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A clinical trial using interferon @ 2b (IFN a-2b) for prophylactic therapy was done on 44
patients who had received nephrectomy for renal cell carcinoma. Principally, the daily intramuscu-
lar injection of 3 of 6 million units of IFN a-2b was done for 4 consecutive weeks after 2 weeks
postoperatively and thereafter followed by injection once every 2 weeks. The clinical evaluation
was done for the recurrence rate, the survival rate, the IFNa and IFNy producing ability, the
activity of 2°,5’ oligoadenylate synthetase (2-5AS) and the side effect.

Out of 44 cases entered, 42 were completely evaluable and recurrence was observed in 5
(11.9%) of the 42 cases. The recurrence rate was 5.5% and 16.4%), at the first and second year, res-
pectively. Three (7.1%) of the 42 patients died. The survival rate was 97.6% at the first year,
89.7% at the second year for the followup study. The IFN « producing capacity was low in all
of the 4 evaluable cases. The IFN 7 producing capacity was high in 3 cases and normal in 1
case. 2-5AS, the enzyme produced by IFN, was activated by IFN a-2b administration in all of the
4 evaluable cases. Side effects were observed in 24 (54.5% ) of the 44 cases. The main side effect
was fever. Leucopenia, general fatigue, appetite loss, temporary elevation of liver transaminase
were also observed. However, there were only 5 cases (11.4%) in which administration of IFN a-
2b had to be discontinued.

(Acta Urol. Jpn. 38: 267-275, 1992)

Key words: IFNa-2b, Prophylactic therapy, Renal cell carcinoma
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Table 1. HFEHEF

TR F E 6 ¥

M 34

Sex £ 10
< 40 2

40 ~ 49 3

Age 50 ~ 59 14
60 ~ 69 15

70 £ 10

0 38

P. S. 1 5
2 1

1 29

Stage I 15
1 4

oT 2a 14
2b 23

3 3

0 21

pv 1 10
X 13

PEPNIE B T340, T 106, FEdMI3LEDH 795 T
F559. 85 Th 7. rIFNa-2b 5 BA1ARTD per-
formance status (LLF PS & BE3) 12023380, 1
ME5F, 2M1BITH -1 HBEFDO stage 558,
(Robson) % [ #3296, T25HITH -7 pT BT
1%, pT1 44, pTea 146, pTeb 236, pTs 3 fIT
Bt (Table 1). IFN 13 rIFNa-2b % B\, B
BRATHETH10F 7o\ L14 H #5300 % 7116005
EEERA #E 4 BEGE R L, 2okt
SEEBIC T 30005 F 721360075 HEEE AL A 2 B@ENC 1 [
O HERFRE) ©, FAlE UCRE 1 FEHLE2
FEMIRRE & LT rIFNa-2b ## 5+ 252 L £ L
fe.

19904512 A SR B CHBIOBIEIRIE, 1 3 ALD
334 TR 3P A Th o1

BEITERX, TR ¥Cofil GEBRER) AR
M (EFR), B S LUBEKREBETSH D, TR
R, LHFERIL Kaplan-Meier iz X WAL, £D
EZDOBREIL generalized Wilsoxon test {2 X - 7.
KRy v ARy Ty, Mz 2R —FAHUHE
(OKT vV —X, Ortho #)%xf\, AN
#HE (A7 r 7 aAlD wTHEFR L. B, IFN
TRREBERATT & HE A REh© IFN REER T
IFN E4fel, of, r#E bLMmES" 1 TH
EUiz. By, WEEERTER T, 2,5~
* U TTF = ABSREEE (2-5AS) EiEL, 2-5AS
¥WE . b (RIA 3B) ©CHE L. 8, Vv
SAEHT e, rO L E LRI o, IFN R
fROPEE, CPE BRI TIT -7z,

5] ES

. BEERNRT

SIEER 4401 D 5 b, rIFNa-2b #4555 2 @EER
MOEAETEEAE L, SRS B LI ¥
fz, BREBI4261D 5 b, FEIEL 1 FERECHSF
LT3 6 SEFIIC DWW T RELAE L, FOA
¥ COFMEEIT» 1. WK, EfEfs L OEREEE
BE OV, £BE6ITHRE Lic (Table 2).
2. #ehylBEh

