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Combination of Irinotecan Hydrochloride (CPT-11) and Cisplatin as a
New Regimen for Patients with Advanced Ovarian Cancer
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BE RS ) 274> (CPT-11) 43, EHRNOH VAR F LT AT 7 —8 I & 0 iFHEREY SN-38 &
LG IR NRAY A7 —EREET 2 & THBEHREFEL, HRINERICENT 2 2 LomwES
NTWwb, 27T, AMLEHEEEE T 2 BRESH & FIEMEARREN & U TR O slBh b4
HO 4B, ERMISEED 3HEXMRE LT CPT-11& ¥ 277 > (CDDP) Offf#EE*iTL, %
OFUIERR L BWEAICE L TRET L., %5 ke LT, CDDP % day 142, CPT-11% day 1,
8, 1512 3 M5 L -, #5812 CDDP, CPT-11& i250mg/m?22 v L, 60mg/m*& L7z, 2§ TEWE
A, 72, BIEARERE 28 3 2 BRE120 CHUERHE 25T L 72, (1) dose limiting factor (DLF)
WA Bk B A T, 8 5.418~19H H 2 nadir & 7% 0, Grade 3 L E#H60%LL Eic HEL L 72 23,
granulocyte-colony stimulating factor (G-CSF) OB« ClIfE L /-, ¥ Tk, CDDP, CPT-
O 5 #60mg/m22350mg/m? L ) Grade 3 LA EOSASE, B XU CPT1#EGD R £ v 7EK2E -
72 () IM/INH B 3B T dp » 7. (3)Grade 3 LA EO FHIIFFIE T3.2%, SBEBMRETT.7% 0 2 —
g s N, (PSRRI IEREEI TR c &, CR 261, PR 3#l, NC 6%, PD 14T,
EHHIFA. 7% TH o1z, G)RIT 1 ~2 a—ATHEL, #BE T, ks 2 #, Kt B
Jatk, AR 1FF Ao 00, BLE, CPT-11 & CDDP ot ik, CPT-11 @ 50~60mg/m?(day
1, 8, 15) +CDDP : 50~60mg/m? (day 1) THIfFA X G-CSF ORI G THHF T 28PTH Y,
INHEIERRICHENTH B 2 LR S 4Lz,

Synopsis It has been reported that the antitumor effect of CPT-11 is manifested through the
inhibition of topoisomerase I by SN-38 which is an active metabolite of CPT-11 produced by
intracellular carboxylesterase, and that CPT-11 is effective against recurrent ovarian carcinoma.
We investigated the antitumor effect and adverse reactions in the combined therapy with CPT-11
and CDDP in 15 patients with prior chemotherapy for recurrent carcinoma, and in 7 patients without
prior chemotherapy, consisting of 4 patients with postoperative adjuvant chemotherapy for clear
cell carcinoma and 3 patients with metastatic ovarian carcinoma. CDDP was administered on day
1 and CPT-11 was administered three times on days 1, 8 and 15. The dose of both CDDP and CPT-
11 was 50mg/m? or 60mg/m?. Adverse reactions were investigated in all patients and the antitumor
effect was asessed in 12 patients with recurrent carcinoma who had measurable lesions. (1) The DLF
was neutropenia. The neutrophil count nadiar occurred on day 18 or 19. Grade 3 or 4 adverse
reactions were observed in 609% or more of the patients, but they disappeared following short term
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administration of G-CSF. In patients with recurrent carcinoma given CDDP and CPT-11 at 60mg/
m?, the incidence of grade 3 or 4 adverse reactions and number of occasions on which CPT-11
administration had to be postponed were higher than those in patients given 50mg/m?2. (2) Mild
platelet reduction was observed. (3} Grade 3 or 4 diarrhea was observed in 3.29 of patients with
recurrent carcinoma and in 7.79 of patients with metastatic ovarian carcinoma. (4) The antitumor
effect was evaluated in 12 patients with recurrent carcinoma : CR in 2 patients, PR in 3, NC in 6, and
PD in one. The response rate was 41.7%. (5) An antitumor effect was observed in 2 patients with
serous carcinoma and in one patient each with mucous carcinoma, clear cell carcinoma and
endometrioid carcinoma. In conclusion, adverse reactions caused by the combination therapy with
CPT-11 and CDDP (CPT-11 : 50—60mg/m? on days 1, 8 and 15, CDDP : 50—60mg/m? on day 1) can
be relieved by short term administration of G-CSF and it is suggested that the combination therapy
may be effective in treating ovarian carcinoma.
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PNEEIC L T A 75 F > (CDDP) 2 &%
HIGEFREEE 1360~80% IR+ 5 Z LI 5T
W3 L l, Bakss Z0ESIAMIZS <
DEE, KGO E D, BEEHAKROZE
Al OB/ S ZMEE L THELLTETY
%, Lo T, ETIRSIEER O Ra FIZMHAR
ELT, 30%IC btz OBBIRTH 59, FHH
MY TR D 72 ® 12, dose intensity O ik %
drug delivery system (DDS) OHR%LE, X F
RERTRBEENTWEE, TRIZHLT,
FLOWERRIUERIOHBRUIEE N Tn 3,
w4 ) 25 A > (CPT-11) %, ThEFEEOHE
¥ BN ks BShIMYET VA u AR
D—KETHsH> 7T v DFERFHEETH
39, CPT-11i&, #FENO ANV K F VT AT
7 — Xz L Ik RS h, EEREY SN-38 &
LT DNA O0#ES, G BER TR MRS Y X
?—@%@%?él&?ﬁ@%ﬁﬁ%%ﬁ?
. DNSESES, T EIEOLSNC I INERIRED, Bl
%m%wr& KIGHED, B > SEOR LT
ML EPHEINTNVS
AWfgelx, CPT-11& CDDP OftH#EZREDE
At Zet%r, RibERErE 3 % HEE L]
LR TH 5 IEF MR, ERMEET IR L
THRET L 7z,
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Ovarian cancer » CPT-11 - Cisplatin

