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Several methods have been tried in reducing the adverse effects of chemotherapy, one of them divided dose schedules for
chemotherapy agents. In the present study, we evaluated the impact of a divided dose schedule for cisplatin (CDDP) on the
development of peripheral neuropathy.

The study subjects were 7 Non Small Lung Cancer patients who developed peripheral neuropathy. All patients treated re-
ceived CIC therapy (CDDP : 20 mg/m’, day 1-4, ifosfamide : 1500 mg/m?, day 1-4, irinotecan : 60 mg/m?, day 1, 8, 15) ac-
cording to a divided dose schedule. We based our neuropathy evaluation on the medical records, medication history and
nursing records of these subjects.

As for neuropathy symptoms, there were 6 cases of numbness and one case of distal paresthesia in the hands or legs,
which were considered to be caused by CDDP. Peripheral neuropathy is generally expected to occur after the administration
of approximately 300 mg/m* of CDDP. In our study, the mean total dose of CDDP was 330.167.3 mg/m?, that for ifos-
famide 25716.8+6013.1 mg/m? and that for irinotecan 662.3 % 158.0 mg/m>

The conclusion of our study was that peripheral neuropathy occurred after the administration of approximately 300 mg/
m’ of CDDP for both the conventional and divided dose schedules.
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