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Cisplatin + Cyclophosphamide (73% vs. 60%)

(38 vs. 24 ) Paclitaxel
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Paclitaxel
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Appendix (Appendix 3-V )

http //www.info.pmda.go.jp/index.html

5.1. Paclitaxel
5.1.1. Paclitaxel

Paclitaxel
( )
2.1.1
%
%
Paclitaxel Day 1 Day 8 Day 15
( Appendix 1-D )
* 80mg/m* 5 %
1
* 2.0m’
5.1.2.
1) 30mg/SmL NK 100mg/16.7mL NK
30 100
2) 1 SmL 167 L 30 100mg
3)
(5 20 ) (5 )

5 20 )

iPocc_Protocol_ver.1.1 2010526

17



(35.1 )

€ )

AST(GOT) AL-P
5 )

5 20

453 )

5 20

(323 )

5 20

5

G )

5 20
LDH ALT(GPT) (5 20
) BUN
€ )
¢ )
E )
)
5 20 )
€ )
(28.8 ) (5 20 )
)
)
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0.1 )
(0.1 )
(1.6 ) 0.1 X
4.0 ) (0.1%
(0.1 )
0.2 )
(Stevens-Johnson )

(Stevens-Johnson

(DIC)
(DIC)(0.1
FDP
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5.2. Carboplatin

5.2.1. Carboplatin
Carboplatin  Cisplatin DNA
Cisplatin
( )
Carboplatin
AUC
AUC 4-7
k
*
av ) ( ) ( )
ar )

Carboplatin

( Appendix 1-D )

* 6.3.2 6.4.2

* 1000mg
5.2.2.
1) 50mg 150mg

450mg
50mg
150mg 450mg
2) 1 5 15 45mL CBDCA 50 150 450mg
3)
(10 ) (1 10
) a )
(1 10 ) (1 )
(10 ) (1 10 ) (1 )
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ALT(GPT) (10

LDH y-GTP
( )
)
(10
(10 )
(
4)
(0.1 )
(
(0.1
(0.1 )
(0.1 )
BUN
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(1
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10
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(1
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)
)
10 )
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)

Al-P

(1

(1
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(DICY(

FDP
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(DIC)

)
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0.1% )

4) C )

5.3. Paclitaxel IV Carboplatin IP
v
3
13D
Gradel Grade2 Grade3 Grade4
48% 14% 2% 0%
55% 21% 2% 0%
24% 19% 0% 0%
24% 38% 5% 0%
33% 29% 0% 0%
( ) 45% 12% 0% 0%
( ) 7% 2% 2% 0%
24% 29% 5% 0%
Not recorded Not recorded 29% 64%
Not recorded Not recorded 35% 35%
Not recorded 21% 36% 0%
2 ) (2
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24)

Gradel Grade2 Grade3 Grade4

Not recorded 12% 0% 0%
Not recorded 0% 0% 0%
Not recorded 0% 8% 0%

) Not recorded 0% 0% 0%
Not recorded 4% 0% 0%
Not recorded 4% 0% 0%
Not recorded Not recorded 25% 71%
Not recorded Not recorded 25% 4%
Not recorded Not recorded 8% 8%

(4 “ )
323)
Gradel Grade2 Grade3 Grade4
Not recorded Not recorded 0% 2%
Not recorded Not recorded 2% 0%
Not recorded Not recorded 2% 0%
Not recorded Not recorded 0% 0%
Not recorded Not recorded 0% 0%
Not recorded Not recorded 2% 0%
Not recorded Not recorded 5% 2%
Not recorded Not recorded 2% 0%
Not recorded Not recorded 0% 0%
Not recorded Not recorded 0% 0%
Not recorded Not recorded 2% -
Not recorded Not recorded 2% -
Not recorded Not recorded 25% 68%
Not recorded Not recorded 34% 7%
Not recorded Not recorded 23% 0%
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6.

