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BME H#T/BRINEEC LT, CDDP oA E#EBHKE (10mg/m?, dayl~7) & cyclophosphamide
(CPM : 500mg/m?, day 1) & DffE#EHE: (low-dose consecutive CP : LDC-CP) %17\, %R K OEl
RO\ THE L, 66IEFOEEY, FR{E51E (23~75), PSI1X0~2 4141, 3 ~4 : 25T
»>fz. reduction surgery/second look #® adjuvant 2342%, neoadjuvant 23246 T, BiEE &L LT
{bERfTbRIEFN 6 FEEnT W5, LDC-CPiX2~9 (hFR{E: 4) = —2frbh, UTORE
g7z,

1) BE#E%E (CR+PR/evaluable) : FIGO Ic #1261 not evaluable & L7z, £ PS=07, /%
HEFELTWS, NI~IVHioERHRIX12+19/54 (B7.4%) THol,

2) BB B EERRE | serous, endometrioid type 1%31/40 (77.5%) T, Z D fi D HEEF0+0/
14 (0%) L, FELEFHRLEo% (p<0.00D),

3) ARG 2 b D AR (hifE, EHE) : Ic 8 not reached (NR), 1,309H, IIff: NR,
809H, HI#H : NR, 1,180H, IVHA : 451H, 691H (HHMCAEEEZD D [ p=0.0452)

4) {LERBROBEER Y <2cm L2cms= THE T2 &, EFHHCEEEZLAD b (logrank
B p=0.0389). L2 L7ca 5, neoadjuvant CP DEAK X v, Sem<Fi32~5cm ¥ & RZE 0 4EHFH
MERLT,

5) WHO grade 3L EDEIfEAZ, BMEREA, MU/MREDBZHER, 4.2%, 2.5%RHbLhicD
% T»H%, CDDP @ bolus H G LFEOHAGER, BEEEIISBETHOL,

6) MEHHMA N IVEICBRET 5 &, LDC-CP o FHET L LT, PS, BER, HABE, WEODR,
LDC-CP ® = — 2§, NEEL Ih,

Bk, LDC-CP #8513 serous & O endometrioid type DIPEIE ST 5E %) /s regimen TH 5 & &
z b,

Synopsis Sixty-six patients with ovarian cancer were treated with low-dose consecutive CP (LDC-CP)
consisting of cyclophosphamide (CPM :500mg/m? day 1) and CDDP (10mg/m? days 1~7). Two~9
(median : 4) courses of LDC-CP were given following reduction surgery (42 cases) or preceding primary
debulking (24 cases). Among 66 cases, 12 with stage Ic were not evaluable (NE). The response rate (CR+
PR/evaluable) for stages II~IV was 57.4% (12+19/54). Histologically, serous and endometrioid type
showed a significantly (p<0.001) higher response rate (77.5% among 40 evaluable) compared to the other
histologic type (0% among 14). Toxicities including nausea/vomiting and renal impairment were markedly
mild or almost absent despite the lack of any particular care. Grade 3 leucopenia and thrombocytopenia
were observed only in 4.2%, and 2.5% of total 284 courses, respectively. Mean survival time by stage was
1,309 days for stage I, 809 days for stage II, 1,180 days for stage III, and 691 days for stage IV, with a
significant difference among stages (p=0.0452). In stages III and IV disease, significant prognostic factors
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included 1) response to chemotherapy, 2) no. of LDC-CP courses, 3) histologic subtype, 4) performance status,

and 5) tumor size.
endometrioid type ovarian cancer.
Key words :

i =

IPE IR T A kg (L) © standard
regimen (3,
phosphamide/doxorubicin/CDDP) #&#, kE T
¥ CP (cyclophosphamide/CDDP) BRiE M F 6T
BB, LT, BERRT 7 b2 =2 DnT,
TRCOPEFZ — B TR ET 5 HE (I-day
CAP/CP)—RITH BV, —7, FEH LI, 1988
£ X b regimen % fij 4>, CDDP % 10mg/m*T
BB T7HHESESTH5HEZHEAL W59, Z0
77 & % low-dose consecutive CDDP (LDC-
CDDP) BEEFRL TV 5,

AR Tk, = o LDC-CDDP & cyclophos-
phamide (CPM) % i & & 4 ¥ 7z, “low-dose
consecutive CP (LDC-CP) &¥:" % I fEHEE:
66REBIIC K L TAT D7 BURIC OV CHET 5.

