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IFOSFAMIDE AND PEPLOMYCIN IN THE PATIENTS
WITH REACTIVATED PROSTATIC CANCER
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From the Department of Urology, Faculty of Medicine, Toyama Medical and Pharmaceutical University
(Direstor: Prof. T. Katayama)

Ten patients with reactivated stage D prostatic cancer were treated with the combination

therapy of vincristine, ifosfamide and peplomycin (VIP therapy). This treatment gave a

good relief of bone pain in 4 out of 8 patients (50% ) and improvement of dysuria in 2 out

of 6 patients (33% ), but objective responses of primary and metastatic lesions were poor.

The over-all response rate was 20% by Karnofsky’s category of response, 10% by the res-

ponse criteria of Shida et al., 50% by National Prostatic Cancer Project criteria in the United

States and 10% by the response criteria of Koyama and Saito’s group.

The toxicity of VIP

therapy was mild to moderate except for hepatic insufficiency shown in one case.
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FTEWSoN, —BEEEZNICTHD. LirL, B
PRATZIRR 6 LT, shave vERED R BT, &
NETRALhICE 2 DILEFREC X - Th, VEXR
FToRBBEBLR TS LI WEE.

SEH, bhbhik, BHIIEED 06ic, H4
BY I X v THTSh, RIFLEBE DT LR
& X ht:- vincristine, ifosfamide, peplomycin 3 #|

Prostatic cancer, Relapse, VIP therapy

B (VIP therapy) 2[EfT LD T, TOKRE
CETOXRNEZEE L N THET 5.
Mg oUICHE
1. XIRER
B ILERER KEWBR MR BFhC BT, 1980
FEIOA L D 19852 B % Cic, B EZHshi:
BET4IBITH Y, > bEREZACDLDIXIEHTH -
7z (Table 1). = OFB#HHI6HF 106, VIP HiEk
1T Lic (Table 2), VIP fifTflic o\ Ch% &,
FPERE, S0REL D 80T TT, FH6ETH -
7z. Whitmore DR X5 &, BHARRCIL, 26
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BREBLHE TS stage D FEHTHY, TIREL
BEIx, 2ORET BMtE4 6, hoLEs
B, BB 1BITH -7
O\WTiE, grade O0: 14, grade 1: 64, grade
2: 3B THote.
BRBEATRS L, RFHEE 16, £58E40,
R, £FMBOWHEL R b0 58TH5.
WHBRONR & LT, WowmRELfc il
ShTwier, RSWREEROL 084, ASH
RPN IRGHRIE, (LRRER AL b0t h
ER1BITH T, HEEE» D, FRE ToHH

performans status 1

% 1PESL4EE6HET, PHIESAATH-
1.
Table 1. Patients of prostatic cancer
(19804108 ~1985%28)
LEHNEZH) B/ % Bl
i # 41 16 (39%)
F % 46~ 89 % 50~80%
(FH71®) (FH68%)
B2 R & A, 2 (5%) 0 (0%)
(#n328%) A; 2 (5%) 0 (0%)
B, 0 (0%) 0 (0%)
B 3 (71%) 0 (0%)
c 11 (27%) 5 (31%)
D, 1 (2%) 1 (6%)
D2 22 (54%) 10 (63%)
7 1t Er-saMt 13 (31%) 3 (19%)
(maees) Fhat 22 (54%) 9 (56%)
&ML 6 (15%) 4 (25%)

WRICE 328 2%

19864F

i, &Hlkd, VIP ffincik, FHE I
1, TERESSE BRI bhith o T

2. ®/’EFE

BEFEE, Tig 1l mRTT8L, TALREL
o, ThEla—xELT, 3BHEIZERETLE.
¥7-, BWeHBSIEDid, A4 rvik1H 2AER
LTRO7AH VE&EB L b, B, FIRAK
T 1H 3,000ml [ koRERFCGED. HE=—
AR, 1~4=2—= (FHL6=—R) Thok.
3. HEHE

HBR¥E L, Karnofsky o Categories of Re-
sponse®, FEH L ©, FNLEEC BT 5 HUEFO K
KB #, KE National Prostatic Cancer
Project (NPCP) o##®, RKUVNL - HEEHE OV
AACEERE DR R HEEEEY 0 4 FR AV #
EE, VIP R T o 4 BHB T - 7.

