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O Imatinib (Glivec) CML
O Imatinib (Glivec) GIST
O Rituximab (Mabthera) Non Hodgkin’s Lymphoma
O Gefitinib (Iressa) Nonsmall Cell Lung Cancer
O Erlotinib (Tarceva) Nonsmall Cell Lung Cancer
O Trastuzumab (Herceptin) Metastatic Breast Cancer

O Bevacizumab (Avastin) Metastatic Colorectal Carcinoma
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1. Chronic myeloid leukemia

1.1 Indication of Imatinib

1) Imatinib is recommended as first-line treatment in the management of patient with Philadelphia-
chromosome-positive chronic myeloid leukaemia (CML) in the chronic phase.

2) Imatinib is recommended as an option for the treatment of people with Philadelphia-
chromosome-positive CML in the accelerated phase or in blast crisis provided they have not received imatinib
treatment at an earlier stage.

3) Haematological response (HR) and cytogenetic response (CR) have been used as surrogate
measures of efficacy in imatinib studies. HR refers to the normalisation of blood cell counts, whereas CR refers
to the reduction (partial CR) or elimination (complete CR) from the bone marrow of white blood cell

precursors with the Philadelphia chromosome.
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2. Gastrointestinal stromal tumor

2.1 Indication of Imatinib
1) Imatinib treatment at 400 mg/day is recommended as first-line management of people with KIT
(CD117)-positive unresectable and/or KIT (CD117)-positive metastatic gastro-intestinal stromal tumours

(GISTs).



2) Continuation with imatinib therapy is recommended only if a response to treatment is achieved
within 12 weeks. Patients should be assessed for continuation of response at approximately 12 weekly intervals
thereafter.

3) For the purpose of this guidance, a response is assessed by a computerized tomography (CT)
scan or magnetic resonance imaging (MRI) and is classified as complete response, partial response or stable
disease, as defined by the Southwest Oncology Group (SWOG) or RECIST criteria.

4) An increase in the dose of imatinib is not recommended for patients unresponsive to treatment

or for patients receiving imatinib who develop progressive disease.

2.2 Indication for termination of Imatinib
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3. Non Hodgkin’s Lymphoma
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3.2 Diffuse large B cell lymphoma (DLBCL)
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3.3 Indolent lymphoma
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4. Non-small Cell Lung cancer

4.1 Indication of Gefitinib / Erlotinib
1) Gefitinib / Erlotinib is recommended as a third line therapy in patients with advanced non small
cell lung cancer who had ECOG performance status 0-2.
2) Gefitinib / Erlotinib is recommended in patients who have failed from previous chemotherapy
consisted of platinum - based and Docetaxel.
3) Elderly patient (>70 year), must have failed at least one regimen of standard (single or

combination) chemotherapy.

4.2 Recommendations
1) Patients who had used either Gefitinib or Erlotinib are not allowed to
cross to another agent.
2) The recommended dose ;
2.1) Gefitinib 250 mg PO / day, increase dosage is not recommended

2.2) Erlotinib 150 mg PO / day, increase dosage is not recommended

4.3 Termination of Gefitinib / Erlotinib
1) progressive disease within 2 mo.

2) adverse event eg. interstitial lung disease, severe diarrhea,



5. Metastatic Breast Cancer
5.1 Indication for Trastuzumab
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6. Metastatic Colorectal Cancer
1) anuseliilu First line therapy lagl¥sunueuaiitita Sasto'hli
BEV 5 mg/kg IV over 90 min for initial dose, if tolerated next infusion can
be given over 60 min; can thereafter be given over 30 min as maintenance dose, q 2 weeks
1.1) IFL: cycle repeat every 6 weeks.
- Irinotecan 100-125 mg/m2 IV over 90 minutes, days 1, 8, 15, 22
- FA 20 mg/m2, days 1, 8, 15, 22

- FU 400-500 mg/m2 IV, days 1, 8, 15,22 %30



1.2) FOLFOX4: cycle repeat every 4 weeks.
- Oxaliplatin 85 mg/m2 in DSW 500 ml over 120 min on dayl1, 15
- FA 100-200 mg/m2 (in D5W over 120 min concurrently with oxaliplatin on day1)
d1, 2,15, 16
- FU 400 mg/mm?2 IV bolus after folinic acid, then 600 mg/m2 CIV over 22 hrs.
d1,2,15,16
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