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Twenty-four patients with advanced genitourinary cancer were treated with cis-diamminedi-
chloroplatinum (II ) (CDDP) alone or three combination regimens. Three regimens were used:
CBYV regimen; CDDP, bleomycin (BLM) and vincristine (VCR), ACE regimen; adriamycin(ADM),
CDDP and cyclophosphamide (EDX), CMF regimen; CDDP, mytomycin G (MMC) and 5-Fu.

In treatment with CDDP alone, one patient with testicular tumor achieved complete response,

and in three no change including one renal cell carcinoma and two prostatic carcinomas and in a
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patient with bladder tumor, progressive disease were noted.

In the combination regimens with CDDP and other agents, four of seven patients with testicular
tumor achieved complete response and three patients showed partial response. Among six patients
with renal cell carcinoma except 1 no evaluable case, one patient achieved complete response, and
three no change and one progressive disease were noted. In two of three showing no change was
observed significant subjective improvement. Four of five patients with urothelioma obtained partial
response and the other showed progressive disease. A case of prostatic carcinoma was no change and

a case of penile cancer showed partial response.

Gastrointestinal toxicity occurred in all patients.

in 4 patients (17%) and renal dysfunction in 4 (179%).

patient.

¥ B

T3 T nitrogen mustard P30 T EIEH &
UTHRRINICERS b N TESE, 4 H 2 TH U EES
DEEFEE NS EAOBEHEDO TR E VB> THE
Ui e 2T T 5.

SH, RIzbRE&BILEYE U TEID TOHNE
¥TH 5
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cis-diamminedichloroplatinum (Fig. 1,

Leucopenia less than 2,000/mm3 was seen

These side effects were transient except 1
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Fig. 1. cis-diamminedichloroplatinum
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Table 1. Stage IV renal adenocarcinoma pretreatment data and patients response
Case Sex : . Saito - Koyama Response .
No. Name Age Metastasis Prior Therapy Chemotherapy Evaluation Duration Prognosis
. nephrectomy

1 J.N M retroperitoneun progesterone cBv CR 18 Mon é7 M.onl
68  colon testosterone urviva

M nephrectomy 15 Mon

2 C.H lung progesterone CcBvV NC 4 Mon Survival
7 testosterone urviva

M nephrectomy CDDP 11 Mon

3 OMK. g bone 5 -FU =N Ne 5Mon  peath
M 6 Mon

4 H.F 66 bone nephrectomy CcBV PD 0 Mon Death

M nephrectomy H D
MMC, BLM, VBL, 5-FU ay
5 S . T 76 Iung progesterone CBV Death
testosterone
F | multitranscatheter 9 M
ung bolization!) on
6 TM. o ede  repraciony cev NC 6Mon o vival
ymp! progesterone

CR : complete response, NC :no change, PD

. progresive disease
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Table 2. Advanced urothelioma pretreatment data and patient response
Case Age . . . . Koyama- Saito Response -
No. Name Sex Disease - Histology Metastasis  Prior Therapy Chemotherapy Fualuation  Duration Prognosis
48 “liver . . 9 Mon
7 S.F. M B.T. T.C.C. bone ileumconduit ACE PR 4 Mon Death
total nephroureterectomy
8 M.N. 54 U.T. T.C.C. lymph node CMF PD 2 Mon 4 MO‘:
M partial cystectomy ACE PR Deat
59 4 Mon
9 T.0 M U.T. T.C.C. lymph node  nephrostomy CMF PR 2 Mon Death
45 TURBT 1 Mon
10 T.Y. M B.T. T.C.C. lymph node 5-FU CMF PD 0 Mon Death
M
n T.0. 7 B.T. sccC. none none CoDP - pp — IMon
F only Survival
i M
12 T.H. % BT T.C.C.oiymehnoce partial ACE PR §Mon S Mon
F cystectomy Survival
46 CDDP 3 Mon
13 M.T M B.T. T.C.C. lymph node TURBT only PD 0 Mon Death
B.T. . bladder tumor, UT : ureter tumor, T.C.C.: transitional cell carcinoma
S.C.C. : squamous cell carcinoma, PR : pertial response.
Table 3. Stage III testicular germ cell tumor pretreatment data and patient response
C K . Sai
Naos'e Name Age Histology Metastasis Prior Therapy = Chemotherapy g]a::jati“:‘lto %iiz;g: Prognosis
Orch+RLND CDDP CR 2Mon  25Mon
1 Y.Y. ECC+S ! diati ’
4 32 + ung ACDr-aBEl\/Il°~nVCR cBv CR 23Mon  Survival
unknown Orch+RLND 13 Mon
15 MI. 27 BCC  (s4cat, AFPY) AcD.BLM.vcR  ACE CR B3Mon g rvival
16 Mon
16 T.R. 24 ECC lung Orch+RLND cBv CR 16 Mon .
Survival
lung cBv PR 6 Mon 11 Mon
A l h d
17 HK 48 S e Oreh ACE PD 0 Mon Death
18 MT. 60 C lung Orch cBv PR 4 Mon A Mon
Survival
19 S.H. 23 ECC lung Orch cBv CcR 2 Mon 3 Mon
lymph node Survival
lung 5 Mon
20 H.H. 39 E+4C lymph node Orch~+RLND CcBV PR 2 Mon
(bulky tumor) Death

