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MSI-L/pMMR, DR ©) PSR RR + TR 2

RAS #1 BRAF (2A2K) (BURMEIEFEANTHZ) (2A25)

HEF AR PRSI RR + R +

DR D (1B %)

— ik | FOLFOX + #UmZh4y)  far B RE + i &g © HAbJm &R IBTT

J&TT (MSS 5 (PHZE 2t © B (2A %) (3%%)
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e ORI DUERERT © (1A 28)  (FURMEIERAMZ) (2A2K) (32%)
MSI-L/pMMR, BRAF #iil5] +
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FRigdr (MSS  WiRZS=gEiReErid) DUREREAHT (2A2%) VU H P « Bl (2
3% MSI-L/ (1A 2%) ZI P ERURT) (33%)
pMMR, RAS [EiBEIAAQVES)! TR gE (REAEARIEZEZIIRYT)
% 1 BRAF 1% EZ=ICANGVES) (32%)
i R i 950 % 7 5 G s e K AR SRR
§ (1A 2%) Hofth Jm#RiRTT (3 28)
&

=
=




RBFFA=&AR (£)

| G Il Gt Il e

B AR & (1A2%) IR PSTRERRE + P +
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AT TR 25 WA R, AR e ARk B a1 25 %) F i A7 76+, X T MSI-H/dMMR
TEERTYIBR R . KEYNOTE-177 S8l R M, R H L2 e 5T + S 25Ha R
A CORRABR), o 1 IER IR e KRR RIR AR, Fe kit nl % 140 T e KA sl i 57 ( PD-1
L RIDR

b FAGHIT I VIS R AL AT U R, i 6~8 JAAT — YOI, N A ke AL AT )
BRIk, RIFRAFARIAIT

¢ HERHAIT: WA AT UIBRAL AR 2 HA IR Pl AR R U A IR RS AT G RO VIBRAE, R
T LAY 4~ 6 DHIRPIRARESARE S , B IEHEALERRATT (WERHIREERAR ) 5-FU/
LV s Rl R 2h « DUARERIAT) s E 25 RGUATT, DIRERFRZE ms BERR 57 R 31k S
B PR AU T AR T TR

d AR 2 B SR R I AR AL T A (el BRI ) iR RS MRS i (8 3 1 P 19
B2TAEME (AMMZEER), T RAS SENEFEREE, Hi EGFR Bibi (P92 H B0 1)
SRS IR AR LA I RO AROCHE , BRMEEBIPT VEGF Sbt (MAREREAT) BOY7 AL M ALAF 7R

% 506K LB T A DL Rk BP0 2 45 260 S kS BEAILR JEIFE 1 [ 444 5
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£ RAS [z BRAF ¥ 08 A= R 0] 5 B AT VY 2 BRI
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B I BER (AMMR ) 45 B A B E 0 —23007 . ST HAh B P A E A I PR ATF 9 B0
J2 NCCN ' 458, #7706 T MSI-H/AMMR B 1] — 28 7 DL 1 (14 3% ] 45 52 S 58 46 £ 2540 7l
# (PD-1/PD-L1) [WGY7, HiasR kb, BURA syt . e Fl b fg & 2k
B A T AT VIR 3 3 v MST-H/AMMR BN B 301 S AT HB 35 3R T (3% Zad AR iiEdh
7R 45 B IR 3 ), SO N e . JE T CheckMate142 I JRWF5E 12 5 4F B Vi
GERLS gy R AFIE T + UK BT T MSI-H/AMMR B3 45 B 1798 44 4097 (HfE
FEGHA AR ),

%% SWOG S1406 ifF 5845 FAEFA 57 B HE + V5205 5L + 453 JE7E RAS W/ /BRAF V600OE
AR R BN T R T LURIAYY ', 5% BEACON % 2022 it NCCN "' 45 B3 #E %% BRAF 1)
H 70 + P62 B H T RAS ¥7 /4 /BRAF V60OE 2748 R F 1) 4k & — R LIRIRIT; MW TH#®
T )2 B S B L P B R A SRR 1) £ 35 R % BE BRAF #I0H157) + P4 2 Bbi + MEK
ELIE TP RS

