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Figure 1. The change of cancer incidence in Korea
aging population by age(annual report of the Korea
central center registry 2002)
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Table 2. Excretion of antineoplastic agents dose adjustments(% regular dose)

CrCl(mL/min)
= 60 < 45 < 30
A. Renal excretion

Bleomycin 0.70 0.60 NRR
Carboplatin Calvert's formula
Carmustine 0.80 0.75 NR
Cisplatin 0.75 050 NR
2-CDA Not established
Cytarabine’ 0.60 0.30 NR
Dacarbazine 0.80 0.75 0.70
Fludarabine 0.80 0.75 0.65
Hydroxyurea 0.85 0.80 0.75
Idarubicin Not established
Ifosfamide 0.80 0.7 0.70
Mephalan 0.65 0.50 NR
Methotrexate 0.85 0.75 0.70

B. Hepatic excretion
Doxorubicin
Daunorubicin
Epirubicin
Vinca alkalois
Taxanes

C. Mixed excretion
Epipodophyllotoxins
Mitomycin C

QrCli creatinine clearance, NR: not recorded
High dose cytarabine

Adapted from Kintzel PE, Dorr RT. Anticancer Drug Renal Toxicity and Elimination: dosing guidelines for

altered renal function. Cancer Treat Rev 1995,21:33-64
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3z}oll A erythropoietin® AHE-, doxorubicin® A73%
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Cancer site Prevention

Skin

Avoid excessive actinic exposure and use sun-screens

Lung, oral cavity, larynx,
esophagus, bladder

Avoid use cigarettes or any tabacco products

Oral cavity, esophagus, liver

Limit alcohol intake
Anti-hepatitis vaccine

ndometrium i
Breast, end Exercise

Reduce saturated fais in diet

Increase fiber and antioxidant vitamins

Colon and rectum

Take one aspirin daily

Have colorectal polyps removed

Cervix

Periodic vaginal examination with cervical smear

Table 4. Cancer screening program of Korea national cancer center recommendations

Cancer Type Population

Time Methods

Over 40M & B)

Stomach cancer

Every 2 years Endoscopy or UGIS

M Over 30, F Over 40 in
Hepatitis B or C infection and
Hepatoma chronic liver disease or
liver cirrhosis or hepatoma high

risk group

Liver sonography and

Every 6months -
a-fetoprotein

Over 50M & F)

Colon cancer

Colonoscopy or Barum
Every 5-10vears L.
enema or sigmidoscopy

Qver 30 Every month Self breast examination
Over 35 Every 2 years Physical examination
Breast cancer . A
Over 40 Every 1-2 years Physical examination and
mammography
Cervix cancer Over 30 Every 2years Pap smear
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