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Metastatic | RCT: phase 3 C+DvsD Capecitabine
breast 1250 mg/m?
cancer Capecitabine 1250 mg/m? + | ORR: 42% vs 30%, bid on dayl
Docetaxel 75 mg/m? (C+D, | p=0.006 to day14,
n=255)vs Docetaxel 100 TTP: 6.1 vs 4.2 months, followed by a
mg/m? (D, n=256) p=0.0001 7-day rest,
0OS:14.5vs 11.5 months, | plus docetaxel
Journal of clinical oncology | p=0.0126 75 mg/m?
20.12 (2002): 2812-2823. administered
Common grade 3/4 AE: | on the first
Stomatitis, diarrhea, day and each
hand-foot syndrome. 3-week cycle.
Metastatic | RCT: phase 3 Capecitabine vs 5- Capecitabine
colorectal FU+LV 1250 mg/m?
cancer Capecitabine 1250 mg/m? bid for 14
BID (n=603) vs 5-FU 425 ORR: 24.8% vs 15.5%, days, followed
mg/m? +LV 20 mg/m? p=0.005 by a 7-day
(n=604) TTP: 4.3 months vs 4.7 rest period

KEMEHRSE  EARME - BAEIEESFEEMERREEN -

u - .
JEinfermation 2022

JEHS

stors

HEE




Annals of Oncology, 13(4), months

566-575. 0S:12.5 months vs 13.3
Journal of Clinical Oncology, | months

19(8), 2282-2292.
AE:

Capecitabine has lower
incidence of diarrhea,
stomatitis, nausea, and
alopecia, but higher
incidence of hand-foot
syndrome and

hyperbilirubinemia

* ORR: Objective response rate, TTP: Time to progression, OS: Overall
survival RCT : Randomized Control Trial, ORR : Over all survival rate TTP: Time
to progression.

ERKE
MiestEY)  SEBNEERNNESR - cl#ER2AHRA DNA £ - #1H
DNA - RNA RERBEWGA - SEAMIBSET -

Bttt REHESEE ER

> Bt EEER (1ER 10%mAZ LR )

> HHIMEkERREE : MBI (24%,3-4 #&: 1-3%) ~ BIIIKED (£26%,3-4
#:<3%) ~ Bl (72-80%,3-4 #&:<3% -

AREREAEREIER
1. AOFEME : KE (s15%)

2. IR ZRG  KE (S42%) - MEREE (stage IV breast cancer: 21%) - &J&

KEMEHRSE  BHESME - BEHEEEEEEN BB R - naf_a":’f.'fh{t&h'm@-.}f@ﬁ 2022
= eTsiere




(=12%)

3. KBZH: FrRIEERE (54-60%) ~ KRIEK (27-37%)
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(20-35%) ~ B N (26%) ~ CIRERAFER (22-25%) ~ BRE (23%) ~ 81 (9-
15%)

ZYRVEEE - B Ol E A MAVIEARTES] -

5. RO WBENHEZR:

6. MlEz# SESRME (BEBUEXBEERRE: 48% - B E: 22%)
RAERETEREREZENMERA - ERRBECAER=ERI(IRE - IRBE

= AZBEKREFEDRN) - BESHEERD -
7. BENARL: EBFES (S42%)
8. HRBEZM : IREBRIA (13-15%)
9. Hfth: 588 (7-15%) -

A EREEYETIRRARER - TRENEIER - 815 : ZYARSHEITER - RAEBRIRER -

HEE NMTANEMZEYNTIEREREIER - ZYEIFRNE R ZBEEEEMERGIRINE RESHRE

(Common Terminology Criteria for Adverse Events, CTCAE) - B AREMBEAECEAEE - FRdEsR
BEUNEREEDR - BEIRBERERFNFERINE - PBEMOR)  PREA) BEGHR ) Bm;m

