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B (LRI 3 SROKIER VA b1
T w3 h, %N Nitrogen mustard, Cyclo-
phosphamide, Procarbazine, Nitrosourea #|
ZETAXIMULEINFREZE ML TWSY,

Ifosfamide : 3-(2-chloroethyl)-2-(2-chloroe-
thyl amino)-tetrahydro-2H-1, 3, 2-oxazaphos-
phorine-2-oxide i3, 19674, FE#: ASTA #Ho
Arnold 622k » TARI N2 T L X MLEIT,
ZoEERIIR 1 Ic5R& 115 2 & { Cyclophos-
phamide (Endoxan) i2#flL, Cyclophos-
phamide NIEHN R FIc#4 L T3 g-chlo-
roethyl £/ U & DHERBRANNRFICEML
724 o ¢, Cyclophosphamide M#&:& KD
VEDTHB, ZOERABFIZ, TixbEE
#FETEFHE & L T ethylenimino £ % A7 3
72, —BOT X NVALEIEE L  BEHED
BEARECER L TEENNMELHIET 21
nE#Ez L Tw3s, AFHl: Cyclophospha-
mide * FE#EC in vitro 2B W T iEEN % <,
H4kP (E & L CH microsomal enzyme)
TIEMALE TR EFRET 5 H¥ % masked
compound T 3, BipER TI2, Lewis HfifE
213 Lo L-1210 MR, (bEFRkICiE & %«
- 7= DS-carcinosarcoma, TA-nephroblastoma
7r ¥ % ¢ HEBRIEE R ICH L T Cyclophospha-

mide k1) L ENHEEER 27T B0RE S
ntd, 2l xniERERIZEEINLINIIRL
T# 3 Cyclophosphamide | lh~NERE N7
WEENTWBY, FEIDBRKIGAIE, &I
P53 T Scheef 52 k » TiTh b 729,
#oi3L40 1 mMAEHS (50—90mg/kg) #[H
BENC T ) HEEERL 22 2 0%, BH D
WL RERBEE = A dose limiting toxicity & % 3
EHPLHIC Y 5 2728, 300mg/kg # 5 HFHE
WCAERET 5 HFECRD, ToFER, WE,
LR, IREIE, LI/ —~L it L TENL
BRHREI D> L BEL TWBED, EEHL L
##|o) phase IRBRH—&RE L C, MEES %
FMCKRET 1T, BUC FOBMEEREL 729,
S EEEIT, WEB & CEHEMESER % 5t
%Iz, Ifosfamide o Bm#EIC BT 5 L D FAR)
POEELBER P2 —NOBL R HIE L
TC2Oo0H/EZ7 P2 —NEHREL, ZOHK
R L BMERIC DWW TS, BREFT2T4 v, &
FOHR%#B1-NDTETORBELHET 5.
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B1E R

REFIE, 197266 AL V19812 A% T
DRI, BILKFES 2 AftE & OB E LR
ARHCER - 72 R DB & 2 2 R BIRGIE 35
S UEBEREENSEITH B (RL), HE
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X 1. Ifosfamide M i#&

1. BEEMCALNRENB L U

Ifosfamide # 5 &
#"EXFrza=-n] K52y La—-nil
W (B 24 (19) 31 @n
RHFES  (HE) 58.3 (29-74) 57.0 (23-82)
R8PS (5%) 1.7 (0-4) 1.6 (0-4)
PSRN
L3 " 4
N B 2 3
Ifosfamide H R
Pyl °( o5 19.5(6.0-72.0) 25.9(7.5-45.0)

*PS : Performance Status

# 2 . Ifosfamide M35 2 X 2 —

#5242 2—n1 : Ifosfamide 50mg/kg # 3 H
FHEKERS, 3BEICEET.
Xix, 50mg/kg # B H 3
HR#ESE, 3BEICBET.

&5 24 22— )11 . Ifosfamide 40mg/kg # 5 B
FlESER S, 3AGICHEET.