£k, SEOKRFONGEE L ciEfHciL, VIP
BERTHROBEMM OV EREEMA1ESL, &R
R ONTOBRENE, Thith ol

= g

1. BEABHR

Table 3 IWRT &K, BROUELRIS DI,
8BIF 4 BITH Y, HEHEIL0% TH 7. BHREE
nEEr, 6fIF 24, BB ABRI. Fi, per-
formans status TR L TiL, 55L& bSAETAR

Table 2. Patients characteristics

N Stage " ARRRYS  VIPRT

No. R#%% BMES o0 Twe MR PS. BB MMEER gl T
1 62 63 Cc—D. ot 1 (BFRE iz @z 928 3
2 68 70 D,— D, &Mt 1 RAME KLE-HE 1EIHA 3
3 70 76 D.—D: &HHE 1 LHEME FLEVWE 1B 1
4 63 64 Cc —D. &M 1 (BFRE frEomE 15228 4
5 57 60 D,— D, BM 1 (BFNE FTALESRE T HA 3
6 56 57 D,— D, &AMt 2 SLHME KLEHE 228 4
7 56 60 D,— D, ®Mc 2 (RTER rrz M 4%E62A 3
8 78 79 D.—D. #at 1 (RTHER FrErmE 1% 1
9 46 50 D,—D, HHML O L9WE (Sr=HE 3728 3
10 79 80 D,—D, &Mt 2 28mF (FLEi™* 62A8 1
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Table 6. Comparison between responders and

L . , ! . | non-responders
o @ AWFI(S+PR)  EMEI(P)
v 9 1) k= 5 5
T k) 57~80® 50~791&
AR ViR vl vl v w4
(FFH69R) (F#H631)
& Vincristine 1mg V. oot E
W lfosfamide 30~40mg/kg (over 65y. old) v (MELRF) B AL 1 1
40~50me/ke (less than 65y. old) hME 4 2
L Peplomycin Gmg M. ESME 0 2
(E45. 19814 Y31R) BRI TOME (FH)26»A (FH)8»A

Fig. 1. Treatment schedule of VIP therapy

LT, FEIER 0% LIEBCEFHERIE LIS,
Table 3. Subjective response S DOWTIE, SEIRES LIIERICRL, Wihb50
Fy— i %L L BRI ELIF /s performans status & L C
FOIN Esh Y LPRYH #Y Ak Wi b —FEEL BRD.
2. fhEAHR
Table 4 WKRTZELL, FERBECHTHRRI,
HEmE 6 0 213 3% gy UG kLbk, 06 1HAL 0FOEHET
P.S. 5 0 ] 0 5 0% ot EBFEBERCHTIPBRTE, IfF2H
N, BA¥ sy vERRBUVRERELEL SXFHLHE
Iheh, BRI EOBHROB/BORIEN KL, &
B 0% Thole. FUSORE~NDEBR T,
I, v vASi~oEERThLTh | AIROhD,

7z & 8 1 3 0 4 50 %

Table 4. Objective response

FHETRE

B R com  EH BH vvED EM  EME MEE ST, BRHERIE, R H 0% THote. pros-
ic aci PAP) to\Tit, WRERT

E%¥{n 2 10 o ; 1 5 0% tatic acid phosphatase ( )(L“D\. Tit ' YRR
= uce 10 0 1 1 8 10% 9, PAP (RIA) oFfERRL TN, 5b

BRELLRE 9 0 0 2 7 0% SBICAET >4, BHHRiX3BYS Thote. Fi, alka

X-P s - 3 36 = -
%1;_(%0&#0) 2 o o o 2 0% -li phosphatase W2\ CXEERTEBELZR L 35
'L

B % DOWTHIE BETEABRT, BRI, 0% L5
PAP (RIA) g 2 1 0 6 33% %%,C,Zéoﬁz
Al~p 3 0 o 0 3 0% 3. HREYVRUE

Table 5 &FRTZ &<, VIP EEoOHFZRL,
Karnofsky 0#¥¢20%, HHSOEIETI)H, N-
PCP 0#HEET50%, /D« FEHOKEETION L\

Table 5. Effect of VIP therapy
SR ThH-TC.

c;se;m Karmofsky ~A&E&  NPCP /JU-HAN 4. FIFSWHIIOLE
T o—o = m P - HHO L WHAOMT, AERBT & BT 5 L,
2 0—O0 & P P D ERHCIIEZRD LR T, IOREBEERSLE T,
3 0O—O0 # ¥ P PD EHBUHET, ESERSERERLES, BR
4 1—B #® # PR PR DETRIH . BHECOBMITL, HHACT
Z 8:2 § ﬁ ,i E g Wwer B, ERHHITEH8 B E, ARHRAITRWER
7 O0—A ®¥EH® S N C RH e, R EROE TIRieh -7 (Table
8 O0—B £ ¥ s PD 5).
9 |—A  ®XHH S M R 5. EifeH
10 °o—o %9 P PO 0B & B/ H A DRIEAMNRD bhic. HLSE
Ao 20% 10% 50 % 10%

RosBEC @D b, b, A5 F (50%),
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Table 7. Side effects

