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EFFECTIVE ADMINISTRATION OF RECOMBINANT GRANULOCYTE
COLONY-STIMULATING FACTOR TO PREVENT GRANULOCYTOPENIA DUE TO
COMBINATION CHEMOTHERAPY FOR TESTICULAR GERM CELL. TUMORS
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A prospective randomized study on the administration of recombinant granulocyte colony
stimulating factor (rG-CSF) was conducted on 15 patients with testicular germ cell tumors. The
clinical stagings of all patients except one were minimal to moderate extent according to the Indiana
University staging system. Combination chemotherapy using bleomycin, etoposide and c1splat1num
(BEP) was performed as the initial treatment on the eligible patients. rG-CSF was administered by
two different methods ; 1) routine administration on the 6th day after BEP chemotherapy (group A),
and 2) the same method, but after granulocytopenia of 1 ,500/mm”® had developed (group B). The
administration of rG-CSF in group A significantly reduced the severity of leucocytopenia and also the
incidence of stomatitis compared with group B.  Although rG-CSF produced no significant side effects,
the thrombocytopenia was prominent in the group A patients (not significant). BEP chemotherapy
itself is an easily-tolerable and well established method for treating young adult patients. The method
used in group B seems to be suitable in situations where thrombocytopenia and cost effectiveness
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are factors.

(Acta Urol. Jpn. 42: 699-704, 1996)
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19924F 3 A ~19944F 2 A ¥ T2, dbipE RKFESEY
MERRS L 2 DOEERKR (Table 1) DMRER
IZAREL, RElE L CHEbERERITFENREEE
BEEREECUTOLG*Hm-TEMNTSEELE @
Indiana A% % E548Y C minimal b L ¢ i3 moder-
ate extent NP, QL FIREE (PS) 450 ~ 3 D
B, QILFFEEATHNIFFEREA® 1,500/mm® Lk
T, M/MREAT 10X 10%/ mm® L kOB Btk %155
LTWaES, @+5:EHicr AT HERE L.
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it i & K £ E £ #
B i L ® &m K
wox A O’ A K
mALITON R E R K
= & = A B
ARRTILRERK
HE M H LR AR K
WO OERE R K
g B % K &/ K
¥ L OE £ B Kk

(AR

%8, RTOBEBICELT 2BEIIFR & LT
ORI L. ORF#EE, BFieE, LiikeE, Zoft
ICEE A LEMAAEY L L 7-ER, QMK
ISERERIZ X ) REEAABEL T 5 L HMT L7-ER, @
AHE S BRAET 1 7 AR/ CSF A2 HKkE5 L7
HER, @FDMEMAIMEE LTRELTH D &HHT
L7-ERE L7
2. BB A&

{b2:#% =13 BEP #i (cisplatin 20 mg/m? iv. day
1~5, VP-16 100 mg/m2 iv. day 1~5, Bleomycin
30 mg/body iv. or sc. day 1, 8, 15) & L, open
trial IZTHTo7z. FbFEREIIIABME 13- L
L, BEBI3a—2#%5 & L7 rG-CSF#&RED ¥ £ 3
YTRUTO2EICRRE L.

(AR) fbEmEFEBELE 1 BB L L, 1G-CSF %
Za—2%E6 HE X WV IR5HET 5.

(B B) b\ EHIT &, FFEKES 1,500/mm?
(BME% 3,000/mm®) LTI 7-BALY G-
CSF 2 5mRE L7

KESHEREFERE LT, 1G-CSF (VA4 b ®
E; POBIER) 2ug/kgX 1 EB/HEZETHS (MM
UERI D BHEE 5 pg/kg ¥8IE) L7 01k,
$FHER %225 10,000/mm® (HIER%K 20,000/mm®) B
EiZEML7zE 235 % —RHE L, 1,500/mm’
(B Ek%% 3,000/mm®) LTFIZRA LTEAHAICH
52BRATHI L ERME L $£7-, iFhEkiss
nadir #:8% 5,000/mm® (BMEk% 10,000/mm3) LL
LIZEML 756 ERZEE L o5 d1EL
7-.

3. R &FEA

UTOEBIZOX, (b#FHMELT—XDERBTL 3
I-AERTHRABLTERTLILEL, ZoOBI
HIGE | RORES1To 72, BL, EBEEELLY
ELBDONIGAIEETI L& LT,

QBEMHEFRL L TR (HRYM), £5K
% (PS), OMk.

