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BE yEB LUOERIPESE, FEHMBICHT 5 paclitaxel + carboplatin (T)) #E ORI R L KEEIIOW
THRE L7-. wb8id, SPHMAE ) 58 FI (WE a7 48 B, TR 10 6), FEMAMBIES 17 B (W EEH 11
B, R 6 ) THY, =N 5T paclitaxel (TXL) 180mg/m?/3hrs 3 & U carboplatin (CBDCA) AUC 5.0/2hrs
3V L4ERT I a—A X BEICERS L. ST REEMCEBI 2R3, PRSI E GEE
T 66.7%, BRBIT 25.0%, FEKEHEERET 75.0%, BREIT20.0% Tdh-7:. AERHNOERFE
TIRIPEBAEFIC BT, FERHEBRE, KRB, ThENR72.7%, 100% ZRL7:. BUHEER
& LTid, grade3, grade 4 DIFHIRIMAA32.0%, 50.7% DIEFNIZRSO H7z22%, G-CSFHEMIZL IV
ThLFNATETD 7. Z0OM, HEOEVWDL DL LT, BE 93.3%, MiEkEE 85.3% (grade 3 FEF 10.6
%), ZBEERK 60.0%, HPES & BN 56.0% (grade 3 FEF 8.0%), B 50.7% DREFICERD Hh s
A5, WERLAEELZFIIL L, HRATEELZLDTH 7. 72, 1 PITIED A, Atk grade 3 (TH
W4 2 WA ERR IR AE % 29, BI#% CAP #i (cyclophosphamide, epirubicin, cisplatin) %
FTTL7-L % graded [N T 2R RE L EMLZEER LA, TI R, WESE, FEABYERG
BBV TIE, BUWEYELRL, BHEHOS Y O LLFEREDOE—BIRE L VB LD, BREMAIIOV
Tid, EFBEER, BL2REAVPLETHS.
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Abstract Objective : The aim of this study was to evaluate the efficacy and toxicity of a combination che-
'motherapy with Paclitaxel and Carboplatin in primary or recurrent ovarian and endometrial cancers.

Methods : A total of 75 patients (48 with primary ovarian cancer, 10 with recurrent ovarian cancer, 11
with primary endometrial cancer and 6 with recurrent endometrial cancer) were entered in this study.
Paclitaxel, 180mg/m?, was given over 3 hours, followed by Carboplatin (area under the curve, 5). This was
repeated every 3 or 4 weeks for six cycles. Efficacy and toxicity were evaluated according to the JCOG cri-
teria.

Results : The response rates (RR : complete response + partial response) were 66.7% in primary ovarian
cancers, 25.0% in recurrent ones, 75.0% in primary endometrial cancers and 20.0% in recurrent ones.
Histopathologicaly, in ovarian cancers this regimen was effective in patients with serous adenocarcinoma
(RR : 72.7%) and undifferentiated carcinoma(RR : 100%). Grade 3 and 4 neutropenia was observed in 32.0
% and 50.7% of the patients, but was manageable with G-CSF. Peripheral neuropathy and arrthralgia/my-
algia were seen in 85.3% and 56.0%, respectively. One patient had grade 3 thrombosis, deep venous throm-
bosis of the left lower limb. '

Conclusions : Paclitaxel + Carboplatin is an efficacious, acceptable toxicity regimen for managing pri-

mary ovarian cancers and endometrial cancers.

