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) Comprehensive  NCCN Guidelines Version 1.2015
NLCN Cancer -
Kiasid Gastric Cancer

GAST-7
* Unresectable locally advanced, Locally recurrent or metastatic disease; Karnofsky performance score 260% or ECOG performance score <2:
Under Palliative Mangement, "Chemotherapy" changed to "Systemic therapy".

GAST-F: Principles of Systemic Therapy 4 of 13 Principles of Systemic Therapy—Regimens and Dosing Schedules
1of13 * Footnote revised throughout the entired systemic thereapy section:

= First bullet ised: “Chemotherapy Systemic th i g : ;
r;;sﬂmum:n{:::?; advanced Esuphag:asi...TM el “Shemotherapy Systemic therapy regimen and dosing schedules...”
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1.Murad A.M, et al. Cancer 1993; 72:37-41. 2.Vanhoefer U, et al. J Clin Oncol 2000; 18:2648-2657. 3.Ajani JA, et al. ASCO Gastrointestinal Cancers
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1.Yano T et al. Oncol Rep 2006;15:65-71.

2. Gravalos C et al. ASCO Gastrointestinal Cancers Symposium 2007.
3.Lordick F et al. Eur J Cancer 2007;5:271.

4. Koeppen HK et al. Histopathology 2001;38:96-104.

5.Jaehne et al. J Cancer Res Clin Oncol 1992;118:474-479.
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Bang YJ, et al. Lancet 2010;376:687-697
Hecht JR, et al. J Clin Oncol 31, 2013 ASCO LBA4001.
Bang YJ, et al. 2013 ASCO Gl Abstract 11
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1.Kim MA et al. Histopathology 2008;52:738-746.
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