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Burger RA et al: Incorporation of Bevacizumab in the Primary Treatment of Ovarian Cancer.

N Engl J Med 2011; 365: 2473-2483
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Burger RA et al: Incorporation of Bevacizumab in the Primary Treatment of Ovarian Cancer.

N Engl J Med 2011; 365: 2473-2483
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1) Sugiyama T et al : Irinotecan and Cisplatin as First-Line Chemothrapy for Advanced Ovarian
Cancer : Oncology 63,16-22,1998
2) Sugiyama T et al : Irinotecan Combined with Cisplatin in patients with Refractory or
Reccurent Ovarian Cancer : Cancer Lett,128,211-218,1998
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Level CBDCA (AUC) PTX (mg/ni)
0 6.0 80
1 5.0 70
2 4.0 60

SCHK - Katsumata N, et al. Japanese Gynecologic Oncology Group. Dose-dense paclitaxel once a week in
combination with carboplatin every 3 weeks for advanced ovarian cancer: a phase 3, open-label,

randomized controlled trial. Lancet 2009:374:1331-1338
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1) Ozols RF et al: Phase Il Trial of Carboplatin and Paclitaxel Compared With Cisplatin and
Paclitaxel in Patients With Optimally Resected Stage IIl Ovarian Cancer: A Gynecologic
Oncology Group StudyJ Clin Oncol 21: 3194-3200, 2003

2) Du Bois A, et al: A Randomized Clinical Trial of Cisplatin/Paclitaxel \ersus
Carboplatin/Paclitaxel as First-Line Treatment of Ovarian Cancer. J Natl Cancer Inst 95:
1320-1330, 2003

3) BRI ARG - SRR A BT A 2 2010 45
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