SR & Fik

1. x4 D 1988FE10H 2519924 8 A DEic, 24
B© LDC-CP 5 % 52 v 1o DP B J L KT 664E B %
ML Lic, FlEE 1R,

2. LDCCP#ED 7 v + 22— ! Day 1
CPM : 500mg/m?% 4 &1,000ml ic % f## L, %
12~ 208 c#%5. Day 1~ 712 CDDP : 10mg/m?
ZHERS00ml IEF L, 4RHEUENTTHREL
fo. 2 DIUZ i B E1,000ml & T 2 7o (Day
1~10). HirF O TR G 3To I8 h 27,

3. Dose intensity (DI) : LDC-CP #ik % &t
3 2 — AL ERFIERMIzOWT, EBROKRSE
25 DI (mg/m?/wk) % 3tHE L7 (Hryniuk and
Levin)®, %7z, HARARESBEELFEEMR
SpEDicl-day CP EEOFER S E, CPM !
350mg/m?/3wks, CDDP : 50mg/m?/3wks, % 1%
##y 52 L 1T, Relative dose intensity (RDD)
FEH LT,

4, BEHE | BARBEERESEM N A FER
BEEDFRHELEC L D ITo%,

5. BIfFRA : WHO o E# 12 f¢ \» score TR L

g —uw .y L HATE CAP (cyclo-

Thus, LDC-CP is considered to be a useful chemotherapeutic regimen for serous and

Ovarian cancer * Cyclophosphamide * Low-dose consecutive CDDP

%1 Profile of ovarian cancer patients receiving
CPY chemotherapy
Variables plztoiéx(l)tfs Percent
All patients 66
Evaluable 54 81.8
Nonevaluable 12 18.2
Age in yr
Median (Range) 51 (23~75)
<40 8 12.1
41~50 24 36.4
51~60 21 31.8
=61 13 19.7
Performance status
0 9 13.6
1 17 25.8
2 15 22.7
3 16 24.2
4 9 13.6
Initial FIGO stage
Ic 12 18.2
11 10 15.2
m 33 50.0
v 11 16.7
Histologic subtype
Serous 38 57.6
Endometrioid 5 7.6
Mucinous 5 7.6
Clear cell 14 21.2
Carcinosarcoma 1 1.5
Teratoma 1 1.5
Granulosa cell 2 3.0
Prior operation
None 7 10.6
Exploratory laparotomy 17 25.8
Primary debulking/SLO? 42 63.6
Prior chemotherapy
No 60 90.9
Yes (CDDP based) 6 9.1

CP?: Cyclophosphamide/CDDP, SLO? : second look
operation

7z,

6. FEHALE  BREKRE R, 25 | logrank
B, K O generalized Wilcoxon, % #fH : log-
rank B X b 707, AFEREIE Kaplan-Meier
B v EHEL,
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n R o sl it e Ragrons
66610130 3 BIITRELFES (1 2 —ADLKL I 12 0 NR 1,309
DA 2 e a0t DDA LT, 666k L, LN 4 AN L35 e=00as2
LDC-CPALEIL 2~ 9 = —2 (hkRffi: 4 = e
2, FHE  4.32 —A)fThbhi, &t 2 -2 100,
LLEHE Shi-B% (63¢1) o DIk, CPM= o
134.2 (47.8~228.7), CDDP=19.9 (7.3~35.1) 3 70
-, RDI & CPM=1.15 (0.41~1.96), CDDP= 2 o
1.19 (0.44~2.10), % ® # % ARDI= g 4]
1.17 (0.46~1.99) TH -, E a0
1L %R a) EHEHRE  66AH1261 (o ¥ 3 "