BERIFRESICEML 8BS D, ToORFUL, El
ERC X 550050, AAZZETEIVCEAADE
B rb Lo 3HTH 7T (Table 2).
3. ERIRWAE
1) VBT ey, b

Y v RBkY 7, Mk, OKTS, 4, 8 i oW THES

Table 2. ZEEHREFIDOHR

86 M6

| e 26

EIER (RERIET, BHaERE) 20

2 ERLLA RS RIE

E % 428 |

Azef 68
u FER (FFEREEmE L )
BEOFKD2

360 | 4 WAL LI ERBC SR
36

F20 & /- G RRE 366




270

(%)
4

WIRFCE  38%

35 19924¢

UU 8 16 24 32 40 48 56
# % (B)
Fig. 1. ) v<8k+¥+ 7+, + O#RE CFHH
800
) SN
! N
600F ~
[ S
soof N
(%) I
400
[
N
/s
e PN
100 Koeee -
00 4 8 12 20 24 32 40 48 64
& % (&)
Fig. 2. 2-5AS it
IW_—__*_LJ““mbl+dﬂ
® |
= R
% 50
E i (n=42)
%
L T
0 12 24

B RENMM(E)
Fig. 3. IFERK

L, kKERBIbrZbhich -7 (Fig. 1).
(2) IFN PE4TE

IFNa 3 X0 IFNy EAHRE X IFN gURRIET
BHD 4 FEPNT D\ THRES L.

B h AR 1,545 1U/ml, 500 1U/ml, 508 1U/
ml, 699 TU/ml T3 ~C{EfE (FLHEE 3,000~80009 )
Th ot BBIXFRFR 2,227 IU/mi, 534 1U/ml,

7231U/ml, 231U/ml Tk b 4 fIrk 3 GIASEE (5%

HEAE50~5000) Th - 7o,

@) 25V ITF = LB AR B (2-5AS) IE
IFN OHROIEED + D& T3 2-5AS Ei

DWW TR P O 4 fEflic D TR L. 4

FIFNTRBCT IFN o5 L b 2548 B

LREMHZGRE (Fig. 2).
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@) R0k & stage 11 ORICh & S0 RERRED LR h -1

SHEFEBID 5 H 226 LTHL rIFNa-2b Hifk#s
RE LY, WTIhLEERAME (44INU/L) Rifk

TH -1,
4. TR

LRERID 5 LK MF OBREBHE L Fig. 3 R
7.
420, BERLSH (11.9%) ThH, BEERR
X, 14E5.5%, 29F16.4% Th 1. BRI TOM
Bliz, 717 8 X 018.0% B-CEHI2. 64 ATH 7.
stage FITIL, stage I 27@IchERL 3 M (11.1%)
ThYH, REBRRIL148.4%, 2F13.5%5ThH-»
7z. stage II 15fsF@EFx 24 (13.3%) THH,
BEERRIIE0Y, 2420.5% ThY, stagel

(Fig. 4). pv (IRBED) HITit, pv0 21fIhE RS
HIeh D336 (14.3%) THH, BEERRLIFE
5.6%., 24920.3%, pvl 10MF 78 F 21 6 (10.0
%) THb, BEFRRLIE 2431004 TH
-7z (Fig. 5). pv0 & pvl [Hhcit, REERERCEHE
FOEIRD LRI o T
5. FRBOBERIOVFHRIZOWT

B OI42GIrF B R Ui SEEFIOHEAE & LT,
rIFNa-2b OB X5 LD 2146, rIFNa-2b &
IFNy DR X 5402348, fiid IFN wZ®E
LIchDB 1 FITH), Hi—LieTm b a—Ait k-
THBE IR TS,

PR E LT, M4l M1AITHD, 552
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BBFEE LT B, ST b DT FE226] (50.0%) T, DWTHIMERER

6. EFR

TR 4201 35 X O stage B0 4FFER#R & Fig. 9,
10iR4. AREfI426IH19904E 128 K ¥ TR BB L
Lo 3 (1.1%) Thy, BREFRLIFEI.6
%, 2489.7% Th -1 (Fig. 6).

stage FITiY, stage I 278h%ETL 260 (7.4%)
Thby, BHEFFRIT1I4E963%, 2490.9% T,
stage I1 I5@IFRZECiX L B (6.7%) TH b, R4
R 1E, 24L188.9% Th-1 (Fig. 7). sta-
ge 1 & stage Il OEICEBOEIA LRI -7,
7. FWER

rIFNa-2b % # 5. L7440 (£ BB D 246

(54.5%) ] BLODOEWERLSTE D b e, fd4n

298 (20.5%), JFHsRERIE 54 (11.4%) O IRT
» -1z (Table 3). K#G OEHTi FBEWILIIER
L LTo 4 BRE BRSBTSV, HEO®R ST
B+ (tachyphylaxis) & & & & 37°C RijEOREL
DTl T o fed’, #ERAERE LCo 2:8Mc 1 BED
BRI ST 38°C Hill k. B Edy HTER L
AbRic.

