FRFAB(HVERRER I IEENEERN TVET
JDream SRIFEFERIBIRINEL  IELTNBRNSHI AR EHE T HOBFEVELES

EPHEETI-T7 - HUF15 A5 - SHAEERETHR — KDk
( https://www.mext.go.jp/content/20230227-mxt_igaku-100000058 01.pdf)

F-3-2 EIESIFHROEH &5

<AAbu>
(O LREECY ) TR SRR M B LA O R R M A R . TB A b 30 T - =t

5 B - RPERRETEAT B & L bic, (D ERCESE) ToEI SR 5 kOB AT(C & % #05k &l i 52 %

W LT, BRI Lo 51 B PR O I i A B, 7. RLERARHLIC S TR ol i

S O I o ek 2 ST B BE ) & o 1T ﬁ ? nB - 3K El| Bip 0) éﬁ’\
AR - A 2 DoAY | e ' .

ZO/NEH AT EEORVWIEH
[B-5 1k - BT . ¢4 EFoFoEREKMLES) . D3 BERICBITS
BRI E B E IR LG

<FERE>
1)L (26 U TR EE S O IR e 21082 U, FIA U TR 2> il o 5= 28 S 1 B o FU ITSU
UL . RSB E BT~ O ROEE IR LBV 2 BB T D, Fio. ROl e e 2 G £V, ]

G) 72 M A OV H B IS T2 24TV, [EEMIFRORME, 715 (=) 217 2.

LI 11— ()5 E ) ?(Ds'cﬁk‘.‘;ﬁlﬁﬂmfﬂik k

|ME SN T DHEL DERMGICEHT YIEREZIEH, wa LT, FRR THA LM R 287 (TS R
LTk 2,

D) EGREEMER LA EFRERTITESSE | ERERICIC Uz R NE IR OHEE & %2
EXIRANGET D

5) EERBREEIC S U 7o PR3 MM A5 SV CERIR L. 3075 ORI FEIER B, 8 MBEREICLS BTFHHFD SATEHEED
A - 3 = Qﬁ , N
SIS T B, DR Eﬁ?iﬁ'fﬁ*ﬁ y=Fi=bd 2y
— Ny ‘w5 —
INERI>ST Y YATA £v77
r— FHR-Z (TPAN) | . RTAIR

= A - =73 v, \ i - =
B EE MEDLINE Y S iBMmBaEncL3 RS DEZESCRR - Bt EBEDEICHITDm
= 1)) o = v N \ e Q HEAS 7~h<37
savriEsg (PubMed) HRZRAR 91 ML 257, BFHIE]RS (20006 ~) SELEFSEOIS SLESIEIE T —AN— RBEEX% xjy_‘%{t@‘%
(— 7]
PubMed Central EEHLUZORSEMESZ I SRET DB (AX) $Eﬁg$ﬁ€§éiﬁ: J‘IY@% AIﬁjﬁ*%Hb
RIS : 1ML, P87, 2, B5HIERS (2000~) <>
ENER IMEDPIus B2 B LU OB ESRIE A i 5 I B EPSIAH B R k
A IELR (JDreamI) REAER : 91N 8%, BEEIEHRSE (20005 ~)
JSTPIuS B R RAITEI A S T BE PSR EEINBZHE. B
(JDreamI) REAER : 94N 8%, BIEEHRSE (20005 ~) S SR - RS EREEE FRs
on'|B¥ - i 54 .
SR ARTAE ClinicalTrials.gov | 209hEN50329, 0004 A BRGNS0 BRI EA DAY ) NER BT RO 1L 33>
R, - HaPRIEHAR: (A7 T 1) R EER - EROBEE SEISHEEROILT X SARIER
JLaueh medRxiv EFDSUCOMBIREISL T SRR A - EBRAERT(HTA/HEOR)DTP T REHE || B R D O EBE OB:S A
(BEERIDRT) (JDreamII) RIS 1 91U, 187, BFIERS
FIE - TR Bm/{EEZNEHADIH
BEVWEDhE% 7f5kiﬁ%¥i?ﬁﬂ4¥)§§% ?§’5’)V|‘§$&%"¥EB -RowJURSSaZ> ) -EmDEIADIGH
HPREEBEIS %)\ 7ELA : online@kinokuniya.co.jp BF OB AT AE (aEMRTRER. BAREETONES
: = E|ERS : 03-6910-0518 e
202406h% SFAERRCETTES —AER EZDENDICAH UESMDARANDRESE)



https://www.mext.go.jp/content/20230227-mxt_igaku-100000058_01.pdf
https://www.mext.go.jp/content/20230227-mxt_igaku-100000058_01.pdf
https://www.mext.go.jp/content/20230227-mxt_igaku-100000058_01.pdf
https://www.mext.go.jp/content/20230227-mxt_igaku-100000058_01.pdf
https://www.mext.go.jp/content/20230227-mxt_igaku-100000058_01.pdf

J D rea m S R t (i https://www.g-search.jp/newsrelease/2020/2020-10-14-01.html

12D AT ATERFEN ST /HIh X TZATEEIC. MERDITECLEA. FFREFEZ KIE(C5aHE

T~ EiE (ERRSZUR (BRI SRS
(100014~1000014) (~5001%) (~501%)
52DB
. O3> of@o o o
: .ﬁ ﬁﬁgﬁzémm ﬁﬁﬁgg:&é WS
ey BRITUCLSRR FIANSINRI—=> A= [

