEEL, i Ak
BEMAHTUIRAR BF3FE T RAEFR (PFS) #A8E, &
Ho G 4 bbsr B 48.1% (P=0.041) #19.2% (P=0.025) "1,

Il PE 56 AL S I RITG T

Y PRBE R PR R PR R B KB (Angs B IpIE T #eR%) |, RodEAT
WA aE R hERAs. 2t g. n/ s, Erai,
FEIRPUR AR NS . B A i CTH ™, LR 4li, Fra it
2 g BE AL TS R A 24T B KRASAE I (WLMS-13H9KRASHE M

FHE) o BB A R R AR AR OR AP AE A T AR A AT RERIM LI 28
b, ERAARWHAITARPETS, I HPETHHRY HAYRX AR IRHIE
A T REIE BTCTE T ARV AT PR . i bt WARTCTE DIBRAY 8 A L
BEATARRIPET 4, PETHAMA RN TIFMLTHCR . Hefp Rt F A
AT RER AL A bl th B A AR Lokt e W) JC i DI BR iib il . (BAEARRT LT 2 )5
AARETAIG @I ER . BB R L EORGIT, TN LR H
DUHERR Tl F ARG @RI ATRENE s “HARTUIRRIE" Z450UKR AT 4%
MRy EE, BB R R Teikdd FARYIER, Brdklad LT (£
MR {ER, (T IRPETHHE R rTREFLIIN A BAYE  (Bilanfr E5Rse
i) U, B R A RO R FPETHROR P (LT 8k . FA SR 53
HAFERNERT, PETHRES R rT LA BB, 3 F Al fet 4T F A L)
EREOMUBIAT 2 858, w7 LR MRUE SR 940 1F 4 R B PR — &5 . (il
an, APETHICTAAMES R ATk AT 7S B A — 2, MRIESE A4 m] g
Mo BIXZEPRATT /N Z R T3 YA .

A IR [T 1 5 AT S i 4%

AR BE AT U= FARIGIT , FE BT s 4 F2 4 T UARE RS
LR A T TGRS . S50, RN slbE a2t 47 I I s i b kR
AREH AT BT B ST (140 5FOLFIRI, FOLFOX™8;CapeOX (FHfth
. BRI BeASABRA bt], 4k [EIRslsr Bt T e im IR A RN
JFME S EIERA s St mIBRA, k2Lt (5ZRE L) Fisr
HWYIBRERR . WiNAE /AR USRS R kL B2 b i e gt T 85 15 1)
BRA, 482 WA T T ARANGES T UIBRA . EREIERK n[ik2~3/1H,
A B TR E WL B2 5 A AT REDR RS o kh HE R SR A8 T I T AR i as . R
TR & o DR E R (s &vEIpRERL) S, LT FFaaRToIs
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IR AR LR Rz, HHAELEE, KM, RBCGHHII LT SRt
AR AT REAE T AR RIS/ N R AL, BRI R DR
JE S B BT R AR LA, PSRkt 5 2 DR B A% A Tl
Bhtyy . LR AR BIRTTIR E A6 A o HERFREIBDIGTT T i e Xt
WIS AR P IR AT A I fEIT (2B2) 5 L{UHIFIRAAS I, BE1T
HARRYT, ISeAmS-FULVA ST (2B2) sibbsiflidi AS-FU, £.&
SERGHTA B LT I rT UL B gt St AR Ay T o IV HL 3R IR e b
(NED) R EEIGTT eI Uil WG 7 I iR o I AGE o
AL OIERH [l 1 8 AL I e

XTI Sl 5 R A 1 T TC ik T A UIBRIV 2, ERAMBE LR
TEAH B RS MESE A R ) 4R16TT T % #t 47 1£9T  (BI4nFOLFIRI, FOLFOXE
CapeOXIR A B AR A NKIPL) |, & XL BFH L RAERHEZ T A
o HBENREER A AT UIRRET,  ROZREAT RISy WSS A2 k1)
A, SR 2 BEATRIIIGTY, TTRERAFIR6 H o HERERIEI BT 77 15045 .
XS SRS VMR A T AT (2B2R) 5 HOURIFIEEERS LRI, Bt
FTHARRYY, INSeAns-FULVAeS{tyy (2B2) SubgiflidiAs-FU, &
ZSE AT Y AT B g2 sl B AT R AR AT . AnoR [ I P B Al
Mo B il e R ek e i T AR DB ) J8. 38 A S 0 A P M e P S B HE o ) i
Wi, RBIEE AT BIESIMIBRA . FiZdet, —Z&a 5 ITHITFA &
ERAE VSN BT SEAER, B WA, ™ AAE R I A B AT ]
P LA B LIRS . X R UL T IR A S TR IR R WL, T L
DIBR I A AR T 2 S AU T B RED . AUIBRIE R I A DU AT R Y
. DIBRIEUR A A REREAR DU A PT5 E F IpE sr fLR MU, BRA— R
Keid, KMHEEILICH A D R g LAR 2 I

AR A AT DA R RS Pk 3 /T URTT , IR AERE T2 I DIER AR Y
(el -t /T L% R I I S R kb AT G R s iRy (2B2) o 24K
IEUIBR AT LR b0t 22 B V8T A S BTNt S BEA T i8Ry T . TVIIEL.3%
AbEgiEsE (NED) FEBERYT IGRIBE Ui R LG T 15 WillEs o AU AGA .

Jafl PEIE S N2 7

XA IR H R LIRS, SMRHEYT TB S kR, &5
Wit AA . SEBHALII oy AR S ZE BN, 4k 2 e i 1] e sl A kb A7
U7 . MAPEAEFLAYEERS AL, F2S50YT 5 ik et 0 e sl e R ek 2
IT. BT, TRHAVNATREMREBEoEA (BD, BEERERERA) AT AW
s AT R IR R, AHEELERIRBLSN B, &
F A BIRE AT RE UG R IR TR S IR X 25767 T 75 B R BE RN 2R AL

ST R AL I 2 b2

XA UIBR ST REAR B AT UIRRA ST P RS g, i DA TPET ok
FE AR AYE R . XA TPET 0 vl DL RIs B i e At AIvE R, I ELwT
CARfE rTSERIF AN kL , CABEGR AN BRI TFARIETT Y, AR A A v 52
MEENTG e, IhRabrA (Rt IR ) Rk KRASH K RUASMILA
FfE HLEGFREGp 0 vl A TRYT B8 (MS-13AVKRASEMIHE) .

(i S PR R I AL R A ST (Rl PR RS KR ) 75 2 R 30 - X RRTE (L
TP, AT EEHYUIRA . HeB I aT ORI EE I h32: K&
oy, 124 AU B (T 124 ARzt (T . xRy, %
BT UIBRAEE , BRI kBt FARGIIT, SO8Hi
T, 2 FARRBMEARERST . TR T EE, &k
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HRIT B A ERE . LR AR AT R 8oz Je 124 AN ILE
KRR R EE, ARRLTRIERDANGERE. FAERICESRAR
LR LS I 1Ly Y 7 S ATl BhIARY T

R T 52 1A A s PE T IS W A MR Teik IR B3, BLIZARERE
AT BTSRRI . Bk, R 29124 H N ZiE FOLFOX
T =AU R Mt R B , ROZBUHFOLFIRDG =40y, I H I LAfEILIE
Al UL AT, ALyT AR R kA A T DB A R R ZE AT A
DIERIhE, FIEFERZ A P HHARRTT (HADA2B) |, 4k LAY
T AT BNAYT . ARSI UVRTEIE VIR, WG T RIGRY T Eo fioas T
BENEDREDFS (PS) o XPS 0~25r BB ISt B3, HIkARL
WYY 75 RHATIRIT . PS 2 3MUBE L T RAMASCRHATT o X TSRS i
B, AR TG UIER, s Za sl A AT %
9T, L HSRHAYT o — Rk e,

W56 B ML Ity fE 97

E AR 18 Fe R PRI 25 IR TT b ] (80 2 R 2254, AT LA i e
AR, BE: S-FULV, REHbiE, POl mobFith, epl, v
ARG R, X S22 N TE AL & A AR, BT
DNAG i, g M A KIH+ (VEGF) Fik oK (EGF) ik
FIRE RN BT 25 B T ARE AR 68 T d 254 BRI R, LA
K& Ry aetth S LR AU AN ] . BB ARTRTT 4R R rh A AR R LR (T O 28804
R TRLGRIRYT, SO T8 — R RERIT, SUH T8 Rt R EHT,
{H % F SR BT X e 5 05 e S & B SR TR T ik B, JF HAIRTT T
FIR BRI o BB LR, Bln, AR RIDFIRALE A R AATRTT 5 %

H B — T 245 5 IS P 12 I A 80 12 sl R o 2 2 I 157 A 4 v £ L 6
A, Hb 25 HIARERE F 528 TR A — 2BTT . FEIRTT IR % B
JEELHE 5 TR AR L Bk LIRS BE R UL T B SE RN BTT T %
LT S A e v P S R ) B TR R R TT O SRR fildn, 5 — ot
BESRIGTRTT 77 SR HE % o AR B E ARG P s iRy T (BILRE B 2%
fe T e E AN Y) o SO, PRUTIXLETT SR B BIBOR N
BRVEA UL LT 8T RIALK, BREFERE, KAHAERE, L
B F ARG R ATREVERNEZ B0k DRI

REAS AR AT 52 o 0 BE VR AU FE RS MR IR SR B RRTRTT . BRI SE
AFPRTERIEST 5% . FOLFOX (fflZiFOLFOX4FfImFOLFOX6) [12%130.139-1431
CapeOX ¥ ' FOLFIRI 214014198055 5 pU/LVIS 20181301 - o ol 5 3
WAERARTRTT X 5675 3 B2 5 DU AL & B . sk R i ia
rmis, TRA—FINAFOLFOX N X B HiFICapeOXhn ULk F gt vl LA
ZEHAE AU, X 2RI A 25 07 R LA FOLFIRDIN MR B 5 %, R
PSS BV RN ARIRTT IARIE TS 6. 3T TCiiit 52 BLvb R B sl o STk A B,
H, BUCKES-FU/LV N R GUE A RAaIRTT 75 %, A T ZRI Bk

