5 F1100(a)

R4 "
HREEE  CAEURTRELET BEXGE
JBka—)LE BEV+HmXELIRKEO—4 5 E5FE>

Rp | & IL—k Kot r’EE BZl-aA bk |1 =+- 8 -2 15 ser 21
| mEE A R soomL M EET
2 | AmE g So/tkorsvd 075mg ommi+T ||
TEXY—k 9.9mg
3 | miEE ME AV &) 75mg/kg  EERDETREY | |
58 100mL
4 | REE AT HhoTh 150mg/m 9053 A EMIFT| |
58 500mL
MR £ 0—41[E800mg/ni%1B2[E dayl-14185 day15-214k3E !
JR ey ]
~MEMO~

fErtL R JL3(30% LA _E90% 5k 5i)

day2~4[ZThh OV EEZ ] B B &R (Z4me/[E]

RN RXIT>

BEAREEDERICKYMi#28B LINOEEARTO

’E5EREMEI0S BEMRIFTHNIL605 300 F TEMETAT
BEHMREHRERMNEZHFEENEDOHREEN GG -OEHRNICMELAET DL,
<HUTR>

UGTIATDEIEFEEBREEERL. UGTIAT*6UGTIATR28DREE SR ATOESKREL DEHICIL150me/ MICHE
(UETIEREMEEEEL. £461150mg/mET 5,)

tEa—4%>

ER—4 X148 HRNART B EIKE

Eo—%182BRR. 1EOHEEE

{AREFE (BSA) <1.31m[£900mg/[E] (3Tab)

1.31M =BSA<1.69m(&£1200mg/[E] (4Tab)

1.69m <BSA<2.07m[&1500mg/[E] (5Tab)

BSA=2.07mi[%1800mg/[E] (6Tab)

Modified XELIRI versus FOLFIRIL,both either with or without bevacizumab,as second—line therapy for metastatic
colorectal cancer(AXEPT):amulticentre,open—label,randomised,non—inferiority,phase3 trial
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