S A [ ¥ e/ HER-2 43845 B 98 S PT HER-2 S FATT RS, 5% 2022 it NCCN ' 457,
AR 2R 2T + AR Bl 2R BT + P JE 7E HER-2 471 I M s E i — 43897 .
MRV YIBRET, JOREAR I A& kR 5 T ZEUIBR LA S AR VI BR AL B3R, Rk, 75 2EAE
MDT HEHE X — ARG T MRS, T AT ANITAG R it e sl 3 . U H A A2 . SRR d
WL ARSI JE AR (AR AERR I | B2 2 ERIT R B T AT 2 R LRG0T
e S YIBRIE A kE 0




SEXE

[1]

[2]

Colon Cancer, Version 3, 2022 Clinical Practice Guidelines in Oncology (NCCN Guidelines).[2023-03-01] www.
ncen. org.

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 Il study. J
Clin Oncol, 2005, 23 (36): 9243-9249.

FALCONE A, RICCI S, BRUNETTI I, et al. Phase Il trial of infusional fluorouracil, leucovorin, oxaliplatin, and iri-
notecan (FOLFOXIRI) compared with infusional fluorouracil, leucovorin, and irinotecan (FOLFIRI) as first-line treat-
ment for metastatic colorectal cancer: The Gruppo Oncologico Nord Ovest. J Clin Oncol, 2007, 25 (13): 1670-1676.
YALCIN S, USLU R, DANE F, et al. Bevacizumab + capecitabine as maintenance therapy after initial bevacizumab +
XELOX treatment in previously untreated patients with metastatic colorectal cancer: Phase Il “Stop and Go” study
results: a Turkish Oncology Group Trial. Oncology, 2013, 85 (6): 328-335.

ESIN E, YALCIN S. Maintenance strategy in metastatic colorectal cancer: A systematic review. Cancer Treat Rev,
2016, 42: 82-90.

TEJPAR S, STINTZING S, CIARDIELLO F, et al. Prognostic and predictive relevance of primary tumor location in
patients with RAS wild-type metastatic colorectal cancer: Retrospective analyses of the CRYSTAL and FIRE-3 Trials.
JAMA Oncol, 2017, 3 (2): 194-201.

MASI G, SALVATORE L, BONI L, et al. Continuation or reintroduction of bevacizumab beyond progression to first-line
therapy in metastatic colorectal cancer: Final results of the randomized BEBYP trial. Ann Oncol, 2015, 26 (4): 724-730.

P B ez

i




[8] LIJ, QIN S, XU R, et al. Regorafenib plus best supportive care versus placebo plus best supportive care in Asian
patients with previously treated metastatic colorectal cancer (CONCUR): A randomised, double-blind, placebo-con-
trolled, phase 3 trial. Lancet Oncol, 2015, 16 (6): 619-629.

[ 9] SUENAGA M, MIZUNUMA N, MATSUSAKA S, et al. A phase 1/ Il study of biweekly capecitabine and irinotecan
plus bevacizumab as second-line chemotherapy in patients with metastatic colorectal cancer. Drug Des Devel Ther,
2015, 9: 1653-1662.

[10] XU RH, MURO K, MORITA S, et al. Modified XELIRI (capecitabine plus irinotecan) versus FOLFIRI (leucovorin,

fluorouracil, and irinotecan), both either with or without bevacizumab, as second-line therapy for metastatic colorec-
tal cancer (AXEPT): A multicentre, open-label, randomised, non-inferiority, phase 3 trial. Lancet Oncol, 2018, 19 (5):
660-671.

[ 11 ] BEKAII-SAAB TS, OU FS, ANDERSON DM, et al. Regorafenib dose optimization study (ReDOS): Randomized
phase I trial to evaluate dosing strategies for regorafenib in refractory metastatic colorectal cancer (mCRC): An
ACCRU Network study. J Clin Oncol, 2018, 36 (suppl 4S): Abstr 611.

