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INDUCTION THERAPY WITH CDDP AND ADM FOR STAGE D
PROSTATIC CANCER AND ITS CLINICAL RESPONSE
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Hiroshi Suzu, Yuzo Minami, Shigeharu Ogawa,
Shuji Yamashita, Hiroshi Kanetake and Yutaka Saito
From the Department of Urology, Nagasaki University Sohocl of Medicine

From September 1983 to September 1989, 20 patients with newly diagnosed stage D prostatic
cancer were treated with cis-platinum (CDDP) and adriamycin (ADM) as the induction therapy.

Analysis of histological and clinical effects on the induction therapy revealed partial response
(PR)in 13 cases and no change (NC)in 7 cases according to Shimazaki’s response criteria, and PR
in 4 cases, NC in 15 cases and progression (PD)in | case according to NPCP criteria. Histological
Ef 0-b effect was found in 2 cases, Ef | in 7 cases, Ef 2 in 3 cases, Ef 3 in 2 cases and Ef 4 in 2 cases.

Analysis of long-term results revealed relapse in 9 cases and cancer death in 6 cases. The
l-year, 3-year and 5-year continued response rates for all cases were 85.7, 40.2 and 32.1 %, respec-
tively. The l-year, 3-year and 5-year survival rates were 100, 64.3 and 53.6% respectively.

Histologically, low responsive cases showed a tendency of relapse and cancer death more
frequently than high responsive cases.

These results suggest that CDDP and ADM therapy is more effective than hormone therapy
in newly diagnosed stage D prostatic cancer as an induction therapy.

(Acta Urol. Jpn. 36: 1415-1421, 1990)
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KRR INRBF S 38\ CHT ST, stage
D L e EZs s h, wiB#RE LT
CDDP ¢ ADM & & B{LEREEA R4 & h 12206
ERRE Ui, FERITS0E L Y 82 i ks X OEHE
WL 66. 6 XTHB. 4fl stage D 743 stage Dy
121 BB TIOFA stage D2 Tho. I L
THETH D, MO ESF LB 26, b9
@, BB IBITHSD. EBFILIBERIIM, g
B3, Vv oHiEBSHTHS.

CDDP & ADM w ka@lEHRo ke LTk
S5AMOREEX bich, 1, 3, 5HD 3 HE CDDP
A% 20mg, F 60mg A, X HLKHES5Hiz ADM
7% 30mg AE¥EIRTIhx 1 72— L L, T
TR D 2MM L3 7 — A EfEE . 20800 5
H17fic. CDDP+ADM 233 7 — AT X ic s,
2002 7 —ADRETIhZD 5B 12 7 —n
WifT XIS ¢ GOT, GPT o ER%%0», Ak
IR, £HEREFOREAZHE Liclni 3 7 —
AEBFEIhT. BY o 1 #li CODP+ADM %
12— BT Uied & DBSRERREY B L 2 7 — L B
¥ CDDP 0 Zn#fh Liroicn’, BEAEE TR
LrBEbbhicicdicd 7 — LB ks - .
CDDP 0B @Hike st LIRS is, HILsE
R LTitHden 7 e KAEEEH, ADM
DOLEBERLTEL i v EFle=EFh L s il
FngE s,

BRTEHE D B0 PY 430 B OF A 126 v i AT X
i, ethynyl estradiol, chlormadinone acetate,
LH-RH analogue 25 IhTuww52, 8#T
AR OB L S WL R RTT Ch » . B

BTI6AIC BT I 4 BIERBET CTH -1y, 5D
2 ity LH-RH analogue 54T, | FlikEi

Y v HiDRICIEB Rk stage D1 OEEFIT,
oo | Pliiahz BN OERI RE 82O RS T
Hot.

WIRRIED B & DHERREE L L TL 5-fluorouraci
(5-FU) & ethynyl estradiol i X % P34 iMbaisR
BAEE LTHTTIAT, EfICL - Tk 5-FU
%z T chlormadinone acetate % LH-RH-ana-
logue 1= X 5 N4 WMEERE D BT Sh T 5.

B R H =

CDDP & ADM & X 5% taHEAMR T Lzl
T, CDDP ¢ ADM I X 3 91l \aiR o0 s B 1A 87
RA s R R N EE B s L — TR i
(Bl #EHEY & National
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Kaplan-Meier &It » CTHEE L.
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1) B3 k5 EE R R

BISZIE 53 5 BRI x5 & LA 20814 C CRHI™
BECA b, complete response (CR) 0, partial
response (PR) 114, no change (NC) 9#|Ch
ot FALETIIESEE 2 fliz 4T NC, 43l
9@z PR 44, NC 54|, E4{EIsL PR
76, NC 2HITH -t ERETIOPBREE LT
{b3pgR e (C 3D 8#ITiE PR 44), NC 4
BlchHy, ATUMLEEREOEA R (H+C 5 124
Tt PR 74, NC 54CTh-t.

