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Abstract

In Japan, the three major treatment options for gastric cancer are gastrectomy,
endoscopic mucosal resection, and anticancer drugs (or combinations of the three). The
surgical procedures are well established and the results are satisfactory, but there is no
prospect of extending surgical approaches beyond the techniques that already exist. On the
other hand, remarkable developments have been made in chemotherapy and molecularly-
targeted therapy, and these have contributed to a reduction in deaths from gastric cancer.
However, patients with gastric cancer that progresses to a certain level are classified as
having systemic disease with an increased risk of postoperative recurrence. Therefore,
adjuvant chemotherapy aimed at preventing recurrence, such as metastases or peritoneal
dissemination, after surgery can be said to be an indispensable partner of surgical treatment.
S-1 is still a key drug in gastric cancer treatment, and maintenance of nutrition and skeletal
muscle mass after gastrectomy are important for the continuous use of S-1 after surgery.
Taking skeletal muscle mass measurements after surgery is a useful and simple was to predict
prognosis.
(HARRERRZFAR A SHEES  2019; 15: 155-163)
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1 AFICBT 2 BT HREOLE
MTX ; Methotrexate, 5-FU ; Fluorouracil, MMC ; Mitomycin C, CDDP ; Cisplatin, CPT-
11 ; irinotecan, PTX ; Paclitaxel, DTX ; Docetaxel, T-mab ; Trastuzumab, L-OHP ;
Oxaliplatin, Ram ; Ramucirumab, nab-PTX ; nab- Paclitaxel
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IB3AATHA. T2, ¥OMTITHND BARER
OB EZESE L 2 & & LEFHHOEE)S
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Oxaliplatin
3 CD-DST #:12 & 2 SeH sz Mk ik B
CD-DST ; collagen gel droplet embedded culture drug test
Tk Z Y > 7 & L, collagen gel £ T3, Control IZ3#) Rkl T, ZhZN5FU
(Fluorouracil), Oxaliplatin, 5-FU + Oxaliplatin fif: i CHIIZ8EAHIH S LT 5.
F 1 YUEANC B 2 KRR RER L Z OB
Title Arm RR (%)  PFS (month) OS (month)
1st line SPIRITS S1 31 4 11
S-1+CDDP 54 6 13
START S1 26.8 42 10.8
S1+DTX 388 53 125
ML17032 5-FU+CDDP 32 5 9.3
Cape + CDDP 46 5.6 105
G-SOX S-1+CDDP 52.2 54 131
S-1+L-OHP 55.7 55 14.1
SOS S-1+CDDP (5 weeks) 50 49 139
S-1+CDDP (3 weeks) 60 55 14.1
ToGA (5-FU or Cape) + CDDP 35 55 11.1
(5-FU or Cape) + CDDP + Tmab 47 6.7 138
2nd line WJOG4007 weekly PTX 21 36 95
IRI 14 23 84
ABSOLUTE weekly PTX 24 38 109
weekly nab-PTX 33 53 11.1
RAINBOW weekly PTX 16 29 74
weekly PTX +Ram 28 44 9.6
REGARD BSC 3 1.3 38
Ram 4 2.1 5.2
3rd line ATTRACTION-2 BSC 0 145 414
Nivo 11.2 1.61 5.26

RR ; Response Rate, PFS ; Progression Free Survival, OS ; Overall Survival
5-FU ; Fluorouracil, CDDP ; Cisplatin, DTX ; Docetaxel, Cape ; Capecitabine, L-OHP ; Oxaliplatin, PTX ;
Paclitaxel, IRI ; Irinotecan, nab-PTX ; nab-Paclitaxel, T-mab ; Trastuzumab, Ram ; Ramucirumab, BSC ;
Best Supportive Care, Nivo ; Nivolumab



HEEKESE 2019; 15(4)

