WRAZE 38 : 897-902, 1992 897

VAT 5 F oFHELk (DWA2I14R) 2X5
BREIBE OB K

FHRFERFNWRBHEEE (B FH BERD

A B, MR AEF, EK AT, RN FEE
KA B, T FiE, 58 #&

TREATMENT OF ENDOCRINE-RESISTENT STAGE D
CARCINOMA OF PROSTATE WITH A CISPLATIN
DERIVATIVE (DWAZ2114R): A PILOT STUDY

Yoichi Arai, Tadashi Matsuda, Toshiyuki Kamoto,
Takayuki Hashimura, Kenji Oishi, Hideo Takeuchi
and Osamu Yoshida
From the Department of Urology, Faculty of Medicine, Kyolo University

DWA2114R (DWA) is a new derivative of platin compounds. Eleven patients with rapidly
progressive, endocrine-resistent stage D carcinoma of the prostate were treated with infusion of
DWA (800~1,000mg/m?) every 3 to 4 weeks. A partial objective response was observed in 3 of
11 patients (27% ). This response lasted from 5 to 11 months with an average of 7.7 months. Six
patients (55% ) had a significant decrease or disappearance of bone pain and five became ambulatory
and asymptomatic. Four patients (36%) showed no change, and four patients (36% ) did not re-
spond to the treatment and showed progression of their disease. There were no patients with
severe leukopenia (<(1,000/mm?®). No significant renal toxicity was observed in any of the patients
and gastrointestinal toxicity was tolerable. DWA appears to be an effective drug available for the

treatment of endocrine-resistent advanced carcinoma of the prostate.

(Acta Urol. Jpn. 38: 897-902, 1992)
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Table 1. Objective response in patients with endocrine-
resistent stage D prostate cancer treated with

DWA2114R
No P Aee coume R DT chembenapy (o)
1 TK 59 13 PR 1t 30
2 TM 62 8 NC 6 11
3 OH 65 1 PD — 2
4 OT 68 8 PR 7 14
5 MS 72 7 PR 5 8
6 OK 72 7 NC 4 7
7 KT 60 2 PD — 4
8 MG 6l 3 NC 9 3
9 TT 56 2 PD — 5
10 ME 71 2 NC 2 19
11 OK 82 1 PD — 2
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Table 2. Toxicity

Leukopenia
2, 000~ 3, 000/mm* 4(27%)
1, 000~2, 000/mm?> 7 (64%)
<1, 000/mm?* 0
Thrombocytopenia
50, 000~ 100, 000/mm® 1 ( 9%)

<50, 000/mm? 0

T.K. (59y.0.) Stage D, Gleason grade 4+3
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Elevation of serum Cr 0
Nausea/vomiting 7 (64%)
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Fig. 2. Case 1. Clinical course.
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Fig. 3. Case 1. Bone scintigrams before and after chemotherapy.
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Fig. 4. Case 4. Clinical course.
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Fig. 5. Case 4. Echograms before (left) and
after (right) chemotherapy. Note that
hydronephrosis disappeared (upper) and
prostatic volume decreased (lower) after
three courses of chemotherapy.
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