B BT 5 BRI IGICRHMIE T sE ¢ H v CR
0f%l, PR 16, NCI6fIThH-7. FIETIIE
AT 2 Bz 4 C NG, F45{bH 8 fild £ T NC, &
S 7 Gz PR 1§, NC 6B TH 7. Gk
Tz C B74lik PR 14, NC 64I, H+C 10
Fir 4T NC THo1e.

IR BIER B 5 2R 6 G CRHERTRE T H
h, CR 0fl, PR 56, NC 1flCTH-7. 41t
ETkEs il 4, a2 liv-$hd PR,
4B 3 fliz. PR 261, NC 1fiTh-%. B
givik C B PR, H4+C 56k PR 44,
NC 1 fITH - Tz,

BRI 7+ A7 » 2 — ¥ (PAP) 75
L 8 I CEHMEiATRECH v, CR 4 4), PR 34,
NG 16TH 1. HILETIE SR 1 A PR
(b8 6 Fliz. CR 44, PR |, NC 14, {&
SR L Fliz PR Thoto. BEE Tl 8HI&TH
H+C #Th-T, CR 44l, PR 34|, NC 14
TH1e.

wESHRHETIE CR 0%, PR 134, NC 74
Thote. FLETIIESLE 26k PR 14, NC
LB, S eB 9Bz PR 54, NC 44, (€44t
BIFE PR 74), NC 26ITH 7. EEEETIE
C #8HITix PR 44, NC 44), H+C #1264
Tt PR 94, NC 34| TH-% (Table 1, 2).
2) NPCP n¥HE X 5 R B GRS E

NPCP oE# X5 BFEHEL, CR 04l PR
4%, NG 1561, progression (PD) 16ITH -,
A TR ES LR 2 Flik 3T NC, F453{& 9 4
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Table 1. Clinical effect according to Shimazaki’s criteria
Case No. Therapy Grade Prostate Bone Soft tissue PAP Overall
1 c Poor NC NC (=) (=) NC
2 c Poor PR NC (-) (=) PR
3 c Poor PR NC ? (-) NC
4 c Poor PR NC (-) (=) PR
5 [o] Poor PR PR (=) (-) PR
6 Cc Mod NC NC (=) (=) NC
7 C Mod NC (=) PR (=) PR
8 c Mod NC NC (=) (=) NC
9 H+C Poor PR NC PR (-) PR
10 H+C Well NC NC (=) (=) NC
11 H+C Poor NC (=) PR (=) PR
12 H+C Well NC NC PR PR PR
13 H+C Poor PR NC (=) PR PR
14 H+C Poor PR (=) NC (=) PR
15 H+C Mod PR NC (=) CR PR
16 H+C Mod PR NC PR CR PR
17 H4C Mod NC NC (=) NC NC
18 H+C Mod PR NC (-) CR PR
19 H+C Mod PR NC (-) PR PR
20 H+C Mod NC NC (-} CR NC
Well : Well differentiated adenocarcinoma
Mod : Moderately differentiated adenocarcinoma
Poor : Poorly differentiated adenocarcinoma
Table 2. Clinical effect according to Shima- Table 4. Histological therapeutic effect in stage

zaki’s criteria (Overall response)

D prostatic cancer cases

Well Mod Poor / C H+cC well Mod Poor / C¢ Ha+c
PR 1 5 7 4 9 Ef 0-b 1 1 2
NC 1 4 2 4 3 Ef 1 3 4 6 1
Ef 2
Total 2 9 9 8 12 ? ' ?
Ef 3 1 1 2
Ef 4 1 1 2
Table 3. Clinical effect according to NPCP
criteria Total 1 9 6 7 9
Well Mod Poor / [ H+C
oR ) ) 5 ) 3 26U, Ef ¢ 26ITH 7. HLETEE S
Ne : ; 5 10 Bk Ef 4, B9z Ef 0-b 1 ], Ef 1 34,
Ef2 34, Ef 3 144, Ef 4 16, {E5{bH 6 flx Ef
PD 1 1 s
0-b 14, Ef | 44, Ef3 16ICTH 7. BEET
ol r . . . " CH 7T Ef 1 641, Ef 2 141, H+C #9

it PR 24, NC 6#l, PD 14, {E£5/ER 9 Gk
PR 24, NC 751 TH-7c. BEETIEC 8
Ty PR 24], NC 54i, PD 14|, H+C 24
Tit PR 24, NC 10§IT#H % (Table 3).
3) ABFRIRDR

