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CapOX hRy&E Y 2000 mg/m” 1826 WAR | d14-158 - .
(5 AK8cycle) FEHUTTFY 130 mg/m”® sUEENE  265R d1
S-1+DTX S-1 80 mg/m” 1A2E W | d1%-158 1B =1
(&K6cycle) Rteg¥tiL 40 mg/m?’ AUEERE 609 d1
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FalnNLwT 1500 mg/body | =i@EEHE 185 dl
o FeaFL 50 mg/m” sOBENE  1BFR | d1,15
"T‘g_';i’;;y(:e) FEGUTF> | ssme/md | AEEE 28R | dLls 287 =1
LARAKY F— b 100 mg/m? SURERE  205R d1,15
JAFAOT T | 2600 mg/m? | mUEBRE  2485RT d1,15
Fa NS 1500 mg/body | s@EEE 1KME dl
P& ¥4l 50 mg/m” REHE 1KH d1,15
"T‘gi';yi; FXVUT5T> | Shmg/m’ | mEkE 2B | dlls 28E B
LRAY F— b 100 mg/m? SUEERE 285 d1,15
ZABTZTIIL [ 2600 mg/m? | MUEERE  24RER d1,15
Durvalumab (¥t+5) N . i
(B 100ycle) FaLNIL< T 1500 mg/body | smdHE 1K dl 28H BE
EITERL DA v
Sox S-1 80 mg/m’ 1H2E WAR | d1%-15%7 1B e
FEHUTSSF 100 mg/m?® AUEENE 285 d1




HREE Y 2000 mg/m? 1H2[E AR d14-15%8
CapOX : — 218 e
FEHUTSF 130 mg/m? sEEE 28R d1
FEHYTSF 85 mg/m?’ AUEERT 2RER d1
LARFY F—h 200 mg/m? ST 28R d1
mFOLFOX6 - — 148 =i
ZAFOT S5 400 mg/m? SEENE 5h d1
ZILFAT T 2400 mg/m? SUEEET A6 d1l
_ SLYILTT 8 mg/kg RUERRE 609 d1,15
Ramucirumab oo mEn 236
TILT I v EEE B I
+nab-PTX 2 SEEE 309 d1,8,15
1Y &L 100 mg/m L )
s 6 mg/k MUEERE 309
FSRYRTT erke R 2 d1
SOX (}[E8 mg/ke) (#E 90%) e .
+Trastuzumab S-1 80 mg/m? 182[E AR d14-15%88 G
FEHUTSF 100 mg/m? sEEGE 28R d1
~Ry7aYX<7 | 200 mg/body REENE 309 d1
50X A 6 mg/kg SURENE 309 i1
7 AYAY ==RE
+Pembrolizumab S 80 mg/m’ 1528 PR 414 1585
FEHUTSF 100 mg/m? SEENE 28R d1
~y7ayYyX<w7 200 mg/body RUBAERE 309 d1l
CapOX s 6 mg/ke SEEE 309 B
ZRAY X% Bz
+Trastuzu.mab (¥)E8 ma/ke) GIE 904 21H B R
+Pembrolizumab IS 2000 mg/m? 1H2E  WER d14-154R
FEHUTSF 130 mg/m? sEEGE 28R d1
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FEYYUTIFY 100 mg/m?® SUEENE  2K5R d1
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. LRk Y F— b 200 mg/m AEENE 265 d1 14H =
+Nivolumab —
JAFOT ST 400 mg/m? sEENE 5h d1
JAFABT T | 2400 mg/m? | miERRE  A6RFRT d1
~y7aY w7 200 mg/body RUERRE 309 dl
SOX
S-1 80 mg/m? 182[E AR | d14-15%7 21R P
+Pembrolizumab - —
FEHYTSF 100 mg/m? SEENE 28R d1
~y7aYy X< 200 mg/body RUBRRE 309 dl
CapOX .
P HRLRE Y 2000 mg/m? 1A2E WB | d14-15% 21H =
+Pembrolizumab - —
FEHYTSF 130 mg/m?® MUEERT 2R5R d1
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+Zolbetuximab hRrEey 2000 mg/m”® 1H2[E AR d14-15%4
FEHYTSF 130 mg/m? SEEST 25 d1
\ | wmsoomg/m?* | _ .
LAY ST O | sx omsmanLE|  d1
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mFOLFOX6 TEYUTIFY 85 mg/m? AUEENE 285 d1 1ag s
+Zolbetuximab LAY +F— b 200 mg/m? soBRERE 265 d1 o




ZAAOY S 400 mg/m? SEENE 5h d1
JIAAT TV 2400 mg/m? | SUEERE  AGKER d1
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