[12] LIJ, QIN S, XU RH, et al. Effect of fruquintinib vs placebo on overall survival in patients with previously treated
metastatic colorectal cancer: The FRESCO randomized clinical trial. JAMA, 2018, 319 (24): 2486-2496.

[13] XU J, KIM TW, SHEN L, et al. Results of a randomized, double-blind, placebo-controlled, phase Illtrial of triflu-

4
ﬁ% ridine/Tipiracil (TAS-102) monotherapy in asian patients with previously treated metastatic colorectal cancer: The
Jggf; TERRA study. J Clin Oncol, 2018, 36 (4): 350-358.

ﬁ [14] ANDRE T, SHIU KK, KIM TW, et al. Pembrolizumab in microsatellite-instability-high advanced colorectal cancer.
ﬁ% N Engl J Med, 2020, 383 (23): 2207-2218.

[ 15] OVERMAN MJ, LENZ H, ANDRE T, et al. Nivolumab (NIVO) = ipilimumab (IPI) in patients (pts) with microsat-
ellite instability-high/mismatch repair-deficient (MSI-H/dMMR) metastatic colorectal cancer (mCRC): Five-year




[16]

[17]

[18]

[19]

[20]

3.2.

follow-up from CheckMate 142. J Clin Oncol, 2022, 40 (16_suppl): 3510.

KOPETZ S, GUTHRIE KA, MORRIS VK, et al. Randomized Trial of Irinotecan and cetuximab with or without
vemurafenib in BRAF-mutant metastatic colorectal cancer (SWOG S1406). J Clin Oncol, 2021, 39 (4): 285-294.
KOPETZ S, GROTHEY A, YAEGER R, et al. Encorafenib, binimetinib, and cetuximab in BRAF V600E-mutated
colorectal cancer. N Engl J Med, 2019, 381 (17): 1632-1643.

TARANTINO I, WARSCHKOW R, GLLER U. Palliative primary tumor resection in patients with metastatic
colorectal cancer: For whom and when ? . Ann Surg, 2017, 265 (4): €59-e60.

HU CY, BAILEY CE, YOU YN, et al. Time trend analysis of primary tumor resection for stage [V colorectal cancer:
Less surgery, improved survival. JAMA Surg, 2015, 150 (3): 245-251.

KANEMITSU Y, SHITARA K, MIZUSAWA J, et al. A randomized phase Il trial comparing primary tumor resec-
tion plus chemotherapy with chemotherapy alone in incurable stage [V colorectal cancer: JCOG1007 study (iPACS).
J Clin Oncol, 2020, 38 (suppl 4): Abstr 7.

2 REEXRERITEHEINETS

3.2.2.1 EBUMAIVIREBEREST

I BFEAFEEIR R R, RTINS0 “3.2.1.1 WA AT UIRREE R ESS ian a7 b st

FKETCRER” H47
3.2.2.2 EBUMATVIREZEREST
VITIRNZ L “3.2.1.2 WIAASTT UIBREE RS SS i Ay b R TEREIR™ 557

P B ez

i




323 M: BRBUHEHENEREEEISHE

[ mFOLFOXG6 |

YIS 85me/m’, FHKETE: 2 /N, B 1K

LV 400mg/m”, #KETE 2 /NS, 55 1 K,

5-FU 400mg/m®, Bk #E 7, 551 K; A5 1200mg/ (m’ - d) x2 K 5 22 # bk i 78 CE kb
2 400mg/m*, Fiid: 46~48 /)

H2FEA

[ mFOLFOX6 + M3k 847 ]

BYBFIE 85me/m’, ERIKEITE 2 /NEF, 551K

LV 400mg/m’, #IKEIE 2 /N, 55 1 K5

5-FU 400mg/m®, Bk 7, 55 1K SRJ5 1200mg/ (m® -+ d) x2 K 4§ 40 5 Bk i v (B i
2 400mg/m’, HiTE 46~48 /)

% DUARER AT Smg/kg, HfkdmAE, 26 1 K;