6.1.
6.1.1. CD-ROM ( )
iPocc Trial
IPS(IP ) CD-ROM
CD-ROM
6.1.2. IPS 2
GOTIC
GOTIC
350-0451 5 401

TEL 049-292-9043

FAX 049-292-9048

E-mail gotic@gotic.jp
6.2.

iPocc
Trial
1) IRB
2) Institutution Registration Form FAX
Email
) Appendix 2-
iPocc Trial ID
Email Institution Registration Form ID&
WEB

“Certificate” “Certificate”
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iPocc Trial Certificate

IRB “Certificate” WEB
WEB
WEB (Appendix1-C)

ID

iPocc Trial

108-8642 5-9-1
TEL 03-5791-6419 6398
FAX 03-5791-6399

E-mail iPocc@insti.kitasato-u.ac.jp

6.3.
WEB ( )
«C )
2
iPocc Trial
FAX
6.3.1.
6.3.1.1.
1) 4.
2) 2 *) WEB
*) 2 iPocc Trial
2
( ) iPocc Trial
24 365
http //www.kitasato-ctcc.jp
3) WEB
4) FAX ( ) - Appendix 2-
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(FormC)
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WEB
FAX
17

WEB
WEB

iPocc Trial

6.3.1.2.

1)
2)

3)

4)

5)

6)

iPocc Trial

6.3.2.
6.3.2.1.

1)

2)

3)
4)

WEB
FAX 9
FAX )
Email
FAX
) iPocc
FAX
TEL 03-5791-6419 6398
FAX 03-5791-6399
( )
( )
iPocc Trial
iPocc
FIGO
6.3.2.2
II(dd—TCip ) IPS IPS
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Appendix 1-A
5) IPS Bard Titanium Implanted Port (Reorder Number 0603006)  14Fr
(

6) IPS

6.3.2.2
1) iPocc Trial

2) iPocc

FIGO ( )
3) 17 17
iPocc Trial
4) iPocc Trial (6.3.2.3
WEB 3
5)

6)
7) I(dd-TCip ) IPS

8) iPocc Trial WEB

WEB

[iPocc Trial ]

TEL 03-5791-6419 6398
9 17

( )
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6.3.2.3.

( lem lecm 2cm 2cm
FIGO ( )L 111 v

6.3.2.4.

1) iPocc Trial WEB

2)

3)
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7.1.
iPocc Trial 2
8
I dd-TCiv
Paclitaxel 80mg/m’ 1 Dayl, 8, 15
Carboplatin AUC=6.0 1 Dayl
3 @21 ) 1 6 8
* 6 35 Interval debulking surgery
3
I dd-TCip
Paclitaxel 80mg/m’ 1 Dayl, 8, 15
Carboplatin AUC=6.0 one shot Dayl
3 @21 ) 1 6 8
* 6 35 Interval debulking surgery
3
7.2.
iPocc Trial WEB
7.2.1.
1) DuBois
DuBois
BSA= Body Weight"***xHeight’"**x71.84/10000
BSA (m?), Body Weight (kg), Height (m)
2) 2.0m’
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7.2.2. Paclitaxel
DuBois

7.2.3. Carboplatin

1) Carboplatin Calvert
Calvert
Carboplatin (mg/body) AUC
2) GFR (Cer)
3) Cer Modified-Jelliffe

Modified-Jelliffe

26)

x(GFR  25)

27)

CCr = (98 — (0.8 x (age — 20))) x BSA x 0.9/ (serum creatinine x 1.73)

Cer (ml/min), age (years), BSA (m?), serum creatinine (mg/dl)

SI mg/dL
Serum creatinine(mg/dL) ST unit(umol/L)/88.4
4) 0.6mg/dL 0.6 mg/dL
5) CTCAE grade2 (
1.5 )
6) Carboplatin 1000mg/body
7.3.
I dd-TCiv

Paclitaxel 80mg/m2 1 Dayl, 8, 15

Carboplatin AUC=6.0 1 Dayl

321 ) 1 6 8

* 6 35 Interval debulking

surgery(IDS) 3
7.3.1. Paclitaxel
1) 250ml 5%

1

2) Dayl, 8, 15

iPocc_Protocol_ver.1.1 2010526
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7.3.2 Carboplatin

1) Paclitaxel 250ml 5%
1

2) Dayl

733 ()

Dayl AM 9:00
AM 9:30 250ml + Paclitaxel SOmg/m2 (60 )
AM10:30 250ml + Carboplatin AUC=6 (60 )

Day8 AM 9:00
AM 9:30 250ml + Paclitaxel SOmg/m2 (60 )

Dayl5 AM 9:00
AM 9:30 250ml + Paclitaxel SOmg/m2 (60 )

J  cavopiatinaucssiv |
l Paclitaxel 80mgim? iv l l l

v

Day 1 Day 8 Day 15 Day 1
7.4.
I dd-TCip
Paclitaxel 8Omg/m2 1 Dayl, 8, 15
Carboplatin AUC=6.0 one shot Dayl
321 ) 1 6 8
* 6 35 Interval debulking
surgery(IDS) 3
7.4.1. Paclitaxel
1) 250ml 5%
1
2) Dayl, 8, 15
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7.4.2. Carboplatin
1) Paclitaxel

