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i NBRREE (C &1F BILERER, JZ108E
Bl & Luigdss L 1f, shRM%Z £56H
EBAFTEZZLIZENHEL L LZEGHRAD SN
BEINLHTERY, WENOBLIEEZ 5D
33k laE (BT LRE, W, Kl
DALFR BRI Ih R IZ e U TR C,
WELME T NERBEESIIFE->T RN,
La»L, ZOHEM, cis-platinum (CDDP),
vindesine (VDS), etoposide (VP-16), ifospha-
mide % & L WERI A IE/ N HIRAE DB
HBAZRBIZWSEY, 174 TlEd 3 HEERE
NEEArEDSNDDHB3LIIIBbNE, ¢
{12 CDDP 3% 2 HHHEBRDFE R, JE/ AR E
L2 b EREERDVLOTH B LEF
ffi sV, &L VDS HEHRETIZ40%LL LD
BEHIBOLNL LT EIHEI L 2P RE S
hoo55% ZoF, RETIECDDP, VDS
f AL L E R ERIE MR B DR ERTER T H
B3LTBREELHBY, HEIMIBEOCEE
FEORENE (BoE, £ % &) 10,
performance status (PS), 7% &, #RiEH
DFHRRAFOMEN - bREVEENTE
N3, ZOBRBESRASPIIERATHS L ER

[
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mitomycin C MMC) 12, JE/NRRE D &K
NDHTEHELBAVSNTVRRERDVEDTHD,
FRDE 2HABRDOBEMES» S5 $19-26% &\
CDDPiZPL# ¥ 5 BV EHEHRENTN 54,
ko TEHIZ, CDDP: MMC 2 kT3 =
LU, MEFVEEEGTHZ 2L 2E
ELABE, BARICLSHEARIITHEYTH
N, TO28 % ZRHRAREZODTHET 3 =
EHFEETHE L EZS N EEIE, CDDP
HEVIMMC EDBFRIZEVWAIER LT
VDS & bleomycin (BLM) % & 1 » 177278,
VDS 122w Tid, HAETH/HIREIZHS »
ZiEEERL, L 4 CDDP & OHFRASES
REERTVNEE VI ZEHZOERTH 3,
BLM m&shZE s, I la@icenTatly
FUEidvuu, BHERE L TOERIN
HEERCx B L, LEBRREICL 0GR
TBHDWE L & b ITIHFEER O TR AT
ENTVWARST Z e LIERHL, AB #6HH
TAZEIZL -

RIWIE, FE/HRREREIZ 1T 5 CDDP
DEBREEZBRE TS2EM THIF-7, CDDP,
VDS, BLM fit A% & MMC, VDS, BLM fi#
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RARED BIEL L LBRBROBRMEHRET 5 b
DTH5,

¥REHEK

MREGNL, 1982F 6 BLN198BETAE T
DA, BLAEEZARHIEWTHESZ -
ITHRRE2 I L D SR RS L ST s h s
EFD S 5, UTORGSHET AEF &R
Ll T4bb, 1) FIERERHITHZ 2 L,
2) FMETTHERE R BEL TWB I Y, 3) wl
0, NEROEBBEGFITHZZ L, 4) &S
B5FLUTTH32&, 5) PSid grade 0-3 0
WEANICHZZL, 6) if, BH L UNHHEES
LR TVEZ L, ZEDHERMTH 3.
LIz 6) ICBAL Tk 2 omEEoTII g EM
%675 CDDP LU hE% 42 ET5 BLM #
EULEZTAPS, MEZ7LT7F=>1.2mg/dl
LT, 7v7F=v 2777 (CCr)60l/day
PIE, %VC 70%L1LE, PaO, 70%L1E, DLco
T0% L1 L& v ) BRAE 2B RAEZREL /2.