Key words : Paclitaxel - Carboplatin - Ovarian cancer - Endometrial cancer + Thrombosis
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1980 £ A 5 1990 FER L E T ¢, SPEMICH
3 HbFEHE & LT cisplatin # key drug & ¥ %
CAP #i: (cyclophosphamide, epirubicin, cis-
platin) 3 % \»ix CP ## (cyclophosphamide, cis-
platin) 23— £ DR % EF T & 7225, GOG111(CP
vs paclitaxel (TXL) + cisplatin) & % \\ i, GOG158
(TXL + cisplatin vs TJ (TXL + carboplatin (CBDCA))
FORFERDI O, BECB T 2IEBHED
First line chemotherapy & L T, TXL & 75 + %
HH|TdhH % CBDCA BHIHE:AS, — ML o T
ETWV5D, AFITBWTTXLIX, 1997 4E 7 A&
2, 10 AWGERBEh, H4EINELTEDY,
T4 DRERIZHBWTD, 1998 4F 5 H LIBE, A#:
Z BB BHEHE B9 % First line chemotherapy &
LT, 1999 4F 7 A LARR, FEMBREMICHTT S
First line chemotherapy & L T{T-> T\ 5. 4,
R4, BINE KBS FE 4 (B BB A 32 M
Bk, WBIRTFHRBE, SWAHEESHEE, 2
B&I7 Kb, A iaiARbE) & LT, TJ S BT

LRIME, BWHERR L PLICE R %

To7-DTHET S,
HMREE ,
BINEREREEHFESICBWT, 199845 A
LIk, MRRZERICIES, TERBOMEDNIC

Eo R (REREHEF), BRAVTRIT)DH
Hh, v 7+—AFareryroEsns 75 A B
WCXF L, TIHEZHAT L7, RO, I
FEAEIARG 48 B, FRF 10 B, FE4L&EHE
HRE 11 81, ARFA6BTHY, FAlL LT, —
#% 1K %8 (performance status, PS)0~2, 4E ¥ 18 1%
Vb 75 @R il (FEdh 0l 59 %), B LA PHE
DRVWRERIE L7z, 72, TERBHEEEL LT,
H I 2Rk £ 4,000/mm?® LA £, &F & B 2,000/ mm®
VL, ifi/hRE100,000/mm® BLE, NEZ 0¥~
9.0g/d1 BLE, b5 VAT I F—EHakIEEELR
D2 FELLT, MERE Y VE ¥ 1.56mg/dl BUF, i
HW7VT7F=2 1bmg/d T, 2 LT F=> - -
Y7 2 ¥ X 50ml/min B\ L, DEREFESE VS
BB %2 ®% 7. SR, T 5 4% O staging 1
FIGO TBUICH o 7-. SREBMBPIEHEEFTIE, Ic
11 22.9%, Mci39.6% ThHor:. FEAEME
WBHRBITIX, MHHE B A% 54.5% T @ - 72 (Table
. MERIBOWERTIZ, SPEEEHER T,
serous adenocarcinoma #%58.3% T&» V), FEik
#& ) [l 3 #% # T, endometrioid adenocarcinoma
7% 63.6% Td - 7= (Table 2).

&5 g%, TXL 180mg/m® % 3 By % 5-%,
CBDCA AUCH.0 % 2 RS, ch#% 3 %L 4
HRTEIZ6a—RAZHBEIfTH L, %
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Table 1 Number of patients in FIGO at each stage and recurrence
I I m v
Stage Recurrence Total
Ia Ib Ic Oa Ob Ic Ma b Iic Va
Ovarian cancer 2 0 1 1 o0 3 1 5 19 6 10 '58
Endometrial cancer 0 0 3 0 1 3 2 1 0 1 6 17

Table 2 Number of patients with each histological subtype of ovarian and endometrial cancer

Primary
ovarian cancer

Recurrent
ovarian cancer

Recurrent
endometrial cancer

Primary
endometrial cancer
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Endometrioid

" Clear cell
Undifferentiated
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Carcinosarcoma
MMT
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ARG ICOWTE, BIVEHOREICEX Y, 1AM
BEEEM, 13K —ADXERE 20% KL 5
Zk&lL7.