FIEREMA D B Stz 9 Bk, WFhiERERS
DHEFRIAC 81T 5 & T, HERFAFRRIT [ Bk %
B RRLIGERARAOR e, La b, IFEN
BEEhik Lich, AMREEACHTHERLEL
TEER S e 7.

SRR LI RIE L VW Thod #8ka b IFN o
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Table 3. Bl F H

B 22 (50.0%)
BRI 9 (20.5%)
FHHERE 5 (11.4%)
2HEEK 4 (9.1%)
BH®ET 2 (4.5%)
BauemE 2 (4.5%)
RBVEHE 24 (54.5%)

EIfFRE LTHE SR TW S~ B DTH D, K
3 DEFIC B TR EMESTRETH ~ 7. BER
X A8ERIEFNL P (11.4%) T, TORFSF
BREEEC L % 30, 2B - AKETIRIS 1
B, BHEREZ X5 10ITH -1 RED 1 Ik
SFABHAREB LD 1o MiF 7 VT F = v 2. 08 #k
ThH - KIEATHERENE L ViRcclE s v7F =
VI ERL TR Y, BEEET IFN S5 CEEE
FERDEEPRIABTHS. - OEFUIRERKER
AL DT MIKFEN % ZT T 5.

% 3

EfFSMaET ST 5 IFN ko6 A e iE
DL THHD, IFN FENER T LT
BRTHHINENCELUTREED L A EREERC
BoTWiEWX 5 ThD. IREAICERERATETX
NEBBEEACK LT IFNa *BHTH HH RS
UichsR, #5308 561 (17%), Fe5EE304]
F20l (1% CER ALRCATERCERET
HZbhichrotc b THRESHHHP, SEbIbI
LERETE OBAL LIRERE RN A BT I
FHEGI 3T % IFN FIROBRETFHHRFCHE TS
prospective study %17 7.

study © design & LT, EABIDIH, &
Ltk IFN OFEeT 3 BAkA <A = $HIT X
it —Bw B ahbic o Twb &b b, ram-
damized study (3RE LS LHNETHHERELE
&1 T open study DR AREIR L.

¥te, 4EO IFN oG, HEBHERCIEZ
LA, iR micrometastatis ~O WG L&
ZONKBRORE & &\ 5 BRIRAVEIN H#TEE10H
L4 B ES B0, 4 BRERRS (PR &£
DD 2B | BOM RS HERER) &L

AED b OHERETEE T, stage I, sta-

ge 11 OBEXRE, ThZo216F 36 (11.1%),
1560 261 (13.3%) THbh, ERLIVBEZIR T
BERRVO Lzl AL ENRL, IFN OBETH
R AT B BRI AER DT TE eh o fe. FERIO
QOL T & o THIXEFFED B b H 7% FHifi &%
zbh, RIMNGEEER L# BREENLTHRE
THFEBTH%.

ETF BRI 5 IFN R BT, Y
VARE, Y VAERY Ty b, NK EREZORE
AT 2 — & —OHER LEERAIE & OBEIRE S
T B 2 H\EA A biological response
modifier (BRM &#§3) ©12TH5 IFN s
THIDEE AT A — & - DR LERSEN—F L
T ERB. bhvbh b RIBHE R RTEN
1= IFN ##:5 1, UV V8K, Vv 7Tx, b
DB R LIch, KEBaixbhd, ¥t
hHOBELEBREOBRLTRHTS » 7.