e 1. [151-154]
B o

VF 2 T R IRGE A5 R Bow, R S-FU/LV AN DU BT E A — £ AtyT 5
%, REMB(ERTS-FULVIIHE R IERKALRE M EE i B i A A
XX R R IRGE AT A AT R R, ES-FU/LV TS Al b3 DA
PUATLARE G B AP BE R B 17.940 ), 1841 S-FU/LVEES-FU/LV AR
Re. ARG, Ho e 14,64 A, A5 —JFoTF DU B
WA ORI HE/S-FU (IFL) 5 S0RIT LARTRZIGI TR, S5 R fESS
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B RGIATT T A DU BB, fEX I I R I, DU b
IRTTH AR . 4 BI2520.34 HFN15.64 H (BT XU EE 450.66,
P<0.001) , Bt —TBEYL. WE . ZEFx RIITHHE (NO
16966) kkt3kEbER T CapeOX (FEE k{1000 mg/m®, K2k, H14K)
FIFOLFOX 5%, HrArBE Uit 304~ A I IRFFE S R \om, X miFts %A
THEYEEE BRI AATATTI , S R R A e AR, R ARIZE
Zt % CapeOX N IR B HTFIFOLFOX i WA B Pt AT IR & 0 i 85 R B
FEIX 75 SR o DR e S E Tk R E A e K (RUGEL: 0.835
97.5% CI. 0.72~0.95; P=0.0023) , {Hi&, jnA DUREPLEIEINAIGRR &
bt — e RIS rp A2 B Z b, HFEENO 169660t IR L5 158 X HF 98
WP R 22 57 vl e SR R FAI T HR it A E A =T, R X R R
DORHEMIE . 1 HAEX G T 11,4000 & IBEHLIF 70, Toie AL
RSN (WFX) , ZERsaastzs, R ERSERE, Hik
AT ez R AR AN, PEEFOLFOX 75 8 CapeOX 75 2 A DR
PGB AT AR Bor, RAEPRALEE R TCHE A A0 il 2 E A
iE, ARG CapeOX T L in A DU BB fE i T JC ik JR A= /73], IFOLFOX
T RAMBEA"Y, NO 16966IR LG HIITT ARESHT B 5A & U pbiel B
FLE, & AT BRI RS A IR B ER, 4 BIoh194 HAn
21340 H (AB&EE: 0.89; 97.5% CI. 0.76~1.03; P=0.0769) "  BICC-C
TG PRI FE P0G T 34 & B SE R HE T S A in DUER B e/ S e 1 25 1
i —LZRIRTT T RIRCR, SR EoR, FOLFIRL RAA RN Ze 4 s Tk
RWIFL )5 8 CapelRIJ5 % (REFfbis e srkipe) "', R XL
AT, i AR EE S BB HUE, (B fREih22.64 Hi
R Bor, FOLFIRIMEA—ZRiRyT 77 R JCit R A B AE K, K3
764 A, AHEEI S, ok RIFLG R R ALFIN591M A (P=0.004)

CapelRI5 245.840H (P=0.015) , WA AR EZR, =
FOLFIRDJ; Zek RIFLT5 225 DU Bbule & B IR, ERARPFSZE R Coe 4
SC(P=028) , {HARIBEREIL2AAF83IAH ., (H(EE34.44 AR, i
HBHMSEFY (28040 1) WIRMRTRAEL (19240 H; P=0037) ",
FOLFOX7; 8 FIFOLFIRIT; 2 RAN Y A IEDE R H — T2 XWF5T, fEiX I
WrotHr, BEIFARIGTTIN FIFOLFOX T 28t FOLFIRIT; %, 4l it Jet ikt
55— R X RN S R R —ERIATT I SR AR AN T R A A7)
FAL. BE—2 3G IR IESE R B — LI RIS, PSR T
FOLFOX47; ZfIFOLFIRLY; S&iRY 7 LART AR LG T HIALASMEES H A HACR
FIagtE"™, WALBH MR PRSI ETEIINEA 225, BArEE T —
TRILYIRFFE PG T FOLFIRIS 1K I DU S BUIE A R M4 B o 4h
TRITIIT A, XIS b A e

R R b ELL (ECOG) $E4TE3200 TILEA I B BE HLIT 2T 45 S 2 fit
TANEIREIESE, XFEeR Rt 510 TIcA R A, T s
SRR ARIRTT , R X SEIER 2 R, PR IR, T &
B kiaTT . AR Z DU PUIRTT I 45 E s (B 2, DR ik &
FOLFOX4 /5 %l U cE A A ], FOLFOX4hn VUK B piia T 4L B E s fr
SRR 12.940 B, WA FHFOLFOX4 5 2220 410.8/4 H (P=0.0011) !
AHERE B DU B PUIRYT . R4 B DL B b iy T8 Rk e s FHFOLFOX
2 FOLFOX AN IR BB 5 2R BRI T 72 (1 %) S B4R LA I 8 22406
STV, (Hx T2 N biaTT ewmiE e R R, LR8It
ANRE S HEARSRAE H DU,

AR B VUK B BUIRTT 5 S AR A5 v R0 b M L 4857 35 PO DXL
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I, gesh, DURBHTRTRE S TG AL AT (AL RS AL A
W), P LR R BURTT 85 B A L EAE R A
— PR RE, BAEBERENTIZFA EEHBRA) {84 5 T
H B AL, —IUMEARTFI A I IR PR T e IR S B E N, B
ALK AR X IR R A AT RE R T M gL — A fE R
PR, AT AR ZERE TR MR A WA 2 I il 22 FLA B

KT REREAEE R R, AN, NATERRREIRAEE TS
SEAMIEHENERY, REHLIRIRTHEE R TR LA RN LR
PSR ML S-FULVAL R, R HL, LS X B R R i
AR B % A 3R AT E L HoAb [l 5B, R (R A R S ] RE TR 22
VA 20N g BRI B REHbIEIRTT R, DAME
FERRETE Rl SR AN T2 25 A AIE H I e PSP RE AR IR oot 770 b AT R4 . L RiTE
AN A 2 REF IR A R AT Saltz 2 ARIRZE " H BT TR 1,000 mg/m’* 45K
20k, CapeOX N DUAR BLET TS S 09T R0 14 15 S FOLFOX i DU B b 5 %€
EER

P ST AR SC Bk I L A4 L R M ROR S PERES . Bk R B o
P AU g DT R SRR I A R A I A R R R L RS 1AL
(UGTIAL) #EATRM, XFhEG AT IR AL A% L, ErLAE
i SRR RS R4 TR e (U A PR . UGTIALERZ
AR AR N 2 S D, AT S BORES A IR M 5 AR SGEIR, 4n
IZYFAIY Crigler-NajjarZi S AEFIGilbertZi A 1E, Rk, AL ERHERE it R
I, I B GilbertZ: 4 AEBUMARLL 3K F-TH i i B BB,
[FIFE, aRGUGT LA LRI R e 26k ] 2 254 vl DA 85 0 SRk B T M AR 1

VIHIRI AT RERERR (L FEAR, SR 2SI E N R, REIHERTH A
A B 2 A B TR A R A TR PSR e SO — B A
AT LA FASMIUGT AT 2857 FE R, 1% % 7 bk Rl S5 R R AR,
NI FEUGTIA L [ ACFRAR"™, 7% 00 66 B BbR % L O
T — oy, BIUGTIAT*2840& 1 B35 (6 %25 AR 4A 77 i B 1% P
(I, B P ST HERTT I B FHUGT 1 AT 2845 iy 6 PR I <5 F 7 2%
B, R RN PR S rh A o] SR T BB A i TAR SR
o LN, XF KA B ROV RS, AR HARIIUGTIAL,
PRICA TV AR INES R Anfl, 1% EEHR PR A (P e BPb R B s
A R e 2 A ) % A2, OPTIMOX IR HIEE R BoR, BTl 4T
715457 (stop-and-go) 475 ¥ARILE (A B (- GEFH BLob A5, T LARAR A
23, (HRASFNMFOLFOXT; ZAE AL B EERIIETHE
AR, B, R AR X R 25 (I R/, 1A BRI R
B —Fi 5k . hik e HBLCTE 2 I RE e, 58 21 I FOLFOX
CapeOXTJ5 20T 3N H IR SCE F4= BRI, Ti%T5 2 bRy fb 24 v 4k
S AR R . BB RIDFIH R AT, B R s
R P oE R, A POZARE B FIEAETT, (RS BRIDFIEALAT
Pt Rt B, ATLARFIR(E %25, OPTIMOX2 IR K EEBENL >
2, —#HEPFOLFOXT % (64 ESiayY, RfERmaT, |
E Mt R B ALK FIRHE FIFOLFOXT; 215 S, —4#% OPTIMOXI1
W75 % (FOLFOX{E 6/ IR 15 B ID I sH—— TPl sebe AR 2 e 1k
BAKEEEFIS-FULY, % Myt e i A ) U7, SER%EWT, ik
SR E AR TEATT R PR e BB AL, B2 OPTMOX 1 25 1Y
SEFUASCEN I EY, MEN S ALEEFD S BIA 194 HFn264 H
(P=0.0549) ,
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LRA—BONA, BWIKHES-FUT Z et 75 sk, JF HklE
5-FUTG EAH 5 P& s By R s & BLA . BRIk, T A FEIE
9T FH AN BRITFL (fPr g e+l ES-FULV) 5%, JRH ST
P NER Ti%05 %, BH 5 BICC-CIRSE" Ay FOLFIRI; SR04 Al 45"
WIFOLFOXT5 2t , JCiefEia T ik Rerh UMMM EE i, IFLT5 REZET 5
WIS R AR . 5-FU S5 (P Sk e sl B BAIE A R I 137 12 1o e i
i, ALK, SR R bR

B2 AT 5-FU/LVIWRTY Ja ok i te ik e 38 1 5 e B (R T o ikig
Y%, *TFRIRIGTT i TFOLFOX 75 %8k CapeOX 5 £ B E, Wik
FOLFIRI"™ s A hnvh 228 2t , LA B (7 37k e e P v 22 B e 2 sl o 2
I, RRATRTT ( FIFOLFIRTA SR 75 20 #3% a] LA F 88 FIFOLFOX
8 CapeOX 5%, WIRImIGEIHE R BEEIHFOLFOX 5 %8 CapeOX £,
DR A A T 90 435 SRR R B 5 e AE WD AATRTT I A8 R 241, 0 diiRyT (8
FHCAFOLFIRI A SRl 75 A0 #8308 m] e FHI PG 28 B Ui S ke, T
ANRENTH 52 106 F 7 S8 B AR 3 ] e VP 22 8 A b sl SR B b e 250897 . )
AYRTT i S-FU/LV A I DRI s ar BRI B3, B ot it B le ivia
JT Al FHFOLFOX, CapeOX, FOLFIRIs 3k B B 257A7T .

—IABEHLIF LIl T FOLFIRIJ; 2 FIFOLFOX 675 1A HARTRTT AL
A, JFEWIWE T IX AT RAEE — R R Ja SRR 55— 205 RNy
WK, ZERER, AERMWFAZT, HPFSSch AL S E IR s A 22
SO ST R 7 G A S R LA D T HEA T I & T I B SR R
FEIRTT R —PT B, SERPTA 3Rl 25Yy (BIS-FU/LV, BIbF
HIRFSIRRHE) |, ATLAE RSB A AR, T Lk 2L 254 6 F I

HEEFITER . B — 00w tE ot R a2 (S ey T T AW SE K
SAEAE], R SRR SRR S-FU/LVIR T AR R R
#7%., fERougiers NIIRFFF o, (FSTRRBEIAIT R LA AR 4. 240
5-FURIH AR 2,94 A (P=0.030) , ifijCunningham A FIRFF 7" 4
B, PR R VAR A 436.2%, SCRHAYT4A13.8% (P=0.001) .
Besh, FENOBALA RS, FRPEEs B p I B8 5 — kot R )5,
FOLFOXJ5 % 5 (S Rk HE .24 5 I S AE R I A B 22 17 TR ss
FOBERR w1 A B DRI vh R M —Fh 5 i . RS X M5 iR B
Bk, {HRIZIEREH.