7, TXLIZX 288K FBHBT, TXL
5 14 BERAET, 7 BRI HETIC dexamethasone 20mg
B & ¥, 30 43 i i< ranitidine hydrochloride 50
mg FLf#AHE, diphenhydramine 50mg ¥ 5 %
BIREL LTHW: £8REB2EBRTZ1:90,
TXL 3 & OF CBDCA #;5-Ri# T vital sign %
Fxv2z L, TXLISHE, LERE=S —%217
sz ke L Eoll, HBIURMOEDSR
ERREFHE, MMEWNECIRET 520, SHO
Mz, B%, H1%vL 2@ LEOMmBEREZT
v, £I—-RFCR, HH-DTLEMRE, W
RREERE, WBXEHRE, sLv7F=r -2
75 v AREE1TH 2 & & L7, Granulocyte col-
ony stimulating factor (G-CSF) i&, F i ¥k% 1,000/
m® Kifidp 5\ id, HFHERE 500/m® A 5 e 4E A T
L, FPHiGEZBEDRVIEE L FIHANC
DWTIE, HBAXSHOFHREE2ITOICL L
L7:. REERRICOVWTE, BABEEFSE

ABDBAFEREOEHEI R EZXLE KN
(Fig. 1), SRHE, FEABEhZNIIOWVWT, &F
flivl e E 2 A3 A EEHES, BRPIINT S
BHEE, 7o, MEBHEBREAIOVTI,
MERIPNICERRZMET L, S OIFHFlTRERE
D £ & 2 & 5 progression free survival 3 X OF
overall survival ® lERRET % 17 - 7.

EYHEFROHE X, WiHm - HHRE, &8
{% %)% (X National Cancer Institute Common Toxi-
city Criteria(NCI-CTC) ® Grade {2V, ZD1thid
HARGERAZRIZVAERCH R ITIES 7.

152 #

1. HWGEEE

xF SAE B 75 B, EHRE R % T progressive
disease (PD) L I S /=728, 6 I — ARATHIIC
EEZPIEL7-PAZBRNT2 L, BEMI3IHD
D, EHHRTEEIL, 96.0% (72/75 FEH]) Td - 7z,

2. BERED) 3 BIDOHRET

181 B 1%, 75 ® 9P 4 48 stage b M (serous
papillary adenocarcinoma) fie #1 C, #1El F#i#%, 7%
FREE I L, TIRERHIT L. EYAEEFRE
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Fig. 1 CT of PR case (ovarian cancer stage Il c)
A : after cytoreductive surgery (tumor size : 62 % 33mm)
B : after (6 courses) TJ therapy (tumor size : 35 % 23mm)
Tumor size was reduced 61% by TJ therapy

L T grade 4 DHIMIRBA MBI L 72729, G-CSF
EHEALA, BETITIC4EMZEL, K
PR E (grade 2) DFFHE T, RADOHRWIKHFIEED
72,1 a—XADATHERILE -7 2B,
78 #& @ 5P B #% stage b # (serous papillary ade-
nocarcinoma) iE B C, 1 B H FARIZFRAE 5 (20t
L, TIMEZHITL:. EMAERERE LTI,
XLV RE 2 M HE DA TRIB L TV 225, AA,
KLY BHEPILEEDY, 3 3—2AKRTH, no
change (NC) DIRIECH 5 Hli L & - 7. 3B
&, 61wk @ 5P B % stage Il ¢ ¥ (serous papillary
adenocarcinoma) E#) G, #E FMH, TIHFHE 1
I—RABHAT L7, YHOEDE EFHRIL, grade
2OHMBRE X T HIRBEA & grade 1 D KA A
REELRZDODIDATH o722, TIHS5#21 H
B, SHARICE TR OERSB L OEHEIEE, AT
R R E0 A IR I A2 FE D B W 12 FE - 72, urokinase,

heparin, dextran {2 X Y MB#, {bFP|EEIC L
A EFIR MRS O FHB O EEN: & B L BERED
WREZHHATLIIERA, RELVEEIBOHL
7272®, Regimen % CAP (22 L{b3#: % 5 fT
L7z, PuEEE A<D % warfarin potassium % 1
%5 LDoD, CAP #EE & 1T - 7=4%, CAP #5-% 15
HBEICHERESHE, EERED» L BMEE
DZWIZE 5 7. sodium ozagrel 3 X U glyceol
CXoxL, 2ok, HERED, (2HEEL
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p=0.0181 (Logrank test)
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Fig. 2 Overall survival in primary ovarian cancers

72A%, AL HREERE R W& L 7.