BRI L L FEERCERELZ AT 24
Bl L rEMBEETE (R 8 mekE4, 000/
mm3 PIF, M/4K$100,000/mm’ LIF) # 2
FTOEFIMNELOBALL. R1ICRIND
<, %4, Performance Status, S RKEBN
ST IR & - T 508, BEEFELFER
FIRG Ry 2 — 0 T #1306, IET7H &R
B E(EHMINTEN, F7: Hosfamide o
GRS RIIRE Ry P 2a—N 1 HOFH19.5 gr.
AL B T3 F25.9 gr. L EBICE(ES
XT3, 4, Performance Status i3 Zu-
brod &9 FHeICHEV, BFBHRAREIC 5T % 1T
ez,

B2 HE

Ifosfamide N5 R 7P 2 —NIFER 2SR E
natnd, 19724k V19754 % Ti350mg/ke,

% 3. Ifosfamide Fik 5 iLFIZHR
#’EAyZa=-n | BERAya=-n 11
o[ x|x w5 |o]m|e]5]|n]x"
& » L] »
T Gl
M = % ®
I I E AR )
summm|13[13| 1|4 8|3ss5[[13]12 7| 5[s83
s |m & 3fs 3o ffefs t| 4200
mrram| 4| 2 200 |l 4f 4 1| 3250
TITINIE o flifn 1| o
& |weras| 1] 1| o
e &t |[22]|20] 1[4 [15]250]24]22 o [13]409
L RE 1 woof 2| 21 1 1000
Eleowfl1]7 1o {s]|% s| o
: 3 2| 2 1] 1]soofl 7| 7|11 5]|288
T T
B L
: MEFEER

wM

D ARE. FTERS. NS SEANLIUARGANOS 15

#4. ¥BEEC A7 fosfamide LN EIVER

MGEANXB BERyZa-n | #Exrza=-n |l
BRNRPH (%)
z ‘ 2,000~ <4.000/mm’ 7 (29.2)>'o “n ] (29.0)>l 1 385)
2l <mv/mm 3(1255) 2( 65)
RAMEAPH (%)
= {5o.m~<loo‘m1mm’ 30125 1032
21 <soo00/mm — —
HRHBIE
s | e | s
.- . 11(45.8) 20(64.5)
LI ¥ 13(54.2) 20(64.5)
GOT - GPT & 1(42) 2( 65)

£5. #BE5E2Rrva—LIIEICBIT21 BRE

(FfE) & RS B % ) B
B O | SAEBREEAI-ZK (%)
18R& (m) '
I-Z% | GAMONR | KENHLE
~1.909 16 | 30188 | 4(250 | 7438
2.000~2.499 7 | 2(88 | 0 2 (286)
2500~29%¢ || 20 | 3(150 | © 3 (15.0)
3,000~ 14 | o 0 0
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2. 547, B, MREES.

BHE (£) 127486, X (A) i fosfamide k(#5242 2 —1 1)
£33-2RTHROWHXBAEEEIEZTT.

3 HERKRS2 381 AP THREETSEH
B (#BE5EAyrya—n1) #EHL, 19765FL
BaEFIc D Tit40mg/ke, 5 BEMRE %
ML 3 BEcBETHE (BERAF Y2 -0
) #E£HiL 7z, Ifosfamide {3200—250ml o
5 % glucose Iz B A KICERL, B 1k
M THERES T, 2LEBnERZE
AV EDTHHHMEEKELZHETEED
T, FMREFICIIBOMICTERELR) NKkaE
WM%ziThble, B, Ekl 0B EFEN
72 KFERD AT L EFICHT L TE, RA
L LT1 H2,000—3,000m]l NEHBEEITLV, K

BELHET 5L L LICHBINBERICEDHS L,

7, WEOERICIZRAT VA VLR B
&) uralyt D5 % 1T - 12 5%, £EF L LB
MEEBEBHTF—TNVIERAL L2,
BEMRENOHEIX, 1978475190 B FHfifE
FOMROIT BREA N RREEL b NICERIEN
FEIEIC A B besiE s & CBEHRFRE DR

EXEM(R)" IcBEL THFMEL 2. A5 MWERE
B L URAEBRZOXKR7 1 LAICBIT5ER
B2 bRt R L L, BEEOREL %
NICERT 2 HEKENOTES 4 BL EIZH72950
%L ERNL 720 2, B B3 1 HRIOASHAIE
BE EFINBAIZIE, £ DEHI0%LL LML
LnEEMEL, LBERMEICEBTHESER
EH4BULIChloTHEELELNEEHE
HEL 72,