CDDP, VDS, BLM #fA#%% (PVB) & MMC,
VDS, BLM fitE#iE MVB) ~DOE| Y it
BRl{LEF % PS (grade 0-1 & grade2-3) &
R (R LR LIRS, AHEFR®E) L7
RBRMLEID D13kl &k » T - . WERED
FRRERFLIUAF V2 - LEKLIIRT.

o -

PVB BtR#iE ik, CDDP100mg/m* #5 1
H iz SigsiE, BLM 3.4mg/m* % = 7 ut§l
BEARICEY, E1HXVESHETNS
ARMERE TS, VDS3.0mg/m* #% 1 H
FLUESHIIEELE ZhE1HI 0L
LU, 4 BEI<NELIEE L. CDDP#5iC
Hi-Ti3, BEFELVIFERIE COMIZ1L
DBMEME T, HOT<wr= =1 200ml
{2 L 7= CDDP %## 4 BRI CRiE#BE, %
DH%20 HBVIFEFNL ENEMEME LTV,

REDFERICOL D, Bl, MRS &0 EE
HLREROxE & LT, CDDP #E5Ei#ijIC
predonisolone 100 mg ##%5 L 7-. %7:- BLM
ETHREICL2RMAREEHIEY 3720, pre-
donisolone 1 HE10mg # BLM & & & 12k
FEALL. MVBBrERZENZEIE, CDDPIC
»HH MMC10mg/m* %5185 I288&EL, BLM,
VDS 12 PVBEREZELRIEFFER 7Y 2 -0 T
B L7 BADEBETPD LHE ShABAL,

I 1 DODBBEIZEN X 52 & (cross-over)
FEANE L. 70F L EOREFITIE BLM O
Bix3gmel, FlhMERERE LD/ T X —

¥ —HFEEIZELL 2BEI1ZIE BLM 0#5 %

fiik L7, CDDP®#51247-5Ti, CCr50
—60%HBVEILTF=1.2—1.5mg/dl D

54612 CDDP D30%HWE %17y, ZThLITIZ

#1 CDDP. VDS. BLM fitA#&i% (PVB) & & U MMC. VDS. BLM ftR#&E#EE (MVB)

LHTIRARESRELVRAT V2 —)

CDDP. VDS. BLM fit A%k (PVB)

Drug Dose (mg/m*) Given on :
Cis-platinum 100 i.v. {drip infusion : 4 hrs) Day 1
Bleomycin 3.4 s.c. {continuous infusion) Day 1-5
Vindesine 3.0 i.v. (push) Day 1 and 8

Cycles were repeated q.4 weeks
MMC. VDS. BLM #tH#&#E MVB)

Drug Dose (mg/m?) Given on :
Mitomycin C 10 iv. (push) Day 1
Bleomycin 3.4 s.c. {continuous infusion) Day 1-5
Vindesine 3.0 i.v. (push) Day 1 and 8

Cycles were repeated q.4 weeks
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BETLRERREEFIETAZE LA #H
&, e CEEZHREEXRTTREED H 31K
BAOERBFIIK LTIE, 2hEFh, BRFADK
SERIERIEORH T & L .

BRI FHE & L ORI B A HEY S
HEIVHEL /. Tabb, BRMICEHELS
3T RTOREFELITERL, »2 480 E
¥H: L 24 D% complete response (CR), f&
BOEXT 5 RE L IBEDEAB0%LL EHNT
3%, HLAT—HEEIET30%LL E#EAL, »
OHRENHAI 2 4 BLEEET 20 %
partial response (PR), PR 12 L ZWAH'2 5
BEEDFEA25% V) EAF L 724 0 % minor re-
sponse (MR), #&/PEHAMRIZZELZVHENE
no change (NC), HIERENTEA25% L) Lo
K L LIXEREDHIL -1 D% progressive
disease (PD) & L 7=, 6BDRFEN=HITIL,
244 7N T ICHRIBY 2 A U X BT
REREL, BEPOHNEITIE L LI, ER
EBHMIZ >V TIIEE CT & &, EHAIIT

S EFECREELS NEL TITW, W etk
FTAZLIZE->TEHEL 7.
BEEMEOHZEE L TIE, EEMEIZRAL
Tl generalized Wilcoxon test 2, ZDfthid,
Fisher @ exactly probality test £ L < {3 t#&
EEBWE, .

