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Cancer Staging

1. The American Joint Committee on Cancer
(AJCC) staging system, 2018 8™ Edition.
The TNM Committee of
the International Union for Cancer Control ( UICC )

2. FIGO staging( for Gyn Cancers )

The International Federation of Gynecology and Obstetrics

3. BCLC(Barcelona Clinic Liver Cancer) staging
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Staging Purpose

( common medical language in
discussion & reporting )

 Defining anatomic extent of disease
 Better treatment decision

Treatment guideline
 Predict outcome

( anatomic stage / prognostic groups )
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Introduction
Edition | Publication | Dates effective for cancer diagnosed
1 1977 1978~1983
2 1983 1984~1988
3 1088 1989~1992
- 1992 1993~1997
O 1997 1998~2002
6 2002 2003~2009
7 2009 2010~2017
8 2016 2018 ~
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Principles of Cancer Staging

* Primary tumor — Regional lymph node —
Distant metastases

« Standard TNM staging is completed
only at initial diagnosis.
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Principles of Cancer Staging

Use of nonanatomic information :

» Gleason’s score in prostate cancer
Histological grading in soft tissue sarcoma
» Tumor markers in testis cancer
» Histology, grading & location in
esophageal cancer
» Age & histology in part of the
thyroid cancer
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TNM Staging Classification

« All cases should be confirmed
microscopically for TNM
classification(including clinical
classification).

« Rare cases( hepatoma ) that do not

have biopsy or cytology of the tumor
can be staged.

___ (should not be included in disease survival analysis )
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AJCC Cancer Staging Manual 38th

 Cancer stage : initial stage

« Staging definition will be changed

* Treatment guidelines will be changed

* Once staged, no longer changed, basically.
except: ( next page ).
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TNM Staging Classification

 cINM. clinical stage or Pretreatment stage

Bl 7T R Z BR R - BA FI BT 0 SR IR MR A A AR )
A4 R BB do b 3 e > msb BB A NG RAE R
£ (Fi > 2HMEHBRIMGTERE > BFIL5EZHAIERE R
BERXENERK) M XEeMTE BRBRZIAEARN
AlEE R B T LA T BE IR - BA R o8k (R BB IE R A2
18 B PIES R L8 A BRAE 2 ZAb#k) » B BFR 84 (%)
ZAEAEGILEBE

* For cervical & vaginal cancer patient:
FIGO stage 1s a clinical stage only
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AJCC Cancer Staging Manual 8t

Progression of disease

* In cases where there 1s documented progression of
cancer prior to the initiation of therapy or surgery,
only information obtained prior to documented
progression 1s used for staging( initial stage ).

* A case mitial diagnosed as ¢cT2bNOMO. If he didn’t
receive any TX. 1 yr later, he came back for Tx and

the stage becoming to cT3N1IM0O - how to stage ?
=> cT2bNOMO
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TNM Staging Classification

° pTNM. Pathologic stage

R EEZ RIS EAFE > BB REBRERYF
#7(definitive surgery)# 4 £ #1357 B 2169448 A
% » RZEsR L & B85 % Z4b(disease
progression) ° [ BB K (#B)Z E A #ibE 5

* For endometrium & ovary cancer patients:
FIGO stage 1s a pathological stage
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TNM Staging Classification
 YyCTNM or ypTNM.

Posttherapy or postneoadjuvant therapy stage

Classification during or following initial multimodality therapy

Neoadjuvant Main treatment Adjuvant

Pre-op operation Post-op

e.g. complete pathological response for neoadjuvant therapy
ypTO ypNO ycMO; ypTONOMO (V), stage 0 (x)

AJCC Cancer Staging Manual " P. 9, 11, 12 & 13
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TNM Staging Classification

* rcTNM or rpTNM. Retreatment stage
not a primary or initial stage

o classification is used after a disease-free
interval when further treatment

( for recurrence or progression )

AJCC Cancer Staging Manual ""P. 9, 13
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TNM Staging Classification

« alTNM. Autopsy classification

« Stage cancer cases only postmortem

AJCC Cancer Staging Manual ™P. 9, 12 & 13

 All staging classifications should be
recorded in the medical record.