159

s ) -

—RALF L ZRALEEE =RALFERE
~ '/HERZI:—}CDtE'% A Ve "\\
HER2(-)DIHE *DTX [ ~ETRETHNIL. 72{|:I:“ \
-5FU+CDDP “SFU/LV '”ab'PT.Xﬁ’E?E’E %?ﬁiiﬁﬂj%;;l
“SFU/LV4PTX  -5-1 :r;xﬁﬁ&%ﬁi s :,—Z;JL—\' i
\-s-1+DTx ) < nab-PTX+RAM 7. =R 7T DeHlE
| *RAM / LM BB RIS EEE
\ 7| 3

HER2(+) DB S
- SFU+CDDP+T-mab
*Cape+OHP+T-mab
*S-1+0HP+T-mab

A S/

(CQ17%EHR)

-/HER2[+}(Di§‘é'
— A TT-mabDEAENZLMESIZIX
LR FEL OB REEERRETHD

- TR E PAE DS LU BB R
\ 2L T, ik aiEcaae 8. )

N ‘L. WFh O FEHIL
BAMTIEELE#
(beyond PD)IZBLEEHI

| OEAERATHICT

‘\\le;t?:;qﬁﬁéhm\,, /

4 FfH S THEAR S N B ALEHEL U 8 v

BT A R4 255 ML ) sk

5-FU ; Fluorouracil, CDDP ; Cisplatin, DTX ; Docetaxel, [-LV ; Levofolinate, PTX ; Paclitaxel, Cape ;
Capecitabine, OHP ; Oxaliplatin, IRI ; Irinotecan, nab-PTX ; nab-Paclitaxel, T-mab ; Trastuzumab,

Ram ; Ramucirumab
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HREER EDVEEE LD, ZUIED ST T FFHHF
L LT Oxaliplatin 28T & 7. 2006 4B S
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Trastuzumab ® FFEERIROWELEDH 5. £,
UIBRARE 2 AT O B - REEEGHEZ R
(2, ERMESEE 2 AR E LT, 3y huo— v
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ZOHERENRRNZENTWBH%, 2014 4E12 Paclitaxel
(2% 9 % Ramucirumab @ | 3 & %) # % #GE L 72
RAINBOW SBRO#ERIZ X Y, ENO ZKiG# O
#£13 Paclitaxel + Ramucirumab §f I ##1%: & 72 - 722,
— 7}, Taxan 2 CHEIEOMBMBITE: ZIFME L
nab-Paclitaxel 3B 3§ & 41, Paclitaxel & @ LK 55 =
MREOMER D 5T, ZOHMEIRD SN, FHICHE
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%% %7z, nab-Paclitaxel & Ramucirumab o fif: Ff i
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CT : computed tomography, # 3 JEMHED FikIZBITF
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BRiZB Wi, BRI 548%, MM EALEWIH 76 %
A& BIFREEERL TW5Y

FO®%, BEFy 2R LV PHEAELTO
Nivolumab 2%, A7 P58 B W = K6 53 DU 61 %
L, BSC &g L CaAEFIICBI 2B+
MGE L 72 (ATTRACTION-2 i BR) ™ HEF = v 7
KA ¥ FHEHFITH % Nivolumab (&, it PD-1 AT
HY, EEOREEBEMD S OLREN T TH 5 PD-
1L PDLIOKHEZHETAHI LT, £ FORBIED
EED, VU YRERIC L AN ORI E L 1T b 53
HTHb, RIEFy 7R A Y MHLERNE, HHRE
DWIBILRICE->TEY, HEHHICBIT S 2019 4
BIRE i C oIS 3 IR DREB DS R TH %
B, SRIEE DT 54 ORI ETENE
Podl & OB EORERICHIERR N Tw 5.

3. WBMLFEEE

it &3 D2 30 B Y BRL o T1REH % B
IRMEENY Stage 11/ITT @ BRI BIE BN RS
THUHFELZHWNE T HEHBETH L. ACTS-GC B
i, MHRELLTL000 F %z 5 KBENIETH D,
5 ARME IS AL AT 2RI AT AR 53.1% (95% CI = 487~
574) 2 xF L T, S-1#654% (95% CI : 61.2~69.5)
L 10% M EoFHFEGOMREE 725 L7z

I OMPALFHEICBIF2MAE LT, to
ACTS-GC iR B#12 B 1) % Stage HIIEHI O F %L EH D
72912 S-1+ Docetaxel P IZ X % iG#E A% Start2 #l Bk
(JACCRO GC07) & LTEH L7z 3HFEMEIAL
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W 1% S-1+ Docetaxel # 66%, S-1 B AI#E50% &,
PR CHREICEERE L7z (HR: 0632, 99.99%CI :
0.400~0.998, p<0001). X - T BRI 1,100 B &
FRASETH S T\ 7z2s, HRIEITICB VT, BRIk
LW B TIHRES NP RRBROMERIL, itk Stage
HIFEGNC B BRI LD L EZHND.