2) Paclitaxel

3) Carboplatin

4) Dayl
743. 1P

1) IPS

2)

3)

4) Carboplatin  one shot
5)
6)

7)

8)

iPocc_Protocol_ver.1.1 2010526

P 1000mL  1500mL
Carboplatin one shot
10ml
Appendix 1-A )
10ml
IPS
P

1000 1500ml

iPocc Trial
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7.4.4. ()
Dayl AM 9:00
AM 9:30 250ml + Paclitaxel 80 mg/m2 (60 )
1P 1000ml  1500ml ( )
AM10:30 Paclitaxel
Carboplatin AUC 6  one shot
10ml
Day8 AM 9:00
AM 9:30 250ml + Paclitaxel SOmg/m2 (60 )
Dayl5 AM 9:00
AM 9:30 250ml + Paclitaxel SOmg/m2 (60 )

,l Carboplatin AUC=6 ip

l Paclitaxel 80mgtm? iv l l

Day 1
7.5.
7.5.1. Dayl
7.5.1.1. 1
1)
7.5.12. 2
1) 2
2)
3) 3

Day 8 Day 15

Dayl
2 4.1 )

Dayl 1

7.7.2 )
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1.2 Dayl

1,000 /mm’
75,000 /mm’
Gradel
Gradel
( )

7.5.2. Day8, Dayl5

1) 2 2

2) 3

3) 3 (

7.7.2
2. Day8 Dayl15 Paclitaxel

500 /mm’
50,000 /mm’

7.6.

7.6.1.

1) 3 1

Level 1Level
2) 1 Level (
Level )
3) 4 Level
1 Level

4) 2 3

(
7.7.2 )
5)
6)

iPocc Trial
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2
(DLT-ANC)* Paclitaxel Carboplatin
(DLT-PLT)** 2 1Level
grade3 (
)
Paclitaxel
grade2 1Level
* (DLT-ANC)
CTCAE v4.0
G—-CSF 7 Grade4 (
500/mm® )
*ok (DLT-PLT)
Grade4(10,000/mm® )
5,0000/mm’ )
4.
Level Paclitaxel (mg/mz) Carboplatin (AUC)

0 80 6.0

-1 70 5.0
2 60 4.0
-3

iPocc_Protocol_ver.1.1 2010526
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7.6.2. Paclitaxel
1) Paclitaxel

(Appendix 3-VI)

2)
3)

7.6.3.
7.6.3.1.

carboplatin

7.6.3.2.

7.7.

7.7.1.

1) 6
2) Interval debulking surgery

3)
)

7.7.2.
1y

3

Grade4 (

Level-3
2)
3)
4)
5)

(dd-TCip —dd-TCiv
iPocc Trial

*)
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1.5

10%
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(FormC)

7.8.
7.8.1. G-CSF
1) G-CSF
2) ASCO (Appendix 3-VII)
1)

1000/mm’ (38 )

500/mm’

1000/mm’
(2)
50pg/m® 1 1
3)
5000/mm’
2000/mm’

7.8.2.
5-HT3 antagonist

7.8.3.

Paclitaxel

7.8.4.  Premedication
1) Paclitaxel 30 50mg
50mg Short Premedication
2) 1
20mg - 8mg - 4mg - 2mg — Img

7.8.5.
1) (

iPocc_Protocol_ver.1.1 2010526

28)

20mg
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2) Paclitaxel

3) IDS 3 5
IDS
7.8.6.
1)
Paclitaxel
2)

3) Second look surgery

7.8.7.

iPocc_Protocol_ver.1.1 2010526

Carboplatin

IDS

IDS
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8.1
2
L J
[ J
L J
[ _J
( ) -
PS(ECOG) ] e? e ) e!)
e °? PN e ®
(Na, K, CI, Ca)
BUN
CAI125 o' ? e -
(
)
ALT AST e e? e’ e!?
ALP LDH
X-p ol e? )] P
ol e? P
) ) °!? e
e? e e e
e? >
QOL Py 14) ¥ °'?
b)) > PRE) PR
1 28
2 14
3. 28
CT MRI
CT MRI IDS
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28 CT MRI

4. 1
5. 2
6. 1-c )
7.