=
lé

RS, IRETKRASHE K] vl & B T EGFRIAYT IR ™,
KRASHE K 2+ 128013 AR AR I, 24 13T EGFRANIFIAnvh %2
PSR BB, BRIk, TRARIE U A R EAS B S
HVEATIMEA R (R s tt) AYKRASE KA, CAKRASHE X
1250130 TR AL R B, A RIEAPE 2 E Rl e b, LiRERs
BT S AP E I, BIOASEPs A TRESR S, Xk A Bl
255 TR E S . UAURIAR R, KRASZEASREE B AT Y
PR, FRAE SHEB AR AR A S A, Bk, WTLURRTER
J5UR b B R AR ARG IKRASHE R A nl B PR AF A I e b B R bt
FrAS, MIAS R R TR MIK R AS K DR 2 i i et 5 AS SR BUBT IFRAR .

V2B ST ZRTT 0 R A RS R N T e R P
HIpmEE W C LT TR, £ —TUF B R REE H, v9 =5 R
PHRTT ST PSR B il 25 EE A B, S RMRERIBF9% ™,
B, AWFTEHRIE 5 R (R SRR T AR LL P R BB 2R YT AT
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BIER AR A B e B PES (AR LEE: 0.685 95% CI: 0.57~0.80;
P<0.001) FORAEAEH ORBSEL: 0.77, 95% CI. 0.64~0.92;, P=0.005) [,
— IR FE T PG 2 A DT 25 7 RN 2B P S TR A T b AT T
AR, WFFERT G SR ST B A AE R 5 R ARTRTT SR U R R
F, GEREoR, PR RPN ST AR T AL SR MRS T 22
PATIRITHI2RE (5 BIA22.9%F110.8%, P=0.007) " — IG5 HHHE R
RESIBRIE B, B R e 8 s 5 s S B ERR b, BAR S
RAFITCH R AL, (B MERFNP L PFSHH L o3 . B AVRYT AL F MR
U R, R ST B B2 IETT B T 2 AU AT AR WT LA 1,
THZ SRR A AIRITIVESE, AR el sz v 28 s pue 3 Sr i Bk,
AN PESTBR HEIRTT TR I B IR M0RYY , B TP R AT, 4n
RABEN A2 BB A 25, w1 2% e PG =B i skir Je B 257R9T

e SRPUAE AS A B I WD AT AL YDFI BEFR S A 2 il
(5 52) FEdatit ot e B2 v kA T ik B 2T T 7 SRARFFAE s A FE B Jin e £
SCRHEBYT A R (SRR T ISR IR 50 BIA10%F00% (P<0.0001) , iFiJe 5
Prel ek e AL A7 A A K (XS EL: 0.54; 95% CI: 0.44~0.66) , PACCEIR
U gk R W oR, 1T/ VU BT/ R BB LA T/ DU BAPRUPES IR, Stk
e, EETAH A e S URTA OO T 2, BB SR8 A
T BEFRIN, L5 VPR JE LT 25TRTT 1A &8 L 2R T Z SN 75—
FEFE. BRSO HEATIE ISR T ZE LR P 22 B BU AN JE BB T 28, 1H
X PIFFE & B VEA 2G0T T RIMFIE R R R AR, ST DS SR R
Wo XM Z RIR— X BIET, M sbig—Moe e NRICHI DT
e, PG % TR ik A e MU, BER TESRLERIIA e b slors 2=
FPWARTTRIUE, PR S —F AR, LR A PO Rk DA

AR J5 2067 T 2 e ) A8 T AR SR P e HEIbe 4 7 22 o B
TRTT, BRUAXFRIDE A5 SR O A0, P B sl it 25 534
TR AR S L, AT LR, ARy B3 %R %) AR iR,
Xt TR P 2 BABURY T ¥ 8 e A P S i S R B, DLT AT fE
JERBARTT T, PR E DRI TR AT 5 ke B bR, X AS RN K
PR, 5 (A2 Bk S W e HE SR B A FEAH 2 o B, (B FHPE 2 it
BUAJE REURTT BB BB R A AL B, TR 5 22 = Th s A A= A7 )]
ﬁ%[l9l,l98,199]0

25 o Mg B EGF R A AG I 0 538 o 78 22 3 S L sl JE B B
PL% AT {E . BONDMFSTBTRHIER, &5 H 2l ZAEGFR Gy 20 fH e iy
o 5 BT 2 U MR R R R BURIAR SERE At
HABIARIEETE™ Bk, AHER HIEF TEGFRAGI, th A REARIREGFRAR
IS5 R B s HERR PG 2B L pUsif R BTRTT

xtTUART 22 i DU BT 2 BBy T R A i B3, 18
BEAT TR SRR E FR SR YT I AR h AT AT I DU B iy, Rk, 3 I
TREABUTT S8BT T AR B A SR LA TP 2 B b WU B b i By T

UCH— TR R AN T OTR LS Fr 06,286 i %, X OTIRISARYE H5 1)
P RZEE (PS) PRAG 1A MEE: H D st —ZiB T T IR 2 FHUAUKE .
ZER BN, PS=2EPS<IHYEAE Sxt AL EEALL, RAEPS=20) B35 HEAE
T2 Wl S R s, BB T O ™, 2 B e R 4
AIRTT 7R ANREM 2 I, AR P BB AT PR i B 277 Wi
TES-FU/LV 2L el A iU BT (P& DU BT A2B) o BARIE
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BEATFIT LR e in DU AT 5 R 5 i 1o 0 25 1 A e R 1k 25 L i )
ARTTIIIT 2, {HCapeOX Ty ZEn D BHTAYTT 280 5% i T+ 8. Fl CapeOX Ty
MNP RSB IR IR DU B %R e SCRHAYT . )
REIR ULF B B Y B3 BLIZR A _ LR W o it R SR et R T R 2 —
EATRIT . TRARI, X FHEGFRINFFS0E 28 BpT 5 P B el &
T3 I0YT Tt IR, BOZBEAT S SRR, Sk E AR R
W o XFRIETT ZEIRTT R R B, BRAON B R i, 22
mHR. a-THHR, B2k, PRGN, 5%k, &ege. ghikk,
JE iR e s PE b AT RIRTT , AR AR A . XELY
FERXFPE UL & TERRy, I HAE— UG R IR G, 2445 B i
5-FUTMZGIE, 5 RE i 208y T iAo,

i R

FEESANEMRIE T AR ZIG, SIS TRT RRI R, WA B A .
PRI RE R AERVARTT BITER, RIUA UIBIA AT RERE &AL, TEBTHY itk
FhREA e A R TR R LIS T ok o 0 TUIA sl LT 825 2t A S IR U 0
A O — SRR A B il X BE AL PR UG HEA T3 T2 A 43 A
FITTIE 95702, 5 Bt 0 (U588 s 5 B M 0 LRI EAT T LR, Hofth w55
HREITT i W AR AR SN S ST A4 . —T000S I 8IFUR TS, el
BhiRTTRENLIRGS H120,898 (51 B3 HEA T A3 #r, 452K B oR80% 0 JiRg & &k &k A
TEIR R ALV IS MRS E N —TARERFZC AR T, 4 A B h
HSM R R RE AL RS HIRTT B FAUIBREFIAE AT, XLk
Skt ix I B AT ERYIMTAYT RREDI Y. SR, s Ak (e
AT ARATEZ KL, ANl PR HEBE U s SRR 41,

LR ANEYT TR T S A DYDY R hiy £ (AsEh
FREURLE) [ 3~0A ARE T — O SR IE AN, JEZ2ME, K516
ARHHT—k EdAG A, SIESAE NPEIRUR IR SR, HfaE3~64
ARk, R/, (ERE G S B AT ARE A6 AR —1k, AR A
INAIZEZ ) wT B2 BURIARTA T AR, R VRN BEF 25 Bt
(EARATR A G AR 5, RIG3~6 ANETER) , AR
B R K I IR (BRI, BT om, Sef @A di iy
W) WBAEEE R, ZRESEEE—R WRE KIS B
B RBL S, VEREEDY, S0 LN TSI EA S B A % E
SIS, BRI 8 IR T R 3~S AR N AR BEAT — R Mgt . IR ER AN
TS CTH "2 A PETHHE F T A R e 75 sl L o

B3 H—IRBE VT LIRS BRI (RS, X el REXTIIY R A
DL E AT A B RRE D (BIAT L 6 AR —ksAE) o XA
NI [RI A1 AT CEARR I, CEATZADR UMM Z % (WCEAZKCE-T- &Y
WeERERSy) , VAT IR CEANMIE BUN MU A "l et —BiayT i s,
ST I 2 A M 7E T R B IR it B A ™, BDA R R,
A s s 0 B R A R U R, R BIETF R R Sk
PR AL, IRYT RS I B N JE G i L R BLAE B R T
HEAFREEY ) SPHNPCCE A, @BUATT &5 IH B R 8, B
— kP, CTHI IR I VIR rT RE M AL o 4L, 32 B2 R i 4%
B, Bk, X TFAE AP SRS AL B TARTE AR M TR B
AR FEATCTHH " *, PETHME N ELICH MU T 14 A e A fe
SR, s, (EEA R ATEIRIRE 0L T, R B PETHH

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
M S-1 5 The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive

Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.



qu@%lzlfi;(r);ﬁgiﬂ)%;:ﬁfﬁﬁglﬂ@ﬁ&) NCCN ®

R RIS

LRABI, IVHINED B35 ARG HE T AN G 20 Bty T IR i
M5 FGEFATL, A -GN, RIS LEREE PE Al 15 B A 1 FH S s
B R TR R IGX L R R R DR T IR ISR 2R N 3 ~64 H A7 —
OBl B, ERECTH, WIRH6~124A—ik, BILS~T4H, K24EN
B3I AT —IRCEARGIN, ERE)RRI3~SAE 64 AR —1k .