3. EEMEHEEPNB LI UHERAICEBTBHE
R

PRELE R BB 48 BITH D, BiEF 3B %
BRAL L 72 45 B, #MIBIFEMICET S optimal FEH
X211 TH Y, suboptimal (2K - 7-FEFIT 24

" #1Td - 7. suboptimal JEFIZ, WFR D TJ

FGEIFICB W CEHETTREREZ AL Tz, 20
24 #ld, complete response (CR) %1% 8 41 (33.3
%), partial response (PR) 1 i 8 #1(33.3%) T &
D, response rate (RR) i 66.7% (16/24) T - 7-.

HEEATIE, BRNZF—7 I ELhTw
WAy, BUE $ TIT optimal FEFITIX, 21 Bld 5
B3 % 328, suboptimal FEFID 5 &, TJ i
MR U7 16 PloBHFTIiX, CRAER 8 FIt 14
2, PRIEGISBIH 6 BUCHRZED TS, CR
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Table 3 Response rate for T] in ovarian and endometrial cancer
CR PR MR NC PD NE Total RR

Ovarian cancer 8 8 2 3 3 21 45 % 66.7% (16/24)
(primary)

Ovarian cancer 1 1 0 3 3 2 10 25.0% ( 2/8)
(recurrent)

Endometrial cancer 1 2 1 0 0 7 11 750% ( 3/4)
(primary)

Endometrial cancer 0 1 1 2 1 1 6 20.0% ( 1/5)
(recurrent) .

¥excluded 3 are patients who refused further treatment before the protocol treatment was
completed.

Table 4 Response rate for TJ according to histological subtype in primary ovarian cancer

Histologic subtype CR PR MR NC PD NE Total CR - RR (%)
Serous 3 5 2 1 0 14 25 273 - 727
Mucinous 1 0 0 .0 1 3 5 50 - 50
Endometrioid 1 0 0 1 0 3 5 50 - 50
Cleat cell 0 1 0 1 2 0 4 0-25 :l %
Undifferentiated 3 2 0 0 0 0 5 60 - 100
Mixed 0 0 0 0 0 1 1 ——

THRL 1B~ —H—FBRTADO2Y, Hik
BRTHS6MWHAIMEAL Tz, AiaH#EL
FBD TIHREZET o725 22— ARTHREET
CT L, ZR B2 B, £ D% docetaxel + car-
boplatin ##:, CAPBREZ T =B TH -
7=,

BEZICcCodRRE22 7 HDBH TIX, pro-
gression-free survival 7 % f# (X, optimal # 17.5
# H, suboptimal # 144 # ATdH v, WMBHICH
BEXZDLEh oz, —F, WD overall survival
DREFFIZB W TIZ optimal HICBWTHEICT#
B EHED Sh: (Fig 2).

SEBERIZ106ITH S5, 55 2 BLIFR
WX DEMETREREZ Dz, 8SPITRIR
HEZIT -7, 8, CRHIX 1#1(12.5%), PR
B 181(125%)TH H, RRIX, 25.0%(2/8)T
& -7:(Table3). TD CRBLU PR D% 1 HiL,
TI#EISFNFN21 7 H, 24 P AKABLEHA
ELDHEGTDHS. PEREPIEIHERL L OCHRR
KBITHERIIEIAFEEZIZDON e o7

¥ p <0.05 by Fisher's exact test

4, FEARBYEGERGL L CHRACEITS
HHERY R

FERBYEEREFIE 11 BITH S A%, TIHES:
PASERE ICSFMW RERE 2 AT 2IEFIZ A PIDOAT
Hol:. TOAPOKETIE, CRHNIZ 1 H(25.0
%), PR Blid 2 $1(50.0%) TH Y, RR i& 75.0%(3/
4)Tho7z. TDHH, CRHEIEL PRI B T #Ei:
PoFNENG6AH, 2 ATHREEZEDTVS,

