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Twelve patients with stage D2 adenocarcinoma of the prostate were treated with the combination
chemotherapy of ifosfamide (2 g/body, i.v., day 1~3), 5-fluorouracil (250 mg/body, i.v., day 1~5)
and cisplatin (20~30 mg/body, i.v., day 1~5). The averaged age was 62 years (from 52 to
73 years) with mean performance status of 70% (from 40 to 90%). Six patients were refractory
to prior hormone therapy or chemotherapy and the other six had received no prior treatment for
prostatic cancer. Based on criteria of National Prostatic Cancer Project, 4 patients achieved
partial response (PR) which was maintained from 11 to 23 months with the mean of 17.8 months.
Two patients achieved objectively stable stage (NGC). Response rate (PR+NC) was 50%.
Response rate of patients without prior therapy was 80%, whereas that of hormone-resistant group
was 30%. There was a trend toward unfavorable response in patients with prior therapy.
Adverse effects were mild to moderate gastric problems and myelosuppresison except in one case
with low performance status under 60%. IFP combination chemotherapy achieved favorable
responses and toxicities were tolerable. Therefore, it appears worth while to study whether IFP
combination chemotherapy could extend the life of patients with advanced prostatic cancer.

(Acta Urol, Jpn. 35: 1513-1517, 1989)
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Table 1. Patients characteristics
(1986, 11~1988, 9)

No. of patients 12
Age (yrs)
median 62
range 52—173

Performance status
(Karnofsky’s scale)

median 70
range 40—-90
Histological grade (%)
Well 1( 8)
Moderate 4(34)
Poor 7(58)
Prior therapy (%)

hormonal therapy alone  6(50)
hormonal +chemotherapy 1( 8)
none 5(42)

Table 2. Treatment schedule of chemotherapy
(IFP)
Day 1, 2, 3, IPM 2 g /body
1, 2, 3, 4, 5 CDDP 20-30mg, body
1, 2, 3, 4,5 5-Fu 250mg,body
(IPM : Ifosfamide, CDDP : Cisplatin, 5 ~Fu: 5 - Fluorouracil)

BB, FENIS2EEH 5 135K, FHI625K T PS 1340
590%, FHI0% Th-te. stage 12 D: Th
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BEE LT Are VK6, S e R+
i (5-fluorouracil, adriamycin, cisplatin) 1 4,
RIGHE G5 B ChH -~ (Table 1), IFP HEEE:o
AL Table 2 o 5 HEOHBEI LD, F
BXhsEWEE Lo, ok, BEE, 4§
t- % (domperidone, A F = 4 ¥), minor tran-
quilizer OBERHFRTIT o0, X LT, HEEIR
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w, 42 —-ALBITI6~B8BI L VBT ERIR
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SEY5. 72 — ATH .

o B OH ®
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Meier 39 I CEH L.
#& £
1) NPCP oM X 5 a5##FE (Table 3)

Table 3 Response to IFP therapy according to
U.S. NPCP criteria

Response n No. of courses Duration of response

(mean) (mean)
PR 4 7-15(10.8) 11-23mos.(17.8)
NC 2 4- 6(5 ) 10-15mos.(12.5)
PD 6 2- 4( 3.3)

PR : Partial response, NC : Objectively stable, PD : Objective

progression

Table 4. Influence of prior therapy to response

i Response
Prior therapy n R NC D
none 5 2 2 1

80%
hormonal therapy
+ chemotherapy 7 2 0 5

_

29%

Total 12 4 2 6

]

50%
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Table 5. Response related to performance

status
PS(%) n Respnose
PR NC PD
270 6 3(50%) 2(33%) 1Q17%)
<60 6 1(17%) 0 5(83%)

Table 6. Response of measurable or evaluable

parameters by Shimazaki’s study

group criteria
Parameters n _*Respo&_

CR PR NC PD

Prostate 12 2% 8 - 2
Nodes 9 2 3 4
Bone 9 1 3 5
Liver 1 1 - -
Prostatic acid 12 4 2 2 4
phosphatase

* histologically confirmed
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Fig. 1. Survival rate for patients with stage D2
prostatic cancer
——hormone resistant (h=7)
——————— untreated (n=35)

Table 7. Toxity of IFP therapy

Leucopenia <3000
(<1000} (

Thrombocytopenia : <10X10*
(< 5%x104) (

Hematologic

~

Anemia Hb<10
Gastric Nausea
Vomitting
Anorexia
Renal dysfunction : Cr>2.0

Alopecia

Others
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(MTX) +vincristne (VCR) + melphalan (MEL)
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