OmBFHRE (HMKE, HMRKSE, fh
W&, Kk, ~Erovy)
@mBEEFRE REE, 7TL7IV. KY
J V¥, GOT, GPT, LDH, Al-P, -
GTP, BUN, 7L 75=),

OR®E (#, &\, #Mm, vyovy s -4
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4. FEFH &

BHEEIIR®E rG-CSF X E&TH, »asviddi
FRCDT OFHli 247 o /2. A%hiEE, FhEkd, RB#
DEE, BREEOFELZSZIILTCOED, OF,
@R REY, @EXD 4 BRy T L7, {LFEED
ATk, OFEE) EEEMH QITFFEENE
B, OFEBHICEMTE L, 720D 3BRETFHEL
7. Retd, BRREERELUCEERORES
JUVBREXZRL, OZ&HICHEII R, QiRIFE
£ThbH, OREHICERMIDH LD 3 B TRl L
7-. BHRME, 53, LFEREZOBTRR, &%
PRAMIZZELTC, OxbdTHEH, QFH, O%
PHH, @RS Lo 4 BRTEFME L.

5. & &t BE MR

REREIEEMOIERICHE, BEER - RSEOR
R - TeMie boEB &R L. T VBT
A RERAARXEEMZIC BN UT- 72 &b,
BHEEREIZE Y BE, Student-t BEL AW/

= ES

1. EEE S

AH, BEZTLENSHAIDEGEI D), S HLBHE I
Blid &3 — X rG-CSF RMEAIZ & ) NEEES & §
FEIN, ABS8H, BE7HIvERERE L THER
L7 MEOEEFTRIL Table2 01 T, &
#h - k1%, performance status (PS) JREEZUHT - &
KIS EEEZ 2RO L o7,

ICFEREZABD 1Bl ~v—F—EFEILIZL D 3
I—ZABRMATCTH o7 MOERIZOWTIZLH 3
a—ZBEmiTa N, 7, G-CSFHERICEEL
T, 5 FBAEEELALD, RMEATH-723 -2
DEE IBITOICALNL. BB, Toba—i#Eh
TS NEFMARETH o 7-DXT— AT AB21 T —
A (1a—28%, 2a3—27#l, 33—X6#l) T
Hh, BENI-—2 (1a—26%, 23— 74,
3aA—-RTBITTHhot. 361, BIEBD/D
bleomycin (BLM) #%5%H L LT aHH#HY),
bHWw5H BLM ZT&F5IXAHI4T— X, BEI7T2—X
LRy, TOMBHROBRF G T—IBROSEL L

Table 2. BEH HF &
H g AH 8%l BE: 741 RE
+
PR WIS W ns
5 B () (16501800 (6ri-ig0.2) NS
L Waire  Grocionm NS
REZH*™ S 3 2 N.S.
E 0 1
YST 2 1
S+E 0 1
E+T 0 1
S+E+T 1 0
S+E+C 1 0
S+YST 1 0
S+E+T+YST 0 1
pS*** 0 7 5 N.S.
1 1 1
2 0 1
Stage Minimal 6 5 N.S.
Moderate 1 2
Advanced 1 0
73 B v—h-0DAHEER 2 1 N.S.
ERHLD D 6 6
Bt 4 1
TRIERE ) ¥ 2 E 5 6
HEps Y /38 1 2
BIEIERE 1 0

* MEAN =SD (range)

*+ FEPISAHE S Seminoma, E: Embryonal carcinoma, C: Choriocarci-

noma, T: Teratoma,

*** PS: performance status

YST: Yolk sac tumor
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7z (Table 3).

%8B, ABEIZ advanced JEBIAT 1 BIBER S N/zD5,
AILERD B AL FBREDOHR L FERIZDO N T DR
Tix7% <, 1G-CSF OFHEIZDWTOHHTEv ) I
EDS, FREFIOT—5 b DT OEHEFERITHEIZ
7.

2. rG-CSF 5 H#

rG-CSF &5 DEH AT AR, BHEIALETNI
2—2H8.3+4.3H, 7.0+1.7H, 23— X H6.7%
3.5H, 5.4+2.1H, 32— 2H6.2+3.0H, 4.9+
1.6H, €3 —2AF#7.1+3.6H, 5.7+1.98 & B#
DIFH)HET - A TE Do 720, MEMICEEZITA
LN o,

3. BB

RERERERIIITPERE T b » THEBIMRETHZ L
FEEIE L7, BMERETHORBATITELALLS
5, HLOKRTHMNKA COHZEL -7, L
HoTC, HRITHMIBRCEFML 7.