R R R L 160 CRHIATAE CH b, Ef 0-
a 0f), EfO0-b 241, Ef1 74l Ef2 34, Ef

ficit EfO-b 241, Ef 1 14I, Ef2 24l Ef 3
241, Ef 4 241TH 7 (Table 4).
4) EbRIEERL

FRL 9 Blic b bt O WIAETR O Zh R R
X7 ANS3EI H AR, EHIFEW0AMTH
D, OEEOD & 662 2L, 8 HIA SELL
HNEERE LT . TBRE LD b L DMk
PR X 5 RO R RN (Bl kD % Kaplan-
Meier P CTHIERE LT 19894108 | AR
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Fig. 1. Continued response rate for stage D
prostatic cancer cases
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Fig. 2. Survival rate for stage D prostatic

cancer cases

ELTARBE, 14857%, 2456.2%, 3440.2
%, 5%E32.1% CTh -1 (Fig. 1).

FHI O\ TR 1460C, FIHRRE D )
BAMFEE LT B R LG CRiR RS 6 # A2
H5FE8HAM, FH2FE8HAMTH-T, Hh%
ER LA 3PERE L TR 0 EREEUH L £ 4
678, LE8H7A, 7THAEALTVS. FHTHI
6 Bl CLBIFREY X LISEBIEOFITH v, FIHIERE
MHETEEFCOMBIL1ES5 2 Bk 54100 A
EHIELAABETH Y, B2 GIET E CTOYIL
5HAMLIESHAME, FHIFE47BHITHD,
661D 5% 5 BINEREE CTHL 2EMANIETL
Ty 7o, Kaplan-Meier k12 X5 KT 1 E
100.0%, 2485.7%, 3%64.3%, 54£53.6%Th
-7z (Fig. 2).

Table 5. Relapse and clinical effect according
to Shimazaki’s criteria

Prostatic response  Overall response

PR NC PR NC
Relapse (-} 8 3 7 4
Relapse (+) 3 6 6 3
Total 11 9 13 7

Table 6. Prognosis and clinical effect according
to Shimazaki’s criteria

Prostatic response Overall response

PR NC PR NC
Alive 9 5 10 4
Dead 2 4 3 3
Total 1 9 13 7

5) TEEIEHEEDR & E RGO

FTBB ORI U TR ORI, PR 11
BICIEHRGI 8 4, HRAISHT, ILICEERN9
B, SEC2fTHH NC IFITIRIEBERAAIH, B
MBI6 BT, SHIAEFRS G, ECH4FTHD
HYMROBR E TR, FheoBEM,SED LRl
BEBEOHEI 1 floi PR TEH 0166k NC
ThHbH, PR OIGITHIAEELIDSES v B 2EE
B LA ERLES SR T ORGSR A LTy
5. BABRTIE PR 134)CIIET G 7 6, IR
Pl6 T, XLIAEFF 06, FHAM3IFTHD,
NC 76ICHIEEROI4 0, BRAIHEHT b
HFEG 4B, HTHASHATH 7. BFoEESKRE
BREFEROZBB L B IE R LR T, —FHRe
BR & Tk & BYEM D 5 pAibhic (Table 5, 6).
NPCP nXHEBLTit PR 4 FICiiEBMmE 2
Bl FRGI2 GIC, I BRI 3H, JECH 1 FT
b, NC LHFTILIEERG G, BRFI6HT, X
DIEFHIG, JECHM4FTHD, PD 1 FliER
BITH HFECHTH »7-. £4& LT NPCP it
X HERPREBROZBELTHRCELT, BHoH
TBEEMIE A B e » 7o (Table 7, 8).
6) HMERRESR L EREEERE

BRI 6 FloMFZEL Ef 0-b 14, Ef1
341, Ef 4 14ITHhb, FTETH 3 ACHBBENLR
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Table 7. Relapse and NPCP criteria
PR NC PD Total
Relapse (-) 2 9 1
Relapse (+) 2 6 1 9
Total 4 15 1 20

Table 8. Prognosis according to NPCP criteria

PR NC PD Total
Alive 3 11 14
Dead 1 4 1 6
Total [ 15 1 20

Table 9. Relapse and histological effect

Ef 0-b Ef1 Ef2 Ef3 Ef# Total
Relapse (-) 1 4 3 2 1 1"
Relapse (+) 1 3 1 5
Total 2 7 3 2 2 16