124 #

TEREE S be T4BFI A RRABRIIEG e h 7z
#', PVB B0 1 G TIRERORIEN BShT
B L, SmAEEYIZIE PVB 823651, MVB £ 24
FlHZ >V T OFHEATTRETH - 2. WEFOERK
FIREEOFMER2 IR, PVBEE, 5%
145, % 9 BITESDRREIL63F (34F ~
74F), PSid grade0-1 419, 2-3 A" 4T
Hol. HWEZMEEAF7H, NVEAF16HT, I
HREFI ORI, B, U iz hTh
6% (38%) b-oLt £, Fiv THERH3L
%, BX19%, B 6 %DIET, P
1.4 Th -7, HEBENIREF1THEL- L

#2 CDDP. VDS. BLM &% (PVB) 3+ & U MMC. VDS. BLM fit A# % (MVB) #

DERFR BFIFRBY

CDDP. VDS. BLM

MMC. VDS. BLM

No. of patients
Sex (male/female)
Median age (range)
Performance status
0—1
2—3
Stage
m
v
Distant metastasis
Bone
Lymph node
Lung
Brain
Liver
Others
Average no. of metastasis (range)
Histology
Squamous cell carcinoma
Adenocarcinoma
Large cell carcinoma

23 24
14/9 16/ 8
63 (34—74) 56 (40—74)
19 21
4 3
7 2
16 22
6 (38%) 11 (50%)
6 (38%) 8 (36%)
5 (31%) 8 (36%)
3 (19%) 6 (27%)
1 (6%) 2 (9%)
1 (6%) 4 (18%)
1.4 (1—4) 1.8 (1—-4)
5 6
17 16

2




774 7 =

£2<, RPERESH, AERE1HITH- -
—7%, MVB#i3, BiE166, k486, 4
DOHRRIES6F (40F —74F), PSiE grade0-1
A0, 2-3 X 3HTH-7 BEIZOVWTH
5k, MEAA 26, V#2260 C, NHEFD
RSB IEERIC, B (50%) cb-&
L£ <, KT v /tEE36%, Mh36%, 27 %,
FF9 % DIETEHEBRESE .8 TH - 2.
F - HEAER AR 16 B, RF LA 6 B, K
MR 2 B TH - . HEEICBITAM, £4,
PS, 58, MMEokeTiz, MVBHIZK
L PVBEHTRXESPEL, HER %
BEITIE D724, Tho2B0MEBRICER
ZixRbvoshibhork,

AR EEIC 50 25 A 7 vt (%3),
PVB#TFEH3.24 4 7 LT, SEHTHES
13, CDDP378 mg, VDS28mg, BLM 57 mg
Th-or=. £/ MVBHTIE, F53.044 7
NLOWERPITbh, EFEATEHRERIT, MMC
42mg, VDS27mg, BLM49mg T# ¥, VDS,
BLM D5 RIZMEBEIIZIL S o/,

HA4UHBROBEDRERT. PYB#T

ik, FHMETAEFI23%IG 8 51 (35%) IC PR A%
50, MR8 (35%), NC6fl (26%), PD
18 (4%) TH-7. —FH, MVB #Tiz2d
Fich PR7M (29%), MR2%i (8 %), NCI10
5l (42%), PD5%I (20%) TH-7=. CRIZH
BrylziE@b oY, PRULENEREIE PVB
B35%, MVB #29% & IZIEFRIZENHERTH -
724, MR #8480 TEDELEN L ABAI
X, PVBE70% 125t L MVBETII37%TH
), PVBEOEMZRIAERIZ (P<0.05) &
o F, HBEIBITOMREARDSE (R5), WA,
KHlagETlE PVB B 18l 6 5l (33%) »°
PR, MVB# <4 18ffich 6 45 (33%) (Z PR A
BONTEHOBNEIRECH 2. T EHF
Lz wy, BEERETIIPVB# T54
26, MVBET6HF 1M IZPR #¥B5h
7=,

PD & Z2»fEHID 5> 5, PVBE AL 5 MVB
E#12 cross-over &1 /- 1065 1] (10%) i
PRA%®&6h, £~ MVBEH»S5 PVBH#IZ
cross-over 8- 13 44 (30%) 12 MR A
‘Bohi.