FTEABEREAIZ6HAD D, 5 BLEFMITERE
EHTL5HICOVTHIRAEEZIT 7. CRHI
WBHAEET, PREIZ 161(20.00) 2D BDATH
O (Table 3), Z DIER D & OG- LG (ZFFMl 7T

BERELXZA L5, wIFhbiEHRL ) 14EL
HNICET LT3,

5. FRELHE W EIAFRBIC 3307 2 MR R B 16 %)
ZS

BRI EE RPN B W T, TJ FREFEE CEF
i HER L % A9 % 4E B 1L, serous adenocarci-
noma 11 #l, mucinous adenocarcinoma 2 #1, en-
dometrioid adenocarcinoma 2 #1, clear cell adeno-
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Table 5 Grading of toxicity (hematologic)
n=75
Grade 0 1 2 3 4 median of nadir
. 2 3 31 34 5 _
leukopenia ( 27%) 0%  (413%)  (453%)  ( 67%) 1,945 (241—4,900)
. . 1 2 10 24 38 -
neutropenia ( 13%) @7%)  (133%)  (320%)  (50.7%) 483 ( 23—2,088)
. 61 6 5 2 1 .
thrombocytopenia (81.3%) (8.0%) (67%)  (27%)  ( 13%) 130 (17—27.7)
Table 6 Grading of toxicity (non-hematologic)
n=175
Grade 0 1 2 3 4 Total =Grade 3
alopecia 5 16 54 — — 93.8% —
neuropathy 11 45 11 8 0 85.3% 10.6%
general fatigue 30 34 8 3 0 60.0% 4.0%
- arthralgia/myalgia 33 33 3 6 0 56.0% 8.0%
nausea/vomiting 37 25 9 - 4 — 50.7% 5.3%
allergic reaction 64 7 4 0 0 14.7% 0%
liver function 67 7 1 0 0 - 10.7% 0%
hypertension 71 4 0 0 0 5.3% 0%
o~ edema cruris 72 4 0 0 0 5.3% 0%
arrhythmia 73 .0 2 0 0 2.7% 0%

carcinoma 4 #1, undifferentiated carcinoma 5 %] T
Hotz. K4 DERFEIL, serous adenocarcinoma
T 72.7% (8/11), mucinous adenocarcinoma T
50.0% (1/2), endometrioid adenocarcinoma T
50.0%(1/2), clear cell adenocarcinoma T 25.0%
(1/4), undifferentiated carcinoma T 100% (5/5)
Td - 7-. serous adenocarcinoma (2% L i, i
HERxH O OMEFREE, BORIIEKZR L, i
DHBBIIH THRIFLOMICAETE RO R
ol 72, EFAIRIIA WV E XV 2 undiffer-
entiated carcinoma \Z3 L CTH HOVERIEEZR L
7. —7} T, clear cell adenocarcinoma 22T
X, PR 181HH7213 T, NC1#I, PD2HI&
) KR 7E 5 72 (Table 4).,

6. EYAEFR (LK) ,

B I ERF A 1 2,000/ mm?® K i D grade 3 A% 45.3
%, 1,000/mm’ 7 i#fi  grade 4 #56.7% (2 B.H &
h, #FREREAX 1,000/mm® ki D grade 3 A 32
%, 500/mm’ KiFD grade 4 350.7% IZEBDH LI
7278, BIERPIEICKZERMIZZD L d 572,

MARBAIZ DT, 575 /mm® i grade
3A%2.7%, 2.5 TKiHD graded #31.3% TH Y,
mEFEE L LTid, AmERS X UMD 55,
FTH - 72 (Table 5).

