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THERAPY OF HORMONE INDEPENDENT PROSTATIC CANCER:
SUMMARY OF THE CHEMOTHERAPY

Kenichiro Oxapa
From the Depariment of Urology, Faculty of Medicine, Kyoto University
( Director : Prof. O. Yoshida, M.D.)

Koji OBara*
From the Department of Urology, Nagoya First Red Cross Hospital
(Chief: K. Obata, M. D.)

Carcinoma of the prostate is known to be one of the malignancies with much hazard for chemo-

therapy. Thirty-seven patients mostly with hormone independent stage D carcinoma were collected

from 7 institutes, which were presented at the 4th Annual Meeting on Chemotherapy of Urological

Cancer.

Although shortage of number of cases does not allow us to get to conclusions, cyclophosphamide

and cis-platinum are supposed to be effective agents as it has been previously reported in literature.

Special emphasis was placed on early decision of chemotherapy when the disease was judged to be

refractory from proceeding endocrine therapy.
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Table 1. B BME(LAEREE —HEARSHI—

No. JE 45 T 5 stage ¥ Al K58 % B fif Z Ak AR
i KO-1 63 D ADM 160mg + T, BREEMRLS- 1S3
FUILEET 3 &, ifEE
5-FU 29 — D =ik,
2 2 7 D CPM 10g + ZERIGRAEEC OV +
To 107 — LB & V) B,

3 3 65 D CPM 20g— + 2k, +
4 4 74 D CPM Ca. 3g + +H
CDDP 50mg +
5 5 75 D CPM 2.6g + S3]
6 NR-1 7 D CDDP 2c * + agranulocytosis @ 7= H

T,
7 2 74 D CDDP 3c +
8 3 75 D cDDP 3~4c + N 365k
9 4 81 D cDDP 3~4o + am, &0, Wt RED
10 5 80 D cDDP 3~4c +
1" NG-1 66 c CDDP 500mg + H
12 2 58 c PLM 200mgy + &)
13 3 78 gs120 PLM 200mg + ]
14 4 7 D " PLM 200mg + H
15 5 86 D Estracyt Ca. 33g + -
16 6 72 D? Estracyt Ca. 204y + -
17 0S-1 = ? CPM 14.7g - 100mg/ BIE L5 ?
18 2 ] 9 5~FU 83 - ?
CPM 159 + 100mg/ RE OIS
MMGC 60mg -
19 3 = ? CPM 25.9g + 100mg/ B2 05 ?
20 4 52 D CPM 5.9g + +
FT 33.69 — 600mg/ HEEORE
2 5 - ? PLM 120mg - ?
CcPM 600mg -
2 6 ] ? CPM 600mg - ?
23 7 ) ? PLM 150mg + ?
24  KF-4 61 c(?) FT ? - -+
25 NS-4 60 D PLM 80mg - #
7 CDDP 675mg — +
26 [ 70 c PLM 200mg +(?) 7]
27 7 76 D PLM 200mg + -
28 8 70 D CDDP 300mg + -
ADM : adriamycin %c . d—2Z, CODP 20mg/m?/day 5E & A AR BRAE
CPM : oyclophosphamide HE12-2E7 3,

CDDP : cis-diammine dichloride platinum
PLM  Peplomycin

MMC © Mtomycin C

FT :Futraful
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Table 2. & #| 6t B E B

No. JE il F % stage - &l #E5EH ZHER fils # R ik G

1 K0-2 7 D CPM 1,000mg 19— + BBEE ), +
ADM  40mg ] B O
FT  1,200mgX4 f=s ik

2 4 74 D CPM  100mg 19— - +
ADM 50mg]
CDDP  50mg

3 0S-4 52 D ADM  20mg 191 - EERD 18 +
5-FU 250mg>(5) ik

4 NS-1 63 D MMC  2mg 10— + +
5-FU 250ng
CPM  100mg

5 2 74 o] FT  600mg ? - +&)
CPM  50mg ] (b0

6 3 76 D FT  600~800mg 10 » A — +(E)
cPM 50~100m9j b.0)

7 5 70 c FT  600mg 2 + +
CPM 150mg] (p. 0.)
caQ 0.75mg

8 6 73 c FT(SP) 750mg ? + +=
— (Fulaid GOOmQ)J {p.0.)
CPM  50~100mg

9 7 76 D FT  800mg ? + +i&
CPM 50~100m9)

