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- NCCN guideline Gastric Cancer, verl. 2024.

- Gastric cancer: ESMO Clinical Practice Guideline for diagnosis, treatment and
follow-up(2022)
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- NCCN guideline Breast Cancer, v3.2023
- ESMO Clinical Practice Guideline for the diagnosis, staging and
treatment of patients with metastatic breast cancer, 2021
- Systemic Therapy for Advanced Human Epidermal Growth Factor
Receptor 2 - Positive Breast Cancer: ASCO Guideline Update, 2022
- Trastuzumab Deruxtecan versus Trastuzumab Emtansine for Breast
Cancer,N Engl ] Med. 2022 Mar 24;386(12):1143-1154.
- Trastuzumab deruxtecan versus trastuzumab emtansine in patients with
HER2-positive metastatic breast cancer: updated results from DESTINY-Breast(3, a
randomised, openlabel, phase 3 trial, Lancet. 2023 Jan 14;401(10371):105-117.
28. "3 X7l | Foraw [ :}74] O ‘Mogamulizumab(F78: Z&2]*] 25207 ﬂl‘“’”)"’ <o)xdel| gk 7FA] o)de] HAl
o T e oy S T e WS B APol Y FHHEE B AGEET 4 B s>l 37}
2 WG| | g | 7] B 0199|408 S arycosis fumgoides) T | 23 | B SHIE T Tlolmeil QbR 5 Rasjol e s, bl F
e 2 zumab A AR ZFF(Sezary Syndrome) A2 4} o} oFlo]l tiall AFE ] Y3 NCON 7Ho]=RIo) A= category 2AZ AIE I 3.

TS 7] IBIVBR! #3253 AlARIESST S tdo = g FEReals,
1, 3% YdAT MAVORIONA 5 2FAl9} iz vorinostat-S H gk 23},
F218) AE712E SIRHmPES) 7.771E vs 3171 E(HR 053, 95% (T 0.41-0.69, p<0.00
01), ¥+3-E(ORR) 28% vs. 5%(RR 23.1, 95% CI 12.8-33.1, p<0.0001), 4] =717t 5
JEKmOS) Not reached vs 43971 L(HR 0.93, 95% (I 0.61-1.43, p=0.9439) = 1.
=3 Al ARge] 7Fsd elo),

57 2 ¢ | Tt SPIAE At gke B CDs0

-2 sezary syndrome$EArol




e
of

3T

1:12
E

<

P Aol AREEl= brentuximabe 202 Wk g qlon,
38 Y FATHMAVORICO) IPCW EA 06 F7REAollA] HR9J %9]3& A3t g1l
HA, sAESORE O o IR P ZAVE viAEY] ofete e R o
PARA real world AF=2o] Z42te] dse mlal Ae) F E FY FEoE
Husl= JpolrEle]l 52 118 Al brentuximab THH] A2 f-84l0] 55
opFo g A=, Ak Fodel g FAIG St BEE A S-S
aeste] X8 B3 AR daEo] gor|eEs AT

2

0>~
o
d

i

O ok a7k 271 £119] Ale] thdell w2t large cell transformatione #lelsl7 1= gk

O HEZ

- NQON guideline. Primary Cutaneous Lymphoma ver. 1. 2023.

- Williams Hematology, 10e (2021)

- Mogamuilizumab versus vorinostat in previously treated cutaneous T-cell lymphoma
(MAVORICO): an international, opentlabel, randomised, controlled phase 3 trial Lancet
Oncol  2018;19(9):1192-1204

- Hfficacy and safety of mogamulizumeb by patient beseline blood tumour burden: a post
hoc analysis of the MAVORIC trial. ] Fur Acad Dermatol Venerol 2021;35(11):2225-38

- Effectiveness of mogamulizumab in patients with Mycosis Fungoides or Sezary syn
drome: A muilticentre, retrospective, real-world French study. ] Eur Acad Dermatol
Venereol. 2023,00:1-8.

- Impact of Mogamulizumab in Real-Life Advanced Cutaneous T-Cell Lymphomas: A
Multicentric Retrospective Cohort Study. Cancers. 2022(14):1659.
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level agent (intravenous chemotherapy)
AC combination defined as either doxorubicin or epirubicin with
cyclophosphamide
29197 Carboplatin AUC > 4

(90% ©]%4)

High emetic risk
(> 90% frequency of emesis)

Carmustine > 250mg/m’
Cisplatin

Cyclophosphamide > 1,500mg/m’
Dacarbazine

Mechlorethamine

Streptozocin

Trastuzumab deruxtecan
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- NCCN guideline Antiemesis, ver. 1. 2024
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