Pemetrexed

[IPEX1] Pexeda® 100 mg/Vial ATC Code - LO1BA04

[IPEX5] Pexeda ® 500 mg/Vial ATC Code * LO1BA04

LA A 0 BN SR | NRCE: 3% ol W=

# MR LA cisplatin R h RaLI & A 1] S0k IR (B F B o e e AR h) 2
- AR 0 20— B L VALY S 2| e % W R (AR R e e e A g
:4);;];5 AERLABIY T MBS Y - RIR ,9}411,%1 AFzZ aFhiE 3 H- B
ipf kb R & 4 M2 ) dmoe 98 R (B F K e R ) G (D RSN DEY/ - S
4 £ cisplatin & * 35 R B R B w8y o

I8 5% Antineoplastic Agent, Antimetabolite (Antifolate).

*;x % § ¢ Administration: IV infusion over 10 minutes.

Note:

When used in combination with platinum-based therapy (cisplatin or carboplatin),
administer pemetrexed prior to the platinum. Administer pemetrexed after
pembrolizumab if administered on the same day.

Indications and Dosage regimens:
Non-small cell lung cancer, nonsquamous:
Initial treatment of locally advanced or metastatic NSCLC:
500 mg/m? on day 1 of each 21-day cycle (in combination with cisplatin)
for up to 6 cycles or until disease progression or unacceptable toxicity.

Initial treatment of metastatic NSCLC:
500 mg/m? on day 1 of each 21-day cycle (in combination with
pembrolizumab and either carboplatin or cisplatin) for 4 cycles;
following platinum-based therapy, may continue pemetrexed (alone or with
pembrolizumab) as maintenance therapy until disease progression or
unacceptable toxicity (Gandhi 2018).

Maintenance treatment of locally advanced or metastatic NSCLC (after 4
cycles of initial platinum-based therapy):
500 mg/m? on day 1 of each 21-day cycle (as a single-agent);
continue until disease progression or unacceptable toxicity.

Second-line treatment of recurrent/metastatic disease (after prior
chemotherapy): 500 mg/m? on day 1 of each 21-day cycle (as a single-
agent); continue until disease progression or unacceptable toxicity.

Malignant pleural mesothelioma:
500 mg/m? on day 1 of each 21-day cycle (in combination with cisplatin);
continue until disease progression or unacceptable toxicity.
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