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Metastatic colorectal cancer: ESMO Clinical Practice

Guidelines for diagnosis, treatment and follow—-up,
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ESMO consensus guidelines for the management

of patients with metastatic colorectal cancer,

Annals of Oncology 27: 1386-1422, 2016
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irinotecan/5-FU/leucovorin (FOLFIRI) or oxaliplatin
/5-FU/leucovorin (mFOLFOX6) with bevacizumab
or cetuximab for patients with KRAS wild-type
untreated metastatic adenocarcinoma of the colon
or rectum [abstract]. ASCO Meeting Abstracts J
Clin Oncol. 2014;32:L.BAS.

CALGB/SWOG 80405: Phase III trial
irinotecan/5-FU/leucovorin (FOLFIRI) or oxaliplatin
/5-FU/leucovorin (mFOLFOX6) with bevacizumab
(BV) or cetuximab(CET) for patients(PTS) with

expanded RAS analysed untreated metastatic

of

adenocarcinoma of the colon or rectum (MCRC).
ESMO Meeting Abstracts Annals of Oncol.
2014;25(supplement5):v1-41
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- NCCN guideline Ver. 2. 2016

- Efficacy of goserelin plus anastrozole in
premenopausal women with advanced or

recurrent breast cancer refractory to an LH-RH

analogue with tamoxifen: Results of the JMTO

BC0O8-01 phase 1I trial.

2013;29:1707-1713.

- Clinical and endocrine data for goserelin plus

Oncology reports.
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anastrozole as second-line endocrine therapy for|
premenopausal advanced breast cancer. British
Journal of Cancer. 2004;90:590-594.

Phase II Trial of Anastrozole Plus Goserelin in
the Treatment of Hormone Receptor—positive,
Metastatic  Carcinoma of the Breast in
Premenopausal Women. Journal of clinical
oncology. 2010;28(25): 3917-3921.
Suppression of ovarian function in combination
with an aromatase inhibitor as treatment for
advanced breast cancer in pre—-menopausal
women. European Journal of  cancer.
2010;46:2936-2942.
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- NCCN guideline Ver. 1. 2016

- A randomized controlled study evaluating safety

and efficacy of leuprolide acetate every—3-months
depot for 2 versus 3 or more years with
tamoxifen for 5 years as adjuvant treatment in
premenopausal patients with endocrine-responsive
breast cancer. Breast Cancer. 2016;23:499-509.
Two different formulations with equivalent effect
Comparison of serum estradiol suppression with
monthly goserelin and trimonthly leuprolide in
breast cancer patients. Med Oncol. 2013;30:354
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NCCN guideline Ver. 2. 2017
Pharmacokinetics and safety of subcutaneous
rituximab plus fludarabine and cyclophosphamide
for patients with chronic lymphocytic leukaemia. Br
J Clin Pharmacol. 2015 Nov;80(5):1001-9
Pharmacokinetics, safety, and efficacy of
subcutaneous versus intravenous rituximab plus
chemotherapy as treatment for chronic
lymphocytic leukaemia (SAWYER): a phase 1b,
open-label, randomised controlled non-inferiority
trial. Lancet Haematol. 2016 Mar;3(3):e128-38.
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