Table 10. Prognosis and histological effect

Ef0-b Ef1 Ef2 Ef3 Ef4 Total
Alive 2 [} 3 2 2 13
Dead 3 3
Total 2 7 3 2 2 16

4T Efl Tho . E2, Ef 3 OFKIEH
(high responder group) IZF BRH, FECHNIED B
n¥, Ef 4 oFBH L flE 0L TR Y OF R,
B3 <T Ef O-b, Ef 1 n{ERGHE (low res-
ponder group) T#H -7 (Table 9, 10). zoZ &
I D AR RY R, RIS TRYRET
BHERFELTELDTEETHS Z LRSI
7) CDDP & ADM & X % @)itaE o BWE A
CDDP & ADM & X% @IEE OB B HEAYE
RSB X UERBEEOREIL, ¥ TERiBENHT
1% 3000/mm?® LA AR 36 (15%) TR
i34~ 2800/mm3, 1400/mm?, 2500/mm?® TH

+ CDDP+ADM ###: 1419

b, TREEHMEC B LT 20% B oo H s HEAT LA Dk
6l (30%) Th hFOBEL20.5~25.8%THH,
10x 104/mm? LT MEE A 18 (53%) D%
CREMT 89x10Ymm? ThHote. =5 LAl
BAEIEE CDD P+ADM BEOKTE L DIZK
B L, RARNSLEIENLRD bhich -
7.

s aEsE gL 7 M (35%) i@ bh GOT, GPT
DOLAXETHY, Bryrey, BEEFEEY)LEVD
BERALREM 7. GOT | 41-115U, GPT
i1 43-142 U ¥ CLERLED, GOT, GPT oLtH
T —EMTH b Wik T CDDP+ADM HEik
kS VI X hfc iz A bhich .

HACBER TREL, B2 66 (30%), AHFR
wEa126 (60%), DR%LEM 1B (5%) THhDH, &
5 LE-BERR Ll 0B WTTRT—@ETh -1
P 82EEDFITCI: CODP+ADM §REkA 2 7 —
T LA TRERE, TS bEEIBRENR
gL 1 »T, CDDP+ADM HiEm 3 7 — A B+
ELTw5.

FoMoFERE LTL2HEBREN106 (50%) K
Eb 44 (20%) wRDHhT.

] -

BAAI TR TR S 3T B P R R L
LC S RN EARTH B 15, NG WEEEMT
THREORBIE\TT v Ve VIREEL DIEEK
A E B LT O R U & T B REFIA A
Bh ok, ETHINIERE CES LRREN S <
TERINL 7 v F ey vEKEROEHEr RV &
I b, B G EBaEE o BREs b NS R n x.
Tl et AL TR T AMELEML TV
B9, I ERTIIEEO AR B L T OR
PR RA R, EFERL G THREIILH
BT - ENHBATWTSD, vk EITHRT
SO PINEFCEBE LT, BREDRYED S BT
19834£ L h CDDP & ADM i X% {LEH % I
SN X T EREE LTERLT & 7
KRS MMtEBREYRMIVERTS 0B K
REERTLHEISHENRTE DY, BKTDH1980F
ROWHI X b P35 WL kDS BIALIRAE o) RS
ELTRHEABR TV

bhiho CDDP L ADM ko NPCP n#t
L B R B SO BER SR e oWT,
NPCP o##Tit PR 44, NC 156, PD 14l
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TEIRHEROEDHRIT PR 20%, PR+NC 95%¢
by, BROKESKREHRTIL PR 134, NC 7
B CHIAEROESEIL PR 65%, PR+NC 100%
EEbDHTRIFRHRIB LN, & L BRI
ORAEHRTIT H+C B C Bt LTRIFRE
READI-.

HIER, AFERE - EBRERSIC DOV T B
LTAh%E, Bfo stage D FEFID 5 FEEFHRIL
28.0~43.3 % TH h "0 phh o CDDP+
ADM Lo 5 FEAEFHILS3. 6% T 20 Hiod 5 194
s ostage D2 I CTH-fe 2 & E L HbEhIT,
CDDP+ADM FEEWMIHBERE LTHIT LA &
X S EEFRIIMIO~0FHE L Licis.
WA WMEERRE 2 PR & LT stage D ERCR
BB D 5 FEEFRIT. 2~63. 5% 10 Ll
hao CDDP+ADM Hke B bin, #THER
AREO EREREY S b g3 ey, Wil
BROBIC S LIt LB D regimen DBEI%
& HERRREE D regimen DBIRMABEELE2 B, X5
iz stage D DYEGIL stage B, C 0EMc L LTH
BENEL, ILEHERE oM s R R
TH5 &, BRINIREbEe s U CEHK
THEROZE DR B HRFHEYPM G2 L &
Y, BRENIBECNT5 regimen OBIR I LET
5.