AJCC Cancer Staging Manual " P. 5




( Working stage )

* The mixed stage combining clinical and
pathological information

pTiS cNO cMQO stage as both clinical & pathologica stage 0
pT pN cM stage as pTNM
clT cN pM1 stage as cTNM or pTNM

* Only when partial information is available( may
be necessary for clinical care )
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General Rules for TNM Staging

» Histologic Grade (G ) :

 GX grade cannot be assessed
 G1 well differentiated

G2 moderately differentiated
 G3 poorly differentiated

G4 undifferentiated
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General Rules for TNM Staging
Residual Tumor & Surgical Margins :

« RX presence of residual tumor
cannot be assessed
* RO no residual tumor
( margin adequate or inadequate )
* R1 microscopic residual tumor
* R2 macroscopic residual tumor
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Anatomic stage / Prognostic groups

Use Roman numerals from | — IV with increasing
severity of disease

Stage O : carcinoma in site with no metastatic
potential( pathologic stage )

Stage | : smaller or less deeply invasive with
negative nodes

Stage Il & Il : increasing tumor or nodal extent

Stage |V : distant metastases at diagnosis( M1 )
or some cases with locally advanced extension( T4 / N1 )
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General Rules for TNM Staging

» Use of “X" for any component( T, N; not
Gr. ) makes case unstageable

(exception : any combination of TX or NX
with M1 - stage IV /

exception: < 55 y/o differentiated TC )

AJCC Cancer Staging Manual " P.883



‘s —BFEEERT Tri-Service General Hospital

¥

General Rules for TNM Staging

* Primary Tumor( T ):
» 10 no evidence of primary tumor

» Tis carcinoma in situ( the Tis has been eliminated from
FIGO; LCIS has been eliminated from AJCC )

»T1, T2, T3, T4 primary tumor size( mm/
invasive part ) and/or local extension of the
primary tumor

» T X primary tumor can not be assessed

___ (use of TX should be minimized )
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General Rules for T Staging

 c¢T0 staging €<—-> unknown primary

stage base on clinical suspicion of primary
tumor & evaluation with no evidence of

primary tumor

ex. TX tumor proven by the presence of
malignant cells in sputum or bronchial
washings, but not visualized by imaging or
bronchoscopy. ( primary tumor cannot be
assessed )

AJCC Cancer Staging Manual " P.8 & 263
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General Rules for TNM Staging

* Regional Lymph Nodes( N ):
»NO no regional lymph nodes metastases

»N1, (N2, N3 ) increasing number or extent of
regional lymph node involvement

» NX regional lymph nodes can not be assessed
( use of NX should be minimized )
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General Rules for TNM Staging

 Distant Metastasis( M ) :

» MO No distant metastases( including non-
regional lymph nodes )

» M1 distant metastases present( M1a, M1b, M1c )
>)?£i( distant metastases can not be assessed

( the MX has been eliminated from the AJCC/UICC TNM system )
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General Rules for TNM Staging

» Staging in cases with uncertainty
among T, N, or M categories

=>» assign the lower( less advanced )
category of T, N, or M, prognostic factor
or stage group

* (i.e.Unclear N2 or N1 ) - N1

* Nonanatomic factor not available : assigned to the
lowest or least advanced group( e.g. lower Gleason’s
score in prostate cancer )

AJCC Cancer Staging Manual ™ P.8 & 9



A lower case prefix describes the time point in a patient's cancer continuum when stage is
assugned mcludlng

T-, N-, and M-specific data are used to assign a cancer site-specific T, N, and M category for
T DTN SR § N‘

a patient at a given classification Mo WI . m% represent unique

nooessal‘ily

Some disease sites have subcategones dewsed to facllltatereportmg of more detalled

information and often more specific prognostic information. Examples:
breast cancer: T1mi, T1a, T1b, T1c i

breast cancer: N2a, N2b example, a breast cancer 1

Masdcm wnthontﬁmhuspeﬁﬁcaﬁonis

e 0 G

prostate cancer: M1a, M1b, M1c

Prognostic stage groups are assigned based on disease site-specific T, N, and M categories