TR R R AL 2

VIR AR S5 CEAZKCE T AL BE % AR LS I Bk A . i, IEEpFn
PeCTHafl, DARefets (COL-9) , HCEANCPIh@E Mg & e RIEH
I, WIRLIZ3A /A —kCTHf, HERFRISSCEAKPRES T
e, LKA T CEAJRCE T miE w4 BEC T 45 R PAYE .55 fF FIPET 4
AUERA—E (B, —2E L5 B SR W HIPET 4, 1l 75— LE45 HHPET
TSI & 43 BECTH S SR B A T A TR SR  rT REHEAR L) o
5P S VFPETHE A Fix i oy BE ", 3 FCEAZKT-FHwEifi#e A 45 58 4 A
TERYER, ERANEBETHIER “§H” 3 "CEAfR SR HIEHEAE
AR B, LR AL HCEA ST ARICHINER SR A,
X FCTHMRIFHIZHI T A PG @AV L, CRAMESF AR TPET S T 4K
AT RERE B AT UIRRR SR AR RS AL
e ok

JOh -

NCCNZ: I/ /MU SR ST T 18P T KA AL A P F 5 %

FRHIE, LRAINEIXAE MR, BLEZ ARG R IREEGTT 4L b
SR T5 S B SZ TRTT 7 ZEE A F,

xR E R B 5 A 8 4 17 9 T AR T 1A AR e D BR AN 7E 4y O bk L T
Ao MUIBRAIM LA AT o BB A, X — R E S, A IRERYIG R
DPERE 124 S . L A RO TR F #E4TFOLFOX T % (13%) |
S-FULLV (2A2%) st (2A28) FZEHIIGTT, WrILMEA & &I
BER MR OB A SRR IEREIR B2AZIR) o Tl
BEMAMZFA, HHATLLREIE2UER (RO) M, WIRIZ%ET
ARYIER. T ER SR S T UIBRR R, SeE T (BN, %t
1097 JRIRTCTE VIR e vl 45 A T UIBRAY B, nTLAZS IEA AR 1LY
VEARIAGIRTT . IFIE Sl RS It IR G BO% % IEREAT R B LT . X T451%
T, HERRAOIRTT JE I R AR E LR CEAN & LA R E W7 M dl . B
A ECTHEFS B A . X TLARCREIGI T IR IS Ere e, FRr ik
FEREYT 7 AR T —FiESaa T s, Hod & Ldh T RSB, (BJF
ANTRIWT o J6TT 4G 75 B A SR AL 4 = e T R4 A 28 1 B SR H BL 1 2t
JRAFUL T BISERRBTT T3 % WITTR S R e v ek S By ) B8 AR T 5 %6
AOTHI . Al e 0 e e A P BR80T R0 AR5 T 5 2 s DU B bt
FOLFOX, FOLFIRI, CapeOX#(5-FU/LV, Jpliit g B sy 5 =48 i
THVARIRTY BUERE, AT 32 o 9 IR YT B B P IEFEFOLFIRI, CapeOX,
FOLFOXHI{F 374 e B 25767 T 87y 2 BpUipk F (P 3 B s FOLFIRIYRYT
P 1 O ok i e FE A R 5% P SRR HREAN PG 23 S BLID & 7T R A T
WEFEPE 2B DU R B PUR 257097 . LR AR XA — R, BESE
IR IRGE T 2 Hetses2 brof 77 28 S e B TRy T 7 R A F

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive M S-1 6

Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.




NC C () A F Il PR SE R 6 A (R ELRR)
20094 F—HR

27 3CHK

1.Jemal A, Siegel R, Ward E, et al. Cancer statistics, 2008. CA Cancer J Clin.
2008;58:71-96.

2. Greene F, Page D, Fleming I, Fritz A. AJCC Cancer Staging Manual. New
York: Springer-Verlag; 2002.

3. Hemminki K, Eng C. Clinical genetic counselling for familial cancers requires
reliable data on familial cancer risks and general action plans. J Med Genet.
2004;41:801-807.

4. Ahsan H, Neugut Al, Garbowski GC, et al. Family history of colorectal
adenomatous polyps and increased risk for colorectal cancer. Ann Intern Med.
1998;128:900-905.

5. Bonelli L, Martines H, Conio M, et al. Family history of colorectal cancer as
a risk factor for benign and malignant tumours of the large bowel. A case-control
study. Int J Cancer. 1988;41:513-517.

6. Compton CC, Greene FL. The staging of colorectal cancer: 2004 and beyond.
CA Cancer J Clin. 2004;54:295-308.

7. O'Connell JB, Maggard MA, Ko CY. Colon cancer survival rates with the new
American Joint Committee on Cancer sixth edition staging. J Natl Cancer Inst.
2004;96:1420-1425.

8. Burke HB. Outcome prediction and the future of the TNM staging system. J
Natl Cancer Inst. 2004;96:1408-14009.

9. Compton CC. Updated protocol for the examination of specimens from
patients with carcinomas of the colon and rectum, excluding carcinoid tumors,
lymphomas, sarcomas, and tumors of the vermiform appendix: a basis for
checklists. Cancer Committee. Arch Pathol Lab Med. 2000;124:1016-1025.

10. Compton CC, Fielding LP, Burgart LJ, et al. Prognostic factors in colorectal
cancer. College of American Pathologists Consensus Statement 1999. Arch
Pathol Lab Med. 2000;124:979-994.

11. Greene FL, Stewart AK, Norton HJ. A new TNM staging strategy for node-
positive (stage III) colon cancer: an analysis of 50,042 patients. Ann Surg.
2002;236:416-421; discussion 421.

12. Sobin LH, Greene FL. TNM classification. Clarification of number of
regional lymph nodes for pNO. Cancer. 2001;92:452.

13. Sarli L, Bader G, Iusco D, et al. Number of lymph nodes examined and
prognosis of TNM stage II colorectal cancer. Eur J Cancer. 2005;41:272-279.

14. Le Voyer T, Sigurdson E, Hamlin A, et al. Colon cancer survival is associated
with increasing number of lymph nodes analyzed: a secondary survey of
intergroup trial INT-0089. J Clin Oncol. 2003;21:2912-2919.

15. Bilimoria K, Palis B, Stewart AK, et al. Impact of tumor location on nodal
evaluation for colon cancer. Dis Colon Rectum. 2008;51:154-161.

16. Newland RC, Dent OF, Lyttle MN, et al. Pathologic determinants of survival
associated with colorectal cancer with lymph node metastases. A multivariate
analysis of 579 patients. Cancer. 1994;73:2076-2082.

17. Chapuis PH, Dent OF, Bokey EL, et al. Adverse histopathological findings as
a guide to patient management after curative resection of node-positive colonic
cancer. Br J Surg. 2004;91:349-354.

18. Wong SL, Hong J, Hollenbeck BK, et al. Hospital lymph node examination
rates and survival after resection for colon cancer. JAMA. 2007;298:2149-2154.
19. Redston M, Compton CC, Miedema BW, et al. Analysis of micrometastatic
disease in sentinel lymph nodes from resectable colon cancer: results of Cancer
and Leukemia Group B Trial 80001. J Clin Oncol. 2006;24:878-883.

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
RE F-1 The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive

Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.



H¢@$g§$§ﬂ£§_ﬁﬁ§@ﬁ&) NCCN ®

20. Saha S, Van A, Beutler T, et al. Sentinel lymph mapping techniques in
colorectal cancer. Sem Oncol. 2004;31:374-381.

21. Wiese DA, Saha S, Badin J, et al. Pathologic evaluation of sentinel lymph
nodes in colorectal carcinoma. Arch Pathol Lab Med. 2000;124:1759-1763.

22. Bertagnolli M, Miedema B, Redston M, et al. Sentinel node staging
of resectable colon cancer: results of a multicenter study. Ann Surg.
2004;240:624-628; discussion 628-630.

23. Noura S, Yamamoto H, Miyake Y, et al. Immunohistochemical assessment
of localization and frequency of micrometastases in lymph nodes of colorectal
cancer. Clin Cancer Res. 2002;8:759-767.

24. Cooper HS, Deppisch LM, Gourley WK, et al. Endoscopically removed
malignant colorectal polyps: clinicopathologic correlations. Gastroenterology.
1995;108:1657-1665.

25. Markowitz AJ, Winawer SJ. Management of colorectal polyps. CA Cancer J
Clin. 1997;47:93-112.

26. Nivatvongs S, Rojanasakul A, Reiman HM, et al. The risk of lymph node
metastasis in colorectal polyps with invasive adenocarcinoma. Dis Colon
Rectum. 1991;34:323-328.

27. Volk EE, Goldblum JR, Petras RE, et al. Management and outcome of
patients with invasive carcinoma arising in colorectal polyps. Gastroenterology.
1995;109:1801-1807.

28. Ueno H, Mochizuki H, Hashiguchi Y, et al. Risk factors for an adverse
outcome in early invasive colorectal carcinoma. Gastroenterology.
2004;127:385-394.

29. Seitz U, Bohnacker S, Seewald S, et al. Is endoscopic polypectomy an

adequate therapy for malignant colorectal adenomas? Presentation of 114 patients

and review of the literature. Dis Colon Rectum. 2004;47:1789-1796; discussion
1796-1787.

30. Haggitt RC, Glotzbach RE, Soffer EE, Wruble LD. Prognostic factors in
colorectal carcinomas arising in adenomas: implications for lesions removed by
endoscopic polypectomy. Gastroenterology. 1985;89:328-336.

31. Crawley J, Petras R, Carey W, et al. When is endoscopic polypectomy
adequate therapy for colonic polyps containing invasive cancer?
Gastroenterology. 1986;91:419-427.

32. Winawer SJ, Fletcher RH, Miller L, et al. Colorectal cancer screening:
clinical guidelines and rationale. Gastroenterology. 1997;112:594-642.

33. Balthazar EJ, Megibow AJ, Hulnick D, Naidich DP. Carcinoma of the
colon: detection and preoperative staging by CT. AJR Am J Roentgenol.
1988;150:301-306.

34. Cohen AM. Surgical considerations in patients with cancer of the colon and
rectum. Semin Oncol. 1991;18:381-387.

35. Joseph NE, Sigurdson ER, Hanlon AL, et al. Accuracy of determining nodal
negativity in colorectal cancer on the basis of the number of nodes retrieved on
resection. Ann Surg Oncol. 2003;10:213-218.

36. Berger AC, Sigurdson ER, LeVoyer T, et al. Colon cancer survival is
associated with decreasing ratio of metastatic to examined lymph nodes. J Clin
Oncol. 2005;23:8706-8712.

37. Johnson PM, Porter GA, Ricciardi R, Baxter NN. Increasing negative lymph
node count is independently associated with improved long-term survival in
stage I1IB and ITIC colon cancer.;J Clin Oncol. 2006;24:3570-3575.

38. Lacy AM, Garcia-Valdecasas JC, Delgado S, et al. Laparoscopyassisted

colectomy versus open colectomy for treatment of nonmetastatic colon cancer: a

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive RE F-2

Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.




NC C () A F Il PR SE R 6 A (R ELRR)
20094 F—HR

randomised trial. Lancet. 2002;359:2224-2229.

39. Veldkamp R, Kuhry E, Hop WC, et al. Laparoscopic surgery versus open
surgery for colon cancer: short-term outcomes of a randomized trial. Lancet
Oncol. 2005;6:477-484.

40. Jayne DG, Guillou, Thorpe H, et al. Randomized trial of laparoscopic-assisted
resection of colorectal carcinoma: 3-year results of the UK MRC CLASICC trial
group. J Clin Oncol. 2007;25:3061-3068.

41. Clinical Outcomes of Surgical Therapy Study Group. A comparison of
laparoscopically assisted and open colectomy for colon cancer. N Engl J Med.
2004;350:2050-2059.

42. Fleshman J, Sargent DJ, Green E, et al. Laparoscopic colectomy for cancer
is not inferior to open surgery based on 5-year data from the COST study group
trial. Ann Surg. 2007;246:655-664.

43. Kuhry E, Schwenk W, Gaupset R, et al. Long-term results of laparoscopic
colorectal cancer resection. Cochrane Database Syst Rev. 2008;Apr 16;(2):
CD003432.

44. Bonjer HJ, Hop WC, Nelson H, et al. Laparoscopically assisted vs open
coloectomy for colon cancer: a meta-analysis. Arch Surg. 2007;142:298-303.