BRI IR o T2 b ek & LT 2 o P
FogErAAbh T30, BE#EEC X5 CR
+PR OBRFHRL 0~0FBETH Y, SHHGHR
#ET%H CR4PR OEHRIZN~0FBETHS.
ZDHTik CDDP 2 ADM%#la 4447 regi-
men (IIE L DOBRMNE L, —FH IS W
DR LT TIEH % CDDP+ADM e
IVBAIBRECHRELB CWBHER AL B &
I 01, bivbh AR ETHERT SR TS
gL LTo CODP+ADM EERE LA b0 1
THBEELD. Libhbh o regimen T
CDDP 60mg, ADM 30mg %1 77—t 13 7 —
MEFLIEEB IR LTHkE CDDP 180 mg,
ADM 90 mg TH-T, BIRHY © regimen o
CDDP BHoHKE 200~450 mg, FHy 295.7 mg o
BEBCHLTY, ILREEEEECHTS M-
VAC #Eicid s CDDP & ADM o581k
BLTh, bihvbho regimen DRBERIIARL,
CDDP+ADM ko 8ifF FA 8 Ccaa
Thotcz &L b, CDDP & ADM ofrEgEr i

125 19904E

B15 o L bREREORFCHL L Bhbh 3.

A S EEDOBES Y & 1o LIRKEBERA  eto-
poside %#41, stage Dz @ 6§l i1l X
34+ ~<XT CR, FEBHETi1x CR 14], PR 24,
NC 36 bbb TRIFRHR 2ED T 519, B
febhbiuik etoposide # BRI X LS
EARTVEN, chhabXPHEEELT eto-
poside #H¥|C, HB\ 1 CDDP £ ADM &t
SFIEASRE TR EEARIE, X 0 BRSO dE
Baxrbhsbo s Bbhs.

4@ stage D ORIZiEO CDDP+ADM Fii:
2 X A MR O ER DR LT, AN
BARe oW T SR L o b, EEDR CliFs
LRAMES S X 0 ESRIFT, A7 Mk
LR X D i s e AR HENB LR, ERR
#TIT Ef 0-b, Ef | 0ERIERES Ef 2, Ef 3 0F
RSB LT, B, Bty & EmiE< s
bhte., ZoEERiL stage B, C, D 03904 %% &
Lithbhbh OMETh T AFETH- T,
stage D OREGITIXEREOM S¥ VAR XEBE
DBBESHR L MBI TIIHS VEABEE N HBZ LH
FEIh, HBEHEEDRIL stage D ORILIRE
OB, BRI EDTREXRETIRFLLTCER
ThHsHZ ENBELM IR

£ Merrin (IR BO BB E T S T
CDDP & X 5 {2k & Mo ttBTs o &
BHEEHESAS D, XHK CDDP o#yb b ik
BiRfERITL7 v F ey vilEE T 5 2 ki3, BT
liMiiao CDDP i 35N MmI 250
CEHETHD ERNTT, 0800 b ETHRIT
JREEC s LEaR L LTS Rk nx T CD
DP el d LI(LERE AR 52 L HHEMN
REEhic.

ZhpbRELREBAER GRS HZE Eh 5L
FHED regimen #EARL, XLREARERTH
BEED TN FETHS.

= B

Stage D DEITHBINLIEE 206) 0 FIEHERIC B L
T, CDDP+ADM FEELXRALL. BofkEic
LEEHR TR, NIRRT PR 114, NC 9
B, BEBEOZHFT PR 14, NC 166), K@
BB ROZRL PR 54, NC 14, PAP o)
4L CR 44, PR 34, NC 16IThHH, %A%
RHETE PR 134, NC 74CH-7%. NPCP
DFEEETIX PR 44, NC 156, PD 14IChH -,
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FEFRBUR TR % 9 Blic e HER L 1 4285.7
%, 3%E40.2%, 5432.1%Thby, W6 HICh
R 14E100.0%, 34 64.3%, 54E53.6%Th -
oo B, R X Lo S REoZ Ly
Plic s U EmDS A bR, AMSEHRLER, BT
REDFEYRETHARTE LTEEL Bbh 5.
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