(1
and relevant prognostic factors to group patients with similar prognosis and/or treatment

approach. If a required prognostic factor category is unavailable ->
20 Copyright ©2016 AJCC All Rights Reserved use “X” or “clinical judgement ”
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Multiple Simultaneous Tumors

* Different histological cell types:
multiple synchronous primaries

—->be staged & recorded seperately

ex: SqCC of lung, RUL, TTINOMO &
AdenoCa of lung, LLL, T2ZNOMO

AJCC Cancer Staging Manual "™ P.264
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Multiple Simultaneous Tumors

* The same cell type : multiple synchronous
primary tumors; multicentric

- be staged seperately & Stage T by ( the
highest ) most advanced tumor

eX.: Breast: invasive Ca/1,0.5& 2.5¢cm
= T2(3)

- use “‘m’ suffix or the number of tumors in
parentheses, e.g., T2(m) or T2(3)

grossly recognized from each other and measurable in
a Slngle Organ AJCC Cancer Staging Manual "™ P.264
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Note : Lung Cancer
separate nodule(s)

Separate tumor nodule(s) in the same lobe - T3

Separate tumor nodule(s) in a different ipsilateral
lobe > T4

Separate tumor nodule(s) in a contralateral lobe -
M1a

M1b: distant metastasis( the most common sites
are...contralateral lung...)

AJCC Cancer Staging Manual ™" P.255 & 263
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Note : Lung Cancer / GGO

ble 36.3 Clinical criteria to distinguish second primary versus related tumors'®*

AJCC Cancer Staging Manual 8" P.439
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General Rules for TNM Staging

* Metachronous primary tumors in single
organ( not recurrence ) : stage and report
iIndependently

* Second primary /double primary tumors
« Secondary primary / recurrence / metastasis
some other induced
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General Rules for T Staging

Tumor direct invasion to adjacent structures( organ )/ T4
( Skip lesion to other organ: usually classified M1
exclude: Gyn., GU...)

 When size is the criteria for T category, the pT should be
based on measuring only the invasive part

 If not resected & the highest T & N category can be
confirmed microscopically, case may be classified by pT
or pN.

* FIGO stage : no longer includes stage 0 ( Tis )



General Rules for N Staging

* Minimal expected numbers by disease type
stomach Ca / at least 16 LNs
colon & rectum Ca / at least 10-14 LNs
Cx & endometrium Ca / at least 6 LNs

However, if LND results in examination of fewer than
the ideal minimum number, how to decide the N
stage ?
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General Rules for N Staging

* the N category is still classified as pN

( according to the number of positive
LNs and/or location )

At least 1 node with presence or
absence of cancer documented by
pathologic examination is required for pN

AJCC Cancer Staging Manual "™ P.10, 11 & 256
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General Rules for N Staging

« Sentinel node biopsy is denoted with (sn)
e.g. pNO(sn); pN1(sn).

* LNs with ITC( isolated tumor cell clusters <
0.2mm ) only, generally stage as pNO(i+)

* Primary tumor direct extension into
regional node, stage as node positive

 Tumor nodule with smooth contour In
regional LN area, stage as positive node

AJCC Cancer Staging Manual ™" P.9




General Rules for M Staging

pMO is not a valid category

Cases with pT, pN may be grouped as pTNM using
clinical M designator( cMO or cM1 )

the MX has been eliminated from the AJCC/UICC
TNM system

ITC, CTCs( circulating tumor cells ) or
DTCs( disseminated tumor cells ) in metastatic
sites( e,g, bone marrow, ovary ) classified as cMO(i+)



Tri-Service General Hospital

Prognostic Terminations

« LVSI/ LVI

lymphovascular space invasion
Lymphatic Vessels Invasion :
L6, LG, L1
Venous Invasion :
VX, VO, V1, V2 AJCC Cancer Staging Manual 6%P.8

* PNI: perineural invasion

« ECE: extracapsular extension
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Pathological response to

noeadjuvant therapy
« Tumor regression grade : ( for yp stage )

