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b |TAEAEGEEES AN
ca CQ9 DOXZEHILELI-INAKIARITIHERN?
:"_‘_9/(_z EEPE%\
B4 2017/9/12
BRE OBk
# BRKX ER B
1 (SR IEE- 1T/ TH or RHEIBE-E1TE/AL) and 15
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Liposomal case series, n=5 liposomal Tl SD 100% FAPRA EDREHRZE 115
doxorubicin: retrospective <21years |doxorubicin( G3 EHE/INE4.5%
Effective LD) 40mg/ cardiotoxity QOLEEHE AL
treatment for m 1451
pediatric desmoid
fibromatosis.
Chemotherapy in |case series, n=13 ADR n=49 ADR £RM6245| 5204 (%
patients with retrospective recurrent |containing [nonADR containing internal trunk
desmoid tumors: a or vs nonADR QOLEE&E L
study from the progressive =PR 54% vs
French Sarcoma CR+PR 12%
Group (FSG). G3+4 31%
vs 10%
Advanced case series, n=12+5 LD 40- n=18 LD vs P,CELEERE2MF D
aggressive prospective progressive |50mg/m 12 |MTX 50mg/ |DTIC/ADR CHDABEEERGradesT
fibromatosis: or Bl or m+VBL vs AL
Effective palliation reccurrent |DTIC/ADR [10mg/m MTX/VBL= QOLE&E L
with 5451 PR 33% vs
chemotherapy. PR 40% PR
11%
G3 14% vs
20% vs Ri2
E:1)
Response of case series, n=4 LD 20- L PR 75% QOLER&EFL
progressive retrospective progressive |50mg/m Gald#iL
fibromatosis to fthidgrade 4~
therapy with B
liposomal
doxorubicin.
Combination case series, n=1 IFO/VP+MA (%L EN:E] [FEA
chemotherapy for |retrospective P EE
desmoid tumors. R
T7
Wl
L
i
~E]
THhY
[Z2)8
el
Combination case series, n=7 DTIC/ADR |#%L PR 28.6% QOLEE&E L
chemotherapy in |retrospective unresectabl ADR
adult desmoid e or 1000mg/ m
tumors. recurrent fERTIH
T
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b MR AT REAR B RMIEE

. DOXZEHILELIZIAAFIARESE

G AR, hEYAERES
YRR HE. EITHETRAEAREZISHL THRGIEEEEDOERAENSRESN TS, DOXEH
INELTAERERIFRAELEIERAINTREY . EITETREAMEEICHLTEELHRET

B BR B4 3 A FTEREHMENHREIND, HRALIEREEEDND —DEEZI LN TINVSDOXER D ELI=HUEHRIAE
SARFELIIMMOEMELLTEMED LENH LI EHECAEIZLDQOLETHEDEFE
EY IR HE RN
EME(CR+PROLF
(o} ]
HSNRICEENESEETEOHY.,
JEEEHDEED SEREIERENESEETCLOOR/BLAVEDODELEL,

INLTFRIYVROD
EXL.2)

HEEREFDEILoretrospective TRIEEFDRABETELWLNEDEHINEAERELTD/N(TR
RO IFIEWNEHIBRLT =,

FE—RHEZDMD

HMRT Ao DEOHRICKELEIFEIE—EHEITEOEHIML .

FEH
AR DA T DD prospectiveZistudybEZATHY . MBIFLEMETETURLALEL
aAAVR Tl &b,
02 A HHEG3LLLE)
HRICEERNESEETCEOHY.,
JEEEMDEED BBIIEENESESOLEDORBLEVEDODELLM,

T IONNLLEHMTRLTLDHY .

INATFRIYRID
EEDH

BREFOEORBEF. 7IOMLBEIC/NATRAHBYLAERELTOIRIHY EFIELI=,

FE—RIEZ DD

HMRT AL DEIFGENDOT ILALERELNRICESDEHY.,

FeEH
T I EALEREBHBL SO EEHEREEN S L= OTETURLA)ILIFIEEIZFEEH
=B 57 o .
03 BERIZLDHQOLET
HMRISEERNESEEELLOHY,
EEEEOEED IR LREANESSTELDOORHBLEVELDODELLH,

TOMALITETREHLGL,

IRCFPRYRYD
EX.s)