B |

B1E AEHR
Ifosfamide kD ERBIEE 2 2N/E RS
Ta—NFICERIKETY., FTRERA Y 2—
N1 (50mg/kg, 3 BE#KRS) BICOWTA
3L, FRERICIZFHEL S5 E, RELEER
&, KilaEs S UMBERBEN 7BV T
2, AEOMREIRBHLN L 272, —F, A
MR TIX13Bh s Bl R T, ) b—BlEE
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X3. 547, ik, FEREMEBER.
EHE (£) I3i4%8, BE (&) I fosfamide ik (%5 x4 ¥ 2 —)L1I)
23— ZARTHOMBXRIETmEEZTT.

mEHEEINL, £ 200EBREMES (F
BFMREL L UFERENELA) IKBWT
2, FEREMEBD 1FICHESEIBDH LN
72, kic#E5E x4 2— Il (40mg/kg, 5H
EERE) BICOWTADLE, BRIETIZSHIg
1%, RELEETIZ4BF 1BI»BFHTH -
7205, KHBED 1 Pl IZEH R b e b
57z, ANEBREICOWTIE, 1260 7 BlA AR
EHEEN, FEBUEMEE7H (FER
52 Bl, FEKE, PEE, ILE MmEALE,
BEGRELLH) b, FEBEN2HH
2Bl RN BDH LN, ) B 1BIIER & HIE
=¥ (EAN

LU EnER* EERIIC OV TAS L, &5
24P 2— ] BETIRFELEL20060) bH
4B, 2316 THEMFEIILS TH>72DIC
L, HBEETIE2600EZ 9 BHIT, BRERRZ
40.9% ¥k 1 BICHNBOAMEIBLNL, &
ronE/EBEICR, TARBE, BEXTY

2=V I BETOREMEI.5%cxt L IEETII,
ZBNIIRBD LT o2 b DD, FREES58.3% &
REFNJEZTr 22— LI HLYLEEHE
2R, FRFEREMERICBVY T, #&
E245 22—V 18BN 1H8B L CIEN 2 B,
At 3BIEPlIcEMTH - 72,
BEMBOFSEIAMIZ, EMHITIZ8 » B
(#5272 —N 18, IMlafE) 5.5 8
(5 27y 22— V1B FESEMERS) Th
N, BB TII/ERY 2 —NIB 1548
»53.55 8, FRE2.35A8, #5245 2—
NWIE1.55A»54 A, vRE2.75AT
HN, MBEOEICERIZEDLNLH» 72,
g28 EIEA
RICABEDEIERICOWTIRNS (K4 ),
ElfER n#kEHE Ifosfamide %5 % EME L 7255
BBl O>WT T -7, T TmESHEcEL
TiE, 4,000/mm? ki) B mMEKRAIZ /G 2
Pa—V]1ET4.7%, LB T35.5%DEHIC
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HEL, 299 52.000/mmd RENEEL LD
BHREATT2—-N1T#HT12.5%, B T6.5%
DEFNICERD SNz, F 72100, 000/mms3 ki
AN AT T12.5%, %% T3.2 %DHEH)IC
BHLNTNATHY, FHICHOLOBRKE
3 50,000/mm3 kiGN 1 FlL BH LN L
oz, INLOEREIHIT 2B L ICEERE
MBI~ 4B OBICRIREE 2D, 218 #%ICE
KEm niER T B mBk#d4,000/mms Ll _Ed i
ZMR#100,000/mm?3 Ll Eic@EL 7z, Lot
CARBEIC & 2 MBEHFEIET—RICBE L LNT
HN, FLExORBRBEEIZRSF AV 2—-11,
BB TEENER2RD L h o1z, FF#EEIC
RiZTHEE LT3, #2581 T8ENSGOT,

SGPT D LH%##HERX 42— 18T4.2%,

HEETIZ6.5%ICERH2D5, WTnd —8B8TH
N, %7 Transaminase &Ll Fr#gheiciz A
BOEBIROH LN Lh 72, F/z, BEER