45. Jackson TD Kaplan GG, Arena G, Page JH, Rogers SO Jr. Laparoscopic
versus open resection for colorectal cancer: a metaanalysis of oncologic
outcomes. J Am Coll Surg. 2007;204:439-446.

46. Kuhry E, Bonjer HJ, Haglind E, et al. Impact of hospital case volume on
short-term outcome after laparoscopic operation for colonic cancer. Surg Endosc.
2005;19:687-692.

47. Kienle P, Weitz J, Koch M, Buchler MW. Laparoscopic surgery for colorectal
cancer. Colorectal Dis. 2006;8 Suppl 3:33-36.

48. Wagman LJ. Laparoscopic and open surgery for colorectal cancer: reaching
equipoise? J Clin Oncol. 2007;25:2996-2998.

49. Wishner JD, Baker JW, Jr., Hoffman GC, et al. Laparoscopicassisted
colectomy. The learning curve. Surg Endosc. 1995;9:1179-1183.

50. Nelson H, Weeks JC, Wieand HS. Proposed phase III trial comparing
laparoscopic-assisted colectomy versus open colectomy for colon cancer. J Natl
Cancer Inst Monogr. 1995;19:51-56.

51. Ota D, Nelson H, Weeks J, et al. Controversies regarding laparoscopic
colectomy for malignant diseases. Curr Opin Gen Surg. 1994:208-213.

52. Sun W, Haller DG. Adjuvant therapy of colon cancer. Semin Oncol.
2005;32:95-102.

53. Baddi L, Benson A, 3rd. Adjuvant therapy in stage II colon cancer: current
approaches. Oncologist. 2005;10:325-331.

54. Benson III AB. New approaches to the adjuvant therapy of colon cancer.
Oncologist. 2006;11:973-980.

55. Andre T, Boni C, Mounedji-Boudiaf L, et al. Oxaliplatin, fluorouracil,
and leucovorin as adjuvant treatment for colon cancer. N Engl J Med.
2004;350:2343-2351.

56. de Gramont A, Boni C, Navarro M, et al. Oxaliplatin/S5FU/LV in the adjuvant
treatment of stage II and stage III colon cancer: efficacy results with a median
follow-up of 4 years. J Clin Oncol. 2005;23:16S (June 1 suppl). Abstract 3501.
57. de Gramont A, Boni C, Navarro M, et al. Oxaliplatin/5-FU/LV in adjuvant
colon cancer: updated efficacy results of the MOSAIC trial, including survival,
with a median follow-up of 6 years. J Clin Oncol. 2007;25:18S (June 20 suppl).
Abstract 4007.

58. Sargent DJ, Wieand HS, Haller DG, et al. Disease-free survival versus overall

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
RE F-3 The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive

Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.



H¢@$g§$§ﬂ£§_ﬁﬁ§@ﬁ&) NCCN ®

survival as a primary end point for adjuvant colon cancer studies: individual
patient data from 20,898 patients on 18 randomized trials. J Clin Oncol.
2005;23:8664-8670.

59. Sargent DJ, (ACCENT). Time-dependent patterns of failure and treatment
benefit from adjuvant therapy for resectable colon cancer: lessons from the
20,800-patient ACCENT dataset. J Clin Oncol. J Clin Oncol. 2007;25:No. 18S
(June 20 suppl). Abstract 4008.

60. Saltz L, Niedzwiecki D, Hollis D, et al. Irinotecan fluorouracil plus
leucovorin alone as adjuvant treatment for stage III colon cancer: results of
CALGB 89803. J Clin Oncol. 2007;25:3456-3461.

61. Rothenberg ML, Meropol NJ, Poplin EA, et al. Mortality associated
with irinotecan plus bolus fluorouracil/leucovorin: summary findings of an
independent panel. J Clin Oncol. 2001;19:3801-3807.

62. Van Cutsem E, Labianca R, Hossfeld D, et al. Randomized phase III trial
comparing infused irinotecan/5-fluorouracil (5-FU)/folinic acid (IF) versus 5-FU/
FA in stage III colon cancer patients (pts). (PETACC3). J Clin Oncol. 2005;23:
No. 16S (June 1 suppl). Abstract 8.

63. Ychou M, Raoul J, Douillard J, et al. A phase III randomized trial of LV5FU2
+ CPT-11 vs. LVS5FU2 alone in adjuvant high risk colon cancer (FNCLCC
Accord02/FFCD9802). J Clin Oncol. 2005;23: No. 16S (June 1 suppl). Abstract
3502.

64. Wolmark N, Wieand H, Kuebler J, et al. A phase III trial comparing FULV to
FULV + oxaliplatin in stage II or III carcinoma of the colon: Results of NSABP
Protocol C-07. J Clin Oncol. 2005;23: No. 16S (June 1 suppl). Abstract 3500.

65. Kuebler JP, Wieand S, O’Connell MJ, et al. Oxaliplatin combined with

weekly bolus fluorouracil and leucovorin as surgical adjuvant chemotherapy

for stage II and III colon cancer: results from NSABP C-07. J Clin Oncol.
2007;25:2198-2204.

66. Twelves C, Wong A, Nowacki MP, et al. Capecitabine as adjuvant treatment
for stage 111 colon cancer. N Engl J Med. 2005;352:2696-2704.

67. Efficacy of adjuvant fluorouracil and folinic acid in colon cancer.
International Multicentre Pooled Analysis of Colon Cancer Trials (IMPACT)
investigators. Lancet. 1995;345:939-944.

68. International Multicentre Pooled Analysis of B2 Colon Cancer Trials
(IMPACT B2) Investigators. Efficacy of adjuvant fluorouracil and folinic acid in
B2 colon cancer. J Clin Oncol.1999;17:1356-1363.

69. Gill S, Loprinzi CL, Sargent DJ, et al. Pooled analysis of fluorouracil-based
adjuvant therapy for stage II and III colon cancer: who benefits and by how
much? J Clin Oncol. 2004;22:1797-1806.

70. Schrag D, Rifas-Shiman S, Saltz L, et al. Adjuvant chemotherapy
use for Medicare beneficiaries with stage II colon cancer. J Clin Oncol.
2002;20:3999-4005.

71. Wolmark N, Rockette H, Mamounas E, et al. Clinical trial to assess the
relative efficacy of fluorouracil and leucovorin, fluorouracil and levamisole,
and fluorouracil, leucovorin, and levamisole in patients with Dukes' B and C
carcinoma of the colon: results from National Surgical Adjuvant Breast and
Bowel Project C-04. J Clin Oncol. 1999;17:3553-3559.

72. Haller DG, Catalano PJ, Macdonald JS, et al. Phase III study of fluorouracil,
leucovorin, and levamisole in high-risk stage II and III colon cancer: final report
of Intergroup 0089. J Clin Oncol. 2005;23:8671-8678.

73. Quasar Collaborative Group, Gray R, Barnwell J, McConkey C, et al.

Adjuvant chemotherapy versus observation in patients with colorectal cancer: a

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive RE F-4

Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.




NC C () A F Il PR SE R 6 A (R ELRR)
20094 F—HR

randomised study. Lancet. 2007; 370:2020-2029.

74. Benson AB, 3rd, Schrag D, Somerfield MR, et al. American Society of
Clinical Oncology recommendations on adjuvant chemotherapy for stage II colon
cancer. J Clin Oncol. 2004;22:3408-3419.

75. Love N, Bylund C, Meropol NJ, et al. How well do we communicate with
patients concerning adjuvant systemic therapy? A survey of 150 colorectal cancer
survivors. J Clin Oncol. 2007;25: No. 18S (June 20 suppl). Abstract 4200.

76. Hong TS, Ritter MA, Tome WA, Harari PM. Intensity-modulated radiation
therapy: emerging cancer treatment technology. Br J Cancer. 2005;92:1819-1824.
77. Benson AB 3rd. New approaches to assessing and treating earlystage
colon and rectal cancers: cooperative group strategies for assessing optimal
approQOaches in early-stage disease. Clin Cancer Res. 2007;13:6913s-6920s.

78. Van Cutsem E, Nordlinger B, Adam R, et al. Towards a pan-European
consensus on the treatment of patients with colorectal liver metastases. Eur J
Cancer. 2006;42:2212-2221.

79. Yoo PS, Lopez-Soler RI, Longo WE, Cha CH. Liver resection for metastatic
colorectal cancer in the age of neoadjuvant chemotherapy and bevacizumab. Clin
Colorectal Cancer. 2006;6:202-207.

80. Kemeny N. Management of liver metastases from colorectal cancer.
Oncology (Williston Park). 2006;20:1161-1176, 1179; discussion 1179-1180,
1185-1166.

81. Muratore A, Zorzi D, Bouzari H, et al. Asymptomatic colorectal cancer
with un-resectable liver metastases: immediate colorectal resection or up-front
systemic chemotherapy? Ann Surg Oncol. 2007;14:766-770.

82. Alberts SR, Horvath WL, Sternfeld WC, et al. Oxaliplatin, fluorouracil, and

leucovorin for patients with unresectable liver-only metastases from colorectal

cancer: a North Central Cancer Treatment Group phase II study. J Clin Oncol.
2005;23:9243-9249.

83. Fong Y, Cohen AM, Fortner JG, et al. Liver resection for colorectal
metastases. J Clin Oncol. 1997;15:938-946.

84. Tsai M, Su Y, Ho M, et al. Clinicopathological features and prognosis in
resectable synchronous and metachronous colorectal liver metastases. Ann Surg
Oncol. 2007;14:786-794.

85. Foster JH. Treatment of metastatic disease of the liver: a skeptic's view.
Semin Liver Dis. 1984;4:170-179.

86. Stangl R, Altendorf-Hofmann A, et al. Factors influencing the natural history
of colorectal liver metastases. Lancet. 1994;343:1405-1410.

87. Venook AP. The Kemeny article reviewed. Oncology. 2006;20:477-484.

88. Choti MA, Sitzmann JV, Tiburi MF, et al. Trends in long-term survival
following liver resection for hepatic colorectal metastases. Ann Surg.
2002;235:759-766.

89. Pawlik TM, Scoggins CR, Zorzi D, et al. Effect of surgical margin status on
survival and site of recurrence after hepatic resection for colorectal metastases.
Ann Surg. 2005;241:715-722, discussion 722-714.

90. Charnsangavej C, Clary B, Fong Y, et al. Selection of patients for resection
of hepatic colorectal metastases: expert consensus statement. Ann Surg Oncol.
2006;13:1261-1268.

91. Vauthey JN, Zorzi D, Pawlik TM. Making unresectable hepatic colorectal
metastases resectable--does it work? Semin Oncol. 2005;32(Suppl 9):S118-122.
92. Pozzo C, Basso M, Cassano A, et al. Neoadjuvant treatment of unresectable
liver disease with irinotecan and 5-fluorouracil plus folinic acid in colorectal

cancer patients. Ann Oncol. 2004;15:933-939.

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
RE F-5 The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive

Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.



H¢@$g§$§ﬂ£§_ﬁﬁ§@ﬁ&) NCCN ®

93. Altendorf-Hofmann A, Scheele J. A critical review of the major indicators of
prognosis after resection of hepatic metastases from colorectal carcinoma. Surg
Oncol Clin N Am. 2003;12:165-192.

