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1. AE

FIFH SqCC Cocktail (p40[MouseMonoclonal]+CK14) #ifk 3.5 mL (1 &)

ADC (adenocarcinoma) Cocktail ik (& Ami3E/NlRDREE DRREEHF R Napsin-A & TTF-1 ERIGT 5
KERABLEAITILHIKATY. Ef=, SqCC (Squamous cell carcinoma) Cocktail #iik (3 FE T LK RE LGS
RIEZERYH CK14 & p40( ANp63) ik ZEES LI TILIIRTT .

2. EHE®N

HRATIEEE 100 FAULENFRTRTLTWAEEFESNATLET. L, Mo ELE, NMElakE
(SCLC: small cell lung cancer)&3E/MiRE 4 BfifE (NSCLC: non-small cell lung cancer)IZ4 58S hET . JE
INRE R, FESAD 80%%F 58, IRFE(ADC, adenocarcinoma), & £ & (SqCC: Squamous
cell carcinoma) R UK LA IE/MEREMME THS K MEICHASNET.
JE/NRRETERRIE D RBRETH DRI F R (Pemetrexed, BEf4 7 LA Alimuta®) s 74F=J
(Gefitinib, Bfm%G : ALy Irressa®)AFE DR EBHEBEICI > TEENRNRLGLIENBHRMEEZ L > THE
RIh, REFMNLERTELERELRBEODINEETHIENTEINTVET. Fi, RANFERE,
RELREBEFICBVLVTITERLYELEFENTRTHIZLHRESATOET. COLIGERDOF, F
MNARRMEICETARTFLRELFEDOHETCERENMNOBERDBE VDA AEZNBLERLSNTOE
ER

AR, fmIE/NRaEOEBE (R T LRE - RE)ZEHEICH AT L5-H0RERBILFEHRY)—
SV HEICELR 2 BEOFERNITILRANSERINTLET.



3. NSSCLC Cocktail Z{ERL-ZEBHEH)
. BRINSTRE
2. MBICKBHREEE
FHIFA—R—/NRAT 95 EIZHRELE-RERE®R (ImM EDTA A& pH8.0 — 10.0)IZ, B/N\5T71>
LI=ZAR%F2L T, 40 HHE0E
DA —B—INZAMSIEERD A>=RE5EER THRE20 7 /)
FAKICTECTTF, 2ZBKTKE
NV TT—ITEEARERT. (5 7H)

BEGLIEX, REMERILAFIF—ENEELTHD, ADC Cocktail Hifk& SqCC Cocktail k%%
DFEFHTFLTEEBETI0 HMRIEIEET. Cocktail MIARIGDEIE, Y ORAL/TOT)oEDH XA L
507 OmEICRET SR —HE, 1 LLIE ABC/LsAB SHEICL-TREZEITVLEY. Ff-, fEii
BICIEHNEHEEAFUONSHEATIHEENHYET. ABC/ILSAB HEICLIBHOBEIZ(E, FHORARMEE
TFoETOvILTHLEHE - EHERIEDBRHEZERELTTIL.

4. FIEE

pd0 DREBFIRFELREICEVEREMZRLETS, CO
BEOHVMBREAREMESN, FETOFINICESTIIES
BEMLGRISELTREICRESNACENHYET. CKI4 D3R

WHREREMLIERFTRRTT A, BRShSAEELD
VEFT DT, JTBELESL.

(1) %9, &#IZ ADC Cocktail iKIZkDEEMZF1EEEL T, ADC Cocktail TIEARR DEZ LAD 10%LL
FOMEOMIBEE-IIKICBIEEED DB E-ADCIRENITILI—H—) B OIREEHELET.
H—1 OEFITIE, FEAEDESHBOMIBELZICEERMENROLN, RELHETEET. —
7, B—2 QEFTIE, BEMRD 10%UT OMEOKIZEIEEBRERHLHDH T, ADC Cocktail Z14%
LHIFEEINFET.

K —1: (ADC Cocktail [51%) K —2: (ADC Cocktail Zt%)



(2) ADC Cocktail fatEEHITFE SN T=1ZAR D SqCC Cocktail HiikIZk B LB 1EE#EEL T, SqCC Cocktail T
ZARFDESMIEO 10%U EOMBOMBEE-IEZIZEEEEDHSIH5E-SQICC(RELREAYT
WR—h—)EHDORTFLREEHELET.

—3: EEE DX —2 D (ADC-Cocktail fE%)DEEHIT,
SqCC Cocktail (54 TY .
(3) ADC Cocktail f24 T SqCC Cocktail f24 D15 & -Non-SqCC(IER F L EE)EHIELET .
5. BrE
BT : 2~8°C TREFLIZELN.
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