Pathological response to noeadjuvant therapy

Description

Tumor regression grade

No viable cancer cells

O (complete response)

Single cell or small groups
of cancer cells

1 (moderate response)

Residual cancer outgrown
by fibrosis

2 (minimal response)

Minimal or no tumor Kills;
extensive residual cancers

3 (poor response)

AJCC Cancer Staging Manual " P.152 p——



TX

TO
Tis

T1

T1mi

T1a

T1b

Lung cancer

LUNG CANCER Staging Form Tle

T2

PRIMARY TUMOR(T)

Primary tumor cannot be assessed, or tumor proven by the presence of malignant
cells in sputum or bronchial washings but not visualized by imaging or
bronchoscopy

No evidence of primary tumor

Carcinoma in situ
Squamous cell carcinoma in situ (SCIS)

Adenocarcinoma in situ (AIS): adenocarcinoma with pure lepidic T2a
pattern, <3 cm in greatest dimension TZb
Tumor <3 cm in greatest dimension, surrounded by lung or visceral pleura,

without bronchoscopic evidence of invasion more proximal than the lobar T3

bronchus (i.e., not in the main bronchus)
Minimally invasive adenocarcinoma: adenocarcinoma

(<3 cm in greatest dimension) with a predominantly lepidic pattern and <5 mm

invasion in greatest dimension

Tumor <1 cm in greatest dimension. A superficial, spreading tumor of any size
whose invasive component is limited to the bronchial wall and may extend
proximal to the main bronchus also is classified as T1a, but these tumors are

UnNCcComimaorn.

Tumor >1 cm but <2 ¢cm in greatest dimension

Tumor >2 ¢cm but <3 cm in greatest dimension

Tumor >3 ¢m but <5 cm or having any of the following features:

(1)Involves the main bronchus, regardless of distance to the carina, but without
involvement of the carina; (2) Invades visceral pleura (PL1 or PL2); (3) Associated
with atelectasis or obstructive pneumonitis that extends to the hilar region,
mvolving part or all of the lung

Tumor >3 cm but <4 cm in greatest dimension

Tumor >4 cm but <5 cm In greatest dimension

Tumor >5 cm but <7 cm in greatest dimension or directly invading any of the
following: parietal pleura (PL3), chest wall (including superior sulcus tumors),

phrenic nerve, parietal pericardium; or separate tumor nodule(s) in the same lobe

as the primary
T1 <3cm
T2 3cm<T2<5cm
T3 5cm<T3<7cm

T4 /cm<T4



T4

NX
NO
N1

N2
N3

MX
MO

M1
Mla

Tumor >7 cm or tumor of any size invading one or more of the following:
diaphragm, mediastinum, heart, great vessels, trachea, recurrent laryngeal nerve,
esophagus, vertebral body, carina; separate tumor nodule(s) in a ipsilateral lobe

different from thatof the primary

REGIONAL LYMPH NODES(N)
Regional lymph nodes cannot be assessed
No regional lymph node metastasis

Metastasis in ipsilateral peribronchial and/or ipsilateral hilar lymph nodes and
intrapulmonary nodes, including involvement by direct extension

Metastasis in ipsilateral mediastinal and/or subcarinal lymph node(s)
Metastasis in contralateral mediastinal, contralateral hilar, ipsilateral or

contralateral scalene, or supraclavicular lymph node(s)

DISTANT METASTASIS(M)
Distant metastasis cannot be assessed
No distant metastasis

Distant metastasis

Separate tumor nodule(s) in a contralateral lobe; tumor with pleural or

GROUP

Al

[A2
[A3

B
1A

Mlb

Mle¢

T
Tis
Tlmi
Tla
Tlb
Tle

Tla
T2b

Single extrathoracic metastasis in  single organ (including
mvolvement of a single nonregional node)

Multiple extrathoracic metastases in a single organ orin multiple

organs

CLINICAL PATHOLOGIC
N M GROUP T N
N0 M0 0 Tis NO
N0 M0 [Al Tlmi NO
N0 M0 Tla N0
N0 M0 [A2 Tlb NO
N0 M0 [A3 Tle N0
N0 M0 B Tha N0
N0 M0 lIA T2b NO