94. Pawlik TM, Schulick RD, Choti MA. Expanding criteria for resectability of
colorectal liver metastases. The Oncologist. 2008;13:51-64.

95. Folprecht G, Grothey A, Alberts S, et al. Neoadjuvant treatment of
unresectable colorectal liver metastases: correlation between tumour response
and resection rates. Ann Oncol. 2005;16:1311-1319.

96. Abdalla EK, Vauthey JN, Ellis LM, et al. Recurrence and outcomes following
hepatic resection, radiofrequency ablation, and combined resection/ablation for
colorectal liver metastases. Ann Surg. 2004;239:818-825; discussion 825-817.

97. Leonard GD, Brenner B, Kemeny NE. Neoadjuvant chemotherapy before
liver resection for patients with unresectable liver metastases from colorectal
carcinoma. J Clin Oncol. 2005;23:2038-2048.

98. Benoist S, Brouquet A, Penna C, et al. Complete response of colorectal
liver metastases after chemotherapy: does it mean cure? J Clin Oncol.
2006;24:3939-3945.

99. Bilchik AJ, Poston G, Curley SA, et al. Neoadjuvant chemotherapy for
metastatic colon cancer: a cautionary note. J Clin Oncol. 2005;23:9073-9078.
100. Pawlik TM, Poon RT, Abdalla EK, et al. Critical appraisal of the clinical
and pathologic predictors of survival after resection of large hepatocellular
carcinoma. Arch Surg. 2005;140:450-457; discussion 457-458.

101. Elias D, Liberale G, Vernerey D, et al. Hepatic and extrahepatic colorectal
metastases: when resectable, their localization does not matter, but their total
number has a prognostic effect. Ann Surg Oncol. 2005;12:900-909.

102. Fong Y, Salo J. Surgical therapy of hepatic colorectal metastasis. Semin

Oncol. 1999;26:514-523.

103. Adam R, Delvart V, Pascal G, et al. Rescue surgery for unresectable
colorectal liver metastases downstaged by chemotherapy: a model to predict
long-term survival. Ann Surg. 2004;240:644-657; discussion 657-648.

104. Delaunoit T, Alberts SR, Sargent DJ, et al. Chemotherapy permits resection
of metastatic colorectal cancer: experience from Intergroup N9741. Ann Oncol.
2005;16:425-429.

105. Scappaticci FA, Fehrenbacher L, Cartwright T, et al. Surgical wound healing
complications in metastatic colorectal cancer patients treated with bevacizumab.
J Surg Oncol. 2005;91:173-180.

106. Package Insert. Bevacizumab (Avastin®). South San Francisco, CA,
Genentech, Inc. October 2006.

107. Gruenberger B, Tamandl D, Schueller J, et al. Bevacizumab, capecitabine,
and oxaliplatin as neoadjuvant therapy for patients with potentially curable
metastatic colorectal cancer. J Clin Oncol. 2008;26:1830-1835.

108. Reddy SK, Morse MA, Hurwitz HI, et al. Addition of bevacizumab to
irinotecan- and oxaliplatin-based preoperative chemotherapy regimens does not
increase morbidity after resection of colorectal liver metastases. J Am Coll Surg.
2008;206:96-106.

109. Lee WS, Yun SH, Chun HK, et al. Pulmonary resection for metastases from
colorectal cancer: prognostic factors and survival. Int J Colorectal Dis. Nov 16
2006.

110. Headrick JR, Miller DL, Nagorney DM, et al. Surgical treatment of
hepatic and pulmonary metastases from colon cancer. Ann Thorac Surg.
2001;71:975-979; discussion 979-980.

111. Kemeny N, Huang Y, Cohen AM, et al. Hepatic arterial infusion of

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive RE F-6

Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.




NC C () A7 Il PR S 6 A (P LR
20094 F—HR

chemotherapy after resection of hepatic metastases from colorectal cancer. N
Engl J Med. 1999;341:2039-2048.

112. Kemeny NE, Gonen M. Hepatic arterial infusion after liver resection. N
Engl J Med. 2005;352:7:734-735.

113. Nordlinger B, Sorbye H, Glimelius B, et al. Perioperative chemotherapy
with FOLFOX4 and surgery versus surgery alone for resectable liver metastases
from colorectal cancer (EORTC Intergroup trial 40983): a randomized controlled
trial. Lancet. 2008;37:1007-1016.

114. Delbeke D, Martin WH. PET and PET-CT for evaluation of colorectal
carcinoma. Semin Nucl Med. 2004;34:209-223.

115. Fraker DL, Soulen M. Regional therapy of hepatic metastases. Hematol
Oncol Clin North Am. 2002;16:947-967.

116. Yan TD, Black D, Savady R, Sugarbaker PH. Systemic review on the
efficacy of cytoreductive surgery combined with perioperative intraperitoneal
chemotherapy for peritoneal carcinomatosis from colorectal carcinoma. J Clin
Oncol. 2006;24:4011-4019.

117. Esquivel J, Sticca R, Sugarbaker P, et al. Cytoreductive surgery and
hyperthermic intraperitoneal chemotherapy in the management of peritoneal
surface malignancies of colonic origin: a consensus statement. Society of
Surgical Oncology. Ann Surg Oncol. 2007;14:128-133.

118. Pelosi E, Deandreis D. The role of 18F-fluoro-deoxy-glucose positron
emission tomography (FDG-PET) in the management of patients with colorectal
cancer. Eur J Surg Oncol. 2007;33:1-6.

119. Kelly H, Goldberg RM. Systemic therapy for metastatic colorectal cancer:
current options, current evidence. J Clin Oncol. 2005;23:4553-4560.

120. Goldberg RM. Therapy for metastatic colorectal cancer. Oncologist.

2006;11:981-987.

121. Goldberg RM, Rothenberg ML, Van Cutsem E, et al. The continuum of
care: a paradigm for the management of metastatic colorectal cancer. Oncologist.
2007;12:38-50.

122. Goldberg RM, Sargent DJ, Morton RF, et al. Randomized controlled trial
of reduced-dose bolus fluorouracil plus leucovorin and irinotecan or infused
fluorouracil plus leucovorin and oxaliplatin in patients with previously untreated
metastatic colorectal cancer: a North American Intergroup Trial. J Clin Oncol.
2006;24:3347-3353.

123. Douillard JY, Cunningham D, Roth AD, et al. Irinotecan combined with
fluorouracil compared with fluorouracil alone as first-line treatment for metastatic
colorectal cancer: a multicentre randomised trial. Lancet. 2000;355:1041-1047.
124. Fuchs CS, Moore MR, Harker G, et al. Phase III comparison of two
irinotecan dosing regimens in second-line therapy of metastatic colorectal cancer.
J Clin Oncol. 2003;21:807-814.

125. Petrelli N, Herrera L, Rustum Y, et al. A prospective randomized trial
of 5-fluorouracil versus 5-fluorouracil and high-dose leucovorin versus
S-fluorouracil and methotrexate in previously untreated patients with advanced
colorectal carcinoma. J Clin Oncol. 1987;5:1559-1565.

126. Van Cutsem E, Twelves C, Cassidy J, et al. Oral capecitabine compared with
intravenous fluorouracil plus leucovorin in patients with metastatic colorectal
cancer: results of a large phase III study. J Clin Oncol. 2001;19:4097-4106.

127. Van Cutsem E, Hoff PM, Harper P, et al. Oral capecitabine vs intravenous
5-fluorouracil and leucovorin: integrated efficacy data and novel analyses from
two large, randomised, phase III trials. Br J Cancer. 2004;90:1190-1197.

128. Buroker TR, O'Connell MJ, Wieand HS, et al. Randomized comparison

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
RE F-7 The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive

Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.



H¢@$g§$ﬁﬂ£§_ﬁﬁ§@ﬁ&) NCCN ®

of two schedules of fluorouracil and leucovorin in the treatment of advanced
colorectal cancer. J Clin Oncol. 1994;12:14-20.

129. de Gramont A, Bosset JF, Milan C, et al. Randomized trial comparing
monthly low-dose leucovorin and fluorouracil bolus with bimonthly high-
dose leucovorin and fluorouracil bolus plus continuous infusion for advanced
colorectal cancer: a French intergroup study. J Clin Oncol. 1997;15:808-815.
130. Maindrault-Goebel F, Louvet C, Andre T, et al. Oxaliplatin added to the
simplified bimonthly leucovorin and 5-fluorouracil regimen as second-line
therapy for metastatic colorectal cancer (FOLFOX6). GERCOR. Eur J Cancer.
1999;35:1338-1342.

131. Van Cutsem E, Peeters M, Siena S, et al. Open-label phase III trial of
panitumumab plus best supportive care compared with best supportive care alone
in patients with chemotherapy-refractory metastatic colorectal cancer. J Clin
Oncol. 2007; 25:1658-1664.

132. Cunningham D, Humblet Y, Siena S, et al. Cetuximab monotherapy and
cetuximab plus irinotecan in irinotecan-refractory metastatic colorectal cancer. N
Engl J Med. 2004;351:337-345.

133. Bartlett DL, Berlin J, Lauwers GY, et al. Chemotherapy and regional
therapy of hepatic colorectal metastases: expert consensus statement. Ann Surg
Oncol. 2006;13:1284-1292.

134. van Cutsem E. Challenges in the use of epidermal growth factor receptor
inhibitors in colorectal cancer. Oncologist. 2006;11:1010-1017.

135. Raymond E, Faivre S, Woynarowski JM, Chaney SG. Oxaliplatin:
mechanism of action and antineoplastic activity. Semin Oncol. 1998;25(Suppl
5):4-12.

136. O'Dwyer PJ. The present and future of angiogenesis-directed treatments of

colorectal cancer. Oncologist. 2006;11:992-998.

137. Lentz F, Tran A, Rey E, et al. Pharmacogenomics of fluorouracil, irinotecan,
and oxaliplatin in hepatic metastases of colorectal cancer: clinical implications.
Am J Pharmacogenomics. 2005;5:21-33.

138. Rothenberg ML, Blanke CD. Topoisomerase I inhibitors in the treatment of
colorectal cancer. Semin Oncol. 1999;26:632-639.

139. Goldberg RM, Sargent DJ, Morton RF, et al. A randomized controlled
trial of fluorouracil plus leucovorin, irinotecan, and oxaliplatin combinations in
patients with previously untreated metastatic colorectal cancer. J Clin Oncol.
2004;22:23-30.

140. Tournigand C, Andre T, Achille E, et al. FOLFIRI followed by FOLFOX6
or the reverse sequence in advanced colorectal cancer: a randomized GERCOR
study. J Clin Oncol. 2004;22:229-237.

141. Delaunoit T, Goldberg RM, Sargent DJ, et al. Mortality associated
with daily bolus 5-fluorouracil/leucovorin administered in combination with
either irinotecan or oxaliplatin: results from Intergroup Trial N9741. Cancer.
2004;101:2170-2176.

142. Cheeseman SL, Joel SP, Chester JD, et al. A 'modified de Gramont' regimen
of fluorouracil, alone and with oxaliplatin, for advanced colorectal cancer. Br J
Cancer. 2002;87:393-399.