%3 CDDP. VDS. BLM ftE#Z (PVB) & MMC. VDS, BLM f#FH# % (MVB)
1281 BEEH 4 7 Vb & VRSRS8O

CDDP. VDS. BLM

MMC. VDS. BLM

No. of cycle : Mean (Range)
Total dose of individual
drugs : Mean (Range)
Cis-platinum
Mitomycin C
Vindesine
Bleomycin

3.2 (1-6)

28 (9 —70) mg
57 (15—100) mg

3.0 (1-17)

378 (100—900) mg -

42 (14—105) mg
27 (9-58) mg
49 (25—100) mg

%4 CDDP. VDS. BLM fif@##& (PVB) & U MMC. VDS. BLM fiff#E (MVB)

DR R
No. of patients No. (%) of
Treatment evaluated R VR NC D
CDDP. VDS. BLM 23 8 (35) 8 (35) 6 (26) 1 (4)
MMC. VDS. BLM 24 7 (29) 2 (8) 10 (42) 5 (20)
Total 47 15 (32) 10 (21) 16 (34) 6 (13)

CDDP : cis-platinum, VDS : vindesine, BLM : bleomycin, MMC : mitomycin C
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PR EGIDBRAIIRERE TOBEBF L 710
¥i¥, PVB B#TI21 200l 344 7 LTha
fE244 7v, MVB #TH 3447 L% Tl
BRYTFON, FORREXIHA 7V ThH-
7. PR B+ 2 £ F2hHAR GABERE A, S
HEREZ T TOMM) &, PVBBT2.0 21
L7.0 5B, hRi&5.5+H, MVBET2.0
ZWL7.078, hRES.5-ATHN, wih
G B AR DB & Kk 5 7.

KT, EEEROLE 7R % Kaplan-Meier
EIZENR1ISRY. m#OEFHMEIE, 11T
BULTHY, HHAEHEEELTOSNE L
of. Thbb, PVBBTIL 2364 8flrE
7## T projected median survival time (MST)
1310.0 4 H, MVB Tt 245 4 Flp 4 75

775

TMST 38.54 BTh -7,

KNz 2O B RRENBHER 12>V TS,
M| OWTAHASZE (£6), MEEL L IzM
IR S0 A MR L HFEEETH Y, %
DEFELHBILIFRENELNTH-/1-. T4
bbb, 3,000/l Ko EmMERREDIE, PVB#E
T73%,. MVBEET88%IZHIRL, 541,000/l
FHOWMYHENFN26%, 17%IZEDSN -,
LU, AMmERED 2 ) EE L REFEITVT
NOBFERIIBEVWTLEREN L o~ /b
MR 413100,000/ 11 KRitE DR D A PVB # T9
%, MVBETI3% & LLBMMIBEMTH -7, %
DIOEIER %R 7TIIRT. £FIIKEEIRD
sh, LFEREILERERIE, BRTRE SOBE
BLDFETEEDILVWTNOEEEIIPNT

%5 CDDP. VDS. BLM fitA#i% (PVB) & & ' MMC. VDS. BLM f#R#iE (MVB)

12 H1T 5 BRI OERHR

CDDP. VDS. BLM

MMC. VDS. BLM

Histology No. of No. (%) of No. of No. (%) of
patients patients
evaluated PR MR NC/PD evaluated PR MR NC/PD
Squamous cell 5 2 (40 1 (20 2 (40) 6 104D 1an 4 (6D
carcinoma
Adenocarcinoma/ o g (a3 7 (39) 5 (28) 18 (33 1(6) 116D
large cell carcinoma
Total 23 8 (35) 8 (350 7 (30) 24 7 (29) 2 (8) 15 (63)
100-
Median survival
CDDP. VDS.BLM : 10.0 months
MMC. VDS. BLM : 85 monthsJN' S

§ 1. . I Individual patient at risk
; 50 LL,
g MMC.VDS.SLM(H=24)/ §_ /CDDP.VDS,ELM(H=23)
5 10 15 20 I
Months from onset of chemotherapy
1 CDDP. VDS. BLM %% (PVB) 8% & ' MMC. VDS. BLM fif F#E %

(MVB) #04%771AM/
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#6 CDDP. VDS. BLM f#itR% s (PVB) & & U* MMC. VDS. BLM fi A%
(MVB) {2 &1 3 ks

