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Qvkel Bh PR Ak APEA Pel Wt FAL Bl 77
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[e}
w=7Fd H (blindness), &3 A8 2 IH(incomplete outcome data), €% 2
F}H Jl(selective reporting) % 7]E} Q72 oA X Jdo =z Hrelith
Bk N @Y FEel dis) W2 o7 TbeAE YA, w2 27 7HeA
S ol EFES ARyt 9ow “EBIA"E ¥ At RevMan 5 ZETL
o

gS w59t o] 2 GradePro
Q

H 52kl d 2] H7F= Newcastle-Ottawa assessment scale (NOS)S o] &
3R TE 32 2w+ T (case control study)E SRP-thEo A€ SxP-thE
H] 27} Ad (comparability of cases and controls), =% 3¥<l(ascertainment
of exposure)el thsle] H7}stal ZTE AT (cohort study)= A ®(selection of
cohorts), @3 E H| 7} (comparability of cohorts), 23 %7} assessment
of outcome)d tiste] HFrisiith. ek A4 F7HE 9lste] QUADAS =+
o] &3tk QUADAS =79 1471 @715 & AAxez frtd 4 9l
117) &-5ell diste] zbz; o, ‘ol e, ‘Egd's Hrtekqlnt

of o

3) 27{9| 22f(Level of evidence)
27 9ok 91914 GRADE W€ o 83tdrhM? Bale) a7 f3o] ot
2 AFTAA, AFATE E2(low) SFAFTT

R4 e AY AT A 5

279 & F£FL =&(high quality, A), 5% (moderate quality, B), %<
(low quality, C), "¢ ¥&(very low quality, D)2 & FE3912, <A A
W 2A817] o]d& 7 $(no evidence or difficult to analysis, E)& 713}

AHE3FS tH(Table 3).
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4) M 19| SZ(Grade of recommendation)
< GRADE W 2ol wah AlAlskltt. dae] 55 24<& flst
of (D) wpgra gk axob nhghAlebA] Zesk ave] 3, (2) A 4, (3) 7Hx %
4% 5o ZWe meshgith Axe] Be] ojge PES B 1R I
AehA eskar, JAeAagte] MAGAANAN HES 2 &

:ﬂ

)
K
ol
il

19 3¢ (1) %3t fAa(strong recommendation)@} (2) ¢F3F i1 (weak
recommendation) @ T3t Th g Axnd 54 FA d& duE wuE A
- v g gt v e e adRTh o Aa, A el Fown, ‘jr
& A% nlaste] 7hA e st 9-petr] wime]l tii-iE o] #H(most
patients)oll A Al AS Aste Faolth g A 1 277 ta ofst
ARk w2 g & 9] #A(many patients)ol| Al A= Fo] &
S AoE wdEE= oFst il THolAE dF A =53 vb
ue e FAE A8d 5 Jdtk(Table 3).

i)

Table 3. Level of evidence and grade of recommendation

Level of evidence

A High quality evidence

B Moderate quality evidence

C Low quality evidence

D Very low quality evidence

E No evidence or difficult to analysis
Grade of recommendation

1 Strong recommendation

2 Weak recommendation

AUEFHNTAILL A Aol A st AP EFIE ALY HES AT
AA HES AYEFIEALCS vFgo R Fal AEvh A @ dukele] F
Vebe RIS AAFATH2011E 108 29Y). FH 3| AAE oA w
2 ARG 9. 2 JsAnehe dgtyzets], wigketets], skt
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Table 1. Diagnostic ability of FDG-PET to detect lymph node metastases

References Number of patients Sensitivity (%) Specificity (%) Accuracy (%)
Tsujimoto et al.?? 205 21 89 85
Kim et al.?? 73 40 95 46
Mukai et al.?* 62 35 97 68
Lerut et al.?® 42 22 90 Regional=48

Distant=86
Mochiki et al.’ 85 23 100 69
Yang et al.?® 78 31 97 55
Yun et al.’® 81 34 96 72
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Fluoropyrimidines (5-FU, capecitabine or S-1) & cisplatin (1B)
Fluoropyrimidines (5-FU or capecitabine) & oxaliplatin (2B)
Fluoropyrimidines (5-FU) & irinotecan (2C)

Taxanes (docetaxel or paclitaxel) & cisplatin (2C)

Trastuzumab with fluoropyrimidines (5-FU or capecitabine) & cisplatin

for HER2 overexpressing adenocarcinoma (1B)
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(Second-line palliative chemotherapy for recurrent or metastatic gastric cancer)
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Table 1. Second-line palliative chemotherapy for recurrent or metastatic gastric cancer

Paclitaxel-based chemotherapy

- Paclitaxel

- Paclitaxel with doxifluridine, capecitabine, or 5-FU and leucovorin

- Paclitaxel with cisplatin or carboplatin

Docetaxel-based chemotherapy

- Docetaxel

- Docetaxel with cisplatin or oxaliplatin

- Docetaxel with 5-FU or capecitabine

- Docetaxel with etoposide

- Docetaxel with epirubicin

- DCF (docetaxel, cisplatin and 5-FU): if not used in first line therapy

Irinotecan—-based chemotherapy

- Irinotecan

- Irinotecan with cisplatin

- Irinotecan with 5-FU and leucovorin or capecitabine

- Irinotecan with mitomycin

Platinum-based chemotherapy

- 5-FU or capecitabine with cisplatin

- 5-FU or capecitabine with cisplatin and trastuzumab
(Her2-neu overexpressing adenocarcinoma if not used in first line therapy)

- Fluoropyrimidine (capecitabine or 5-FU and leucovorin) with oxaliplatin

- Pegylated liposomal doxorubicin with oxaliplatin

- ECF (epirubicin, cisplatin and 5-FU) or ECX (epirubicin, cisplatin and capecitabine):
if not used in first line therapy

Fluoropyrimidine-based chemotherapy

- Fluoropyrimidine (S-1, capecitabine, or 5-FU and leucovorin)

- Fluoropyrimidine (S-1 or 5-FU and leucovorin) with mitomycin

- 5-FU with methotrexate

— Capecitabine with doxorubicin
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