BERFOEOCRKEF. 7 IMNLBIEICNATRHBYRIARELTDIRIHY LHIELT=,

FE—REZDOHD
FTEDH

T INOLGEHG—EEBEL,

T IOMNALBFREEDEDULAGEL, TETUALANILIFIEREISTE &I,
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DA NI RD LR ERDT-,
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W7 PO BV . grade FHIIEARFLE 2 < SR EE 7 b ONE o T2,
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| ft 2017/9/12
BRE WAEkE®H
# BEL Xk
2 fibromatosis AND pazopanib Filters: Publication date from 3
1990/01/01 to 2017/08/31; English; Japanese
1 fibromatosis, aggressive AND (pazopanib OR imatinib OR sorafenib OR 93
inhibitor OR inhibitors) Filters: Publication date from 1990/01/01 to
2017/08/31;
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fibromatosis
(desmoid tumor).

hematol 11%

Xk [ P I o x4t a
Pazopanib, a case series, pazopanib$% |pazopanib TL PR 38%, SD n=8
promising option |retrospective 5EHY 60— 62%, G3 HT
for the treatment 800mg/ day 25%, G2
of aggressive fatigue 25%
fibromatosis.

Pazopanib: a novel |case series, pazopanib#% [pazopanib L CR 1/1, G1 n=1
treatment option [retrospective 5BHY 800mg/ day diarrhea

for aggressive

fibromatosis.

Pazopanib is an case series, pazopanib?% [pazopanib |#L SD 2/2, AE n=2
active treatment |retrospective 5EHY 400- np

in desmoid 800mg/ day

tumour/aggressive

fibromatosis.

Imatinib induces |single—arm, 64 B LLAIZ |limatinib L PAR6mo n=38, GISG
sustained prospective, phase [PD 800mg/ day 65%, RR19%,
progression arrest |II G3 AE

in RECIST 13%(neutrop
progressive enia,

desmoid tumours: nausia/vomi

Final results of a tting), G2

phase II study of AE 34%

the German

Interdisciplinary

Sarcoma Group

(GISG).

Efficacy of imatinib[single—arm, VIR R & imatinib L RR6%, n=51, SARC
in aggressive prospective, phase 200- PAR6mo

fibromatosis: II 600mg/ day 84%, PAR1y

Results of a phase 66%, G3/4

II multicenter neutropenia

Sarcoma Alliance 10%, G3/4

for Research rash 10%,

through G3/4

Collaboration fatigue 8%

(SARC) trial.

Imatinib for single—arm, UIBREZE.  |imatinib L PAR6mo n=40, FSG
progressive and prospective, phase |progresive [400mg/day 80%, RR12%,

recurrent I G3 AE 45%

aggressive (rash, abd

fibromatosis pain,

(desmoid tumors): vomitting,

an nausea,
FNCLCC/French diarrhea,

Sarcoma Group myalgia,

phase II trial with a rhabdomyoly

long—term follow— sis)

up.

Clinical and single—arm, 75 imatinib L PR16%, n=19
molecular studies |prospective, phase 800mg/ day PAR1y 37%,

of the effect of I G3/4 Gl

imatinib on 47%, G3/4

advanced dermatol

aggressive 16%, G3/4
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Clinical Activity of |single—arm, UIRRESE. |PF- PR 29%, SD n=17, NCI
the gamma-— prospective, phase | A LL (03084014, 65%, NE 6%,

Secretase 1 [%. AR |300mg/day PAR1y
Inhibitor PF- #%PD 100%, G3
03084014 in hypophospha
Adults With temia 47%,
Desmoid Tumors G2 diarrhea
(Aggressive 18%, G2
Fibromatosis). hypophospha
temia 29%,
G2 rash 24%
A prospective single—arm, ETH sunitinib PR26%, n=19
multicenter phase |prospective, phase 25— SD42%,
II study of sunitinib|Il 37.5mg/day PAR2y 75%,
in patients with G3/4
advanced neutropenia
aggressive 31.6%, FN
fibromatosis. 5%, G3
diarrhea 5%,
G3 rash 5%,
G3 bleeding
5%, G3
perforation
formation
5%
Activity of case series, sorafenib$® [sorafenib PR25%, n=26
Sorafenib against |retrospective 5BHY 200- SD70%,
desmoid 400mg/day G3fatigued’,
tumor/deep G3HFsynd4%
fibromatosis. , G3rash4%,
G3HT4%
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EE
o1l
EMXHA T BEHERELTLVEL,
FEEHEDFELED

PF0308401401%R. imatinib®4%R. sunitinib® 1¥R(Xprospective studyTHY . /N1 T AR IH
NAFRAVRID g EepFRENT,

F&H
pazopanib@®3%R. sorafenib®1¥R (Lretrospective studyTHY . —EHEIZZ LN EHIET S,
E—ETOMD
FEOH
Pazopanib® ;&5 1£ 9 X Tretrospectivelfcase seriesTHY . TETUALANILDELED (£H
Ak UYthd,