(4 AT (5 4R) - B3E 3 RULNEIEARE  BEBENAREBETHSAENGFE ; H8F 4 RIE

T AZBEERNTABEERRE -

| = R 2
> BINBeAEE
m JEEETBBRZE(CrCl) >51 mL/minute : AHEERHEH =
m BESRZE(CrCl) 30-50 mL/minute : FAEA 75% Bl - JFEEIER
m JLEEETBPRZE(CrCl) <30 mL/minute : Z1EFA
m REN  AEEGH

FEMERSE  EERME - B RS RIS EE R B -

ESU

mjn rmatien 2022

TR

=,



> NFIhEEAR
m E':'F_(Chﬂd Pugh class A -~ B) : EZEEIZE - TEEIEA
m EE(Child-Pugh class C) : FEZE[ER CR#IFTRE)

> KEEIERRZE .

BIfER 72 4R AXEEBREEER TRIEBAE(BI=RE)
E—R
RS MRS
P
B E—RHIE | BEFEEREIZEIFARR0-14& | AHEEE
B RN | EEFEEREIZEFARRIO-14& |RAEBIES 75%
B E-RUER  EFEERBEIZEFARKREO0-14 |HAEEIERS S50%
B FEAREIE | kAFE
E=fR
B SE—REIE | BEFEEREZEIFARRIO0-14& |BAEBES 75%
B E_RHIE | EFEnEIEIFARRIO0-14& | AERBIES 50%
B F-RHEIR | KAIFEE
E IS
B E—RHEIR | KAFE
EmMADREBREZE  AEFEZE | FARBES 50%
mEZBIERMRER 0-1 4

AEMEESE - HER - BENEESERALERRE - f,jg'gm ormation 2022

JEH P



]]III”'

S/ ERSEREAERERRHNEE
BI1ER

Bz 38
BiEst

it

e

~
s

TR
AN

B LR DHEE - DEAZE L

BRAHESHEMEY AERRESEE
HRE-2ARRIFER - BIFEF capecitabine

% - SR

- IPIR R EE - REOE
NEE

T

AT\

=)

DBKELEOTRESE A - WNREEEN
SEER

- PR BT IR EGE =

B EIQBRE -

B FEEREZPUERERESR 79X

- FEBAOEEERIEAER
Fﬂ?ﬁﬁlnmJ

B /D SIS Stevens-Johnson's syndrome - A £

HE8E

w I

=R 2-3 ARAVEIE
FKIELT

SEH

oJRe QEFEEH’E%% + OAREEE
- BITERZ R

“E pa)
Flﬁ //Q/EII\:I\

SEESLM - B
<JEE>B<OREEE> >

as KB _E73

=z AL

=Hl

wiELR

=z K~k

==R 0]

7’—‘,_ _t Fa £ Im:J

s — N HE RS IEA R MIE (PURERERME: 64
ﬁ:ﬁ%

MR HIEH

Al INR or PT 278/

TR AERE Warfarin 5 Coumarin-derivative anticoagulant Z X B 1E
A EHiE

> TFHEEENBRZEYVYREIFR  FTEREHEIR
A -

Sk

EESERLINES

mEREYREERENENISESFANS -

e PR &=
>

REN=

BRI AL -

SRR/ SEEE

>  ZIMIKEHE Complete Blood Count & HIMEk%> 48 Differential Count
AEMEESE AR AROETERENERN BT -

A E.E.'Ehj;t&h'?ﬁ@‘i'f@?*n
ters

JEH:

2022

R



>  BINBE(Serum creatinine) ~ FFINBEIREL(AST ~ ALT - billirubin)
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Capecitabine === Capecitabine 5'.DFCR
Carboxyl o
Esterase Cytidine *
Deaminase
5"DFCR 5’_DFUR
Cytidine Thymidine
Deaminase Phosphorylase
5-DFUR 5-FU
Intestine Liver Tumor
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Capecitabine 5’-DFCR 5’-DFUR 5-FU
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