second-look operation (SLO) Bz TiEERLA
Y (WAL ITE | =283 3 = e AR 1| e ) | 1 =8 o372
& L BRI OB L AR D 4 B, i
MEINEIED 3 Fl 2Rt HR L Lz, # L regimen T
HH7:D, UTOFRMEEEE LR EZERL /2,
1) Performance status (PS) (the Eastern Co-
operative Oncology Group ; ECOG) 280 ~2 D
ER, 2) Y2 BREREREL Rz T 2R (3
MERE>4,000/mm?®, [/MEE>100,000/mm?,
~NEZBEY>9g/dl), 3) #EYIGATEBEEEL
Tw 5 HEH] (GOT, GPT<2X upper limit of
normal value, [MiFE Y VE > <1.5mg/dl, M
JVv7F=><1.b5mg/dl, 7v7F=2V7F
> A >60ml/53), 4) % Ofth, EEREIR S HHE %
& WEER, 5) informed consent 235 & 172
FE,

VakeS

CDDP 3% 1 HHICHIRAKR S # Al L L7
73, SLO 2 T microscopic positive ® 2 #l1 X Of
pseudomyxoma @ 1 # TIZEHENE S 2 EITL
7z. CPT-1113%8 1, 8, 15HHC#IRNE 5 21T
W, IhE1a—RE LT 2BEMOKER?2 0—
AL ERAE LTz, HIERS 21, CDDP : 50~60
mg/m?, CPT-11 : 50~60mg/m?& L7z, CPT-11
1E500ml DAEFRIEAD 50X 5 %7 NV HICE
489904 T AfEFE L, X\ T CDDP &[RRI
BH5 U7z, MEFHRE I O mEkE Fhekg,
M/MEE, ~E2Z ot ik, M T- 2. 72770,
8, I5HHD 2 W ZOHTHICIZLTITY, H
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MEREL <2,000/mm?, FFHERE<1,000/mm?, I
/NHR #<70,000/mm?®, Grade 284 F & T ¥#i
(WHO) owiFnrsidd 255613 CPT-110#
ExAFxy LI, 2 a—AHLBEZEIMERE >
3,000/mm?, FFHEREC>1,500/mmd, I/ >
70,000/ mm?® % HEGREMETT L 72, % 72, Grade 3~4
O MERH (EFFFEKE) WA T3 granulocyte-
colony stimulating factor (G-CSF) &%l % {#F]
L7z, #iHAl e UCs-HT, 85 2 FH s £ OE
BRI ES U7z, PUEBZR S HE ATRERA = H
T 2 EFEBEO 1205 3 R HAREREE S O A
Blos AAbsr ek O E R R E BAE IR > TGRS
U7z, BIWEF OFHiE H ARG R A S DO A
AR IR O HE R I L 57223, THIE