BCREEZ2ELCEMZ1IFLEO LD o7,

Bol, B2 X EIIEESRERIZ2EE LY
EHOEFUCRD LN, TLREBIEIBRER 7Y
2— 1 B T54.2%, IIET64.5%EEERICH
L, %Fic Ifosfamide Bk 5 E420gr. Ll E
DEFNC B TIRIZIZeflic BE L 72, IR,
BERAE L & DR BEERKIZ RS Ay 2 —
1ET50%, NBT51.6%L 28 L LH+3ED
SEFlC B L 225, Thbn) HbRIREYIR %
BLAEMNRZRERY D 2— 0 1820.8%, 11
B16.1% L EiBCETEREICED LN, FK
HFENE7 5 dose limiting toxicity & % -7z,
Lo LwinoEslicsvcy, R Io-
sfamide DS kic X W EHNONEZELT
HHBICIIERL, BCALOEELRTER
Lh o7z,
RicAFRIC BT 5 HmHEERELEEREE D
MiR%, EMCHHMELBLESEX7ry 2 — U
2 & 3573 —RICDWTRETL72(K5). EF
PR 1 BFHREH2,000ml KiNFE, iE
gEa—216@% 70 (43.8%) L BERICRESR
DEMWERAHEL, Lo b ARAYMREZE) H
MR ENEFFZDRICE I N T,
2,000ml—2.499ml T328.6%, 2,500ml—2,999
ml Ti215.0% L REDHEME & LI RN H

BURREIZ A L, #5712 1 BESRES, 000ml LI E
EHELBLZU4T - OWCIRRERRNEIE
Hize{#EHbn, Ifosfamide R ARHBE
WMEMRT2EICLY), BEEEE & OEL
"’IE|HIRINL,

E 38 EFIETR
BMNTEBEICLIVHALP ZERBRNIE
Lz /NMEREO 1 ER B & CFEERENES
D1ENZ2ZRTE.E1H (R2) 1354FNFE
T, EFRITEHK. AR, B2 EZ0wm O LER
DEFHIC TemX 4, 5em KOFEREER % 3B, T
BXRTERICEY Mi/ERE L 28 L /2,
Ifosfamide #iE (#E A7 P 2—011) 3 a—
A THICIE, R2A0W BREEYNER L
M ERBORMEHEL 2, RERISZ DK,
ZEGHEREZENLUEBRIFTH o120, F
LR 4 » ADBE S TIRERSIHEL 6 »
ATRETL .

£26 (M3) B4FnLHT, AEN1E
6 » ARIICFEEED 2HTFELRHM &%,
FiZ %Co mBH 2T T3, ARENERX
BICTHIEICRLN A2 A THEICEXE
B EPRORREMEL Bbed, A#HE
FEICEKRLZY) »ooHix i, TNERICE
N FEREDMEMS LML 7z, IfosfamidefE
# (&5 A 7y a—nIl) 3 a—RMATHEICIX
X3 &N EERIEERICHE L, B3 2
—Z kB, EERRESCHERL, BERHAR
L BHNL Lol EMLHEL 72,
FEEFIL BRBAMAE T » RO A THESL W
BLzroBAREL, €V rr—kickd
Adriamycin # X U* Mitomycin-C NEhiE#E%
E#i LBk L 7-. Ifosfamide #5115 A
7BER, WICBITIBRIIFESLNLL T,

% x®

Nitrogen mustard ic#4% 2 HIEET LV XL
ElE, TNETLBICESCHREN, B
RDFTHLN TS, %5 TH1958F I
Arnold 5242 & ) £ R & 7z Cyclophospha-
mide i3, #1197 L ¥ NALRIC R BAEH D% |
L b EWHEBSHREMEWART P L%
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FOZE» S, AERKRGICIECEBINTWS
¥K|ITH %, Ifosfamide i3 Cyclophosphamide
BRI HNR 7)) —=> 7BRICEWT,

