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EATIR/NRIRATIR IC X9 B b Ekiy, £& LT
cisplatin (CDDP) # £k & L 72 £HIfF B b kb
& & 1, best supportive care (BSC) & D& T
BbTrudr b EFEHRHNEE,» R LND & OBRE
HINTWBEY, LarL, MENAEIESHD 5 it
EHME L R TESNC KT 5 second-line chemother-
apy BB L TWh Wik Tth 5.

4, BE|ToZEshED HERIE R ER S
EATREE %), WEMLFEENA %L HF second-
line chemotherapy & L COBFRMESRIFFI LT
5.

4|, FHxid, MEHLERELERNTH - f2hfilk
JZHEHIC X L T gemcitabine (GEM) 7B #F|{L27EH#E
EEMATL, RIFCHIEEIR LG LERNLER
L7z THET 5.

i £l
i B 62m%, B
F R k.
BEARE  ¥riosEA L,

BUREE | 19974 1 A2 TSR ¥R % 55
(*PRE134F 3 A158 %3)
L Sl PO

FRICEERAE ¢ Rl 97 KombE AL
TS | 086-262-0131 FAX : 086-262-3391
E-mail : abessho @oka.urban.ne.jp

A, BEORRERMEMRE & 2 3, Staging
Tstage 1 & 2Nz FE4E 2 AFERFERBEIC
TAHTEEYRM (P-T1NOMO, stage I, moderate-
ly differentiated adenocarcinoma) %5} 7z, LI1%,
EHREBBRE 2 ZIT T w2hy, 19994 4 AEL Y
kA HE, F4E 6 AMER CT ic THiNEROBR
FROHII2, [FE 8 A21H & F{b¥EEEHMIZ T,
B8 L35 RIRBE NBHC B AARE & 7 - 72,

B i . H&159cm, RES8ke, KI836.2°C, ME
132/64mmHg. BRBEREICE N 2257, REREE
CHEZBO L7z, TEY vogwmb sl i
o7z, Ll BE % {, Performance status (PS)
F1Th-7.

ABRRERR | MEAECER CIIEERED
. EE~— 77— CEAIZl.1ng/mlE EHETH -7
2%, CYFRA #3.0ng/ml & B&E LR L Tv>72, Btk
BERZETIZ VC 1.98 1 (%VC 60.1%), FEV 1.0
% 73.73% L MRUEEELZ R, Iy Rz pH
7.417, PaCO, 37.6mmHg, Pa0,91.0mmHg * £
EERDLh o7,

MER X R - WihIC ZRUMNER & LS
BrEoz (K1),

AR CT #& - Wilfiic 28N B L OES 5 1
BICBER 2RO,

¥ & 9H28 &) WEMLEEE L LT, CDDP
80mg/m* (day 1) # & U vinorelbine (VRB) 20mg/
m (day 1,8,15) #2 3—2WAT+ 2 LMiNE
UM BEBIZDH/NEBD L B 5 72728 NC & ¥
BT L 7z, WIEEEREA RS TH - 7255, PS b BiT
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THhoT2lze, GEM BHFIEEIZ L 5 second-line
chemotherapy # #4T7L 72. 114 4 H X Y GEM 800
mg/m¢ (day 1,8,15) 2F#BLAEZA12—AT
[EEEAIIRATE LN, 2 I— AR T %R ATl
WNERB L UBERIZ PR tHELZ (M2),
GEM #:5-vh o> ifn # 7 4 - IE L3 M 3B TR T
» 1, grade 2 DFHERBD DA TH - 72728, 28
HRRE Tt 4 o — R AT L3772, #B¥ quality of
life (QOL) (238N B Z L e { KeED DHEE L
SIAED T BETH - 72, 20004 4 A 5 BIZEMEGE
£zt ->TPD &L NELICWizo 245, GEM #
ZAEARIZ104 B TH - 72,

% o

HATIE NS IS X3 LI, EFER
TR I N PERNESL TEIC CDDP & DA%
ErREMLEREE & L TR SN, SRS
E2NTETEY, EFPHNERFEFEN T
3. L L%d's, HEMLEREEND 5\ IER

&7 - BA 20

HENFEFIZ FT 5 second-line chemotherapy Nk
Fhadicn,

GEM i3 Ara-C t M EE*FTHT X v
FoLHFEKRTH), SHMRICRKRRIICERL
DNA 25 % BET 2 FRORBREIHITH 5. A
TAT b 1172 BF T I/ R0 E & FEpl 1o Xty
% 2 ONEEFRE 2 AR T, BREHZ N L1126,
21% & EINTWBE, F7-, GEM i3 CDDP %
vindesine & XA E BE SN TR 57269,
4-m#K %13 CDDP+VRB DOHIEAEIERITH -
fiEBNIC X L T GEM B 5% FEHL 72,

Hi#E 3 TN second-line chemotherapy IZBE T
i3, docetaxel D& »* BSC & @ Ml T4 FFHAME
BUBLNIZE W) BMEDVHBITTELWD, —7,
GEM B #|# 5.1 X 5 second-line chemotherapy
BERECOWTLHERR TR EZVWH DDA EIN
L5912 ->TETEBNO BFEITHLN TS K
RENBERIFLNDBEZATH B,

—7%, second-line chemotherapy CTEFI{bEHELE
PHRCFEEREN L L 2BIRTREICDOWTIHE
WDOHDBLEZHTHDH, LrL, {LEEERICLDE
RAOBFCELVIRICBWTIE, ¥ 52 EER
DEMTH ) 2D QOL 2% ) B EH
ICHERELIRE L INIRETHDLEEZ D, 40
Hzi: GEM BHEL TR L -MRED 161 % &
Bl 7225 EBEEET QOL 2&< #HhbTHEe
AT T & 72, 5% ZOFMEIFEL S UL, EFE
BEOEALIE, AR THIFEBEEIEERIN
TV RBRICBWGRIRY N EBEREEEZ LN
5D TREBIBE 217 72.
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A case of non-small cell lung cancer effectively treated with gemcitabine
Akihiro BEssHo, Shinji Ozaxi and Takumi KisHimoto
Department of Internal Medicine,
Okayama Rousai Hospital

Okayama, Japan

We reported a patient of non-small cell lung cancer (adenocarcinoma) patient effectively treated with
gemcitabine after the failure of previous treatment with cisplatin and vinorelbine. A single agent chemo-
therapy with gemcitabine was well tolerated, so that it can be a useful treatment for maintaining QOL
among the patients with progressive disease of lung cancer. Its usefulness as a second-line chemotherapy for
the treatment of non-small cell lung cancer should be investigated.