No. (%) of patients

CDDP. VDS. BLM MMC. VDS. BLM

Leukopenia (/1)

<3,000 17 (73) 21 (88)

< 2,000 13 (57) 12 (50)

<1,000 6 (26) 4 (17)
Thrombocytopenia (/1)

< 100,000 2 (9) 3 (13)

< 50,000 1 (4) 0 (0)

%7 CDDP. VDS. BLM fi#fi## (PVB) & & U MMC. VDS. BLM fif Rk
(MVB) (2#13 3 2 DHDBIER

No. (%) of patients

CDDP. VDS. BLM MMC. VDS. BLM
Alopecia 23 (100) 24 (100)
Upper G.I toxicity
Grade 1 1 (4) 18 ( 75)
Grade 2 10 ( 43) 2 (8)
Grade 3 10 ( 43) 1 ( 4)
Pneumonitis 0 (0) 1 ( 4)
Nephrotoxicity* 7 (30 0 (0)
Skin eruption 1 (4) 0 (0)
Tinnitus 4 (17) 0 (0)
Peripheral neuropathy 9 (39 6 (25
* CCr <60 (L/Day)
PaOz * DLco** Creatinine Clearance ***
(mmHg ) (%) (L/day)
100 - 1001 2001
80 1 160
60 1204
40 4 80 4
201 204 40 4
1 ] | 1 1 1
20 #* -1} #® B &

e——— CDDP. VDS. BLMo------c MMC. VDS. BLM

* ML LAERLETLZL, ** @HLLICHEELZET, ™ PVBHOATHRELET

2 CDDP. VDS. BLM fitE#& (PVB) £#& U MMC. VDS. BLM f#tH#%iE
(MVB) #1353 Pa0.. DLco. Creatinine Clearance ® &% HitE D EH)
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LIIELFNRO S -, Bt &5 grade
2L EDH DI, PVBBE20M5 (87%) loxtl
MVB# 3l (12%) TH1, PVBEIZHWT
HEIZ (P<0.05) &FIZHHEL A~ CDDP®
HEMELLT, CCr»'60l/day AITIZETL -
FEFIA TH (30%) EBRans, FhllEo
CDDP DR EEB#FAKL - 7-DBLRLIEH 1
EFIIRBREsh2h-7. TMROABRIED
CCra L TH B L, RM2IFTIL T
hOBIZEVWTLETHEEI HS5h, &<
PVBHTRIERLZETHRDSNS, £/-, &
BATROIT L/ S5 X — ¥ —DOE(L T, Pa0,
DFAIIIRERE TR LI L H - 729,

BLM OftifEE% XKML, DLco IMBEtE & 12
EREZETE22H /. BLMD100mg 75 &
h7- MVBE#E® 164 BLMick3 LB bh
AREMHAEEEL -, BIBKERLEY
KEHREICLVERL A ZoM, VDSIZL

3 LB bh 3KIEHEEES PVB #739%,

MVBETH%IZ2H50, CDDPICL3 &2
bh2EEA 4% (17%) THIRL 7.

= %

CDDP %, Rosenberg® 512k THREBE
AP S rizsh a2t amT, e il
FZiZHWTIE, VDS, MMC, vinblastine (VBL),
ifosphamide % & & &  ICEHITIS %L ENZE
HEHIERENTVEIHLLZVERIDOLIDOTH
3. £E|LOHBETIRTH, Eagan® 54° ADM,
CPA LDt HIREE (CAP) (2 T38% D RIF 2 E
EEZHELTLE, VDS, BLMY, etoposide
(VP-16)'2, VBL® % K ¥#&l & Ot ERES
RAELSNTHY, WThOBHABKETL30%LL
tosEHBEIRENATVS. AT, Gralla®
PREL 2 VDS L o AL, 10%0 CR
REUAROEDEI GO N, BHFILLE
DFDERPRDOEELEZD SN THY, Hik
T2 CDDP+ VDS BB i A3/ N lRa fb & (-
#HLbok RN EHARELRZEATY
32545 %. LA,L, CDDPIE, BfERE L
TOHELBER, TEEFBEwEEhTEDY,
AZ o “quality of life” & v EA» 5 RhL
BreHsze, £, EERRIGEC ST 25