I
{ooream sk ] —

OBIRTEIRTE QBERREIN(SAH
B RAEHEIR AT T RE R DHI

/ /

OfRETR~ @IET > AfhiH
SMEEIDIER fhmiRay K s DR

[JDream SRZEFEAUEXERABT DA A—T] *FBE-TISR

Copyright 2024 G-SEARCH LIMITED __~*

JDream SR(F. EROEFEFERIEIRNS. ¥/ AEBRCERERGEHME (HTA) (CBEREIRZATN I - U SER
HBEZMRETEY-ITY,

NXENBIRICZEN S, KB, FE BLFERE. 7TUMAEERE EEREOBEDIRELE, EROER ARERIIER) Lo
EREZAIMIBIL. [HREBEEGCFERCEFRENDIN . [HIERB(CHLERINEN THIN IBE, AERLTOREFREE
EEUCEEMERZRNAIEETY

ERICX I FOE THIBINEEL VR BRTIIEEUARRN RS2 XBREAEICH' ) S851Z2 KIEICEMEL X T .

______________________________________________

HGNC:3481?

BRERE (FFIHEE) oMt

1
BEZEiERBOHIB) or %lﬁ]@ﬁﬁb‘bmﬁﬂ&h&ﬁﬂ%o)ﬁiﬂi
D—g@ ~~~~~ HGNC:6766? ?._A_._-:, ~~~~~~~~~~~ ;\4 ~~~~~~
~~n~ hepatocellular carcinoma. Here, we report that MADD {ICER estimates for|sorafenib was@i@ly)
~~~~~~~~~~~~~~~ can act as a pro-apoptotic ‘
~onsmsmond BRNZR Iorononinins factor to initiate <
~~~~~ Sorafenib ~~~nn i 7 FERIETONIA
~~~~~~~~~~~~~~~ A
~NFPORDLIEHESE b
~~~~~ TOBR o R ,
NG IS TR SN e GPERY ~—or] | PONDLIEEREABOBY |
~~~~~~~ T O~

NNNsS,GGS/QALY ~~~~~ 7 g N | ANSs NSNS N PN I Il P P P s P I it P i P P 7

OIS
= 2 HA 2

J=EIA FERIAREX | FJHIARLERIS$3000 | OFDIESH

CHRI'GBD (053 ) %) HRIBS
EHEIB EAIBIIREBY | RAIBIIFR$3500 | OFDIESH
CEINHD DZEHBHS HRIBS

[JDream SRZ#5RK Y HF%{iT]

Copyright 2024 G-SEARCH LIMITED

3DDEASFENIBATILIM T
Bz ey HRD . RNz ZIBIE L

ShlC, BBRIR (FPIAEE) it B—H4HE. BEHEHMLEO 3 DOAINFRIEHRZARTL. [FRIAR, REXICHRNHS,/
OfFOEHNRNH S,/ FR$3. 000032 BB 1L oFFREHMBUE T . REEXBA. BAGEXEDICAINMERELET .

AMLEWSHE&EIDH2EVWSBEFH

OBfRIERE

HIEE T 3R ZIRTE
BRI IRE
F—T— K1 F—T—K2
AML X | IpH2
+ IR EIEN
— BB S kR 3R
LIIRRBRBIRFRIAE

DBERERENSAN Al

BB+ L5
RS S 28 Enasidenib in acute myeloid leukemia: clinical development and perspectives on treatment ﬂ!,
BEE S Reed DR Elsarrag RZ Morris AL Keng MK . . . .
FisaRE 0 Cancer Manag Res 2019 11 8073-8080 Enasidenib&IDH2. Enasidenibé&
PMID[31564368] PMCIDI6724422] AMLOEBRIED SHHEHND
ICERES:E
Eo=]
. Recently there has been a significant progression in the understanding offholecular mutations driving biochemical and cellular signaling
RiTER changes leading to and proliferation of leukemia cells in patients with acute myeloid leukemia (AML). Preclinical studies have
o —_ demonstrated a mutated enzyme in the citric acid cycle, isocitrate dehydrogenase (IDH), leads to the production of an oncogenic metabolite
EﬁL’Eﬁ/‘R R-2-hydroxy-glutarate (R-2-HG). This causes the arrest in the differentiation of hematopoietic stem cells leading to the promotion of leukemia.
ON/OFF Inhibitors of thie IDH enzyme have been shown in preclinical studies to reduce the\blroducnon of R-2-HG, resulting in terminal differentiation of
eukemia b\asit cells. In recent phase | and |l trials, the IDHZ'TI@T%%‘)F nasidenib hasi shown in patients with relapsed and
refractory (RII:Q) AMLwThis review will describe the preclinical angClinical deve\opn’ienm of enasidenib and its Food and Drug Administration
P approval in R.v'ER AML, tre ent recommendations and ma ement will be ou‘[line:p
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Prognosis Evidence

Qutcome Type Outcome Sentences

The median duration of was 5.8 months and median
months (8.2-10.2 months) with an estimated one-year of 39%.

(0S) in patients with R/R AML was 9.3

QOverall Survival in this population was found to be 30.8% (17-47.6) with a median of 11.3 months.
Out of this cohort of patients, 18% (n=7) achieved a

months.

and went on to have of 19.8