- ey . : . 0 500 1,000 1,500
4% @ microresidual di e (no macro-
T F croresidual disease ( DAYS AFTER THE START OF CHEMOTHERAPY

scopic disease T, 2> positive Cytdogy) () 1 Survival of ovarian cancer patients receiving

3% adjuvant {LIETH % 7D, {LFEDOZR L NE LDC-CP by FIGO stage.
(not evaluable) & U7z, I ~IVHADS4EFN$
% # % (CR+PR/evaluable) ¥, 12+19/ Rospnse 1050 "o Tiodian oo _Gagrenis
54 (57.4%) THot (E2). ki, EHBEFIC PR 17 4 NR las oo
#FH 5B L (F2), seroustype: 80.0% (10+ PO 15 10 a0t s
18/35), endometrioid type : 60% (2+1/5) T, et reached
foMBEOEHER 0% O+0/1) Thow, 10T T -

b) ALEEBERARE S b O AR | K 1 R g 80
Ce<, BREACAEESRD bR, -V § 7 PR
1445102361 (52.3%) 7 neoadjuvant LDC-CP g 501
LEO, BRATI - VHSEOERENE,
th4LfE | not reached, FME | 1,018 TH 5. 2

¢ LIV L AEBAR A > A AR - AL "ol T 13®
T+ AR ANOEFBIINK 2 D Z & < T, DAYS AFTER THE STAR;' OF CHEMOTH’ERAPY
ERHMCTEEENRD b, wic, BEES 2 Survival of stage III and IV ovarian cancer
AFHEAYR 3 1R L7, microresidual disease patients by responses to LDC-CP chemotherapy.

# 2 Response to CP? chemotherapy by Histologic subtype

Histologic No. of No. of Response
subtype patients evaluables cp pr NC' PD CR+PR/evaluable
Serous 38 35 10 18 3 4
: 31/40(77.5%)

Endometrioid 5 5 2 1 2 0 ] ?
Mucinous 5 3 0 0 0 3
Clear cell 14 10 0 0 4 6
Carcinosarcoma- 1 0 0 1 0 0/14(0%)
Teratoma 1 0 0 0 0
Granulosa cell 2 0 0 0 0

Total 66 54 12 19 10 13 31/54(57.4%)

CP? : Cyclophosphamide/CDDP
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Tumor No.of No.of Survival(days) Difference %4 Prognostic factors for survival of stage III
size  cases died Median Mean (log-rank) . . ..
7 1 o NR 276 and IV ovarian cancer patients receiving low-
<2 7 0 NR 1,808 __ dose consecutive CP
2~5 10 6 410 43¢ " 01008
5< 26 , 10 571 793 Survival
NR : not reached Log-rank
1(56(; - Variables pl;ltojér?tfs & p (G-Wil)—
o omme b ke e omn e s ¢ s e i+ ¢ e 0 e 4 i+ o ¢ o o ¢ ] . coxon
_— 0 Median Mean
g 80 Age
§ 701 =50 19 NR 1,159 0.7538
& 60 >50 25 571 788  (0.9423)
2 ig '5< Performance status
< |
E 301 2 0~2 21 NR 1,500 0.0313*
2 20 3~4 23 449 657  (0.0273)*
101 Tumor size at entry
0g ) 1000 1500 <2m §  NR 1,808 0.0389"
DAYS AFTER THE START OF CHEMOTHERAPY =2cm 36 449 726 (0.0432)*
X 3 Survival of stage III and IV ovarian cancer Histologic subtype
. - ; Serous/ 31 NR 1,208  0.0125*
patients receiving LDC-CP by tumor size. Endometrioid (0.0472)*
Others 13 393 374
. Massive ascites
3 Toxicities of CP chemotherapy by number
* . r’“ ; by by No 1 NR 1,195 0.1245
oL courses Yes 33 451 995  (0.2549)
WHO grade? Response to CP
Toxic signs Responders 23 NR 1,532 0.0007*
0o 1 2 3 4 (CR/PR) (0.0024)*
; Nonresponders 21 410 399
Hemoglobin 144 105 35 0 0 (NC/PD)
WBC 148 78 46 12 0
Platel 218 9 ; 7 0 No. of CP courses
Nate Et/ - o e 1 0 o <4 12 401 363 0.0081*
Ra“slea vomiting ws s 7 0 =4 32 NR 1,309 (0.0229)*
ena <5 24 410 640  0.0652
YWorst toxicity recorded 25 20 NR 1,315 (0.0457)*
2World Health Organization Timing of CP
Total number of courses=284 Neoadjuvant 23 NR 905  0.2517
After 21 410 953  (0.2507)
: cytoreduction
ﬁ &. < 2Cm ﬁ&i, ﬁ%—ﬁi 'C‘éfﬁu (PS = Of‘>$ﬁ 1/ Relative dOSC inten-
ity
W5, — mFz oW Th%B &, bem< o
TV»a. jj’ Zc ﬁ - o ﬁ CDDP<1.0 18 410 642 0.2203
X, 2~5cm BEX D HFTE (38.5%vs 60.0%) CDDP=1.0 2% NR 1,274 (0.4548)
PMES, BEEZERD RIS OOEFHM CPM<1.0 21 42 607 0.068
= _ T CPMz=1.0 23 NR 1,386 (0.2026)
RV AR D D AT (log-rank ¥ & p= Average relative dose intensity
0.2091), F DR, BEER<2cm &2cm= T4 <1.0 18 410 642 0.2203
ﬁ%?ﬁﬁ ({\_%— %ﬁ‘mn\&b Shte (%—2 4 ) ﬂx EZ] 31z =1.0 26 NR 1,274 (0.4548)
T e EW—%E 4L, L'ﬂi% 75”_“ mu\&) Vi NR : not reached, *significant