MO

MO
M0
MO
Mo

MO
MO



ITB Tla N1 MO IT1B Tla N1 MO

T1b N1 MO T1lb N1 MO

Tlc N1 MO Tlc N1 MO

TZ2a N1 MO T2a N1 MO

TZ2b N1 MO TZ2b N1 MO

T3 NO MO T3 NO MO

LA Tla N2 MO ITTA Tla N2 MO
T1b N2 MO T1b N2 MO

Tlc N2 MO Tlc N2 MO

TZ2a N2 MO T2a N2 MO

T2b NZ MO T2b NZ MO

T3 N1 MO T3 N1 MO

T4 NO MO T4 NO MO

T4 N1 MO T4 N1 MO

1B Tla N3 MO 1B Tla N3 MO
T1b N3 MO T1lb N3 MO

Tlc N3 MO Tlc N3 MO

TZ2a N3 MO T2a N3 MO

TZ2b N3 MO TZ2b N3 MO

T3 N2 MO T3 NZ MO

T4 N2 MO T4 N2 MO

II1cC T3 N3 MO IIc T3 N3 MO
T4 N3 MO T4 N3 MO

IWVA Any T Any N Mla I'VA Any T Any N Mla
Any T Any N MIlb Any T Any N Ml1b

IvVB Any T Any N Mlc IVB Any T Any N Mlc



NSCLC TMN Stage (AJCC 8th Ed)

T Descriptor

3 S 7

Tumor size } } } { ! } } } >
(cm)
Tla T1b i K If 5. T2a T2b
I | 1
T ST B M A TR - | B= 2y 1| KRS p——
{EL 2 16055 by i 06 58 T 4 77 | e SEFEANAR(PL-3) : KRARAR. HEARAE.
= fgeE IE. KRME.
A S TR (E : : = : S MR
— v ~ L b= =R N
=1 {4
—_— | BEEE BBIPEE | mss. e
At - Bz S (SCIS) 1 % =T Th | =g .
il e 5 F 95 (A TS) . L EROoSWR | mEME(carnia)
f#i# = 3 cm HZ pure lepidic pattern.
PAZ SR NRAG (ATS) HE{ERZE R P
ffis4 = 3 cm HL/ lepidic pattern %3 :é S BEE BRIAHER
H. Invasion = 5 mm Fhizfa ﬁﬁﬂﬂﬂiﬁ Hithfh 8 R
ﬁ ==
*3E o o I (A ST 2R (203 R S T e RE 22 B 2% B HithiER
R RS A/ D B ARIL - U BTt ERR Tla »
M Descriptor Stage
L0 AT E R T Raneg LA (S O
——— Timi/Tla = IAl B IIIA
MO B T1 T1b 1A2 [B 1A
m m AR 18 T RO REE . DB/ O E iR Tlc 1A3 1B HIA
BV =2 MERNAR /O S EEFE R T _ e TITA
| RAAT == 2o p——r T2
LT papEsl e BRI T2b A 1B IIA
m RORESLSS B 2 faE st T3 T3 1IB IITA I1IB
T4 T4 MIA  IIIA  IIB

N Descriptor

B/ =z e E. &AL
A = fEIREE. |EMEZET
ﬁtﬁ]ﬁj(ipsilateral)z
(pﬁﬁoﬁ?;al) NX “é;’éggiﬁ??ﬁmhk?ﬂ
i s = | NO [EeEt N
(hilar)

N 1 N FEktEMEl=
REPEZET. HEBRRE

N3

1B Mla IVA IVA IVA  IVA

1B M1 M1b IVA IVA IVA  IVA

1IB Mlc ' '

B
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(IS BRI N\ S e

* BEIRHYE T M LR AR B
38.3°C (101°F) » B [I0m KRBT
J7> 38.0C°C(100.4F) H¥F4E R /D 1
/N

o [RIEHFMEL (Neutropenia) &35
By ER < 500/mm3 B

Bk <1000/mm3 H THEA= /DA
500/mm3 o

© REJA8% ™

o T Bfﬁa%”%’%ﬁj/W biE (CIRE

( Febrile Neutropenia )