143. de Gramont A, Figer A, Seymour M, et al. Leucovorin and fluorouracil with
or without oxaliplatin as first-line treatment in advanced colorectal cancer. J Clin
Oncol. 2000;18:2938-2947.

144. Colucci G, Gebbia V, Paoletti G, et al. Phase III randomized trial of
FOLFIRI versus FOLFOX4 in the treatment of advanced colorectal cancer:
a multicenter study of the Gruppo Oncologico Dell'ltalia Meridionale. J Clin

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive RE F-8

Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.




NC C () A7 Il PR S 6 A (P LR
20094 F—HR

Oncol. 2005;23:4866-4875.

145. Cassidy J, Clarke S, Diaz-Rubio D, et al. XELOX vs. FOLFOX4: Efficacy
results from XELOX-1/NO16966, a randomized phase III trial in first-line
metastatic colorectal cancer. 2007 Gastrointestinal Cancers Symposium. Abstract
270.

146. Cassidy J, Tabernero J, Twelves C, et al. XELOX (capecitabine plus
oxaliplatin): active first-line therapy for patients with metastatic colorectal
cancer. J Clin Oncol. 2004;22:2084-2091.

147. Arkenau H, Schmoll H, Kubicka S, et al. Infusional 5-fluorouracil/folinic
acid plus oxaliplatin (FUFOX) versus capecitabine plus oxaliplatin (CAPOX) as
first line treatment of metastatic colorectal cancer (MCRC): Results of the safety
and efficacy analysis. J Clin Oncol. 2005; 23: 16S (June 1 suppl). Abstract 3507.
148. Andre T, Louvet C, Maindrault-Goebel F, et al. CPT-11 (irinotecan)
addition to bimonthly, high-dose leucovorin and bolus and continuousinfusion
S-fluorouracil (FOLFIRI) for pretreated metastatic colorectal cancer. GERCOR.
Eur J Cancer. 1999;35:1343-1347.

149. Jager E, Heike M, Bernhard H, et al. Weekly high-dose leucovorin versus
low-dose leucovorin combined with fluorouracil in advanced colorectal cancer:
results of a randomized multicenter trial. Study Group for Palliative Treatment of
Metastatic Colorectal Cancer Study Protocol 1. J Clin Oncol. 1996;14:2274-2279.
150. Wolmark N, Rockette H, Fisher B, et al. The benefit of leucovorinmodulated
fluorouracil as postoperative adjuvant therapy for primary colon cancer: results
from National Surgical Adjuvant Breast and Bowel Project protocol C-03. J Clin
Oncol. 1993;11:1879-1887.

151. Kabbinavar FF, Schulz J, McCleod M, et al. Addition of bevacizumab to

bolus fluorouracil and leucovorin in first-line metastatic colorectal cancer: results

of a randomized phase II trial. J Clin Oncol. 2005;23:3697-3705.

152. Hurwitz HI, Fehrenbacher L, Hainsworth JD, et al. Bevacizumab in
combination with fluorouracil and leucovorin: an active regimen for firstline
metastatic colorectal cancer. J Clin Oncol. 2005;23:3502-3508.

153. Hochster H, Hart LL, Ramanathan R, et al. Safety and efficacy of
oxaliplatin/fluoropyrimidine regimens with or without bevacizumab as first-line
treatment of metastatic colorectal cancer (mCRC): Final analysis of the TREE
study. J Clin Oncol. 2006;24: NO. 18S (June 20 suppl). Abstract 3510.

154. Hurwitz H, Fehrenbacher L, Novotny W, et al. Bevacizumab plus irinotecan,
fluorouracil, and leucovorin for metastatic colorectal cancer. N Engl J Med.
2004;350:2335-2342.

155. Kabbinavar FF, Hambleton J, Mass RD, et al. Combined analysis of efficacy:
the addition of bevacizumab to fluorouracil/leucovorin improves survival for
patients with metastatic colorectal cancer. J Clin Oncol. 2005;23:3706-3712.

156. Saltz LB, Clarke S, Diaz-Rubio E, et al. Bevacizumab in combination with
oxaliplatin-based chemotherapy as first-line therapy in metastatic colorectal
cancer: a randomized phase III study.J Clin Oncol. 2008;26:2013-2039.

157 Giantonio BJ, Meropol NJ, Catalano PJ, et al. Magnitude of progression-free
survival improvement and treatment duration in metastatic colorectal cancer for
bevacizumab in combination with oxaliplatin-containing regimens: an analysis
for two phase II studies. J Clin Oncol. 2007;25:No. 18S (June 20 suppl). Abstract
4073.

158. Saltz LB, Clarke S, Diaz-Rubio E, et al. Bevacizumab in combination with
XELOX or FOLFOX4: Efficacy results from XELOX-1/NO16966, a randomized
phase III trial in the first-line treatment of metastatic colorectal cancer. Paper

presented at: Gastrointestinal Cancers Symposium 2007. Abstract 238.

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
RE F-9 The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive

Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.



H¢@$g§$ﬁﬂ£§_ﬁﬁ§@ﬁ&) NCCN ®

159. Fuchs CS, Marshall J, Mitchell EP, et al. Updated results of BICCC study
comparing first-line irinotecan /fluoropyrimidine combinations +/- celecoxib
in mCRC: Clinical data cut-off September 1, 2006. Paper presented at:
Gastrointestinal Cancers Symposium, 2007; Abstract 276.

160. Fuchs CJ, Marshall J, Barrueco J. Randomized, controlled trial of irinotecan
plus infusional, bolus, or oral fluoropyrimidines in first-line treatment of
metastatic colorectal cancer: updated results from the BICC-C study. J Clin
Oncol. 2008;25:689-690.

161. Sobero A, Ackland S, Carrion R, et al. Efficacy and safety of bevacizumab
in combination with irinotecan and infusional 5-FU as first-line treatment for
patients with metastatic colorectal cancer. J Clin Oncol. 2006;24:No. 18S (June
20 suppl). Abstract 3544.

162. Giantonio B, Catalano P, Meropol N, et al. Bevacizumab in combination
with oxaliplatin, fluorouracil, and leucovorin (FOLFOX4) for previously treated
metastatic colorectal cancer: results from the Eastern Cooperative Oncology
Group Study E3200. J Clin Oncol. 2007;25:1539-1544.

163. Cannistra SA, Matulonis UA, Penson RT, et al. Phase II study of
bevacizumab in patients with platinum-resistant ovarian cancer or peritoneal
serous cancer. J Clin Oncol. 2007;25:5150-5152.

164. Package insert. Capecitabine (Xeloda®), Nutley, NJ, Roche Laboratories
Inc., June 2005.

165. Haller D, Cassidy J, Clarke S, et al. Tolerability of fluoropyrimidines
appears to differ by region. J Clin Oncol. 2006;24:16S (June 20 suppl). Abstract
3514,

166. Schmoll HJ, Arnold D. Update on capecitabine in colorectal cancer.
Oncologist. 2006;11:1003-1009.

167. Package Insert. Irinotecan hydrochloride injection (Camptosar®), New
York, NY, Pfizer, June 2006.

168. Innocenti F, Undevia SD, Iyer L, et al. Genetic variants in the UDP-
glucuronosyltransferase 1A1 gene predict the risk of severe neutropenia of
irinotecan. J Clin Oncol. 2004;22:1382-1388.

169. LabCorp Capsule. UGT1A1 irinotecan toxicity. Managing medication
dosing and predicting response to treatment of cancer with irinotecan (Camptosar,
CPT-11). 2006: Available at www.lapcorp.com.

170. O'Dwyer PJ, Catalano RB. Uridine diphosphate glucuronosyltransferase
(UGT) 1A1 and irinotecan: practical pharmacogenomics arrives in cancer
therapy. J Clin Oncol. 2006;24:4534-4538.

171. Package insert. Oxaliplatin (Eloxatin®), Bedford, OH. Ben Venue
Laboratories, November 2004.

172. Tournigand C, Cervantes A, Figer A, et al. OPTIMOX1: a randomized study
of FOLFOX4 or FOLFOX?7 with oxaliplatin in a stopand-Go fashion in advanced
colorectal cancer--a GERCOR study. J Clin Oncol. 2006;24:394-400.

173. Maindrault-Goebel F, Lledo G, Ghibaudel B, et al. Final results for
OPTIMOX-2, a large randomized phase II study of maintenance therapy or
chemotherapy-free intervals after FOLFOX in patients with metastatic colorectal
cancer: a GERCOR study. J Clin Oncol. 2007;25: No. 18S. Abstract 4013.

174. Grothey A, Sargent D, Goldberg RM, Schmoll HJ. Survival of patients
with advanced colorectal cancer improves with the availability of fluorouracil-
leucovorin, irinotecan, and oxaliplatin in the course of treatment. J Clin Oncol.
2004;22:1209-1214.

175. Cunningham D, Pyrhonen S, James RD, et al. Randomised trial of irinotecan

plus supportive care versus supportive care alone after fluorouracil failure for

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive RE F-1 0

Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.




NC C () A7 Il PR S 6 A (P LR
20094 F—HR

patients with metastatic colorectal cancer. Lancet. 1998;352:1413-1418.

176. Rougier P, Van Cutsem E, Bajetta E, et al. Randomised trial of irinotecan
versus fluorouracil by continuous infusion after fluorouracil failure in patients
with metastatic colorectal cancer. Lancet. 1998;352:1407-1412.

177. Pitot H, Rowland K, DJ S, et al. N9841: A randomized phase III equivalence
trial of irinotecan (CPT-11) versus oxaliplatin/5-fluorouracil (5FU)/leucovorin
(FOLFOX4) in patients (pts) with advanced colorectal cancer (CRC) previously
treated with SFU. J Clin Oncol. 2005;23:No. 16S (June 1 suppl). Abstract 3506.
178. Baselga J, Rosen N. Determinants of RASistance to antiepidermal growth
factor receptor agents. J Clin Oncol. 2008;26:1582-1584.

179. Amado RG, Wolf M, Peeters M, et al. Wild-type KRAS is required for
panitumumab efficacy in patients with metastatic colorectal cancer. J Clin Oncol.
2008;26:1626-1634.

180. Khambata-Ford S, Garrett CR, Meropol NJ, et al. Expression of
epiregulin and amphiregulin and K-ras mutation status predict disease control
in metastatic colorectal cancer patients treated with cetuximab. J Clin Oncol.
2007;25:3230-3237.

181. De Roock W, Piessevaux H, De Schutter J, et al. KRAS wild-type state
predicts survival and is associated to early radiological response in metastatic
colorectal cancer treated with cetuximab. Ann Oncol. 2008;19:508-515.

182. Punt CJ, Tol J, Rodenburg CJ, et al. Randomized phase III study of
capecitabine, oxaliplatin, and bevacizumab with or without cetuximab in
advanced colorectal cancer, the CAIRO2 study of the Dutch Colorectal Cancer
Group. J Clin Oncol. 2008;26 (May 20 suppl): Abstract LBA 4011.