WER L 7eote (p=0.1008).

2. BIfEAH (&3)

4284 = — Ah, grade 3L EDOEIERE, BMm
BRI 234.2% (12/284), /Mg A#32.5% (7/

284)C, \WTFh b ESE S = — AL BT LACES BEC, £0F¥ETH o, grade 20 TEFIT
CRWTHED LI, ZhbIXLTE, Tht X, WMEOEE, ROFRAXAWV, ZTofl,
1 G-CSF (7' 5 v 75ug/day X 3~T7days) D# 5, BESIRESET 4 ] (grade 2), FEOREMHEESE

M/REG I TRE L,
RTHEETLZ L, BAEZEITEDLRT,

Wb grade 2T TH O,

HALBER L =2 — A% E

BFEEIIED T
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23341 (grade2) wiBabbhic, CPM A D H
MEEERE A LERD b i DT,

3. FBRETOHE

FHEARR & INBI « IVEEFIZ DT T
AFEHET L72(FE 4), LDC-CP L& % Z 1T 7 5P
BRERE TR T, PS, EEE, A, g
DEFE, LDC-CP ® =2 — 2 ¥, H»FHRETFLLT
METFRNCERE L Ihic, Fi, K, DI Ti3h
BERD DT,

z £

R X OLF BT 5585 & LT, 1) regimen
DORIE--CAP»CP 2y, 2) 5B M E--
CDDP %#*—HT#® 545 (1-day ¥) b, L EHH
TEET5 (LDCH) 2, EW5 oDk & 7aH
1Y D355,

*9, BiFE B L Tk, CPvs CAP iz >\WCIE
# 75 randomized group study 23T T\ 5,
RFER72PU213, the Gruppo Oncologico Nord-
Ovest (GONO)®, the Danish Ovarian Cancer
Group(DACOVA)®, the Gruppo Interregionale
Cooperativo Oncologico Ginecologia
(GICOG)™, A Gynecologic Oncology Group