* Neutropenia HJg N2 R > SERE

AR - AR SRR R (B PR -

60% Hfebrile neutropenia T] 2,
RE YRS E -

o TMAEFMEER/NA100/mm3 [{yfebrile

» 410 — 20%HY A A B IILE o

neutropenia

AL

BiE - mE) * FERAIEZFS -

s
-
\



{RIE MR A &1 f25EE ( Febrile Neutropenia )

—

}

o T ELZ: (primary infection) [ o RS S S8l - HAER - B
AT TR, AFHEES ~ R A4 B A
('secondary infection ) HI'f &2 E f“;[j(
EiiEENNAE - BEEE - BE
FIR 5 °

M

l-
¥

JaNY

%
/1%

« JRbaE (CIRE ~ MeEl ~ HLFT)

Hﬁﬁwﬁ i2El ~ Hok -~ HE -
BN E(vasculardewce)




(RIS P MEERE A S Fs8)eE (Febrile Neutropenia )

* CBC/DC, BUN, Cr, ALT, AST, Total Bilirubin, electrolytes, CXR,
BT -

R AR




{RIE MR A &1 f25EE ( Febrile Neutropenia )

L 2 ~ mfEbsEht (B MAI—IEL )

- R (1) e AT A

WEPTRECE (2) & L 2 P

(20 B e e =

(3)ECOG performance status 0-1 (30 Pl e M

(4)Cr<2.0 mg/dL ; HFIhEE =3 EHE (4)Aifi sk

(S)IERHE R % ~ R ROMRES R A (S)ErHA R E e <2

(6)MASCC Risk Index 2/1>2147 (Multinational (6)Cr>2.0 mg/dL ; FFIhRE > 3{%15?15

Association of Supportive Care in Cancer)

(7)E&pEER <100/uLH = 7K
(8)MASCC Risk index {2147




i

L e Bm A & 25 EE (Febrile Neutropenia )

Fever and neutropenia

Everyone:
Physical examination, blood cell count, serum BUN/creatinine, serum AST/ALT, urinalysis, blood and urine cultures, Chest x-ray

3 --MASCC VA ik e

N
%‘ £ 7 "%; Case-specific/prolonged neutropenia:
P }}_91 § E%.. Also consider high-resolution CT scan, serum f-(1, 3)-D glucan and galactomannan, serum CMV qPCR, serum cryptococcal antigen
ek Low-Risk High-Risk
B R 5 g
3T PE AR 5 i i
ORAL FLUOROQUINOLONE+ A. CEFEPIME OR CEFTAZIDINE
EF JER RN 3 AMOXICILLIN/CLAVULANATE (adults) B. CARBAPENEM
X i C. PIPERICILLIN-TAZOBACTAM
S A R 3R R 5 (+/- aminoglycoside or fluoroquinolone for known
- . Outpatient monitoring acceptable if stable/well-appearing or suspected resistant organism or critical illness)
% Pk AR PR R R 4 Reassess every 24 h for clinical worsening Consider VANCOMYCIN if
- . . - Hypotension, hemodynamic instability
g i B 2 o Ah e 3
T RS AE R S A AR 4 - Intravascular devices
> : - Pen/ceph-resistant pneumococci or MRSA
ALAKR %\ 3 - Positive blood culture for gram-positive cocci
e S5 3 l
<60 % 2 I |
- . - - X Afebrile by day 3-5 Persistent fever
* =21 ZonRal#E (low risk) a.Adjust therapy according to isolates, if any. a. Neutrophils >500/ml: stop antibiotics and reasses
* WERMANZ1E6 jgi ﬁl ) monocyte = 100/mm?’ & ﬁ{.@;;?_ & Fo IE "ﬁ%’ ) CXR b. Continue antibiotics until neutrophils > 500/ml for 48 h b. Neutrophils < 500/mi: continue antibiotics
<~ T= By, ° B - T HE TR " !
F o NIRRT R o Persistent fever by day 3-5