19674 %13 ) Arnold 51z & ) BER & n.7-Cyclo-

phosphamide NFBEENV LD TH L. FHID
MMEMHR, MEERR7 b F 2200 T,
BV B C 35\~ T Cyclophosphamide {&#ii4
DS-carcinosarcoma ##)6 % { NEBRIEERICH
v»C Cyclophosphamide & N L ENMEEE
T 5 e HEI NS F-ERRANIC L EIIEE, IIE
38, 8% & i bEHEIC B v T Ifosfamide
HENVHMROTH S LBRLNTWBED B
= Hoefer-Janker »7(%, Cyclophosphamide
BHRICIE DTS I 821651 H1361 5* Ifosfamide
WRIGL 72 & EL T8N, ZnEid Ifosfamide
#* Cyclophosphamide |23 # IC3EIIL 7855 %
Fhihs, FEEURTXMEERI L WELRE
T2L0TH3, BERFEDVHERRICHBIT 2
AHDEE 27 22—, 1 EAR(90—150
mg/kg) ¥ HREYCIRGT 2 HEF T bz
», THOHETIIHAEERLORBAEEIFS
(, WcRSERBERELZEZ TEIRES
NIz72H51071D Z2nig Z N FEL THRET
DHENMTe b, ZO#ER, 1R#®BENE
AENIRBROBIERH» P U( RKENERE
(course dose & L T300mg/kg) »*A[HETH B
BHREINTIO, L FEERSICL)IEED
EHLNDLREEMRIEEENGEND, EIC
EEHFOES L L, I THOFEER D HEH
BinL, RPE~DIEFEEROPMHI DU %S
BEHAHREI NI, FERE DR LML TR S
nNTw3, FELINLOFKRICELT, FiE
B L UEBEREEOEFICHL, 50mg/kg.
3 HEHERS (5 A7 2—L]1 :course
dose 150mg/kg) &40mg/kg, 5 H:EREHES (&
524 Y 2—0I1 : course dose 200mg/kg)n
2onFHERRA, BEHRB LUBEOmME
BT, ZNb2OD/ERAT Y 2 — VDR
THE, REFETL-1.
FFMBERICNT2HR2A5E, BEX
22— 1 BETIZ/NMERREL36H 5 B (38.5
%) I HRMEACR S LIz hS, Moo AERENC 13
FhrEn LN T, M@Eedkicy s mHMEIZ20