183. Bokemeyer C, Bondarenko I, Hartmann JT, et al. KRAS status and efficacy

of first-line treatment of patients with metastatic colorectal cancer with FOLFOX

with or without cetuximab. The OPUS Experience. J Clin Oncol. 2008;26 (May
20 suppl): Abstract 4000.

184. Tejpar S, Peeters M, Humblet Y, et al. Relationship of efficacy with KRAS
status (wild type versus mutant) in patients with irinotecanrefractory metastatic
colorectal cancer, treated with irinotecan and escalating doses of cetuximab: The
EVEREST experience (preliminary data). J Clin Oncol. 2008;26 (May 20 suppl):
Abstract 4001.

185. Van Cutsem E, Lang I, Dhaens G, et al. KRAS status and efficacy in the
first-line treatment of patients with metastatic colorectal cancer treated with
FOLFIRI with or without cetuximab: The CRYSTAL experience. J Clin Oncol.
2008;26 (May 20 suppl):Abstract 2

186. Lievre A, Bachet JB, Boige V, et al. KRAS mutations as an independent
prognostic factor in patients with advanced colorectal cancer treated with
cetuximab. J Clin Oncol. 2008;26:374-379.

187. Karapetis CS, Khambata-Ford S, Jonker DJ, et al. K-ras mutations
and benefit from cetuximab in advanced colorectal cancer. N Engl J Med.
2008;359:1757-1765.

188. Artale S, Sartore-Bianchi A, Veronese SM, et al. Mutations in KRAS and
BRAF in primary and matched metastatic sites of colorectal cancer. J Clin Oncol.
2008;26:4217-4219.

189. Saltz LB, Meropol NJ, Loehrer PJ, Sr., et al. Phase II trial of cetuximab in
patients with refractory colorectal cancer that expresses the epidermal growth
factor receptor. J Clin Oncol. 2004;22:1201-1208.

190. Saltz L, Rubin M, Hochster H, et al.Cetuximab (IMC-C225) plus irinotecan
(CPT-11) is active in CPT-11-refractory colorectal cancer (CRC) that expresses
epidermal growth factor receptor (EGFR). Proc Am Soc Clin Oncol. 2001; 20:

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
RE F-1 1 The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive

Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.



H¢@$g§$ﬁﬂ£§_ﬁﬁ§@ﬁ&) NCCN ®

Abstract 7.

191. Jonker DJ, O’Callaghan CJ, Karapetis CS, et al. Cetuximab for the treatment
of colorectal cancer. J Clin Oncol. 2007;357:2040-2047.

192. Sobrero AF, Maurel J, Fehrenbacher L, et al. EPIC: Phase III trial of
cetuximab plus irinotecan after fluoropyrimidine and oxaliplatin failure in
patients with metastatic colorectal cancer. J Clin Oncol. 2008;26:2311-2319.

193. Hecht JR, Mitchell T, Chidiac C, et al. An updated analysis of safety and
efficacy of oxaliplatin/bevacizumab +/- panitumumab for first-line treatment of
metastatic colorectal cancer from a randomized, controlled trial (PACCE). 2008
Gastrointestinal Cancers Symposium. Abstract 273.

194. Package Insert. Cetuximab (Erbitux"), Branchburg, NJ, Imclone Systems,
Inc. 2004.

195. Package Insert. Panitumumab (Vectibix™), Thousand Oaks, CA, Amgen,
September 2006.

196. Helbling D, Borner M. Successful challenge with the fully human EGFR
antibody panitumumab following an infusion reaction with the chimeric EGFR
antibody cetuximab. Ann Oncol. 2007;18:963-964.

197. Heun J, Holen K. Treatment with panitumumab after a severe infusion
reaction to cetuximab in a patient with metastatic colorectal cancer: a case report.
Clin Colorectal Cancer. 2007;6:529-531.

198. Berlin J, van Cutsem E, Peeters M, et al. Predictive value of skin toxicity
severity for response to panitumumab in pateints with metastatic colorectal
cancer: a pooled analysis of five clinical trials. J Clin Oncol. 2007;25: No. 18S
(June 20 suppl). Abstract 4134.

199. van Cutsem E, Nowacki M, Lang I, et al. Randomized phase III study of

irinotecan and 5-FU/FA with or without cetuximab in the firstline treatment

of patients with metastatic colorectal cancer: the CRYSTAL trial. 2007; J Clin
Oncol. 2007;25: No.18S(June 20 suppl). Abstract 4000.

200. Hecht J, Mitchell E, Baranda J, et al. Panitumumab antitumor activity in
patients (pts) with metastatic colorectal cancer (mCRC) expressing low (1-9%)
or negative (<1%) levels of epidermal growth receptor (EGFr). J Clin Oncol.
2006;24: No. 18S (June 1 suppl). Abstract 3506.

201. Goldberg RM, Kohne GH, Seymour MT, et al. A pooled safety and efficacy
analysis examining the effect of performance status on outcomes in nine first-line
treatment trials of 6,286 patients with metastatic colorectal cancer. J Clin Oncol.
2007;25: No. 18S (June 20 suppl). Abstract 4011.

202. Hoff PM, Pazdur R, Lassere Y, et al. Phase II study of capecitabine in
patients with fluorouracil-resistant metastatic colorectal carcinoma. J Clin Oncol.
2004;22:2078-2083.

203. Pietra N, Sarli L, Costi R, et al. Role of follow-up in management of local
recurrences of colorectal cancer: a prospective, randomized study. Dis Colon
Rectum. 1998;41:1127-1133.

204. Secco GB, Fardelli R, Gianquinto D, et al. Efficacy and cost of risk-adapted
follow-up in patients after colorectal cancer surgery: a prospective, randomized
and controlled trial. Eur J Surg Oncol. 2002;28:418-423.

205. Rodriguez-Moranta F, Salo J, Arcusa A, et al. Postoperative surveillance
in patients with colorectal cancer who have undergone curative resection:
a prospective, multicenter, randomized, controlled trial. J Clin Oncol.
2006;24:386-393.

206. Figueredo A, Charette ML, Maroun J, et al. Adjuvant therapy for stage II
colon cancer: a systematic review from the Cancer Care Ontario Program in

vidence-based care's gastrointestinal cancer disease site group. J Clin Oncol.

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive RE F-1 2

Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.




NC C () A F Il PR SE R 6 A (R ELRR)
20094 F—HR

2004;22:3395-3407.

207. Renehan AG, Egger M, Saunders MP, O'Dwyer ST. Impact on survival
of intensive follow up after curative resection for colorectal cancer: systematic
review and meta-analysis of randomised trials. BMJ. 2002;324:813.

208. Jeffery M, Hickey B, Hider P. Follow-up strategies for patients treated for
non-metastatic colorectal cancer. Cochrane Database Syst Rev. 2007:CD002200.
209. Desch CE, Benson AB, 3rd, Somerfield MR, et al. Colorectal cancer
surveillance: 2005 update of an American Society of Clinical Oncology practice
guideline. J Clin Oncol. 2005;23:8512-8519.

210. Guyot F, Faivre J, Manfredi S, et al. Time trends in the treatment and
survival of recurrences from colorectal cancer. Ann Oncol. 2005;16:756-761.
211. Li Destri G, Di Cataldo A, Puleo S. Colorectal cancer follow-up: useful or
useless? Surg Oncol. 2006;15:1-12.

212. Pfister DG, Benson AB, 3rd, Somerfield MR. Clinical practice. Surveillance
strategies after curative treatment of colorectal cancer. N Engl J Med.
2004;350:2375-2382.

213. Locker GY, Hamilton S, Harris J, et al. ASCO 2006 update of
recommendations for the use of tumor markers in gastrointestinal cancer. J Clin
Oncol. 2006;24:5313-5327.

214. Macdonald JS. Carcinoembryonic antigen screening: pros and cons. Semin
Oncol. 1999;26:556-560.

215. Rex DK, Kahi CJ, Levin B, et al. Guidelines for colonoscopy surveillance
after cancer resection: a consensus update by the American Cancer Society
and US Multi-Society Task Force on Colorectal Cancer. CA Cancer J Clin.
2006;56:160-167; quiz 185-166.

216. Green RJ, Metlay JP, Propert K, et al. Surveillance for second primary
colorectal cancer after adjuvant chemotherapy: an analysis of Intergroup 0089.
Ann Intern Med. 2002;136:261-269.

217. Libutti SK, Alexander HR, Jr., Choyke P, et al. A prospective study of 2-[18F]
fluoro-2-deoxy-D-glucose/positron emission tomography scan, 99mTc-labeled
arcitumomab (CEA-scan), and blind second-look laparotomy for detecting colon
cancer recurrence in patients with increasing carcinoembryonic antigen levels.
Ann Surg Oncol. 2001;8:779-786.

218. Martin EW, Jr., Minton JP, Carey LC. CEA-directed second-look surgery in
the asymptomatic patient after primary resection of colorectal carcinoma. Ann
Surg. 1985;202:310-317.

219. Moffat FL, Jr., Pinsky CM, Hammershaimb L, et al. Clinical utility of
external immunoscintigraphy with the IMMU-4 technetium-99m Fab' antibody
fragment in patients undergoing surgery for carcinoma of the colon and rectum:
results of a pivotal, phase III trial. The Immunomedics Study Group. J Clin
Oncol. 1996;14:2295-2305.

© National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.
RE F-1 3 The Chinese edition 2009 is the collaborative outcome of the National Comprehensive Cancer Network and Chinese key opinion leaders of the field. Translated and adapted with permission and endorsement from the National Comprehensive

Cancer Network. To view the most recent and complete version of this or any other guideline, visit www.nccn.org.



NCCN Asia liaison:

EMD Scientific Communication Group

7/ . ..
E ) D Scientific
E Communication

Bring great knowledge to LIFE

Beijing:

Rm 1602,16th Floor, Tong Guang Building, 12 Nong Zhan Nan Li, Chaoyang District,
Beijing 100125, China

Tel:86-10-65389428/29/38 Fax: 86-10-65389047

Hong Kong:

Unit 4002B, 40th Floor, Metroplaza Tower 2, 223 Hing Fong Road, Kwai Fong, NT,
Hong Kong

Tel: 852-36901213 Fax: 852-36901219

Shanghai Office:
Room 2901~2903, Junling Plaza, 500 Chengdu Road (N), Huangpu District, Shanghai
Tel: 86-21-63279901/02/03/05/06 Fax: 86-21-63279968

Taipei:

B2F.-10, No.225, Sec. 1, Dunhua S. Rd., Da-an District,
Taipei City 106, Taiwan.

Tel: 886-2-27719665 Fax: 886-2-27715462

bl

ItFEHHAXRRREE125E] XE16/%1602E
BL3E. 86-10-65389428/29/38

52, 86-10-65389047

#R%%: 100125

&S

BB RES NS I223SHAS T 17% _EA0/4002B=
BiE. 852-36901213

58, 852-36901219

L.

LB EH KL S00 SRS 1529142901~03%
HjE. 86-21-63279901/02/03/05/06

fEHE: 86-21-63279968

HR4s. 200003

&idt.

BT ARX BB HK1E2255B2F.-10
BiE. 886-2-27719665

fEE. 886-2-27715462



Supported by unrestricted educational fund of Pfizer.
This version for distribution in China only. @ Oncology