10 KY-I 73 D FT  400~800mg(1~7H) 67— + By~ %

' D CPM 100mg (1~5H) ] 2~3EF X

VCR 0.75~1mg(18)

1 2 60 D p 3y— -

12 3 75 D ” o= +*

13 4 50 D ” 87— -

14 5 53 D P 19— - BARLRE

* VCR ! vincristine
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STIEGID 5 HLADHDOW 5 278  DILONWTEEZH
N5 &, FERNIS0ED 58RI X INE67. 058 (31
B &<k b &, Stage I T X Stage C 54,
Stage D 2501 (30f) &7zbh, 83%i% Stage D Th
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LIREIISIFIT, COILD &Y, 4B X
FeYz CHIORIEAD D, fOXIRTIESIVE S
BB T A IO ERO D IR ES T S
TZRDEWERING. THIMR LHIOAVEIEREE U
TIEERER 5 T 5.

B s & 5 AR B A RE S EGIE 280, 55
6 Bl FT - ICBARE 2 5 T A, BERNEITE
Karnofsky OE#ELE § [ A BNT O BH5, Eib

Bl BIfEAOD sk

EESOERCL 2 WEIF DN TWAID, 1-A
P, 203l & RFRICUERZ A28 D
Z (+), O-A~C FREEREROAVHREINIZY
D% (£), FE~EER2 (—) L LUTHERLIC. FH
SNEHRE (B) 2RT OO WFRZ Table 3 @
EXDTHA.

FHERHIEIAEORE P, FEMOERREIDN
12w b dH-T CPM, CDDP Jg kit Bekicisi) 25
HHCL BNBOEIERRUTVSS, b i
Adriamycin (ADM) X 5T Estracyt /2 %3, BAERT
SBECHERE STV AEAITH Y, WMEHDHERT
THZEDL S RS DAL A.

RBlfefiTid, ADM #hrefl, CDDP 4 T HE
(EBIERB|EINT VA3, B, B ENFITE
EEXEYFweashans, CDDP 14 (FEFINR-1)
T2 U — VT #iT agranulocytosis D72 FET- LT
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Table 3. ¥ % & £

Ed #l fE R I F R
Cycl(ocpggdsphamide 10 6 60
Goglumne et 9 5w
Peplomycin (PLM) 8 3 38
5-FUX{IFutraful 4 0 0 )
Estracyt 2 2 100
Z Dt 2 1 50

35 20 57

W, BHIOE O ENREYHTH S LRI
Bron T3S, Merrin® § 21 FIOFISL IR BE
AR RREL, 1HIKEED KRS 2D T

b, RFOBHEPHBREBEE & L SRBEBELSY
NESonETHAS.

—H, ZERBMITOVTAHD &, HEBHREMREO
regimen THIFTS N TWA DI, BRAEZET
HCEREETHBY, REBRE-RTERE TG
stz MMC+5-FUL+CPM @ 38t (107 — v
BT, ik ThEfgy i FTHCPMAVCR B
AB (6 7 — T wHBHE1EZRE D T 5
(Table 2).
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BUSTBRE DU /o ds i 3 huaid 7z b
POMEZABL TS, Z0% >0 25%0EHES
BUAD2LE DR THB,

ICEEBEORKE &8> TN ADE, SFirEt
HAESHHIE R 3 XN & 3 b o TESEAICZ L
WZETHAS. BiROC &L, KA IRBITS
NPCP fhd[Rf/s group study 2EU, X 3K
Bl & & & #o b ORHEBESHOBEDENGED bh D
DdHAHH, REKED standard therapy 12 BRTEE
DORERZEDIICEEEBDTH-T, EBREL
THET X § OTV. — T, TREZIIKR
ZREBE THOIRNSBERZE L TN EEBE NI
B, EHTHERZ 3 CDEKBIEO-RNTET O
WIEBEPZE UGB INADTHS. DX 5 SHH
P> b DREEED R % $- T Bigd Hi#i~2%3 5 ¢
ERESEC TRy, Bebhbhil, BEse
SO R RS & 5 75, BUEROSIINS

105 19814F

FIBE RS ORI & DA TOAY, DX 52
BRaE@U s TR R s o b o~
W OER CREI R LSRRG S RBLRNT
HAH5.
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