(GOG)Y study TH 5. WFind, FIGO II- IV

o INERE X3 % reduction surgery £ 0 B AF
RREERE LIBLETH 5.
E#IEE SR »HEE L iz GONO,
DACOVA, GICOG study @ CP vs CAP ©ZE%)
Z (CR+PR/evaluable) iX, ZhZh, 54.3%vs
56.2% (GONQ), 67.6%vs 74.6% (DACOVA),
56.3%vs 66.3% (GICOG) T, GICOG iz&\T
DLZEEIC CAP BER T\, L2 L, second
look laparotomy (SLL) @ negative ratio (X
23.8% vs 37.1% (GONO), 19.7% vs 28.1%
(DACOVA), 20.7% vs26.0% (GICOG) TEE
#=7r {, median survival (month) IZE\\ T3,
22.7vs 26.7(GONO), 21.0vs 25.6(DACOVA),
21.4vs 23.8(GICOG) Lt HEEIRD L hichD
7297 % {-, FIGO III #1C optimal debulking 1=
IYVBREEER<L.0cm i/ LB EM %2 X &
L L7 GOG study Ti¥, negative SLL ratio :
30.2% vs 32.8%, median survival (month) :

HEMREE45%5 5

31.2 vs 38.9, THEZZRDBIgh D,

% 2T, GOG ® Omura et al. (¥, FEC 4 Kz
Ddataz 77— L, & 51,1945 B 12 > T
meta-analysis #4727 & & A, negative SLL
ratio (%23% (CP) vs 30% (CAP) TCAP 7%
= <, median survival T EHEFIZ CAP MBI T
WHEWSEREBLY, L, ThExFrn %%
FHANDCEIEER DS, LEEROW=E2o0
study ¢, BE» CPICEfiiic ADM # 0% 72
regimen TH bV, CAPFHO I LB DI &L e b A
THAH, ZOEEER LT GOG T, equitoxic
(BHEEI RS L 5 FSEYRELL
gz Xy, fidol L MBETEREEYRDIR
ol EHREL TV AY, BRE TR, BEEDE,
AFHAREIO VTR Y CP vs CAP BlicZEa i <,
BIfFF X CAP B 503, REHE, 7 oBE LT
WET DN RBTH D, WEEOLEIC
BEIZER D follow up AULEE B 5,

WRbclL, IEME7: randomization (34743 T
b oD, 1D CPizk b CAP L AEDEER
REEBHZ L3 TE %, 2) doxorubicin DB
X OEHBENEEIN, o 2 F o DI MET
3%, 3 BIFRIXBE L CAP O F 25 <, B
12 doxorubicin 12 X % EDOBE, NEH:OBETHO
7edIZ CAPENBBCZ T ARGV BE
bH5H, FOBEETCPEEY st line & LT
5,

R EEDRIBEIC OV TE 2 Thio\, L
OHR KX OEIER X, F—oD regimen TH2> T
b, FEOBGIECL VAKX RS, R
X3 BALED L B> T\ %5 CDDP D #%5-:1%,
1) l-day & (KRE)V®, 2) weekly & (FEE)?,
3D AEHEB/FFHE (5~108) & 5 % (LDC-
CDDP)?¥1) KBl & h 5,

weekly &5 CTlX, — Bl 0 & 5 & % 1-day ¥
(70~100mg/m?) D50~70% iz dose reduction L
TWARTT, KERKZbolusBETHY, 1-
day ¥ & kER, —F, LEFEB /R 5L,
1-day ¥ L B L, —EHIA R Zo CDDP %
5T 558, LD VEITER T, A%
EEDEXBZENTRTHD, ThIFEEE
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REfIZ, BiE A -day B X © &, CDDP o AUC %
BLWI R TA D EEZDLRT WS,
hWoDExEEL, URCk CDDP 2 E&E B #
ELTW3, *OEHECOVLTL, R¥LEE
wwxt3 A o LDC-BOMP &2, K OEE
— i X 55-FU+CDDP SEERI B\ THRE
LTWab,

BB BT, AFHM & DI & CIEDHEE
NEDHIB DX, CODDP D AR TH 5, LDC-
CDDP B ZEIFA D i 1e®d, B 5HREE
T ALk, CODPD DI %&b 5 &b
T& %, LiehoT, ZoOHREEIEENLEBER
Behh, RLUCEIERBROICDICHIC—HE
Ak LTwbbid Ttk £, LDC
CODP #FH LA m b 2 —A & @G 3 2 —
AL bFFof- B3 (6361) o RDIE, BAGAR
EEE L EEN S Dl-day CPEEOETE
HEEX D IEMETHOL.