ig —_—

Fish 56 (256%) CTHo7, J/ERAF T 2 —I
11 Tl /MR 1260 7 #1(58.3%), IRIES
Bl 11(20%), ®F LR 4 Bl 1%51(25%)
CERTHY, &kr L ToFEMEL26F 9
Bl (40.9%) T, #5245 Y 2a— VI BICHENX
NBCBWTETRVWAMEGTEINL,
BiE i ¥4 2 Ifofamide #EEIC DV THERD
HE%2 A5 L, /bR Tld Hoefer-Janker
571371%, Schnitker £ 29(375% & v AREE
ATREN T B, BIE TIIBSBREEY A
ENTHE, ZOEEHLFHE L IS #E,
—7 Tucker?? (34,000mg/m? % [EkayIC &5
T 5 HETI126F 76 (58%), Morgan?? |}
700—1.200mg/m?, 5 HiE&ERE5 5 T12604 6
Bl (50%) DEMEZRELTB), WENE
HRIZSEOBER Y 2 — NI BT 2E
MEICEUL T3, FLBRETIEB% (Tu
cker?V), 40% (Morgan??), ¥ LERE T3
28% (Tucker??), 24% (Morgan??) & w§in
LA EDHE R 7Y 2 — NI BENF I
L72BELGLZEINTnE, fEZyP2—11
BLUBLOMOBHMBOZIIDVTIR, EF
B Lhwizof@mlLBIIT L0, Th
BERERr 2 —-NOMEBICES LT NI,
T LASWENHTONREAIC BT 2EREF
NiE\v, BILBREBRBEFII RS Ay P2 —0
nEc226H 46 (18.2%) L& ud-l-nic
WA~ T B TIZ208 116 (55%) & EHLIEI
DTN, L2 ZEDKREBSHREBRCEITED
LDTH-2EVETREEL L TEZ LN,
¥ 7z Ifosfamide NEIHERTATY, HE2Y
P a— N1 BOFHHRHRS8E19.5gr. o3t L T
I#TI25.9gr. £ EKHESNTHBY), Z0FE
LERAVEDELTEZ LN,
Cyclophosphamide & ##eicDWTit, B
#7¢ controlled study »*LETH 5%, FEID
BB 39 % HRhERL Selawry? oo th
i3, ERETE32%, WF B 22%, RIE19% T
1, Tucker??, Morgan?? £, o) Ifosfamide
DEHFRIZ T MBI BT Cyclo-
phosphamide # & 1L & V&<, 72, 4 EHH
B 24 22— NI BOBE L F#Ec Cyclophospha-
mide & ) EWEIRERL 2, BEAC BT,
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FififE L% 5 o) h TAH A¢ Cyclophosphamide
HREHATH 20T 0fRIT R WD,
fRE It L C active 2 EFITH 2 EIZHLS T
HdrEZ5,
ERERBECBWY T, FERERERD
3B (ERyT2—NIR1H, NE2H)
BRI FEDH SN, BICUED 1 FlicEw
#1372 EHHEEH I N, Schnitker 520 7=
SEH B \ILIEED 5 Blrh 4 Bl HxhiE % Bed 7z
ERELTHY, »2»2RmBOBMEEEICL
THBREICREMZZ2UELHE L Bbn s,
Kic, Ifosfamide BENE-2ABHETH S
MR RICOWTRRE, RERZFEEN
REDKBTIIRENT F, HoiilELD
R e U CRPICHER S 113 72651923,
KEHGINTHE, BRATEZESOTAIRSE
FROMEEEICERY 2 B e L ERLT
ENMLNTWBSTID, Z DAFHEIZRBEN
%72 % dose limiting factor & 7% 2728, X&E
DKFHEEIC & DIRBDOFERRPLRDT VA Y (BED,
BERE A T — T N BIEST20, % %\~ N-acetyl-
L-cysteine!V ic & 2 Btk LnFkic k)
BHiEL k9 2§30 E LN T3, SRIE
L2 2NDBEBRAy P 2— BT}, T
FICKDFMEE T b L3 LREKRKICEBOHE
RICEBEL, BREEAT—T VAR -
KRG OERIC B W TEBRRETH - 72,
% 72, Rodriguez 5133 Ifosfamide 600-1,500
mg/m? % 5 BERKET2HECLN. BHb W
BTHREREESBET S EHREL TS,
SEIEHL 722 DDERAT V2 —NITBWT
i3, HIOEBRRANDRRABEEIRGRA V2 —
N1 BE50%, I12¥51.6% L 2 BEOMICEIRRE
bk otz FREZERICEELRE
BEx4y v a—nNIUEIOWT, ERFE+TN1
HEHRE & BB RORBRE 2 REFL
TA5E, 1 BEHREBHRAST 5ICONRHA
EIE(X->TH ), HCARBMERZ#5%]
BBV 4134C 1 B3R E2,000ml R
WOPATH-12, —F, BOXIFEROMIC
EaBROKIWHEZITL Y, 1 HFHRER
3,000ml LL_FREMR L1872 3541013 & C BEREREE
KkizHBELTE 6T, 40mg/ke, 5 HERKRS

(HBER7v2—11) IV TiE 3,000m] &
REBRVGUE: Bbilz, FREROARE
Sic k) SERMLES, RIEN L » REEE
FiC & B EHKR, REIOMRMERBMESIC LB
FEMEEAR 1120 2 L s E & LTV 225, S EH
ETERICE TR ZOBRLEERIZZD S
Nih iz,

FH| DM IEZEIC OV T —IRICBHRTH Y,
RIS M/MRRIE @IS X 2 BEE» DL VB
LT %A AR REHZ BV T,
2,000/mm? K [ MIRHIIRG 27 P 2 —
NI BT8R 30(12.5%), HEET31HIH 2 5l
(6.5%) I2ALNNAET, WTFNDBEEYT
WET3ERUNICEEL, ERERICERE
RIFL 72 ERNTI - P2, £ 7 /MR IS
L CLRERDBE L EIRFEEEE I 4, W
1 RN V50,000/mm3 KGN AZ 1
BILEBDL LD oz, ZHFERICEWTIL,
BB TR L DA LENES
LTEREEZLND,

Ll Esk~724n ¢, Ifosfamide »50mg/kg, 3
BEHERE (#E5EX7r 22— 1)8 L Uf40mg
/kg, 5 HEMKZE (BEATV2—11) (4,
T KA HBRIC L 2 REBRICEET IR
EUEBBATY P 2—NLTHY, LriiE (iF
IARER) BLUTFEBRRDBEICBWTAE
SR FELBAIRS Ay - ESZ L.

s

Cyclophosphamide ) ##E Kk T5 3 Ifosfa-
mide ), BMBHEIC BT 2 L 0 HEHL» oKLY
BEZXS 2 —NOBLEBHELT, 200
BHERXs Y 22— (50mg/kg, 3 HE#KHEHEE L
L Ur40mg/kg, 5 HEHKRE) ¢MESL L UE
MUMES * MRICREL, UTRTER%
®’i1.