ECC . embryonal cell carcinoma, S : seminoma, C : choriocarcinoma
Orch : orchiectomy, RLND : retroperitoneal lymph node dissection

BLUEEBERBEICTHEEZED I D,

W, Q0rRiH CRIREE LT

A EHD hydra-

3. HIEAIRSAE

FIERAI OB S REMUSEGI 11 (BEREES) DA
PR BRI % BTz 23 Bl &8 WEHR T T2 -
7z,

CDDP #5013 mannitol 300 ml P AF 2 BAS

tion |4 hyperalimentation Rif3 T OEMTIRIARRS
Bitkic 500 ml %, ZNUSNOHAEE 1000 ml O
W35 -1c.
CDDP syl -
1A CDDP 25 mg # %5 H % 3#@ BT &g,
HAHVZ1IE O0mg 21 BEBACLCEETH LR
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Table 4. Prostatic and penile cancer pretreatment data and patient response

Case Name . epie ) Koyama- Saito Response .
D Hist:
No. Age isease istology “‘Metastasis Prior Therapy Chemotherapy Evaluation Duration Prognosis
N.T. bone castration, DES-P CDDP 4 Mon
Pro. P '
2 74 ro.C DA lymgh node ~ EDX-ADM-FT-207 only NC 1 Mon Death
T.K. castration, TURP CcDDP 10 Mon
22 68 Pro.C PDA bone DES-P only NC 3 Mon Survival
T.K. bone . castration 3 Mon
2 73 Pro.C PDA lymph node DES-P ACE NC Z Mon Death
H.K 2 Mon
24 N Pen.C SCC lymph node none cBvV PR 2 Mon .
56 Survival

Pro C  prostate cancer, PenC : penile cancer, PDA : poorly differentiated adenocarcinoma,

SCC : squamous cell carcinoma.

Table 5. CBV Regimen

Cytoreductive chemotherapy

CODP  25mg Day 1—5
BLM 10mg Day 1—7

VCR 2mg Day 1
(PRD 20mg Day 1—7)
every 3—4 W, total 1—3 course

Consolidation chemotherapy

Renal adenocarcinoma Testicular tumor
CDDP 25mg Day 1 CDDP  50mg Day 1
BLM 30mg Ddy 1 BLM 30mg Day 1
VCR 1mg Day 2 VBL 10mg Day 2
or
(VCR 1mg Day 2)

every | M. total 3 course every | M. total 6 course

Maintenance chemotherapy

CDDP 25mg Day 1 ACD 0.5mg Day 1—5

VCR 1mg Day 1 1st year ! every 2 M.

every 1 M. 2nd year:every 3 M.
BFRlE Uz,

CDDP &#&I0:FpRes

1) CBV regimen (Table 3) : A&EE 3B HiLES
J U1 BREAEEEE & LT, AEHKRO cytore-
ductive therapy [3EHIIIER X CEAEE & LIiICE
¢, CDDP 25 mg &5 A, bleomycin (BLM)
10 mg s 7 HE, vincristine (VCR) 2mg 1 HE
KEEL, vk 3~4 BT 1~3 7 — VT
5. IXiC consolidation %3 J ¢f maintenance therapy