ﬁ 2 JHEE

g [ mFOLFOX6 + FAZ & 87 |

Wy YBFIE 85mg/m®, FKETE 2 /N, A5 1K

LV 400mg/m’, #IKEE 2 /hE, 55 1 K




5-FU 400mg/m’, Bk 4 vE, 55 1 K SRJ5 1200mg/ (m’ - d) x2 K 5 2% # Bk i vF (it
2400mg/m’, it 46~48 /M)

P2 400mg/m®, WRIKEREE, 4 1 UHESHRT 2/, SRR 250mg/m’ BRBKEITE, ST
60 7, B EE;

SRPY R T S00me/m’, EbkERTE, 51 K, ST 2 /eE, 42 TR

[ CAPEOX ]

YRS 130mg/m’, FIKEERT 2 /M, 5 1K
R, K 1000mg/m®, TRk, HR 2K, 4 1~14 K;
3 RER

[ CAPEOX + M {kEk &4 ]

WYDFIE 130mg/m’, FRIKEERT 2 /N, 45 1 K
KR, HR1000mg/m®, AR, FR2K, 6 1~14 K;
DR AT 7.5me/kg, HldREE, 51 K

B3 JHEE

[ FOLFIRI ]
PRS7ERRRE 180mg/m’, kI TE 30~90 734, 55 1 K;

#
[
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=
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LV 400mg/m’, #IKEIE 2 /b, 55 1 K

S-FU 400mg/m’, i Bk HfE 7, 55 1 K5 AR 1200mg/ (m? - d) x2 K §5 4 i Bk o (1
2 400mg/m’°, HivE 46~48 /NI ) ;

2 HER

[ FOLFIRI + M Bk #47 ]

A7 Bl 180mg/m®, Hifikdiid: 30~90 434h, 55 1 K;

LV 400mg/m’, #bkE 2 /NF, 551 K

5-FU 400mg/m*, Bk, 451 K; SRJ5 1200mg/ (m® - d) x2 K5 20 5 bk ik (B
2400mg/m’, HiiE 46~48 /)

DARER BT Sme/kg, FrlidaE, 51 K;

B2 FEE

[ FOLFIRI + FAZE #47 ]

PSR 180mg/m’, # kAT 30~90 234h, 55 1 K;

LV 400mg/m’, #HKEE 2 /NF, 55 1 K

5-FU 400mg/m’, & Bk 75, 25 1 K; SRJ5 1200mg/ (m’ - d) x2 K HF 2§ bk i i O8 &
2 400mg/m’, HiiE 46~48 /)

g2 HEE

S SRR T

y




PI% AT 4T 400me/’, BEIKHRLE, 57 1| UCHIE AT 2/, 48005 250me/m’ FOBKAIHEREL 60 1
T
ST 500mg/m’”, ERKERTE, 51K, AR 2N, 42 JHER

[ CapIRI ]

BT B HE 180mg/m?, HHIKERTE 30~90 404, 45 1 K
R, AR 1000mg/m®, R, &H 2K, 1~7 K;
H2AEE

[ CapIRI + R X EREH ]

PRSr e 180mg/m®, ERIKERTE 30~90 4341, 2 1 K;
R, Ak 1000mg/m®, R, &H 2K, 1~7 K;
VURBR BT Sme/kg, WRIKEITE, 451K,

2 JHEE "
7
’E.é
[ mXELIRI ] Eg
Pz B BE 200mg/m’, Bk 30~90 4M4h, 51K 7

=

R, ik 800mg/m?, MR, MH 2K, 1~14 K;
g3 HEE




[ mXELIRI + MR #47 ]

BT Bl 200mg/m®, HkART I 30~90 234h, 5 1K

FRAbEE, ARk 800mg/m®, AR, HEH 2K, 1~14 K;

DUARER BT 7.5me/kg, kT, 1 K;

B3 HHEE

X T UGT1A1%28 Fil %6 WALA AR AW A A S, B B4 150mg/m”

[ FHEfiE ]
IR 1250mg/m’, FIlR, R 2K, % 1~14 K;
g3 AHEE

[ FEEfhiE + NETREH
HIR 1 250mg/m’, FR, &H 2K, 6 1~14 K;
DURERSST 7.5me/ke, WG, 5F 1K, 43 WEKE

