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% 3zek & (High) Cisplatin = 50 mg/m

Mechlortamine

Streptozocin

Carmustine > 250 mg/mi

Cyclophosphamide > 1500 mg/ni

Dacarbazine

® ¥ 3zek i (Moderate-high) Cisplatin < 50 mg/ni
Cytarabine > 1000 mg/m
Carboplatin
Oxaliplatin
Ifosfamide
Carmustine = 250 mg/m
Cyclophosphamide = 1500 mg/m
Doxorubicin = 60 mg/m
Epirubicin = 90 mg/m

¢ % 3%kt i+ (Low-moderate) Topotecan
Irinotecan
Procarbazine
Cyclophosphamide
Mitoxantrone
Gemcitabine
Liposomal doxorubicin
Docetaxel



Paclitaxel

Etoposide

Teniposide

Methotrexate 50-250 mg/ni

Mitomycin

Fluorouracil < 1000 mg/ni
M3kt (Low) Bleomycin

Busulfan ( Not for high dose therapy )

Chlorambucil

Fludarabine

Hydroxyurea

Methotrexate = 50 mg/m

Vincristine/Vinblastine/Vinorelbine
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Serotonin antagonists ( once daily)

Ondansetron 16-24 8
Granisetron 2 1
Tropisetron )
Dolasetron 100-200
Dopamine antagonists ( 3-4 times daily )
Metoclopramide 0-30
Prochlorperazine 10-20
Domperidone 20
Metopimazine 15-30
Corticosteroids ( once daily )

Dexamethasone 20
Prednisolone 00-150
Methylprednisolone 100

Others ( 1-4 times daily )
Lorazepam 1-2
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