Table 6. ACE Regimen

Cytoreductive chemotherapy

CDDP 25mg Day 1—5

EDX 400mg Day1.,4

ADM 10mg Day2,3,5,6,7

(PRD 20mg Day 1—7)
every 3—4 W ! total 1—3 course

Consolidation chemotherapy

Bladder Tumor Testicular Tumor
EDX  100mgP.0. Day 1-4 | EDX  100mgP.0. Day 1-4
CDDP 25mg Day 8 |CDDFP 50mg Day 8
ADM  30mg Day 8 |ADM  30mg Day 8
every 1 M. total 6 course| every 1 M. total 6 course

Maintenance chemotherapy

Bladder Tumor Testicular Tumor
EDX 100mg Day 1-4 | ACD 0.5mg Day 1-5
CDDP 25mg Day 8 1st year. every 2 M.
every 1 M. [ 2nd year: every 3 M.

BT 505, BRSO 53 consolidation ther-
apy & LT CDDP 25mg & BLM 30mg %1 HH
{c, VCR lmg %2 HEIc¥SL, che1vAC
Y3 7 —AfF785. X 5T maintenance therapy
LT CDDP 25mg & VCR Img %1hACE
ST 5.

g2 B D &13  consolidation therapy & LT
CDDP 50 mg ¢ BLM 30mg %» 1 H Hiz, vinbla-
stine (VBL) 10mg # 233 VCR Ilmg #2HHE
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Table 7. CMF Regimen

Cytoreductive chemotheraqy

CDDP 25mg Day 1—5

MMC 6mg Day 3,7

5-FU 800mg Day 1—7
or

(FT-207 1200mg Day 1—7)

(PRD 20mg Day 1—7)
every 3—4 W, total 1—3 course

Maintenance chemotherapy

5-FU 300mg Day 1—4
or
(FT-207 600mg Day 1—4)
CDDP 25mg Day 8
MMC 6mg Day 8

every 1 M.

CHREL, thR 1 PFTEIC6 7 —NMTIEW, RIT
maintenance therapy & | C actinomycin D (ACD)
0.5mg 5 AMKE % 1HERR2 VAT LT, 2
ERII AT LS.

2) ACE regimen (Table 6) : Ag¥:13 urotheli-
oma /g5 (MITHE 2 BN BB R s LT, 32b
b, SAEEHCIRONTIEEHED CBY regimen CARZ
& BUVIEEITIERNCSS U T AR E 21775 5 ¢ & 2 HRY
LU

AgEH: D cytoreductive therapy |z CDDP 25 mg
%55 1, Endoxan (EDX) 400mg % 1, 4 5 H
12, adriamycin (ADM) 10mg % 2,3,5,6,7 HH
®RE5 L, Thve 3~4 BEIC &I 1~8 2 —fF78

-

2.
consolidation therapy |3 EDX 100 mg %% O#y
5 4 A, ADM 30mg % 8 fHi, CDDP
[T Cid urothelioma (DIFE 25 mg %, 23 [EE
OHE Omg 28 HEHIEEL, hel1wHCE
26 o ~Ni78 5.

maintenance therapy |3 urothelioma (D34 EDX
100 mg Z @A 51 T 4 B, CDDP 25 mg %
SHEBREEL, %21 7HCLIKFRES. B4E
BEOB4E13 CBV maintenance therapy (R 3O
Lg%,

3) CMF regimen (Table 7) : ZA¥gEy:13 urotheli-
oma {TY AEEE L.

A D cytoreductive therapy | CDDP 25 mg
»EEE 5 HiY, mitomycin C (MMC) 6mg % 3,7
A Bz, 5FU 800 mg & %1 iz FT-207 1200 mg %

IR Egtkds4%8 - CDDP 12

[£83

7T HEEERS L, e 3~4 Bc eIt 1 ~3
—ViTIe 5,

maintenance therapy {Z 5-FU 300 mg & % it
FT-207 600 mg 2 @O 51 CH 4 B, CDDP
25mg & MMC 6mg %28 O Hit®EL, ch#l
BRT EATIES.