7. EWEEFSR GEMK)

TIHFEICHEN L bR 8861, 14.7
%2R HLNTD, FREEZT->THWEIELDH
D, AHALEFTHIhd — B0 NTHY,
grade 3, 4 DIEFNIZD Lh -7z, KHHREE
X, 85.3% DIEFIZED LA, 9 b grade 3
DFEMIX, 10.6% THo7-. #Whre LT, EiK
B LUNERZ D002 L, BERFHE L
T, L#MELH LY, 2, 3HZBLTHLD
RAEBID LS o7, B - BRI, 56.0% D
FEFNZRRD S N/-h%, grade 3IERIX, 8.0% THh
D, grade 4 FEBFNI LA o 7z, SR, FHAFEIZK
BARTTE, BOEDFRIIAERAEEICZ <, RIERMIX, X
HAEEELFBEIC2, SHEARL T2 5 DEH
BED o7, TOMBEEDE - - EPAEEHSR
E LTI, BEA933% DIEMICEDSH, &
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BREIX72% 2 Gz, Bl - BH Lo 22l kR
FERIE, 50.7% A LA, HHFOFRkS
I2& D, grade 3IERIL 53% TdH - 7. BAERMY
ME¥RELH, RATHD, FLALOEMT
5~7 HLARIZIZ, #ERIZIHK L 7 (Table 6).

zZ =

1993 SE D ASCO I2B W T, MHITIFHE A (subop-
timal stagelMland V) IZxF L, $#€3&D CP##: L 1,
TXL + cisplatin (TP) ##: D 75 %%, BRIKEZE, dH
HAEWI, progression free survival TENRLTW 5
V9 GOGLI DE# A EE S Tk, TP#
®ASHPEAE O First line chemotherapy & L CTfr 4
NEZENMRN LML L >TE., ThEX
BTHEHIC0VIOAHHE S h, ZORAIIHEL
Ehiz. LaL, COHAEDLRITL BRI
BREIX, EEE2LDTHD, cisplatin & CBDCA
WEBLZ-TIRE L TP#EZKE L 72 GOG
158”, AGO", Danish-Dutch D#f%EA5iTbh, R
SOBMELHERLT, KEHERELBEMTSE
LLEDOERENS, BEDO TIHEEN KL &
WZ5b, .

A DHRITBNTDH, 1998 4 5 B LUK, A
B % 5P B MR 5E #1133 % First line chemotherapy
& LT, 1999 4 7 BRI, FEMEBESIIH T
% First line chemotherapy & L T TXL 180mg/m®
% 3 WpH¥% 5., CBDCA AUC 5.0 % 2 Rk 53
5 TIHREZITHo TS, :

HOTTRERE X E 3 2 IV BB B AR FII NS
5EFEIL66.7% TH D, Neijtetal.” D 66%,
Schink et al.”® 72% % & (312 % O E R T
ol MERIBDOERFE TIE, serousadenocar-
cinoma T 72.7%, undifferentiated carcinoma T
100% D E %) % 2 8 7= A%, clear cell adenocarci-
noma Ti3, BEE 25% & W) &R 572, clear
cell adenocarcinoma JEFI T b, TJHWEZERH D
HEEH 2", BNZESRETR, BAEHED
AVEHAPBOATHBEEHICBDIS, &
512, endometrioid adenocarcinoma (2% L T,
TJ #:13F %), mucinous adenocarcinoma (2%} L
TIREXELETHME DD S, BADKE T,
BRBIZES LD o7z T/, EHAIRBUIL VA,

Fr il

1585

T RERE 2 A T 5 FEABHEERFICH T
HEREIX 5% Th o7z, P LV IIERIER 73
%, Hoskins et al.”{%, nonserous papillary adeno-
carcinoma FEFI TR 78% L WMELTEBY, F
EHRMBAESICH VT TI # A5, First line che-
motherapy & = V1§ 5 WREtE2iH 5. BRHEICH
WX, SRR, TEMASEM L DRFFIL, 25
%, 20% EVIRERTHD, QOLEXEZEER T L&
EWEIFBREN, BINEXRICBNTHHEFTHO
weekly TI NOBITHLEMNEEZ X b,

BLE, JPEAE W EE#EFIIC B T First line che-

“motherapy & d\ X 5 TIHFETidd 555, RO

BTRLIFERT 00, TIREEDOERFI~NOX
BTH59.