European Working Group on Sarcopenia in Older
People (EWGSOP) & LT [Hvax=7] Lk
WA I N 2 LT, WAL A BEIC
BT axR=7oarsEAsh, EWGSOP
ZWIEEOHA X, £4MT L TPRARKTL LT
WEINTVWEYS ZoREFERE L CHEZH =
Hwi-s23% <, 2022 LT, BHCT Lo
KIE TR XS OmE% ML —A L, region of
interest (ROI) & LCHifEzHET 5 (B5)*".
AWEOHIE, HEDHETHRESINLETCT 21
WC, HIRAUEYIBRTT & TR 1 4E O KIER A % fif
ERICRHIE L, BUMIPHOBEL 725 2 & 2§ 5
ZLTH5.

LR OWFZETIL, "Ik TP R % 7R L 72 2010 4R
3 A5 2013 4F 12 2B % B T4l 5 280 e B
DI L, BREOERIEHRFTA F T4 V1> THRIET
i & 54T L 7= Stage II~TITHEBINC, S-1 HAIF 721E S-
1 % & T Al &) B G A B L i 28T b 72 84 9
BNZB W THGET L7212 ST IZFAfrtk 8 BRI LA TR
B, BEEISAREIAEICIE L T80~120 mg/H
T, 5N 2 HEE G 1 EEAREE £ 7203 4 M
5.2 BBRIETH Y, 1 FEMEG L

WEgE/Rg X —% & LT, FAiir 4 ML & FAlifk 1
ETEBSINEH CT x VT, BE i L v
7 F<—2 & LT CT Mg o KB O f
0 7% At IR AL /A BT IR I X 100 (%) & LCTHH L
7o FENTHERIE, Cox MBINYF—FEFTVICE D EE
BT S, iR/ TR O TR T 90% A3k L 7= ¥
BT TH o7z, HELAZ90% #E & <90% HED A=
UM 2 T3 5 &, 5FEAFRIELZN LN 83.7%,
56.1% T&H D HEIZEDND - 72 (p=0.009, HR=3.19,
95% CI ; 1.33-764) (X16).

BUIBRZ SN0, HENORBITMZ TiliRD
KR ILHAS. X o THRER G RO IEIR
Nnes Sl V—F Y THRET S CTITRIC
X B RIEHMAE 2552 2 L dfifETcH ), 2»2oF
e s stusr—h~—h—¢ LTHFHTHA.
F 72, WRRILFEEICBWT, KEfHEZMERFL TS
1T REETHAIENEETHS.



HEEKESE 2019; 15(4)

Cause specific Survival

1.00

0.80

0.60

0.40

0.20

0.00
20

30

161

firimmis / AR 290%

hrgemnfe / fRTIAT < 90%

5YCSS

=90
<90

83.7%

56.1%

Log-rank p=0.009

HR=3.19 (95%CI; 1.33-7.64)

40 50 60 70

Time (Month)

6 HHIILSHRBIEGIZ 30T B KBRS B AR /A0 il IR RR L & P AR SR A0 A AR

HR ; Hazard Ratio, 5YCSS ; 5 years cancer specific survival

bW

HARTOBEMIC L 2 THEITERBS AT
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MERICBWT, PRFHEREL TS, 2 HE
WIFE A X B 6 L AL O] EAVSE RS 129
BEENTWBESAKRE V. FHITHYRICBWTIX
FHITIED 245, BEGEERY ¥ NHRE O % WIEE]
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HIY & 3 2 fliB LB 3R 0 72 0 OAVEHI IR # IS
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