B, BEBFEMRREESNICKH T 5 neoadjuvant 5
BEREE IR TWADY, ZhbDEFOFITIE, K
BlEK, EHEFEORDIC PS 2BHICE S, 1-day
5y (icl-day CAP) T, {LEBMAKICH 2
ShicwEdHs, chicxl, LDC-CP i34 i
WEIEE cE W DI OfLENTFIEETH », PSR
o neoadjuvant ® regimen & L TCHHETH 5 &
Hih b, FOBFEICDWTIE, preliminary 12
s L1z®,

X, CP/CAP i serous type I21X80%Bi#%7E
T, MOBBECKTHEHRIMEVLvbh
T3, LiendoT, EREIBREXT % CP/
CAPBHDEGHR L LB T 5546, /7 serous
type 23 H® B EGICEHRILELAEINS, LDC-
CPEEOREL hETOREL—HKLTE
n, SEOEHEKIZST.4% T, serous type DK T
H5EBDEREEE(FE2)., TofoEKE
TEIR D bl DX, endometrioid type D
ZoThote, LichioT, AREE EEEIIEES
Tt <, serous, & U endometrioid type i
B LT aHEEE & # 2 7o\, mucinous, clear cell
type 12X LT, {5 EXMbHT, 2hllkCP/
CAP BEA R AEITX /Wb DERS, Thb

-
L

TE KA

449

DEMBENTK LT, FLWHERORR, BF
DYJEF & REEHREE, B D\ LSRR L off
%, FhBEEYEL T LENRD S,

neoadjuvant, M#E/LEE g, {LEZA =2 — X
DHENEWOHRIEND S, BRKTIE, reduction
surgery —1-day CP (1,000/50) 6 = — R pEH#E
BEREIRTWAY, LaL, HI-IVEIDi# CAP
#5vs 10 = — 2 C randomized L7:#ER, £/
Bl BB ZK <, 6 2—ALIEfT>T% benefit
i ol L oRED H B, KPR TE,
macroscopic disease D EIL, 42— AL EE
FNREGETEBEEND HID, B THIUTA
a— A ETOMERSS, ThEflz—2%
TIT 5 DEFEA & LT RE, L5 on
EELDEZTDH S,

—75, micro residual disease 12X L T, %4%}
DM (1980~1991%F) kv, 42— EE
R & THEFHMICERERRD LD D
(REXRF—2), HigIX3 = —2ETEL, £OD
BILIERER T I ERE & e reservoir 12 X 5 R
N2 sy 2 B2 LefTy, BEE follow:
upT5. FLT, BHALL BER IR R B IINT
AT ERLTWS,

FIGO III « IVER i3t % AtE D FHREF OB
CTHRREN DI EL, UToZ e Tths. D &
ERecm<EEL2~5bcm B L TEFHMCEREE
MDD &, Thid, s5em<FETIX
neoadjuvant CP & %h L, % © £ < optimal
debulking A HERETTEciDdEELDLR
5.2) EKOEECHEENRD DRILh27
L. EBELIZ, REMKREETAFER (RER
B)xEoTk Y, Zhi LDC-CP &k & EFIc
BtAL, BEHTFRI > A LR TERLDT
55.3) ALBEDRA I VI TERBERRDILDD
72 = &, EBERERNIC aggressive disease TH 2
feted i BAMANTE P, RBRHE KO
BE 2 necadjuvant ¥ Z T T\ 5B, ZDX O
selection bias 2323 > T B IS v BT, 1l
BAVEBE L FHRTEN RV E VD T ER, KB
I % neoadjuvant CP > F i FHBECHEHT
BHHZEETRBRLT VD,