RKOFHEEFIEIPSTHD, RMILPS4ET 3
EFM TIEEERINDRILTULERIIOEL
PohwkTa@Es L3 VLonEaRiEy
EFHRIIEE T 5 ETORMBEA W D hIRRE X
ho2h3. L2dH->T, CDDP#, HEESET
AFTRLZERD I b L b IRNTH D L
HRTARDILE, ZhsoEDps, 7750,
BIfERZ L2880 T, H#EME V2 36K
EDHBERBRIZBVWTFHET 3 RENFH 3L E
Zboh,

AR D LERAEBR T, $HHARENPT
CDDP & MMC % 8 LA, Zhidxd g2 st
FRIERERMEE Sh 3 MIETHZ LI
Wi, VBB TH B L AEELAZLDT
HY, WMEERELTMMC 2bTHhILE2E
HT, EhOTHELARHBETH- L ER
bns. F7, EESBLEID OFEIZL SES
DEEFEN &I, FHREFELTE-E
LILENDKEWPS DD, REASELLE
FIMERF-& LA, SRMIZIZPS, EER0
Hr oY, M B4, FHELED THEICY
EREFRHIIFSN TS, £/2, CDDP &
MMC @ 1 [E#%5 8% 100mg/m* & 10 mg/m*
2L 24, ZHhIZERBERROBEERERITE
TR L 8D THY, EEMIIEEREN T
B&IZxt L T equitoxic (& 6) THoZE&hb
LIFEBOREIEETH-LI 2 BbhN B,
¥/, HBEOHBERTHS VDS 54U BLM
DBIRERBLERIIIASNZ T E S MEEICIT L
AXEFEL, REICEL THEBMICKES
BEFEOR Lol nHZ eI TE S,

VED & 51z, BIE%ZZM4HRENHT CDDP,
VDS, BLM f#B#iE (PVB) & MMC, VDS,
BLM fitfi#iE MVB) OB RBRATTbN 1
HR, BHFIIPVBIZHEWVTIE%, MVB I
FWT%THY, MEBEIIBEZIRADSAE D
o7, 7, PREFNC 1T 2= DEBRhRE
i3 PVB, MVB ¢ 4125.54HTH Y, 2EH
DEFHHEOREKRIZBEWTE PVB A MVB i<
HARTHSPIZERTWE ETIMAETESN
Lot Bk, SRIOKEBRERIIEVTES
N7 PVBED3IS% L) EMEL, CDDP %
BUMHRABEIBRIE R L - THENSVWED
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BErRT I L BOWABRTHH LV
3%, Gralla 52 @ CDDP+VDS (Zxh543
%), Israel 5'Y @ CDDP+BLM (Z%1%65%)
2RIHARZER L bARBE T2 P72 —
4, MVBEIZT$429% ¢ PVB ¢ i2IFFEI%E D
BHERIBLhH, MMC, VDS & &2
TI5% LA EDEE 2 E L, MMC+ VDS %
12T 4 Luedke 51 1235%, Kris 5191336
YOEDRLREL THD, BEMIZZO 25
DB HbRIZLIGRDRIIEL L LD TH
A3 EB b

MBEOEFMM & BT 310H 72> T, B
TiTi3, WE PD) Lo ALBOWBRESH
—IZLTHBTIRENFEAIEEbNB Y,
AHEXZHWTIE PVB & MVB # EWIC cross-
over L7:. Z®Z &id study design D L TR
Br23L2A2ThHAD, EBIZIEPVB A5
MVB ~A® cross-over T PR #°1l, MVB #»
5 PVB A® cross-over T MR # 4 fli@5h
NHT, MBENVEFBEAOEBII P VY
DEBbhi LAL, PEEIEIZZ, cross-
over LK DHEIHRIB/S A LE, MMC
& CDDP #BEERAHISERIII A Em M 27 &
BVIZLETRELTVWILWILATRERYS
Sy NERbN S,

ElfEAIz>WwTA 3¢, CDDP #58¢ PVB
BT EL, Btk & EEELSERIZNL
predonisolone %, BREE I3t L KB hydra-
tion # Z DEFEEEL LTRHWRIZ 22D S
¥, ThsDEHERII PVB#HICEVWTHL »
ICEEICHEL, I ESEERERIAZED
“quality of life” #385 BER & & - 7-.

