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(squamous cell carcinoma) ~ Jz/N IS (small
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cell lung cancer) °
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fiiifés L 22 i B B T B R E L Fychest X-ray,
computer tomography (CT), sputum cytology
examination, needle biopsy (CT-guided, flouro-
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(targeted therapy) °
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Lobectomy X [tisublobar resectionZcf54f - (4)
#EE H{Esublobar resections » HEf & N1 and
N2 node resection * JlE 2 A EE31EN2 stationZ
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resection (segmentectomy preferred over wedge
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pemetrexed, gemcitabine, docetaxel, paclitaxel,
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vinorelbine, pemetrexed, gemcitabine, docetaxel,
paclitaxel, etoposide, irinotecan (/NS » MR
REA1T) BrvinblastineZ 5 o
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o7 4 35 S B i e HY B FEE o Bevacizumab By
vascular endothelial growth factor (VEGF) Z BEkk
Yk - HEHAMCREY SGOHER » AE
F > SAS P65 R TR A e e v /& © Erlotinib/
Tarceva (15&748) ® k¢ Gefitinib/Iressa (A %745 ®
¥ Fyepidermal growth factor receptor (EGFR)
PUB > £ — R FHRF 2 HEGFR mutation 2 §&
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TR EEEH © Bevacizumab (SEERFS
£1) » Cetuximab (#EMEEFENT) » Pemetrexed ([R
MR B ACHTIEIE) » (2)Switch maintenance (Z#%
e R H A - HAlEERAG(S) © Pemetrexed,

Erlotinib. Docetaxel -

fifi 9o 2% 2 R R EOR R ) wE  H AT RERE A
CAAETC S 18508 il DU e R 28 — i
B o fEm fEbaie A CTh (R5s it ) » (R &=

20135FE5E5745 5488

aitmEmagstl

T g B AR A T RSB R - T g
GRS T Ry £ - (ERG I e e 9 DB 22
GFE AR - SIS R - Erlotinib
K GefitinibFy F AT IR 1 ARREIGFEEENL -
T EE I Ry Be R RIS S MR o HREF 2 Hu i
AR BRIAFERERE AR A o AR AR X
maatiy “MEAL" i (tailored therapy)n] %
Ry B I SR R T 1)
2% 3Rk
1. The National Lung Screening Trial Research
Team: Reduced Lung-Cancer Mortality with Low-

Dose Computed Tomographic Screening. June 29,
2011, at NEJM.org.

2. National Comprehensive Cancer Network: Non-
Small Cell Lung Cancer NCCN Guidelines
Version 2. 2013.

3. Cappuzzo F, Ciuleanu T, Stelmakh L, et al:
Erlotinib as maintenance treatment in advanced
non-small-cell lung cancer: a multicentre,
randomised, placebo-controlled phase 3 study.
Lancet Oncol 2010; 11(6): 521-9.

4. Paz-Ares L, de Marinis F, Dediu M, et al:
Maintenance therapy with pemetrexed plus
best supportive care versus placebo plus
best supportive care after induction therapy
with pemetrexed plus cisplatin for advanced
non-squamous non-small-cell lung cancer
(PARAMOUNT): a double-blind, phase 3,
randomised controlled trial. Lancet Oncol 2012;
13:247-55. &