BIEHRIC TIREZITo-BRACH L THHE
BIZOWT, BATR—EDna 4 A%
LN TV v2%, Roseetal'”id TXL & platinum
BHNZ & Y clinicalCR & o7, 6 7 HLU L%
BTHRLZ-20F0OIP RS (B X UEBERRERE)
Cx L, TXL 135mg/m® @ 24 BEfJHFHiix 5 8 & O
CBDCA(AUC5-6)#5 % 21 HZT L IZ#DEL 90
%OENEREZHRELTEBY, T/, Zanottietal."
i¥ TXL & platinum RF ZHiHHE L THW 34
PlOBR(T—I—BREEL)IVER(BLUHE
B S L, TXL 135~178mg/m? @ 3 B¥ [
5% 3BT L 12TV, platinum BRZ D 61
T 52.6%(10/19), platinum itk D i B T 33.3
% (5/15), total T 44.1%(15/34) DEF = M5
LT3, RADOKZRTH WEIO TI HWEINER)
L22bOTHRE TOHMA 6 7 AL EOERFIC
HLTE, BEOTIHRELZITICLELTYS
A5, EBIZIE, CRAOX— A —FRL-IIEERE
PlLCX L, BIERERIBKROTIRERX2T—X
157275, CT L, ZRIFEE B, €D, Regi-
men % docetaxel + CBDCA, & 51213 CAP i &
EBELAOTRLENTH - 7.

Verschraegen et al.'”” {2 TXL # & & Bij 16 #E 123K
HUOPEB (B LI 2 —5—EH) 326t
L, docetaxel 100mg/m* & % \» i 756mg/m’ D 1
Bk 5 221 HZ L2 DEL, FFMETTHEZL 30
FlnH H 23%(CR1H1, PR6FI)DEXNEZG:
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Table 7 Thrombosis with TXL
First author Reference Regimen Thrombolic event cycles

Sutton G Gynecol Oncol 74: 346—349  TXL (175mg/m2/3h) deep venous thrombosis not refered
Sevelda P LANCET 343: 727 TXL (175mg/m?2/3h) acute thrombosis of the 5
supraclavicular vein
thrombosis of the popliteal and 5
superficial femoral veins
thrombosis of the common 4
iliac artery
Chan ATC Clin Oncol 8: 133 TXL (175mg/m2/24h)  multiple cerebral infarction 1
cerebral infaction in the left 4
cerebral hemisphere
convulsion . 3
) convulsion 3
Jones KD Clin Oncol 8&: 341 TXL (20mg/m2/wk x 6) acute plumonary embolism 7wks after TXL

acute plumonary embolism during second week
bilateral deep vein thrombosis of TXL
7months after TXL

LT3, RiGHEKZEHALHNOBEREMTD
docetaxel BERITH - IEFIIFET 525 A
#112, taxan-free interval D RVIEFIZS B2 o 72
ELTVA., 1HI#ETRSH 2, TRLDIZ, TJ
WEBRHNIHTATHR LW ESRER L,
CPT-11 +cisplatin "F R Th o7& LT 5, B
B9 E B T3 % v A%, Kosmos et al.'”i& TXL &
platinum BH/ 12 X ZHIEHRE, BRESLLLE
A7 JE 7N M0 B2 Bl 7 43 #1 12 3 L gemcitabine + do-
cetaxel #EE 21TV, RIIEFRICEPIEZE - 75EF D
26.3% (5/19), BZWED B - 7= H1 D 37.5%(9/
24) IZHIRAEED L LT A, SNERICH T 2%
BRITOVWTIEERTE L\, Second % i
Third line chemotherapy & L CTH ¥ T 5 Wi
BHb.