[ ELRIXUE 5-FU #i5E /LV 778 (sLV5FU2)]

LV 400mg/m’, FRBKIHTE 2 /F, 55 1 K

] Bifi 5 5-FU 400mg/m®, HlikifEdE, 281 K; SRJ5 1200mg/ (m® - d) x2 KEFE:F kT (e
2400mg/m’, HiiE 46~48 /M)




2 FHEE

[ FOLFOXIRI ]

ST 165mg/m®, Bk, 561 K,

BYPFEA 85me/m®, FRKETE, 1K

LV 400mg/m’, #lkimiE:, 251 K;

5-FU, Bkt 2400~3 200mg/m’, 25 1 K, FREeibkimid: 48 /it
2 FEA

[ FOLFOXIRI + VX Bk & HT ]

PSTEERE 165mg/m®, Blikiis, 25 1K,

YRS 85me/m®, FHBKEITE, 51 K;

LV 400mg/m’, #lkiiiE:, 51 K;

5-FU, B 2400~3 200mg/m’, 55 1 K, RRekifhkifi: 48 /N
DUARER BT Sme/kg, HHIKITE, 551 K

2 FEA

[ 8 ]
ST E 125mg/m?, #KERTE 30~90 434h, 45 1. 8 K, 43 @K,
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BT RE 300~350me/m’, FHbKERTE 30~90 434h, 451K, 43 JHEE

[AETSm + BIBE]

PR B2, H U 400mg/m®, FHbKENE, AAJE 250me/m’, £EE 1 3K;
o 2 AT S00mg/m’, ke, AR 2 8 1K

TS B 300~350mg/m’, FRflikdaE, &3 REE;

oS B 180mg/m®, FbKEE, 2 JAEE

BB RE 125me/m’”, Bk, 45 1. 8 K, 3HEZ

[AZEHEN]
PUZE P, HRFIE 400mg/m®, FHbKEE, AAJE 250me/m’, BEFE 19K
Y BT 500mg/m®, FHbKEE, 2 8 1k

o [#%AER ]
% HidEJE 160mg, AR, #H 1K, 55 1~21 X, %28 R&EL;

a BV R A BERE (0 7% 45 1A 80me/d, 5% 2 A 120me/d, 453 4 160mg/d
n [T ]

nKgERRE Smg, TR, BH 1K, 5 1~21 K, F28 KEL




[ BHERESTEIE ( TAS-102, FTD/TPI )]
i1 U 5 DT s g ( TAS-102, FTD/TPI) 35mg/m® (BRI K i 8omg ), HAR, & H 2%, 4
1~5 KFI%F 8~12 K, 28 RKEL

[ IS EREF B TIEIE ( TAS-102, FTD/TPI) + Mk EkEaHT ]

Hi SR B DE R E ( TAS-102, FTD/TPI) 35mg/m” (FA YR K4t 8omg ), H A, 4 H 2Kk, &
1~5 KA 8~12 K, 428 REH;

DURBREAT Smg/kg, FMkERE, 5 1R, & 14 REE;

s RUR R DT E ( TAS-102, FTD/TPI) 35mg/m” (BAYKIR R HE 80mg ), AR, & H 2K,
1~5 K, 4 14 K#EL;

DUERERBBL Smg/kg, FRKEE, S 1K, 14 RER

[EEME]

TRFINZE 3mg/m®, FKERE (50~250ml 0.9% S ALHITESHREL 5% MAMHE ) 15 5350, 4 3
JAH

T 2mg/m®, K TE (50~250ml 0.9% S ALENIT IR 5% HIAMETESTR) 15 405, 2
S (5 BRI BAB S A HE P Ik 2 J U 52)

[ tAtERMBRED ] (VEATF dMMR/MSI-H )
AR BR FRHT 200mg, FRBKETE, 261K, &3 JAEL;
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s IR FFIER BT 2mg/kg, ERBKATE, o5 1K, B3 AER
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