a. Stop vancomycin if clinically stable and no isolates
b. Alter antibiotics if progressive disease

c. Perform additional diagnostics

d. Consider antifungal therapy after 4 days




(IS BRI A\ S e

* G-CSF (5ug/Kg) QD SC

* Anti-fungal agent:ANC<200 or
250

Q

( Febrile Neutropenia )
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EAEERNEEERE ENE K ﬂfﬂﬁ@i@ﬁiﬁﬁ%%ﬁﬂ cytokines” « BLEAEMRR - EEH|FIRE E2
(prostaglandin E2 ; PGE2) &4 « W RIAEE RN PIE MBS REN R LA - BETREMIRIEE
e 2R e R LA .ﬁﬁf%??ﬂifﬁ?ﬁ o SR - HEFEEFER cytokines HUEF AR IE B AR
IR -

_ - R

fERas EM R RS R AR [EN R AR - BRETABEERE - BURARL - OFBRIYEME
(IR 23 » IESN « acetaminophen BE A ALEMS - MBI T - Wmﬂiﬁ’]ﬁ*f%ﬁ&_mm BB
T 2REEKEYEN S #BEERMENOENIERER - iR1E Liaw SANCIELHZ? - 15062 H 5
BHWEE  Hi60%3 ER AR (asymptomatic) - 69%%%%%%&’JEEIUJ$1§}@F 1£38#138.9°C 2
& - 87%EIEEE Z AR naproxen B24/N\NFASTEUFHERRIE - MI0%EANBEIDRE - RA
3% TR AFERY

= . 2

EARERILRARS RS FECE W ROSSAEGARSIENER  BHRAS
BUT: () BXED i@ > nac- (C) BREA_A - (=) RERGSESES
S ERERE - BRRE) - (1) RANNEENS B ) HED LRI R A

[Zf& - (7%) T@ﬂ naproxen O] S F 3R IE -



/T - Naproxen Test>-°

1984%F Chang et al ] naproxen JR{IEBRIERIZZE - 228 FE t R EABRREZZERRA (20
BZREIERA 2B ARER ) 4T R naproxen 250 mg q12h « /M EA36/NE - 15AERESEE
PE4EE24/NHASTTEE - HIRZHEFE RSB RE - SIS ERU MR ERN R A RI¥ naproxen
=B FE - 24 A% A & 7% 22 e Y 58 & B naproxen BEF 7 S FE

(— ) FEAh NSAID EEES

tRIE—7%= PubMed 2011 R FRHIFT iR - —(EREHEHEE TSR + naproxen Eindomethacin - diclofenac &
BETEHIPEEZ S - {E naproxen HUERIER - M indomethacin ¥ PRI EIEHI S S E R ERLIEGS R
[ F ; Minetto 25 A &£ F3 metamizole FRIE£& 4 M &2 7 Bl S I HlIfEyg 20 - BIIE 8 -

( — ) 0 steroids LH#?

Chang et al 7E—JE[EIEEMH AT T IR - steroids 7& #=hlFEE EBI R AU naproxen « FEZ BT - 39
UZETBREEEHMNEA - 23843 F naproxen 250 mg ql12h - BB EIRE (12/N\EAEEEERIZELTE L
THE#5R 3X) - & naproxen 3 KB - HRHT « BLAENRER ;, EXBI D IE (FZEE12/))
FARE - BE7BFESESERIEL L) - BIIEHEFAS 2375 mgbid - SRR B EHRRSEE -
I AE36M (90%) ST IREE - 396l BED - PhIEZ L F A naproxen MABENHII2MI - FREBELE
fETE 2R B IS 45 T Steroids + RA61I (50%) St 2IRIE - 2UBfniRE - 4uBlsBMaIE -
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1. fHEOAEEEAIN © MRSl ) A HEERIMIEEIN - W12 RS