NI | -El ectronic Library Service



Japan Soci ety of Cbstetrics and Gynecol ogy

450

1

pEEE 3 5 4 EE B CPLERE

X |
Ozols RF, Young RC. Chemotherapy of ovar-
ian cancer. Semin Oncol 1991 ; 18: 222—232
BAKME, WREEZ, €17, BRFEEECT
% BOMP (low-dose consecutive BOMP) %%,
Oncology and Chemotherapy 1992 ; 8: 28—36
B4, EAER, BAME, LR35, &R
BZ, BH—E. £F3RERROLEFTIIRE K
THEZWEBRE—TOESE LB RIZoWT
—. BEMEE 1992; 44: 1551—1558
Levin L, Hryniuk W. Dose intensity analysis
of chemotherapy regimens in ovarian car-
cinoma. J Clin Oncol 1987 ; 5: 756—767
Conte PF, Bruzzone M, Chihara S, Sertoli MR,
Daga MG, Rubagotti A, Conio A, Ruvolo M,
Rosso R, Santi L, Carnino F, Cottini M,
Mossetti C, Guercio E, Gatti M, Siliquini PN,
Prelato ML, Durando C, Giaccone G, Calciati
A, Farinici D, Centonze M, Rugiati G, Parodi
DM, Messineo M, Storace A, Bernardini G,
Misurale F, Alessandvi S, Casini M, Ragni N,
Foglia G, Bentivoglio G, Prescetto G. A ran-
domized trial comparing cisplatin plus cyclo-
phosphamide versus cisplatin, doxorubicin, and
cyclophosphamide in advanced ovarian cancer.
J Clin Oncol 1986 ; 4 : 965—971
Bertelsen K, Jakobsen A, Andersen JE, Ahvons
S, Hjortkjaer P, Pedersen H, Klaer H,
Arffmann E, Bichel P, Boestofte E, Stroyer I,
Christophersen E, Gregersen E, Hansen MK,
Holund B, Jacobsen M, Jensen HK, Jepsen FL,
Larsen G, Nielsen ES, Nyland M, Oslen ],
Panduro J, Rank F, Sell A, Sogaard H. A
randomized study of cyclophosphamide and
cis-platinum with or without doxorubicin in
advanced ovarian cancer. Gynecol Oncol 1987 ;
28:161—169

HEMEASE 5 5

7. Gruppo Interregionale Cooperative Oncologico

10,

11,

12,

13,

14,

Ginecologia. Randomized comparison of cis-
platin with cyclophosphamide/cisplatin and
with cyclophosphamide/doxorubicin/cisplatin
in advanced ovarian cancer. Lancet 1987; 2:
353—359
Omura GA, Bundy BN, Berek ]S, Curry S,
Delgado G, Mortel R. Randomized trial of
cyclophosphamide plus cisplatin with or with-
out doxorubicin in ovarian carcinoma: A
Gynecologic Oncology Group Study. J Clin
Oncol 1989 ; 7: 457—465
Ovarian Cancer Meta-Analysis Project. cyclo-
phosphamide plus cisplatin versus cyclophos-
phamide, doxorubicin, and cisplatin chemother-
apy of ovarian carcinoma: A meta-analysis. J
Clin Oncol 1991 ; 9: 1668—1674
Scotto 'V, Sbiroli C. Weekly cis-platinum as
third line chemotherapy in advanced ovarian
carcinoma. Phase II study. Eur J Gynaec Oncol
1991; 12: 51—53
Lokich ], Zipoli T, Green R. Infusional cis-
platin plus cyclophosphamide in advanced
ovarian cancer. Cancer 1986 ; 58 : 2389—2392
BAEE, WRBE, ZiElE—, BREHH, EH
—E. BRIEFBECHTHEEEFE, BE
et 1988; 40:511—514
T, ETINEEOERE. BLLE 1990;
17 : 1856—1863
Hakes TB, Chalas E, Hoskins W], Jones WB,
Markman M, Rubin SC, Chapman D, Alma-
drones L, Lewis JL. Randomized prospective
trial of 5 versus 10 cycles of cyclophosphamide,
doxorubicin, and cisplatin in advanced ovarian
carcinoma. Gynecol Oncol 1992 ; 45: 284—289
(No. 7338 3F5 » 2 «12%4H

NI | -El ectronic Library Service