FI-ABOAMKBORKEDFH L KT 5
&, 22—RBLUETEABTHEEIIBRLTWSZ
ENBEEN (Table 4), HMmEkE 2,000/mm® LT
DHEL ABEOHPECEB %R L7z (Table 5).
4, B# - OAR

BO—RBORBRDS - -EGIZARE, BELHIC
HAN%BERMUTHo7:. HEI-RABORAFHHEE
2, AB, BELIWIBRHTHY, BEEEL
Y AR

OREDREEIX, ABZIRADOATHY3a—2E
b ORRDRE LT, BECREROESIZON
ROBENRRONT. ABLBE*&I— A EFICIE
TAHEREEZRA LN WA, £2—-XE4F T, A

Table 3. FHMETTEE{LEFEEIT T — X%
I—-2 A B B ¥
1 8 (8) 6 (6)
2 7 (4) 7 (6)
3 6 (2) 7 (5)
Bt 21 (14) 20 (17)

() : BLM 2256l

Table 4. HMEHBOHZESME (/mm?)

A B B B =
. 1,925+042.7  2,026%693.6
LA=2 (500~2,900)  (600~2,800) NS

_ 2 3,200+1,016.5 2,281+811.8
2a-2 (9,200~4,700) (1.170~3,400) F<0-10

3,350%+1,366.3 1,941+561.3

3F-2 13,000~5,300) (1,200~2,800) F<0.05
& 2,757+1,240 4  2,086%676.1
=% "(500~5.3000  (900~3,400) F<0-05

MEAN+SD (range)
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BABBICHBE L CAEICONEDRERE»I 2
o7 (Table 6).

5. ZOMBKREEDRE

rG-CSF # 572 LDH #* L& U/ EBII WA L
LK 4BT DO TH 7. grade 3 Ll LD M/MRED
BAIZABTIHI4 - RIZEDONI=H, BETIE
BoOLNLD o7z FHRICHb DEDIZAFEDHRIC
BHOON2BI2I—RTHo7z. GPT BLUTNLA
)7+ A7 7 %—+ (Al-P) i2iF rG-CSF & 5-141C
grade 3 L EDOREEZRO LN 72,

6. ¥ & FF 1l

HNEOFMTIE, EMABSH], BESH, &
WASABES B, BE2GILTMBEL OICLBIFEDHULD
SMETH - 72, {LFEREOMKATIRITIE, AR, BEE
NEFRFEBYVESERIZIF, 561, (ZITTFEHRD
EHEAT2H, 16, FEBYVIZERTEL o723
B, 1BICTH-7. T2, REWIZOWTE, 26/
B L Thotz. UEERAWICER L CHERMELZET
iL7-&2h, EbODTHERAMNARSH, BE 66,
ERVFAESS, BEIGITHYEELDLIZEHAEH
PEOFHETdH - 72.

% =

AR E R PR L EBEESE RN TH Y, »
DERBEETHEEOEPEREHCHLILH
LBEFETON TS PVB #EES BEP L% 3~ 4
I—ARHETHILRLTLLEETEL, FHEE
DBRICL VBRIEEERYZ A LA TELY
—%, {LEBEOBRE U L EFHhERBAEI L THA
SN5 1G-CSF B REZFZREMEE CRREREDA
BEFRDLNTVAE. KB FHINLHENORE
FHrMbd, HFPRERBAEICT L TCERSEYGTH 5

Table 5. HIMEkE 2,000/mm® LLFToA%H% (B)
A B B ¥ B E
1.5+£2.0

_ 1.6+2.3

T9=2 0 (0=5)  (0~%) N.8.
- 0 09+12

2a—-2x (0) (0~3) P<0.10
_ 0.2+0.4 l4i16

I 0.7£1.6 1.3+1.6

EI-A (0~5) (0~75) N.S.

MEANSD (range)

Table 6. OAKDFEA L7z0— 2%

A B (%) B # (%) B’ =
1a—2 1/ 8 (12.5) 2/ 6 (33.3) N.S.
2a—2Z 1/ 7 (14.3) 5/ 7 (71.4) N.S.
3a—2 1/6 (16.7) 2/ 7 (28.6) N.S.
£a-2  3/21 (14.3) 9/20 (45.0) P<0.05
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ZERELHONTWAY, KEETOBBICH: 5
T, 1) BEOLERETIEMERL®REL, &b
FEIIROONI AT T 2= ED DIZATH 2 LT
&%. 2) ETH - BB LTITANA L VA
AL RETIZFPERIRD &V 9 dose limiting fac-
tor DREEVLI LN TELEDOWAISPETE S
CERBBIZEO RS, ERICZNO Y HWICHER
RCFERHINA TS, LaL, RXRDOEHEETHZE L
TALEREEORAT &V ) BERIZIRE IOV Eh ) T
HY, LB PS DRWEEEEOBE I L CTEE
MLFRERITIBIIER . EDF AL IV 7T, D
BEOHE.Z, LOLLVOHMKZETLIONRLE
RUPOBBENTHI05MA Z LHS5EDOHEEY
THhoi.