L EnFER D 54 hiE, e/ MBReE T 2
CDDP ?ig#siRiE, MMC DIz ENT
BEEAFLL, EROATIIRAS »MIZEN
&5, CDDP #3E/MEaED{LEREIZE N
TE—BIRNEZTHILIIFRTE VLK
1B bh3. LaLl, I REEDEAIER
MEIE S, HIZEENA &) ICBRITOLEREE
ZEWTIE, ZOEFHMATEREE IR LD
LEZENDPS, FHEL LIk THEShB LW
SEMRIZH - T3, HEBRBRIEETHNIELSH
313X QBBOETEHMICAERER G L0 e

L

TAUBELRITATHA S, Aisner 51713,
FE/NHRRHE I BV TIXEREAB0% 12l - 2 »
% 51E, EAOLEHRIZERIIZEENE
WZEEIERLTEY, Lad 5WHZhe BT
IAMMEEREL TWE, ZOZ &L, M
BBt T 2{LFEREOBREIDLDIINT 3
BB AITI 580 TH 5, BELILEHE
HIiLk-T, BEOHD, EHGLWVWIHL,Z
2B IERAF—FDEEGTHEDO ATV S
DIZEBETHY, @4 DEFOKREBIZBNGL 7
fEFBELTET A LIXTEL Y, ZOEK
2B, £4, BEERE, PSE EORTAHR
ZAERITI CDDP % & ¢t h % £ &It B E
LERTNETHAEIL, THEEGERETS
FEFNZIE MMC 28t £FIFEBREOR 2148
FIRETHE) LRR/LEBELS. £/, EF
5 A8 A2>2H 3 human tumor clonogenic
assay X WA EARFERRL LY, @40
BEEORABRIYE & FHT 3RERIE, Sk
SLBEBLZBRIH--TKB3LDD LI I12ED
hs.

¥ & 9

SERERIE/ MBI IZ Bt 5 cis-platinum
FHYMETT 2720, cis-platinum, vindesine,
bleomycin ff F# % (PVB) & mitomycin C,
vindesine, bleomycin #R#E MVB) # 22
DR & BIER L HBEERIC X 1 4812 $%
5L, FMETTEEFI47THIC D SLIT O#ER %157,
1. MBELIZCRIZBLSNT, FHRIL, PVB

B35% (8/23), MVB #29% (7/24), %

FHAR s fElS, PVB#£10.04H, MVB#

8.54 AT, PVBBICXXRALZEAMERL

LAEBIIERSZERD S o,

2. BMeRE LT, Bkl MVBB£ICEL PVB
HTEEIIEL (12%1187%), BFEM4HELLT
D CCrNETE PVBETERILE» - £,
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Studies on chemotherapy for advanced lung cancer
Part 2. A comparative study of cis-platinum and mitomyecin C
in patients with advanced non-small cell lung cancer
Shiro OZAWA
Second Department of Internal Medicine, Okayama University Medical School

(Director : Prof. I. Kimura)

In order to compare the efficacy and toxicity of cis-platinum and mitomycin C in
advanced non-small cell lung cancer (NSCLC), randomized trial has been conducted since
June 1982. Forty-eight previously untreated patients with advanced NSCLC were admin-
istered either PVB (a combination of cis-platinum, vindesine, and bleomycin) or MVB (mito-
mycin C, vindesine, and bleomycin), and 47 of them were fully evaluated for tumor response
and toxicity. The partial response rate was 35% for 23 patients receiving PVB compared
to 29% for patients treated with MVB. The projected median survival time were 10.0
months for PVB, and 8.5 months for MVB. There were no statistical differences in response
rate and survival time between PVB and MVB. Myelotoxicity and neurotoxicity were
comparable for the two treatments. Upper G.I. toxicity and nephrotoxicity were significantly
more frequent in patients given PVB than in those receiving MVB, but these toxicities were
generally mangeable. Cis-platinum thus appears to have no significant advantage over
mitomycin C in the treatment of advanced NSCLC.