7$¥3, cytoreductive therapy HuZ JRHI & LT
hyperalimentation 247724y, Z ORERIICE b pre-
donisolone 20 mg JiEE 7 AMB G 2575 - 12,

4. ¥ B ¥ E

24EFIOZIERHER, Pl - BEOE LSRR E
HITESAED WU THER, B, AR, #0 4BR

TR - 1hS, BAEBHT OV T VBRI EHAR

FRREFIT 8 B-HCG % 513 AFP {E( tumor mar-
ker fEDEEMZRL, BEICE Db marker
B ER BB hEEE e Ui,

5 &

CDDP Bk
B L6 CEER 3), SRAUMEE 1 41 (ER14),
urothelioma 2 # (FEFILL, 13) , BISLEYE 261 (G
Bi21, 22) OFF6HliciTiaw, ER1 6 (BRIEED,
HH1 4 (urothelioma, FEFII1) , REE3F (BRI
%, BOSLEEE) , #7140 (urothelioma, fER] 13)
»BEL NIz,

LA RFRE:

1) BB © Stage IV B{ium 6 5l (24505
K fEsT) 1< CBV ik wFi78v, Table 1 iijd o
ELERLG, REIH, T, FEEALEEL HlDs
Bot. '

FEGL 1 DE NI ERERME, BERECEBREY
HBL (Fig. 2) UTcle R RT8 12, 7208 B
Fig. 2 @R 30 L {MBROMEME LN, BElTH
A5 § disease free (IREETH 3.

REEREG 31D > B, TEHI 2 T3 120 B R Res i
R, Bk X IR EADS, FEF 3 TIRERRT
PERREOYE & TS IOBESEB NI, cnb
REREFIBFIOFHITDONTIEAEF2, 61X DI D15,
9N AETFRTHH, TN BRICERELLT.

SEB 5 13 cytoreductive therapy 1 7 — A& T11H
Hiz, SPEERAEE MRHER SR LIETC LD T,
AR D Z I B UBRSMER & Uz,

2) wurothelioma: advanced urothelioma 5 [z
4% ACE %3173 CMF gmomig% Table 2z
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upper: pre CBV treatment
lower: post CBV treatment

Fig. 2. CT of case 1
(Renal adenocarcinoma)

upper: pre ACE treatment
lower: post ACE treatment

Fig. 3. CT of case 7
(Bladder tumor)

upper: pre ACE treatment
lower: post ACE treatment

Fig. 4. Cystogram of case 12
(Bladder tumor)
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pre CBV treatment
Fig. 5. Chest film of case 16

post CBV treatment
Testicular tumor: embryonal cell carcinoma
y!

pre CBV treatment
Chest film of case 18

post CBV treatment
(Testicular tumor: choriocarcinoma)
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upper: pre CBV treatment
lower: post CBV treatment

Fig. 6. Chest film of case 17
(Testicular tumor: seminoma)

o
o
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pre CBV treatment post CBV treatment
Fig. 8. Chest film of case 19 (Testicular tumor: embryonal cell carcinoma)
Table 8. Clinical course in case No. 15
ECOG regimen®*) ACE ACE ACE ACE
ACD, BLM, VBL cyto. main. cyto. conso.
AFP (ng/mg) B-HCG (ng/mg)
RLND
Orchi II I‘\‘
20 [ A 120
i AHCG
. AFP J
\ :/ “
10 | “‘\_._-———----- : I," R IR E——— i [
g‘l". 1 L L % | 1 1 [l 1 1 . 0.8
78 79 80 81
10 1 4 7 10 1 4 7 1 4 7
ECOG eastern cooperative oncology group. cyto : cytoreductive therapy.
conso : consolidation therapy. main : maintenance therapy.
ZNCIN DOHBRZED TN A.