X-p
8. CT MRI 2 2 4

6 ® ) )

CT MRI

RECIST (Verl.1)
9. 3
grade2
Grade2
10. 7
11.
12. 28 CT MRI
13. 2 3 2
6 1
CA125 1 CT
MRI CT
MRI CT MRI
14. QOL (Appendix 2- )
3 ( 9 ) 6 (
18 ) 36 60
84
15. Appendix2-
iPocc Trial
QOL
5 QOL 84
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9.1.
9.1.1. (AE) (AR)
(AE)
( )
(AR)
9.1.2. AE AR
AE AR
version 4.0 JCOG/JSCO
9.1.3. AE AR
9.1.3.1.
G-CSF
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(UAR) AR

AE AR
No
( )’9 13
30
AE AR

(UAR)

grade

Yes

CRF

NCI Common Terminology Criteria for Adverse Events (NCI-CTCAE)
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9.1.3.2.

Premedication (7.8.4 )
Paclitaxel

long premedication

Carboplatin
(7.6 7.7 )
Paclitaxel 2 3
(7.5 7.6 )
Carboplatin
(7.6 7.7 )
ECG
(7.8.2 )
(7.6 )
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9.2.

RECIST (Versionl.1)

9.2.1.
1 2 (
) 5
9.2.1.1.
1y (
Smm CT MRI
10mm
Smm CT MRI
2) Smm CT 15mm
3) X 20 mm
( )
4) 10 mm
)
5
(

iPocc_Protocol_ver.1.1 2010526

28

(Appendix 3-1V )

(target lesion)
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9.2.2.

(non-target lesion)

10mm

9.2.3.

CR Non-CR/Non-PD PD NE

) (CR PR) IDS 4

9.2.4.
CR Complete Response
10
0 mm
CR
CR PET
CT
FDG-PET CR FDG-PET
CR
PR Partial Response
30
SD Stable Disease
PR PD
PD Progressive Disease

20
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NE Not Evaluable
CR PR SD PD

x 100

x 100

( 5 mm )
(too small tomeasure)
0 mm
5 mm
9.2.5
CR Complete Response
10mm CA125
Non-CR / Non-PD
1 1

10mm

PD Progressive Disease

NE Not Evaluable

CR Non-CR/Non-PD PD

9.2.6.
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PD
PD
PD
2)
FDG-PET
FDG 2 FDG
3 FDG-PET
FDG-PET FDG-PET
MRI
4)
1) ( )
CT MRI
)
2) RECISTvl.1 PD
3) FDG-PET
4) FDG-PET
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CR

Non-CR/non-PD

FDG-PET (
)

FDG-PET CT

MRI

JCOG PD

3)
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9.2.7. (Overall Response)

NE NE
CR CR No CR
CR Non-CR/Non-PD No PR
CR NE No PR
PR Non-PD or not all evaluated No PR
SD Non-PD or not all evaluated No SD
Not all evaluated Non-PD No NE
PD Any Any PD
Any PD Any PD
Any Any Yes PD
CR CR
Non-CR/Non-PD Non-CR/Non-PD
NE NE
PD PD
PD
9.2.8. (Best Overall Response)
( )
1) (Complete Response CR)
4 2 CR K
2) (partial response PR)
4 2 PR (CR PR)
3) (Progressive disease PD)
CR PR SD PD
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4)

5)

*)  IDS

9.2.9.
1)

2)
3) 1
4)

5)

9.2.10

9.2.11

9.3.

94.

(stable disease SD)

1 SD

(unevaluable for response NE)

Confirmation

( )
50
)
CA125
CA125
(OS)
(PFS)
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9.5. (PS performance status)

PS ECOG (Appendix 3-11 )
grade CTCAE version4.0(Appendix 3-II1 )
9.6. QOL
9.6.1. QOL
Secondary endopoints QOL
Y
QOL
2) QOL
3) (1 2 )
4)
9.6.2. QOL
QOL (CRO)
QOL iPocc Trial
QOL
QOL iPocc Trial
QOL
9.6.3. QOL
QOL GOG

1) FACT-O Functional Assessment of Cancer Therapy-Ovarian

FACT-O
QOL 7
7 6 ) 7
12 FACT-GOG/Abdominal Discomfort(AD)
4 FACT-O 2
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2) FACT/GOG-NTX4
11

GOG
) 32)

3) FACIT Fatigue sub scale Functional Assessment of Chronic Illness Therapy-Fatigue Scale

13
4) EQ-5D (EuroQol 5 Dimension)

5) QOL ECOG Performance Status
9.6.4. QOL
QOL
QOL
1)
2) 3 ( 9 )
3) 6 ( 18 )
4) 36
5) 60
6) 84
( )
QOL
2) 3 3
1
9.7.
9.7.1.
9.7.2.
QOL
IRB
200
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(Appendix 2-

4)

(5

)

4
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9.7.3.