1210t 829

1) FFRH: E81333~68m%, FHI53.65%, PS
15106 (66.7%) 230 1T & A EIXRIFT,
o 5@ 4G5 1 T, 1B 2 Thot, WK
HEFTHRIZ Ic #o> 4 45, b #H o 1 48, Mc #HD 9 4
IV IO 160C, MR T 9 1, BEHE
Rt 3 B, REWRME 2 B, MBS 1 B TH - 7z,
BRIALI126] CEfRNCHIERRET, 2D b
56 E#EAN, SBUIEMENT, BEY > oVHi 2
i, MEBEETY v EiRnZzhZEn 17O
s, BIETARREX*H T 21260 th 1141132
regimen BLU6a—RPLLORTEEEEL T
7z, BIERTRERZA D 2w 36131 regimen TH %
7, 6 I-ADFREEEBE LI (R]1), 51—
AEE I 2 a—ALLEEL 20, Y

ECOG @ common toxicity criteria I - 7z, 3.5 (range: 2~6) Tho/:.
#w =R 2) A BRI - B O Mg b
L SR B 4 BIOFBIZ, 33, 34, 4T, 4THT, ERHK
x1 EFES
1 53 Ilc Serous 0 CAP4),JP(2),EP(2) <1M Inguinal node
2 50 v Mucinous () CAP10),CBDCA ip(2) <1M Lung
3 57 Ic Endometrioid 2 CDDP,MTX,5-FU >6M Abdominal cavity
4 45 Mc Serous 0 CAP(5),CBDCA ip(2) >6M Pelvic cavity
5 64 Mc Serous () EP(6),JP(2) 3M Pelvic cavity
6 51 Ic Clear cell 1 CAP(5),EP(4) 3IM Subclavicular node
7 43 Mc Serous 0 CAP(5),CBDCA(3) <1M Pelvic cavity
EP(2), Taxotere (2)
55 e Serous 0 CAP(5),EP(3) >6M Pelvic cavity
9 68 e Mucinous 0 CAP(2),EP(4) 2M Abdominal cavity
(pseudomyxoma)
10 43 Mc Serous 1 CDDP ip(2),EP(3), <1M Pelvic cavity
Radiation (40 Gy),
Taxol (4)
11 56 b Clear cell 1 CEP(5),CBDCA ip(4) <1M Inguinal node
12 49 Ic Serous 1 CEP(6),CAP(5), <1M Abdominal cavity
CBDCA (4), NK611(2)
13 58 e Serous 0 CEP(6) <2M
14 53 Ic Clear cell 0 CEP(6) <2M —
15 59 Ic Serous 0 CEP(6) <2M —
16 34 Ic Clear cell 1 — — —
17 33 Ic Clear cell 1 — —
18 47 jife Clear cell 1 — —
19 47 Ic Clear cell 1 — —
20 4() — Metastatic (colon) 1 — —
21 47 Metastatic (gastric body) 2 — — —
22 56 — Metastatic (colon) 2 — — -

CAP : cyclophosphamide, adriamycin, cisplatin ; JP : carboplatin, cisplatin ; EP : etoposide, cisplatin ; CBDCA : carboplatin ;

MTX : methotrexate ; 5-FU : 5-fluorouracil ; CEP : cyclophosphamide, epirubicin, cisplatin
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HETHA Ic 1 2 B, M3 161, IV IR 1641, PSi3

IV%@lm@2f,m@3%ilf%ot.%%
MWHED 3 BIOERIE, 40, 47, 568K T, FHEFEILK

Bz2fl, B16IThH->7z.
Blaohnie (F1),

2. PilEE AR

156141261 CT & % Wi MRI TOEBERHT
HE 955 %h S o FEAii & i 1T L, complete response
(CR) 21, partial response (PR) 3#ITZ%)
HAL. T% TH -7z, B 744 6 F5 no change
(NC) T, progressive disease (PD) % 1z