ACE g2 3 GEE 7, 8, 12) 12figy, &
BIE S Td -1, FER 7 (X ABER 3 TIOB i & L)L
iR EE L, B CT g (Fig. 3) 225 0T
WFZIT TR SRR AREE B4 5N ics, cytore-
ductive therapy T X b JEFEHO I 2/ (Fig. 3)
PFLN, BEMAREERIN 21772 > TAERITH 5. AEH
8 TlE, B Ly o B O ML & A BT
IR Y /SRS Of/ NS & DN BRSO SGEL3, i
fi12Tid Fig. 4 1wRg T L, EBIT K % BEEED
HERFEEOEWSUGEE & TR/ LN, T
No 3FDTHITONTIE, fEFI 7139 H BRI
FE, EFI 813 4 1 HBRICHEENIT X 2 ML ER D
DHIEE, AERI1203 8 # HBEFRTH A3, BIEHE

CMF w3 ) GiEEI8, 9, 10) IF5750, %2
DOEIIE R H GEEI9), #4726 (EFI8, 10)
Th ot KEFI 813 CMF BT #ITTH > 1205,
ACE Sz TEIDE O NICAERITH 5. FERI 912
S b, Wi X CBERBIIR Y SRR I &
% B, RS & VPRSI S s, A
BT X DS B & R ) o SEI IR R & 72
bh, BEREIIRY o sHEERHOM AN, i
PRI BT A DA LIS - TERIThH 5. CMF g
HEDHTIE -T2 2 FDFHRITONTIE, SEFI9IX4 7
Hgiz, SEFN0Z 1 » BBICEBELI.

3) Ui o Stage ITI =24y f5s 7 filickt L CBV
k% 6 4 (ERI14, 16~20), ACE % 2§l (F
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Bil5, 17) 12f37s -1, Z Dk, Table 3 127R4
TEL, ER4H, BEI3HIE 100 BDHE LGS
Nniz. D55, MEICE b EBEE G5 5 EF
16, 17, 18, 190 CBV iLaithd I L 45 % Fig.
5,6, 7, 8 1TRTHS, FEH 19 20N it
FHKRL TV A, ERIL6IX1674 6% & disease free
DIRRET D 5. SEFITISEIEME Y SRR R R
U, ACE 31 %1775 - 1380872 < 11 7 %I I
FEUTC. SEFI8IX 2 # ARICHHE TOBH2EYD, B
FENFHIER 2 S B L T 5. AER 15 O RGE %
Table 8 1T/R3. ASEGNIBREM 5 & BRAERL Y © /%
HigiE#i#% D adjuvant therapy * LT Eastern Co-
operative Oncology Group (D regimen® (ACD,
BLM, VCR 0OptH) %7575 - Tizds, AFP 5%
O B-HCG o 15 2w 1212w,  AE BT
regimen (THLHME 2T S & OHERIO $ &1, BLM
#3 X O plant alkaloid #|% % % 751,» ACE cytoreduc-
tive therapy #» 2 % — VBT LTz, Z Dff, tumor
marker {EA5IER EICEE L1zDTHE bz ACD 2k
% maintenance therapy % | 7 —)Lf/2 512 & 2 5,
i B-HCG D A %Bw 1212w, ACE cytoreduc-
tive 33 L N consolidation therapy #%{7i7sty, Bife
maintenance therapy fiGd % %35 tumor marker {f
DEFE 2B T2, AREFN LEEEIICE R L
W15 A>T <, tumor marker {HD A FH{E%/R L T
WIZDT, A¥Eic Xk b tumor marker (fASIEH, Ik
KEELIZC DS, ZORRPERE LI

4)  Z Ol AISLEYE 1B GER] 23) 12 ACE g
W, R 16 GEfl24) 1< CBV gk 215755
7z, ZOp#EE Table 4 [T/RG T &L, FiSTIREE
FlIAZ, pXmiEplisEs) (Fig.9) Th -1,

6. B £ H

FERGI124510> CDDP Hifhi 3 5 L3 % FIDE s O
BIVEH % Table 9 1259, B BHERIE HhedD3E%R
D5 LOORPIT, AWRIZL%, BER8%S LU
KL B2 46 % DIEFIT D bz,

B BRI S U TR IR 1 1% O T
ETdh A0, HMERMDIZTIZOEFICED 51, T
D3 b EMmERE 2000/mm? IR Utz 4 6 (17

N

upper: pre CBV treatment
lower: post CBV treatment
Fig. 9. Photograph of case 24 (Penile cancer)