Appendix 1-E

QOL

Appendix2-

QOL

(Cost-Effectiveness Analysis)

Analysis)
1
Life Year
0
9.7.4.
)
(

9.7.5.

1QALY

1) QALY (Quality Adjusted Life Year
(0N QOL
2) QAPFY(Quality Adjusted Progression Free Year

iPocc

9.7.6.

1) (

2)
3)
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(Life Year Gained)

)
QOL

PFS

QOL

(Cost-Utility

(Life Year Gained)

QOL

QALY (Quality Adjusted
1

iPocc

QOL QOL
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9.7.7.

9.7.8.
1) PFS oS iPocc

2) QOL QOL
3)

iPocc Trial

4)

QOL EQ-5D

84

5) 6

9.7.9.

QALY

iPocc

9.7.10.

1QAPFY/ 1QALY
IP
IP 1QALY/(
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iPocc

QOL
Appendix2-
1
84

1QAPFY)
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10.

10.1.

—Appendix 2-

10.2.

(CRF) WEB Appendix 2-

WEB

=}
~
o

Patient Registration Form
Patient Background Form(Form B)

Pre-treatment Summary(FormP1-3)
Surgical Form(Form S)

Pathology Form(Form F)
( )

D,2)
3)

Drug Dose Form(Form D) D1-D2

Solid Tumor Evaluation Form(Form E)
Toxicity Form(Form T)

AN W O\ O 0 0| 0 0 X

Treatment Completion Form(Form C) | 3

Follow-up Form(Form Q) Follow-up Form
2 3
2 6
1 1 FormQ
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(HE )3 iPocc Trial FormF

iPocc Trial

108-8642 5-9-1
TEL 03-5791-6419 6398
FAX 03-5791-6399

Email iPocc@insti.kitasato-u.ac.jp

2)

number

3)

iPocc Trial

11.

11.1.
11.1.1.

1) 30
30 ( 30
30 )
2) Grade4 (NCI-CTCAE )
Grade4
11.1.2.

1) 30

2) Grade4 (NCI-CTCAE )
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Grade4

3) Grade2 3 Section 4
Grade2 3
4)
5) 42
11.1.3.
(SAE) (SAR)
(SUSAR)
1) (SAE) (SAR)
(SUSAR)
[ ]
[ ]
[ ]
[ J
[ ]
[ ]
11.2. SAE
(SAE) (SAR)
(SUSAR) SERIOUS ADVERSE EVENT FORM (Appendix 2-
iPocc Trial FAX E-mail

iPocc Trial
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11.3.

(SAE)
iPocc Trial
24
11.4. SUSAR
iPocc Trial
Email
11.5. ( )

1P

FAX
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(SAR)

(SUSAR)

(http://www.kitasato-ctcc.jp) Safety Reports

CRC

IRB

Appendix 1-B

(Appendix 1-B

iPocc Trial

45 ) 77 4 2 2

(IRB

iPocc

iPocc Trial

IRB
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iPocc Trial

( )

11.6.
11.7.
GOTIC / JGOG
11.8.
E-Mail )
11.9.
( )
(GOTIC / JGOG)
11.10.
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12

Phase A( 60 )

PhaseB( 510 ( 746 II
60 )
2010 5 2013 4 ( )
3
2016 4
13.
13.1.
13.1.1.
primary endpoint (PES) JGOG3016
dd-TC PFS 28 19 (NCI) Gynecologic
Oncology Group(GOG) Meta-analysis v 1P PFS
0.784 P 21.6 )
dd-TCiv PFS 28 dd-TCiv
dd-TCip PFS 0.78 dd-TCip
22% 3 3
5 80 log-rank
746 ( 373 ) 510 (dd-TCip
239 )
13.1.2.
JGOG 2009 8 JGOG3016 dd-TC
47.0% Grade3 ( Grade)
91.7% 80.4% Hb 68.6% 43.6%
55.8% 95% 15%
46
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dd-TCip

II 120

13.2.

FIGO ( I 11

Icm 2cm 2cm
13.3.
13.3.1.
13.3.1.1.
13.3.1.2.
Kaplan-Meier PFS

13.3.1.3.