SRUR—hDELD

T ATA RIEGHIR T 2 0 FARRSR O RUCBIT 23R & LT, 10§30 & fiH
L7z,

Ho L HMENZ VDI, imatinib TH D, Imatinib (Z1E prospective study
DIWED 4 FHSAFAE LTe, WLy ZHsk LRI ThH 0 . I ABEOREIL 148
Bl ix%ETHo7-, LML, imatinib X, DAETEHEEE, T AT A ROV
FHUZHE LT HRBATE STV euy,

Pazopanib (2B L ClE, 3 #isLOME N - 7208, MABEOREIT DT A 11 41
ThHhol-, WTNDOHEE retrospective RIEFIEFEHIZETHY . DO T
VAT TIRWE SO I 5 25720, EDIEN>, vy -—secretase PHLEIE
T& 5 PF-030840, sunitinib, sorafenib (ZBIT A5 CRFNF 15T D
fF1E LTz,
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# wmRR Xk
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Publication date from 1990/01/01 to 2017/08/31; English; Japanese
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Studies included in quantitative synthesis

(meta—analysis) (n = )
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Results of a phase |single—arm, FE. BFE |56Gy/28Fr [%HL RIESEE n=44, EORTC 62991-
11 pilot study of prospective, phase | &5 CHIf& BHER 22998
moderate dose I e, H 81.5%. Late
radiotherapy for BT IR adverse
inoperable ®IZBNY) event 40%
desmoid-type M TEL
fibromatosis——an LWARELR
EORTC STBSG ERF
and ROG study
(EORTC 62991-

22998).

External-beam case series, 30mKiE. [53.4 (once |%HL RHESHEE n=15
radiotherapy for |retrospective FEBHR |daily) 54.2 HHEE73%

pediatric and Hd (Twice daily) (155£8

young adult FES57%).

desmoid tumors. AE 33.3%

Role of case series, BE. 1% |mean 50Gy [%HL RESEE n=13
radiotherapy in retrospective 49 BREE

the management 92.3%.

of desmoid

tumors.

Radiation therapy [case series, BH. W% |36-65Gy L Local n=204 Patterns of Care
for aggressive retrospective g (median 60) control rate Study
fibromatosis 81.4% &

(desmoid tumors): fiE 27.8%

results of a

national Patterns

of Care Study.

Surgery versus Comparative B, 9% |<50Gy 561, [#L PR n=102. XA 7 F1)
radiation therapy [review fHd 50-59Gy 24 78%. 5 HHHIE 3
for patients with 5. >60Gy 22.8%

aggressive 26451

fibromatosis or

desmoid tumors: A

comparative

review of 22

articles.

Individualizing case series, B, % [10-72Gy L BiEcaE n=15
management of retrospective 49" BH393Y%,

aggressive

fibromatoses.

Long—term case series, BHE. % [56Gy L BRE10FE n=41
outcomes for retrospective iSEek B BHH368%.

desmoid tumors EBHE17%

treated with
radiation therapy.
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FEEEDTLD

EORTC 62991-22998(&. FIMHRIRAIZERERARTHY . NATRYRIBMEVZENFESN
RAFTRAYRID |4,

EX.))
HRWE D63 (Lretrospective study THY . —EMHEICZLLNEHIERT S,
E—BHTOHD
FLo
[FLAE D retrospective seriesTHDN, FH2HERRIRER 1 3R, 225 X ELLBLF-LE 21—/ 301
AR |EE, TETURIFIBEVDENEERETH2EDEHD

SRUR—hDELD

KTHRIX, OlbRS 2 WITOIBR+AURBER & LTV AMEN L < IR
LR E LT DHRE IR o7, HEHRREIMIGE B3 5 Prospective
study 1%, 58 2 FAIT ABRRERER OGN 1 36 SUFAE LTz, Zhiak LR TH D |
TAFHEOBEIT U HI L RZ Th oo, BEICHREIN 22Tz
Ea—L7elEN 13mXd 0, UBREMS 2 WITUIR+ BN RG2S & L,
FCHRRTE I A 102 B OFEMT 3T i Tz, £ 72, [EIEEREFIANIST Patterns
of Care Study (PCS)ZAW=7 AEA RIGFRAEGIOFMIZET 2 8®ED 1 7
bV | 59 ik H> B S 7o SRR TEE 204 (5 2 AT U 7o KARBGR A & 7
STV, OMET TN 1 3-4 1§D retrospective 72 2 A— MMFFEAE
BIEFEIIZE CTH Y . TDOTET A L~YLID TIRWE E D X 2 257208,
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