PSSz 128141, 252

PNELKEIZ 1510 % CPT-11 & CDDP OO ff ik

fz. BRI RARRA IR NES 2 B, REwE, B
MR, BABMRZRZNR 1BITDICA LR,
FFEEANC i E BN, BEEN, Mfe

DHFERETEYH D o,

0 Al

DAEAY- (TN
hEIE1~2 30—

ATEHE s h, HARIED 1 HILISE 9 7 AR
PUEBESI R IS 501

LoOZREAE S hz,

H G482 9 %5

Db S TERD STz, ER 1 IZRESYIC b
CR (pCR) SHER s 1, EFI3 TIECT EPRT
# % H3, aspiration cytology negative T&H - 7>
(F2)., ZO5EHD CA 125 HHERF] 1~ 3 1
EERR EAHB U CR AL U7z, B O ER) 4
TIHHEEAT L VEBRETH 208, WIEICEIDIETL
2. L L, R A DO IR U - BAfiasE T it PR 1
LEFEH ERD Lo T2,

3. BIfEH

CPT-11 : 50mg/m?+CDDP : 50mg/m? &
CPT-11 : 60mg/m?*+CDDP : 60mg/m?iZ 43 i+ T
BHEREE, TR D WL THRE L 72, Dose limiting
factor (DLF) i | MmEk Bk, i frh ek s b
ThHoTz.

1) 3P Grade 30A LB RERERENHI D48
F350mg/m3& 5 L 60mg/mHE 5.3, 1ZIZFE-—T
b7 (F3), HIMBKE, FrEREONREME

Fz2 WO ER (FERINGER
- o s o R I Pl o
R (M) 7 A A a-2H oMM () Raox CV&;&QM
1 Serous Inguinal node CAP4),]P (), <1M R(15) 2 60/60
(Iic) (G2) EP(2)
2 Mucinous Lung CAP(10), <1M PRA2+) 2 50/50
(IV) (G2) CBDCA ip(2)
3 Endometrioid Abdominal cavity CDDP,MTX, >6M CR(14) 1 60/60
(Ic) (GD) 5FU
4 Serous Pelvic cavity CAP(H), >6M *CR(9) 1 50/50
(IMe) (G2) CBDCA ip(2)
(21 ) Clear cell Subclavicular node CAP(5),EP(4) 3M PR(1.5) 1 50/50
c
*Pathological CR
%3 Salvage regimen & L TORIWER (1)
B 5 B Grade -
CPT-1T/CDDP 21— 28 2Ctade 3 2Crade 4
(mg/m?) 1 2 3 4 0 70
A IMEBRERD 50/50 24 3 12 8 ] 33.3 0
60/60 31 0 15 14 0 45.2 0
Bk B Y 50/50 23 1 3 14 4 78.3 17.4
60/60 28 1 6 15 75.0 21.4
N e 50/50 24 1 4 2 [t} 8.3 0
60/60) 31 3 3 1 0 3.2 0
~F 70 A 50/50 24 9 10 3 1] 12.5 0
60/60 31 13 7 5 0 16.1 0
T 50/50 24 7 2 0 0 0 0
60/60 31 6 5 1 0 3.2 0
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1, 60mg/m* #5230 01K <, G-CSF O FSEE,
&5, CPTULO A F v TEINEGL 2o 72, K
HE TCOHBUIIS~I9HTH - 78, a— A% H
RBHEy, B L (GRY)., —F, Mh
WADEEIT V7 {, Grade 3L EDEITER 1Z#%
E#50mg/m2T, 2 32—2 (8.3%), 60mg/m*#
5T1a—-x@B2%) @ bohizick Lo,
% 72, T b 50mg/m* 5 C37.5%, 60mg/m#&
HT39% 7B iz 23, Grade 3P4 E1360mg/
M50 1 3 —=ADAHTH-> Tz, TIHED 5 01T

# 4 Salvage regimen & L COEIWER (2)
#5.5 CPT-11/CDDP (mg/m?)

50/50 60/60
FE 142 10 11
W — 2 24 31
F IMER 0 (/mm?®)
E AR A 2,363 2,068
(4341) (1,400~4,100) (1,000~3,400)
TFER R (/mm?)
S A KA 819 767
(4347) (56~1,890) (150~1,612)
SESIRARAR (F1) 19 18
(5341) (8~27) (12~23)
G-CSF
HH 2 — 2A%(%) 7(29) 16(52)
B HEU (53 47) 6.9(3~12) 6.6(2~14)
A%y 73— (%) 4Q17) 9(29)

831

Loperamide 2 D@ HF O ILEFE Tl E L 72 (&
3).