Kaplan-Meier

95
Fisher
Quality of Life(QOL)
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(60

v

ITT

log-rank

PFS

95

lem

95
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13.3.1.4.

32 255
3.5
255 1
5 O'Brien-Fleming o
1 0.3 4.7
2 1
30)
1
0% futility

13.3.1.5.

13.3.1.6.

(Cox )
13.3.1.7.
95
13.3.1.8. QOL
dd—TCip Quality of Life(QOL) dd-TCiv
1P QOL Carboplatin QOL
2 300
QOL 2 QOL
QOL QOL

QOL  Armstrong (GOG172 )
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ECOG Performance Status (PS)

QOL PS QOL
2
QOL
Incremental Cost-Effectiveness Ratio (ICER) QOL
QOL 2 300
PFS (0N
13.3.2.
13.3.2.1.
feasibility
13.3.2.2. Feasibility
95%
Fisher p 95%
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14.

14.1.

14.2.

14.3.

1)
2)

3) (rationale)

4)
3)
6)
7)
8)
9)
10)
11)
12)
13)
14)
15)
16)
17)
18)

19)
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23

—Appendix 3-I

(GCP)

Appendix 2-

(clinical trial)

1P

(clinical practice)

IRB



20)

21) C )
( )

22)

23)

24) UMIN-CTR

14.4.
(
)
1) IP

3)

4) 5) UMIN
IRB
1
14.5.
iPocc Trial

14.6.
14.7. (IRB)
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Appendix 2-

2)

iPocc Trial
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(IRB) IRB
IRB iPocc Trial FAX
iPocc Trial FAX
IRB FAX  iPocc Trial

IRB

iPocc Trial

108-8642 5-9-1
TEL 03-5791-6419 6398
FAX 03-5791-6399
IRB
( IRB)
( IRB)
14.8. (IRB)
IRB
(IRB IRB
14.9.
2
1) (Amendment)
(risk) primary

endpoint

IRB
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2) (Revision)

primary endpoint

IRB
3) / (Memorandam)
Study Chair
14.10. (Conflict of Interest :COI)
GOTIC/JGOG COlI
GOTIC / JGOG COI /

14.11.
CRC
(GOTIC)

JIGOG

iPocc_Protocol_ver.1.1 2010526 67



15.

15.1.
iPocc Trial
2 iPocc Trial
(CRF)
15.1.1.
15.1.1.1.
1) iPocc Trial
2)
3)
15.1.1.2.
1)
2)
3)
4)
5)
6) (
7)
15.1.1.3
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iPocc Trial

iPocc Trial
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1) violation

endpoint
/
( )
2) deviation
1)) 3)
3) acceptable deviation

Study Chair  iPocc Trial

15.1.1.4.

1)

2)

3)
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Phase A

Feasibility
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PhaseA

13.

15.2.

IRB
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)

futility

GOTIC / JGOG

GOTIC / JGOG
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16.

16.1.

16.2.

GOTIC / JGOG GOTIC / JGOG

17.

UMIN Clinical Trials Registry (UMIN-CTR) URL

http://www.umin.ac.jp/ctr/index-j.htm

17.1. authorship
authorship 1st author
2nd author Study Chair (
) Ist author st author
Study Chair 2nd author 3rd author
( 1)

17.2. Phase A

Phase A
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18.

(Gynecologic Oncology Trial and Investigation

Consortium: GOTIC) JGOG( )
18.1.
350-0197 1397-1
TEL 042-984-4637
FAX 042-984-4741
E-mail fujiwara@saitama-med.ac.jp
18.2.
350-0197 1397-1
TEL 042-984-4531 4115 ( 042-984-4473)
FAX 042-984-4741
E-mail s_nagao(@saitama-med.ac.jp
18.3.
108-8642 5-9-1
TEL 03-5791-6400 / FAX 03-5791-6407
E-mail  hamano@insti.kitasato-u.ac.jp
)
108-8641 5-9-1
TEL 03-5791-6322 / FAX 03-3444-2546
E-mail  takeuchi@pharm.kitasato-u.ac.jp
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18.4.

18.6.

18.7.

iPocc Trial

TEL
FAX

E-mail

GOTIC

TEL
FAX

E-mail

JGOG

TEL
FAX

108-8642 5-9-1
03-5791-6419 6398
03-5791-6399

iPocc@insti.kitasato-u.ac.jp

350-0451
049-292-9043
049-292-9048

gotic@gotic.jp

162-0825 6-22
03-5206-1982
03-5206-1983

E-mail info@jgog.gr.jp
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