Fte, IFN EARELMEAEO immunostasus % 5Fl
% parameter O 10+ LTHRE IR TR HIID,
HEEAT BT o B IFN OFEAEMEEEFC
HARTERCET LT ET2850H5'®. 36
CREHEA L BT RBRBEE T OWTafl IFN
PEAEE R BRI LR, EERETHEIOE
N RE LI W HEOP, o B IFN EERE
PENLREREEOTHR TR Y 2 3 L THHEDD
Y, IFN ELEOET & & 0 BBak L R7EIh
T3 bhbhdELSLORAR LMY HWi
a® B r0 y M IFN EAREEES? X b, IFN
VAR T RO 4 FEGIC L CH AN a Bl X
Uy Bl IFN PE4AREXRE L. T ORR, WiEx4
FEBIT N TR VT EDEERIMET L, HEIX4E
Bk 3FERIVC B\ T EDEAENER LT W «a
Bl X0y IFN ELfErFEYy S IETERTEL
T, RS, BSEEE, BRI, BRTRE
BB, 17 BLUAOEROBEE ™ Ie i Exbhb
25, 4ED 4 FEEFIIME40~50 BB LTH Y, i
ZOMOETIEINTES. o TR LDEFD
IFN E4 g &% L ELEEFE LT, rIF-
Na-2b 0# AR GRS KE V&L Bbh5. rIFNa-
2b EHHRTHZ LI L > CHEMD IFNa OEERE
PMET LR ERTH 2 LI TERv Lo R
bh . rIFNa-2b OfEFRREC B3\ THER IFN-
a DEELENIFISh Db, IFNa BAEOET
DRED 1 2ORBETFTHD LV IREONLLEL
% &, rIFNa-2b O FR#EG Ml s - THEL
fevd Lh iy, 4@ study Tk IFN E4
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HEDBE DRI T T e\ & & RS EGIAS
BT EDIeD, TOWR EBEIE OBH%Y B &
TEfh ot ¥H S E O IFNy FEARE O SR
IFNa D5 & OBFRI 2\ T & RPTH B, 4
#%, rIFNa-2b O BRETFHHIRKRES » #&5T 5
Hich, IFNe FEAREE & bic IFNy E4REL B3
L, rIFNe-2b 7 & AEM IFN EARE O &
LU IFN EARELBERE OB W TRH % ER
BFETH 5.

SER rIFNa-2b & 2-5A8 DR iz O T,
Fig. 2 R T Z& <, JBLZL 4IEATXTITE
W IFN #5952 X b 2-5AS & ERA A B RT.
2-5AS X IFN K X W ELPFEIh B0, Atk
TR\ T 2-5AS FEMT IFN OB RO IEED | oL
Ih, BRI EBEFAESC IFN HERLTS &
EDWRBEHREOE=2) v 7L LTEREVBRAT
B0, BERENT B\CiE, IFN OHEEDER
IOBRETFHHECTRICENT S FORESE &2~
5AS EMRERT A& A bR v, bhubho
B TIL IFN #5900 X » T 2-5AS 3& D B2 R
bhie. Zhb 4 EFACIBEERERIED bRl
SEFIR DD Io T b ER TR & OBRIIAH & 0
bXs%xiwv. L, Pl b5 L IFN
1T X 5T 2-5A8 DFHELHEID LT,

BRI o T, I LT DB R
IRARE IFNa X » recombinant IFNa D535
WwEbbhTwa, L, SBEbhbhbh b E#ER L
rIFNa-2b OFRFBEHERIL2 4% (13/537)72 &
WMEIRTEY, bhbhd 25 LT3 7 A
AR IE LA TOHBILE - B> bh
3+, BHEES LT FRIGTE O BB U T RIS
b D EEZ v,

F B O MBI 354. 5% (24/44) T, EWWEA
PEAETE GBI LIAEAIL S flLakel, B
OENL LRI SNRRRELEZ bRk,

BREFEHH 5 LT L EIEERLE < 60% L1zl
BIGELHEERT S LV OMmED ho#2Th, &
Bl e ] W R v do 1 B BB R 1 ~ 245 & #5<
IFN OBRFHHRE COCTRERYHT LxT
i, BB RETIEAHL Sh T WBUR
IRV EHL IFN FEofF B2V TR
FRTITLZENBETHH L9 Bbh5. 4%
IFN ZEH:fE, 2-5AS EH:F ORHbAESH T, 0
study M LTS TFETH 5.

B e O TE R ISR W 1T 144 5% 53 R r IF Na-
2b B 5w BT AR 1T - .

1)4401D stage 7378 (Robson) 1% [ #3291, 17
1561CTH -~ 1z,

) m 420, FRAE D b I ER 5 B
(11.9%) THH, >b2fPFETLTW5S. Fi,
BEIOECECOPMI2IALE6 D ATH 10,

3FEHBID42BIF, FETHLIAITH D, BEER
Bk | E4AFHIT. 6%, 2FEAHFRE. T4 TH 1.

4) IFN YRR TH% O IFNa 3 LU IFNy B
ARBIITE KR TTCET (4/4) L, #Eek
VT3 AR LR (3/4), 1 BINEREYR L.
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i rIFNa-2b #Hic X h FEBRZED LR,

6)RINFRZ B b Dix246 (54.5%) Thb, &
B226) (50%) L& %<, T Ofbic AmERERA,
TR S 2 B lch, S S TRET
DEWERC X B BN 561 (11.4%) TH o1
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