2. RN EhECE ¢ EE AN ER S > $4E 37.5~38.5 C Zfi] > EERE - RAEE 39 TC -

3. BV AE NAPEREIHER - ATAE 2 — e R IR AR - B RAVEERF AR T TS  (HE T Al ge B A RAIRY - Al ge IR
B SR ERE BE -

4. SERISEAER ¢ FERRTHE R > BE TR A R - FEHEREREAR -

5. PURGCARIRL © ERIPIUREYaRSR AL -

6. MR * MRt WBC ST T MR dIRESB B HE F B oo bl IE% - B85 R (PCT) FERMFEIEA S -

7. FHERRER RIS AR AR BEE 2 E A > HATHE SRR SRR -
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iE

HOT AR EEY) A e (E RN [RESE 2L -

© 20T ZARHYSE ¢ BRI P RE UG R A 0 HER

TERIE - fE 5 [RESEEN -

R SAES T E A AES [RESE 2N -

* 4. fEREEEEIH AR BR D ¢ BERAHY AR & A A BR A FEEIGH A

MgsE - AZEls [RERFESIE » EHEEEF -

© SOBFAHRENE - FESEEISRE > AIBOR - (LFEE > tAlRE

RS ERIEA -

2

- L FEREAHAEAYACET S | AR AR SR S i IR AR

3 IOV | AR

@ﬁﬁ~&%ﬁ%@mmfé
fiE Al fe e Rl R e B 28 4Ry
FEI T BERVAR - ﬁﬁuf
-f‘(TNF> RSN
T i e R R 2 7 @ﬁ&
E]/‘jb&7< ©
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IR BRI, - SR
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* NSAIDs:Naproxen
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(R TERRRE

TG

FERR
=12

H _ S EREER

Bl Methotroxate (MTx) (B HEIE - BIBESIE - W% - 525 - 43 - BB
(Dihydrofolate CNS&E
Reductase)
RIS mEE :
FI | ‘ . P
SR AR o BOMEN - EEEE  BBEROREEES FREAE
(thymidylate Capecitabine (FEREAREERE )
synthetase) P
YT Mercaptopurine ElEEs - FREilsl - FEl
m%’—auguz *;% ;‘E'@ Thioguanine Bipast - 2BiH - sk
AL
a Fludarabine BOEAL - SREAE - B3 OFE - BRENREEY
IflIZRZE R
N Hydroxyurea TERFRE0H
(ribonucleotide
reductase)
H1%IDNA Cytarabine BORM - i8R - BRES R - B - BRER
polymerase Gemcitabine FTEAS TG




BlaERE  IFNEREIEN (kX BEEX ) - E5I0HE
N vincristine (VLB)EE%%WH%J (WBCHD ) ~ REMH
RN HlHERS (vincristine/VCR ) =B R isiEa1:
TRELE | B4HEM (tubulin) — v 2 L :
P i Paclitaxel/ Taxol % %’&Eﬂﬁﬂ%(ﬁﬂﬂr “REESEHTRERENES ) » &
5 i WRIA R D~ D
& EribosomelfIAE Hupehenine Fheilil - BB RE
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Morphine {&

IS B R EEET B/ O RS S i
ZFHEE (mg)
Morphine 30 10
Fentanyl - 0.1
Hydromorphone 7.5 -
Oxycodone 20 -
Meperidine 300 75
Buprenorphine 0.4 -
Tramadol 120 -
Codeine 200 100
Malbuphine - 10
W BL B
Morphine -
Fentanyl 25 pgshr
Hydromorphone -
Oxycodone -

Meperidine (Pethidine) -
Buprenorphine (Temgesic) -

Tramadol -

Codeine -
MNalbuphine (Bain) -

25
50
75
100

()]
15 mg/tab

1R~/
2R/
E
4 7/

Fentanyl 84 - BiS#Ei

&0 20
120 40
180 60
240 20

MXL 60 mgfcap

CI3835 5 200 pg/film

HEEEEE B mg/tab
#EFZEEF 10 mg/tab

& T & 0.2 mg/tab
Tramacet 37.5 mg/tab
HEFEEE 200 myg/tab

30 mg/tab

Ref: Pharmacotherapy Bedside Guide, UpToDate
r________________________________________________________________________________________________________|
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10 mglfamp

0.5 mg/10 ml/amp

50 mg/1 mlfamp

15 mg/1 mlfamp
10 mg/amp
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