Table 9. Toxicity in the patients treated with cisplatinum alone and combination

Nausea * vomitting 24 (100%)
Anorexia 24 (100%)
Stomatitis 6 (25%)
Alopecia 14 ( 58%)
Peripheral neuritis 1M (46%)
Hearing loss 0 (0%)
WBC=1000 1000~2000 2000~3000 3000~ 4000
Leucopenia 3 5 8
(13%) (4%) (21%) (33%)
Thrombocytopenia (s 8 X104) 4 (17%)
Abnormal BUN 5 (21%)
Abnormal creatinine 4 (17%)
Abnormal GOT - GPT 3 (13%)
Lung fibrosis 2 (8%)
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%)y M3 GEEI4, 7. 17) QIR BEREE &
AR EEREBARESICH -2, Lrl, ThEHE
BRI TR & A U i et iU o i) e sk 70
BERCTEE BT R ¥ A7,

B EER D T3 BUN 35 % F creatinine
DOEEBBOBOSH 21 %), 48 (17%) Tsbd
Nrzhs, IEHS B x0FNE—BHEDOIDT -
7z

BEAHEECONCTRE 2 OFBBY 2R AT LN,
EEERC O RAP A = TAS LN

SR DWW T EER 1, 5 D 2 flicd b4
5, RERN 1 R, R 5 i BB R AR R
PEFEL, CBV cytoreductive therapy 1 # — VK T11
El=liE AVl

7. & %

VSRR I C D20 RN S REZHT T3
P, LY DURROBAEE T 2 BEREOA L
WIEEZ2RELES O 5. Hic CDDP piAE
BOFPRRBCES LI RMIHLLBEDLECAT
By, FHOHBETEREER I N Tz Stage 11T
SBHEEOEEOBE I REVEETE AT TRE
> TWA,

CDDP ;219654 Rosenberg 5,92k b E. coli 1
W AEREMILEAPBEINIIC EBRFE LY,
B4 OEMIBICES 2 P B BB TEIF X
NIFEHITH 5577,

FHRIDOFEMMIDITH T 5 (EABREILLT L § BRI S
NTWignh3, DNA SicAHK[2s cross link 43 ¢ &
itk DNA GREPHEINS AN T A,

ERTZ B AH] % BT & AU IS A FRER R
H®D 320 regimen % Fvy,  fRES « o Tk g H
BT AR ATz

TD 32D regimen R{EHY 5 1CBL, Z2OHE
BHREBEHAOED S, OEROHELAE, (2)REK
KOBHGE & WERE, ()% regimen % KD
BCHIG S 5, ()% regimen (TH517 3 FVEMES
LR E NS 4 HAEBEMETH A5 cEA NI
Z L TR L FEOMBEIT VTR, SRIPHHEESRIC
BNTZOBRERIIRVE LG T X 2 EHDHAEY
BEMTHIEOB O FEHDOHATHS L@ Carter?
DOEBCES X, @ISV HEEFEINTHA
cell cycle (343 2 HURAIOVEHZIERZ BEiz Lizs,
BT, 16 QMBS & TOERREIC DN TET
DX RRNBE 2 A THR~T AT,

1) CBV, ACE & &7 CMF regimen [Z§5(F 3%

FOMAESE R ST ZOREMNRICONT
BB LT CBV regimen % 1 BIEE:,
ACE regimen %% 2 @ERgHEE LIZOE, D29

P - regimen. T HOIZEHERIOABENC K T 5 HEIE

& Caitet®, " Jacobsl® 5 OPISSTHEAD b AT LTH
e g, /CDDP 60%, BLM 42%, EDX 79%,
ADM 17%#3 %8 VCR L@ plant alkaloid ¥|¢
HEROIEAEF2HE T 510 VBL 52% L3 NOHE
Hl b BBNIRETH 5. Jacobs 519y CDDP, BLM
L ¥ plant alkaloid %1% Fik &9 % HIEDE AP
HBEOEYRZT0~80% L, b DEIMEFD
15~ 202 RGO BERPTED 5N 5 L LT A,