2) VIR EH - w4 FlTiE, 1
a— APNEFT & N, Grade 384 F o> BBk
X, 9.1% Th - 7203, FhEkEIA X, 72.7%12
Ao, REEF TOHEIZIOBEHTH - 7.
—H, MR 4 BT, 132 —A5EITE N,
Grade 3LA E O HIMBREIRA 1%, 53.8%, LFHEREK
WL, 61.5% A6, &M £ o BT,
FhEnld4, 1I8HHTH - . THiZ, Grade 3%
1a3—REH, 92— (69.2%) ICHH L (&
5).

z =

HE 77 PN B % 13 cytoreductive surgery 8 L O
CAP, CP#E % F & LU 7-¥IBEE ICERN T % 73,
ZLOEFMTHIEST 200, BRENLTO
second-line chemotherapy 1%, #FIEIEEE, 13 & A
£ CDDP % CBDCA % & & % K6t H#EE DS 1T
INTWwab, LrLEaNs, #Ed CDDP AOFE
MOBERPERGE» S O L cEE RS
2, L OGERMKED Y, K ToOEE22M
% T @ retrospective study T % second-line
chemotherapy D HMHIXIZ L A ERBD o
o Tz,

# 5 First-line chemotherapy & L COEIER

I. Optimal surgery # @ Adjuvant chemotherapy £ L T

HHEFEM Grade 3LLE T — (%) I ARAHE (53 40) AR &5 L 72 1 (90 F0)
I IMER 1( 9.1 19
FFHHER 8(72.7) 732(546~936) 19(15~25)
I/ 0 — _
TN 1 2—2(9%)(Grade 1)
AFw 7l 12a—A(9%) 15004

*%t% © clear cell carcinoma 4 ffi], total 112 — X

I &RRREE LT

FEEAEM Grade 3LLE 2 —28(%) RAE(E (5377) BARAE &AL 72 H (904)
H Ik 7(53.8) 1,743(1,500~1,900) 14(3~25)
fFHhER 8(61.5) 536 (340~760) 18(9~25)
11N 0 — -
T 9 a2 —2(69.2%) (Grade 1 : 4, Grade 2 :4, Grade 3:1)

AFy 7 23a—A(15.4%) : 8 11H, 150H

PR ORI 2 B, R 1B
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CPT-118HA| D& 1 HHEGK AR T DLF 135
MIEBREGPRA & T & X, RIS T AHESKEAER T
&, FEBETIZ42.9%, JIEETII2]1.4% 0%
R ERE In?, RIS T AR, <
DOMGEEICH LT, 100mg/m?D3E 1 B 5 5 &
U'150mg/m?d 2 iz 1 [ S5 0%, FAEICT
HEAT S 4, DNEERHE TIE55F)H136 0 PR (Z50% .
23.6%) »EDH LN, HEE L TidEesshiEss
e STz, ZD55FIH52E Tk CDDP 2 & L
TS EYE & LIRGESBITINTE D, 4
WHERECROIE, B2HFEER%T, &6 K
CDDP RS2 D 4 7 > MERIE B L UHE
BRAE I & BRI % 580 72, DLF 13 HIMERBGE A T
HY, THIDKITL TITb vz il o R BRI
L, (EEETH - 7203, Grade 3~45319.2%12
SN, 20k i CPT-1113 5P 35 1 ot
L, HFITHEYMESEAR S 2 25 RN B
S TO key drug T#H % CDDP & O f#FHE O
BSBLEEFEZ shi, 191FE XL D UHEEEED
2 [H 7 it TCPT-11& CDDP O #f H#E#E & L
TOHE I HERABRSThh, BEHR?3 2 —2X
AW @ fiE B T @ maximun acceptable dose
(MAD) X CPT-11 : 60mg/m? (dayl, 8, 15),
CDDP : 70mg/m? (dayl) T#&# b, recommended
dose i CPT-11 : 60mg/m? (dayl, 8, 15),
CDDP : 60mg/m?*(dayl) ThH -7z, —F, 53—
AL EDheavy ZHIWER 2B T 2 EH TD
MAD /& initial dose T & -7z CPT-11 : 50mg/
m? (dayl, 8, 15)+CDDP : 50mg/m? (dayl) T
Ho7,