&l i A #E B 8 (%)
& e B H 5 (50%)
'’ b 7 & 9 (90%)
Bt £ 5 (50%)
ki # 5 (50%)
£ g 2 (20%)
m R 2 (20%)
BmgL (£2.000/m?) 2 (20%)
A’ m 4 (40%)
mAAS (=50000/m) 2 (20%)
i [ = 2 (20%)
fi ] # fE 1 (10%)
£ # fs £ 0 (0%)
) & £ 0 (0%)

BRETIRNE 9B (90%) THotehd, WEFRIBET
B, ToldiEEE HoBEYRTC Lidh
ot Zofl, BEDEI-TbnE LT, BHEMNS
Bl (50%), ZEM 56 (50%) wBHbhi.
EmaREE L Ui, 2,000/mm® LUF o E Bk
A, A1, 50,000/mm? LT o M/MEBA A, Thi
n 26 (20%), 481 (40%), 241 (20%) wZEH S
nich, WIhIEHHO 5 bt EH L C\5. pep-
lomycin DEWWER LB h 2%B1228 (20%)
Abh, i, WHMEDS 18] (10%) kR bhic
»n, BEDOLDTH-7. *ie, ifosfamide B4
5 EBhBEWER T, MK 260 (20%), #hikks
EO0fl, FHEE2H6 (20%) Thot. MREHRL2
B, B LOFEEY L 1T, T8 0R
BisdbDTHY, FoEBEE LI »1ohs, JkEiE
BRI D D 1BITH%S, Table 2 © No. 3 DIEH
T1L, VIP JREETHE v, SlFREORBE v
h, BEERECSbbY, DIC ERBELHEL
THRDIERE & -7,

T ofucit, BEEEYED, BTN EEERR
»bhigh ot (Table 7).

% %

FBRRILIRRRC A3 5 L gy, BA S 55\
SRR X 584 DL O BE IR T B, W
EEHROVEREIB O TV, VIP Bk,
vincristine, ifosfamide, peplomycin @ 3 %% £t
FTHLDTHD, 18I, FELY X hEd s
hic. HRLIX, ot EAKTER, NPCP
DOEHER T, stable AET, 64.7 %0EBRY
HBELTVWBH?. SHEDbRbLUOKE T, stable
BT, 5050F%EEy, 13F, che—3%32
boLEz bhi.

Vincristine, ifosfamide, peplomycin O£ 422
W, ZRE CRANIECRT 5 EROREN
IR T35, Soloway B, s % VEHUMET, B
B U USRI oET X h C W A RNIIREEE
34flic, vincristine BRI AIEITL, stable DLk
T, I5%DBEHRERICEHREL TS, i, pe-
plomycin iz 2>\ Tk, Koiso B4, BRBIIRE
JEBIC, partial response P ED, 17 %EBELT
W5, ifosfamide oW T, AEH® A3, FEREH
CHLT, 30.7 %DBEHREBHT WS, Z0DX)
i, #EHO, HLBRECEHHET, BCHIIhT
WHLDEBbRDH, HfELY X, ifosfamide #
ML L VIP #Ekx i L, ifosfamide Bjifys
DEHMEYEAL Tk, ZoBELE 8D T, VIP
REOFRAEC DL TDESHOV - % 5 OBE 1 -
hBaEzrTHSB.

SEDbhbh OB SV TiE, ERYRC S
TOREL. T ied-Tchd, (LEREoESHD
PHIEL, EEEDROATHEIEh A XETRL, 0
BIZDOWTE, VIP #HERC kT, FEGEN0Y
DERBIT, 6% DEMHELBDILETEHRELD
D, bhbhofEMZ>WTE, SHBOBEEHNERE
WD LEL b5,

BfERICo\WTiE, 2B 6 DBIfERD AR SR
febon, Bl o»ngL, 10647 6T, %
HEEEL LA 2~32— 2ADBTNTHRTH-T. &
75, 1B, HFREN B E - iEG A bhic s
Lk, AFREBTHOBELTEBERVBREROF =
s 7R, WATH D LRITH OO REEEWBED
LEMNY, ADTRHRIELL0THS.

= &

B stage D FAZIREEE 10ficxi L, VIP
EERBITL, UToEYEL:

1) R TIE 50 % OBl g d Zchd, R Ric
X3 B HRIRRES - F2

2) AR T, Karnofsky pi#20%, EH
b OXERETI0%, NPCP nHHET50%, /ML - Fk
HDHIETIOG DERHRTH - e

3) BifeAa, JFR&L R 0FE-Li | BB T
X, MAEREER, BB, RBvRY, HBAERETH -
fe.

Bk, KWXOERR, H730EH KRR RBRELSRECE
DTHHRLL.
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