FEBDOMALERE L BIRT 512H7-5 T, B
HBAEH L OBEERFIRIE L LA A, BEEY) Vg
MEOEREMNOBEOKRE S LEE L2 ITERS
v, Lieh-T, FFFETIRERSMEHROZRD
—BE2/H LT 57201 Indiana KZEDORLPSER
AL, L#% minimal 7*5 moderate extent O ¥E
BUIRRE L7z, #0fbEREITNE B X OBERRT
BEBROBEL BEP 33— X% &KL L. F 7,
rG-CSF D5 EDUUTIZ 22 & THEBRIZ L ) &6
TEERVPZONLIENTFEEINA-0, end
point DFFE % EFERPLEGTR LY, BHEROH
HOBE - BROBELZ > TAMNPEhEREL
7.

WEEE LICEELREROBEIC L » TbFEE
BT LBt R, ABD2aI-A#ETRATCR
LY 3 A-ZABREITFLIBDLADATH 7. 2
DT LidHER rG-CSF 2 EHE & 1T\ 272 BEP
EEDS, REPRICL ) SSIIREIFENORE R
RHWEL DHERTITVWALIEERLTWNS., ¥
7o, BFRBROBER HMEEMASE) OBEL,L
BLM REHFIATE S L TI0T - RITELD
EBICEBEDROTMCEE LIS 2N E2b,
BLM #ikv 2\ hbwd EP FEICTH THHERR)
BUPECEL LA SH, & LAEENIZ BLM
DRI b O LBRE 0

rG-CSF #5 B#UE L Cit, ABIIFHEROMEIS
PObLETHRETLILIIE-TEY, AEEEIADL
NEWbONEI—-2A%BLTBHELN LS (REFL
Tz, ZOZ & 3O EMKE/FHRHEEIIOK
LR, BFREREGRAGE IS A AR ORI BEIC
KB LABOHFPEEICRIF2ERE /2. £DED
FRIRIBAE T BERE L TORBZRICEA L T
MERICERAON LD -72b DD, ONKORER
BEEIABOFIVRVERTH-72. —F, AEER
WV DDMMMRDOBL VAL VEETH-72. 2

DHBRIIME B DT EREOBRIC b AR EH T
HBIEREINAKOZEPBEISRBRESILTY
%8 WETHE, AHETIOIL L) LEEOR
BACERETRIBAKSHER LD 1G-CSF 285
TAHEDS, IFFRBOVE L THALARR ZRE L7
7P BRI AN L CH SIS RETH b, dose
limiting factor &7z V) x5 /MR % £ L#Ev &
IRTHATHLENZ LS. DEEEALE, FH
FHNIRIET 5 FBEER OB SRS B W TFF
WBAIE R T 51213, (LEBERRSER TIF+H
BEARA T HR1L ) rG-CSF 2T 5 2 &4,
BE5E - HHEZL 200D L VRN THLER
bihDS, —FHTIMRRD &) BELMEL » 0
BT, LTLIET LWRSELIZVEAL
wekBbhi

BHONAFT 7 707 —%EME L THERLEL - 1G-
CSF p P b FFEDBmRICKELFS T &
FENGWEZATHEN, FOL DR RFERE
LV VT NOEOREIZIE 5% B EREEBRIVE
LBbhs,

L B

Indiana KZR 53 ICE D < minimal & L { i
moderate extent DFEFEBEEISFIZHT L, ME{LFE
#E& LT BEP #EEZiTVY, #OED rG-CSF OFE
ZHRET L7, 1G-CSF &5 & LT, A% [LEEE
EI—A6HELW®ZS TS, BLUBE : {b3EE
MEAT#R, SFHRERERAT 1,500/mm® AT &7 o 2B s &
NHxE5T 50 2B CHEBHRRET L.

ABEBEICHEL T2 2—AHURICAEICAM
HREOBAPERL, ORKXOBEFEEILL2h o
7. LaL, MBLSAFOFRIZL VEELSIER
ZUERITIELLFREPEETETEY, &
BETEHLZWIARTHEETH » - M/MRED 2 R H#%
Bl 2EREYZETHLHEBATREIBRICH 7
BSESEY L BEbIS.
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