K2k, ZoREEZ#EIC, CPT-11& CDDP 0
GERBE A BRIER %2 £ & UT, BHMIDE O
b, & &2, Kk, BT 1 AH
ERRAERY DFER, Z0Fh, RN, 32.1%,
23.3% TH-722 &, HBMINEEL SR L
LT, Mata#Eo T, PHHE 1 RGBS
B oid, SEIOEFISEIF 146 TIERTEERE &
» CPT-11 : 50mg/m?(dayl, 8, 15), CDDP : 50
mg/m? (dayl) # MAD &% %, LaL, HHEE
BRI L, 2 Ed dose down 1
HWYITh v ek i, 2 2 CHRE K

HPEREE48% 9 5

ARERIC BT 2 BUAFMICHEKRETL TA S L,

CPT-11 : 50mg/m?, CDDP : 50mg/m*D#% 5 &
T, HIMEREGEL A 1X Grade 384 E A3 6 #rh 4 4
(66.7%) O STz, THIZ 6 Fdk 3 #)
TROoHN7dH DD, Grade 380 E i3 1 4]
(16.7%) TH Y, F7-MM/IMBIEA b 6 Filds 2 4
23 Grade 1T, Grade 413 14 (16.7%) &7
ZE XY, GCSFHERA%ZHRE T 5 2 & THIEI#E
5% A CPT-11 : 50mg/m? CDDP : 50
mg/m*E L7z, & S piEbaEfEikm» o O wash
out HfIAY 2 2 RLA L ®H 0, BEHEREEELS BT L ¥
Wr X N FER Tk CPT-11 : 60mg/m?, CDDP :

60mg/m? & U7z, — 47, {LFE AR B IX, recom-
mended dose ;8 Y CPT-11 : 60mg/m?, CDDP :

60mg/m* &85 U7, ERICHE S hciERIZ, ff
RIS T ARG REAER & [BIARIC H IERE R8s 1 i h
BB 3 DLF T, i ER A 1360% 0L F iz
Grade 3P4 E#3A 5 h, nadir #8292 013 5%
18~19HBH TH->7:. G-CSF O{ERI#EE X, 60
mg/m*D HBE LD, L ICEREHIC TR T
&7z, 72, 60mg/m*#% 5 Tlx, CPT-1105 8 H
H®H 2 WIEEBHETORED R v 7L E
<, FWEHERMIZ dose-intensity 1350mg/m* 5 & D
KT UER B s iz, —F, M/
FTPREDEET, £, a—AHEERDLIC
fE-> THIR L 72, FHiiZ Grade 1~223, 50mg/m?,
60mg/m*#&5 & 4 38% 1 ¥ L 7253, Grade 312,
HRELEBEERECZINZTN 1T OBD IO A
THH, CPT-111£H5 I fHEERHER (BA) X b
BMTho7z, 712720, PS RREICIGE R ICKHE
EHT 2SR TIEEEEICHET 2 2 Lk
HEP LB EFE z ot JilEgEshRiz CR 2 4,
PR 3% 588, BEHE4.7% TH- 12, @k, H
FHNHF L% < D regimen BERFTFTE M THD,

CDDP % & L@ HE R O EF B H R T
60~72% DEINE O HE b H 5039, —FHyIZ
i3 CDDP HIBI S £, BREIZ10~43% TH
210 g, BAEEH ST WL S FHEIUEE O
Paclitaxel $17~27% L #ESI N THB DY, K
AR RS TRIFAER EEZ 5Nz, K
regimen |¥, 1~ 23— A TRZUIHETE 3
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L bh, HEBRRITE, SR, EHREM
Z, FRYE, HAMIEMECOL BT A LR E N
7z, &alt, 1B o b CPT-11H K CHEMIRRIE D 25
Bl &E L T 520, PLE, K regimen & CDDP,
CPT-11& 350~60mg/m*D& 5 & THEME I X
FET TRHEINAHEHBATH D, CDDP iG#EE
DOHFINVEIIERICER TH 2 Z L RE S
72, E o, BAEETR O first-line & LT I #
PR EAER 1 &8k & M7z RO S MR e FH o
2 EFNE, HEEXPHIE TH %55, CR, PR OfEH
2R/ Tw5, —FH, BERRICY in vitro, in vivo
T CDDP & o ft I THE, TR S S
, FIEEFE T CDDP L L dicfftlan s 2 &
% s adriamycin & b XK EMmM MY 2 H & &
V2= - P |, first-line chemotherapy & L T®
fifE st & & b2, second-line chemotherapy
ELTEOIERZE0 L, SR, RIER
i B EZOIH i AR AT 2Dl T 5
regimen &% 2 S L7z,
X ®
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