LA»L, WTFhoOBEELHEAROEEIZENT
ERVDHONHY, PIEREHEEIITE, FHREHK
B OMEFR G (B O OV ERZWERT 5.
ORI LT, PRSI TR D 525 GOGIT8
T, ETIPRMEHEIEHRE CRAOME D FRE: L
LC TXL175mg/m* %5 % 3 2 — A #xt 12 a —
ABHTHRHEL, 2a—XBIFEEYD-THH
Lh, REPEE Lo72h, BEHI—-AKOR
BIZIEE->Twiwn,

EWAEHERIIOWTIR, MBEHNE CIHFHIRK
P H3% £, grade3 H¥32%, grade4 \ZF - Tl

50.7% L EETH -7z, MEZROHRE"""THE
th BRI 41X, grade 3 2¥30~40%, grade 4 H%40
~50% B TH o2& T 5 HDIEWH, G-CSF
HECTHUTELDONIEAETH 7.
KIHEREED 85.3% L BFICFED Oh, HAE
IV o72b0D, Ra—ZAFTHRELRNS
LEBETHHANLHED LN, A - B
1% 56% DIEFNCEED Hh, TS o 72, FHE
WL, EHETHLAHEHESRSI2XDY,
SEROKE, HFEREOEHOBME 2D S5, 4
BBV Tid, T2 BHAEiA» 5 0%5 T, fiER
T E D DIERIZD o 7228, FFhkE O MmN 1,
BOLhodz, T, BRERLEL -EHDH 72
%, 50.7% & BHEICRDIH, BB OLIT
3% bhdol. FHOKRFTH, ELIZ, TI
12— A% 21 BECTEWA E XIS grade 3
WCAHNT AT RESRFRMEZEELZ 1%
BERLU7:, EFNIIFICRBRBIIRL, Z0#OD
B TUEZRD:7-D, Regimen #ZEH L Pidkk
[ #) ¢ & % warfarin potassium # 1% 5 L o
D, CAPHBEZMIT L 25, 5% 15 HBIC
SRMBEE 2 L7 TXL % 3R L 72 Regimen
TOMEHE, ERFEDOHEIL, Table 7 IZ/RT &9
H0OMNHY, Suttonetal.'®, Jones?ik, &5 J
BAHEWIE D B A%, TXL BANC X 5 3R 50 IR i 42
FEXHMELTEY, Seveldaetal®iF, S FXF %
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AL OBy Ak o AR FEF) %2, T 7=, Chan et al.? i,
IR, EEBEMEZHE LTS, TORERY
i, SEETITHY, /EPIRI L 0HED
b, BEEBHYALBTCOREREDLD .

Bristol-Myers Squibb #t & ¥ Bift & 1172 drug in-
formation {2 d, ERZEBIVEHOEHE IZO M %,
9 o M LR E, iR (0.3%), ik (1.1
%), MR (0.1% ki) L ORIz D %A%, EB
i3, EBEBARZTREITHNIIRETH, 5
FMOFEPD L ) ICTHEHLIEHE>THhLDOHR
EFE DL, RESOBEOESFHICEL S
UM BCESIZEDbR S,

TJ gL, IRB L UOLREEOHEH S b WEIP
R, FEABEMIIN T 2HREEICZBIT S First
line chemotherapy & \» 2. % %, 4 HOR 4 ORET
»5, BRICELTIE, FHAELEXLZBVER
RBRAZFEICSHICTESLENH D, PEEHEER)
BOBRRHTOHEBIEIEOHREE L 5 LA
OMEL LTOTIREOEFH I - A K DR ED
LELEbIS, 72, ICON3?D & 52 GOG111
ROVI0 L& R LR ERTHIROTELE, &
5121, 2001 ASCOZ B W T, GOGlll » & i
T740—7 v 7F—% T85EHIZTI# & CAP
HHOEFERIIEN R ko7t D#HEDLH Y,
HVRE, SOLE(NRDONLND LR
WV, ChaxF3IET, ETIHERICHL, gem-
citabine, liposomal doxorubicin, topotecan &
Vo 7 FTRPUE A % CBDCA & % W id TP IZHF
L, #3kD TJ #k L BT 5 GOG182¥ H #4T L
ThY, TORRVF-NBLEIATHS.

ZD—HFT, #HEZ S SITERL, QOL Z2ZR
L7- weekly TI EZ B RD 5\ I3H 4 REMIC
WRT RN, RAOWBEZEOHMATETL
BDOLHRETHY, THLLEDOFHMBITHIEFL
hs. :
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