1. 2ONEFRAT L 2 —ILDEFEMRE L
Biae, #5252 -NIECEINE
WEMER LB, NREAOEERTH
ENFELLIEREEZ LN,

2. BHICELTIE, 2O0NDERAY Y 2—
NORMICHEB L ZIZBD LD - 72,

3. B xtd B iEEIRIE, ARIRE T

E
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10.

11.

W

o

38.5% (%5272 —L 1), 58.3% (% HOEFIC B b, dose limiting toxi-
GRArva— 1), WiE0% (%52 city &% o 7edd, SERE ETE » &S5
Ya—)IE), RELERTIIB% (RS R4y a—=NILcB TR, BRI—AF
Ry Y a— V) DEMEIFLNL. 71 BFEHRE%3,000ml LI LR LR
4. BERENER T3, FERERESNS3 HECIRERT 2EHTRETH 72,
B35 2722 — N IR B, UB26)
WU L LRI EBDH LT, Ek#mZpichl ) Eigs, ARMEBYELL
5. MMBMEEIMMRAY Y 2 - LICBEKT BEMAFERERAURIC R B L & bic, MIERYL
10, 2.000/mm? ki [ MBREA LR 5- HIER L BE 2 THE & Lo ARETHMN, LHES
AP a—N1TI2.5%, LB T6.5%N WricEHLET,
EBUCBEDHLN1NATHY, F7250,000 #, ARXOEE, H206BFHELLEE
/mm? Ko M/ MRH I & B bk (FBRI544F 9 A25H)IC BV TREL L,
RO A

6. BEMARERIZIMRAY 22— & i

X k
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Studies on ifosfamide,a new analogue of cyclophosphamide
Part 1, Ifosfamide in the treatment of bronchogenic carcinoma

Junichi HARADA

Second Department of Internal Medicine, Okayama University Medical School
(Director: Prof. L. Kimura)

A total of 55 patients were treated with ifosfamide on two different treatment
schedules. Twenty-four patients (22 with bronchogenic carcinomas and two with meta-
static lung tumors) received 50 mg/kg of ifosfamide each day for three consective days,
every three weeks (Regimen I), and the remaining 31 patients (24 with bronchogenic
carcinomas and seven with metastatic lung tumors) received 40 mg/kg each day for five
consective days, every three weeks (Regimen II). All patients had disseminated cancer,
and 20 had had prior chemotherapy. Of the 20 evaluable patients with bronchogenic
carcinoma who underwent Regimen I, five patients with small cell carcinoma had positive
responses (one complete and four partial), whereas seven patients with other histologic
cell types did not respond to the treatment. Of two metastatic lung tumor patients under
Regimen I, one with cervical carcinoma had a partial response. The overall response
rate for Regimen I was 6/22 (27 %). With Regimen II, of 22 evaluable patients with
bronchogenic carcinoma, nine (seven with small cell carcinoma, one with adeno carcinoma
and one with squamous cell carcinoma) had partial responses. Of seven evaluable patients
with metastatic lung tumor, two patients with cervical carcinoma had positive responses
(one complete and one partial). The overall response rate for Regimen I was 11/29
(38 %). Myelosupressive toxicity was mild: leukopenia (less than 2,000/cmm) occurred
in 12 ¥ of the patients under Regimen I and 6 ¥ under Regimen II, and thrombocytopenia
(less than 100,000/cmm) in 12 % under Regimen I and 3 % under Regimen II. Bladder
toxicity occurred in 50 % of the patients under Regimen I and 52 % under Regimen II.
Upper gastrointestinal symptoms, such as nausea and vomiting occurred in one half of
the patients under either Regimen. In conclusion, there were no significant differences
in response rate and toxicity between the two treatment schedules. Ifosfamide appears
effective in the management of disseminated cervical carcinoma, as well as small cell
lung carcinoma. The agent should be considered in combination with other active agents
in the treatment of bronchogenic carcinoma.