AE B3 5% 250 CDDP, BLM 5k f
VCR # %4 vz VBL %~z CBV regimen § Ja-
cobs LIVDEEED b EAL, TSR ARERVELN
Z23QEHHETR2Y, & IICABEROERDER
PEEINAEZ LS. Lok ) aEsAk Y, CBV
regimen % {77500, BEEOBERD 5 VIERZ XU
ToERZR U, ACE regimen »f57: -7z, urotheli-
oma [z LT ACE & A1 it CMF regimen % Z%4
JeEHIX, D250 regimen TH W 5 NTNA
EDX, ADM, MMC 5L 78 5-FU 3341 Bl
EUTHRBBECHL, FOHEVHICHEETE A
KIEnBTH B #1219, CDDP o TR KE
Phase IT study (CDDP BOdEE) OmRED» 5> L T2
OF BEIZELHTH B2, Fiz FT-207 L
T, PSPPI ZOEIEZBEREL TS,

LTz T, CNLEHPHMAGEI. ACE H2 0
& CMF regimen ZAMEBCL, 0z DK
PRPFHEETL IO LEbNS.

B ic LT OBV regimen 23470038, AR
Biexdd 5 CDDP O TiEiREKE Phase
II study 35X ¢F Rodriguez?®» 53 $ R &L,
VCR % BLM 22T 4 Carter®  Woodruff2»
B2 ORNMNERD b BET LT B EHIORE TR Z D
HREZBD TN, UL, 6 EFI0OREREE
BEMRE2TXTIEL, SEROBREDRCE DEAE
Bt UTH d3EEOBEKRIRDPMETE2DTIR
AP EEL, RERRERAL

2) cytoreductive therapy DEzx & Z DEHIF D
BRI OREELIFSBRIIONT

Bife Stage 11 #ABEICH L TERZRESH
EINTNARENZS 350 CDDP 2hnitz2HIB
BRI 6 T 2 DFRYE % Table 10 KRG, D
320 regimen CHLFLUICE #Mi i CDDP
BLM 35 J ¢t plant alkaloid FipsE~HHTUN3
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Table 10. PVB.VAB III.SWOG treatment regimen and the clinical results

PVB 2 VABI® SWOG2)
CDDP 20mg/nmi  day 1-5 CDDP 120mg/nf day 8 CDDP 25mg/ni  dey 1-5
o
3 every 3W : 3 course BLM 20mg/m  day 1-7 BLM Bmg/mMX2/W
53
§ z BLM 30mg/ni/W 12W VvBL. 4mg/nd VBL 15mg/nf day 1
g E VBL  10mg/rd day 1-2 ACD Img/m [ day 1 every 4W : 4 cource
O every 3W ! 5 course EDX  600mg/m
CDDP
s
2 VBL
]
2z
§ = ADM
c ©
Q =
o
Chiorambucil
ACD
9 VBL VBL vBL.
o
g
g 5 ACD ACD
c 5
g 2
2 F Chlorambucil Chlorambucit
2
[T
g
o 3 68 % 62 % 51%
c
z & 30% 2% 26%
3
o 13% 27 % 1M1%
1]
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Yo T, it S X EE R OB R 28
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2T AERIERIOIEE RN L Y — BT 5
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ZHRPERARET S, ZFEFOREE LRERBOEN
X ZOBEBHRCERPEC AL 2RETS S
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TRV 2R IEHOFEE R FEBUE ARSI o0 T,
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ADM 2 BERFE EBREREE, 5-FU L FI-
207 IR REIRE 2 OFBE AR R & b FHHy 28
#THH & L, Drewinko 533 CDDP X cell cycle

non specific ZYEA»E TS & & $iT low dose TE
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CDDP z#54iud, BifpAzBERERs L,
2K BERC & 20 BB RS T B LT
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Gl 1 G153, BHS i 3 B 1 I HERZEDIC &
L5, 2ok 5 isElicdl, Williams 54953
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Hh, B PETIEEATNAS.

urothelioma 33" % CDDP %A 725515 R
HACBBL T, Soloway™® (3{uZFEEBEMES CH U
T CDDP, EDX 33X f ADM 0 3 Z5 M5, 0D
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