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CHEMOTHERAPY FOR PROSTATIC CANCER
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CDDP combined chemotherapy was performed in 55 cases out of 229 prostatic cancer patients
who were treated in Nara Medical University and Nara Prefectural Nara Hospital between January
1979 and August 1989. The previously untreated 33 patients received chemotherapy with anti-andro-
gen treatment as an initial treatment, as well as 7 cases of unresponsive to antiandrogen treatment,
14 relapsing cases and one case with recurrence after total prostatectomy. The major regimens of
chemotherapy were cis-diammine dichloroplatinum (CDDP) alone in 16 cases, PVB regimen (bleo-
mycin or peplomycin + vincristine + CDDP) in 19 cases, and CAP regimen (cyclophosphamide +
adriamycin+CDDP) in 16 cases. Complete response was not achieved or partial response was
observed in 20 cases (34% ), no change was seen in 20 cases (34% ), and progression was seen in 19
cases (32% ). Among each evaluable lesion, effects (CR+PR) were observed in 40% in the prostate,
in 18% in the bone lesions, in 44% in the soft tissue lesions, and in 42% in the prostatic tumor
marker. The 7-year survival rate of the chemotherapy group (35.6 %) was better than that of the
antiandrogen treatment group (26.6% ) in stage D patients, but was not significant statistically
When evaluated by the regimen, a partial response was observed in 56% of CDDP alone, in 21 %
of PVB regimen, and in 38% of the CAP regimen. However, there was no significant difference
in survival rate among the regimens. As an adverse effect, myelosupression and renal toxicyty
seemed to be dose limiting factors of CDDP combined chemotherapy for advanced prostatic cancer

patients.
(Acta Urol. Jpn. 37: 817-824, 1991)
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RECIG Ui & LTRESZ L, oA s
EhTwa. L Land, BEESCENEL LD
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TR 5% DREIHILIN20H 5 B SIC B\ T
b, HISIREEC T 5 LBtk O AL S hT
WISWORBRTH 5.

GE, RREBIZENAER I OERBIIZBREWY
REPHT BV % o 1780 YIAR 7% fE Bl 543 %  cis-di-
amminedichloroplatinum II (AT CDDP) %+
D& LIALERIE OB B Lic D THRET 5.

MRAEHI & Fik

RRFITERAYS L OERETE RBEIMR SR
CIRWT, BRI ST 5 LRk a A L1979
F1 A, D1989F 8 AR E TOMMI, AREigE LR
BISZIRFRAEBN L 229FE (I C, D 5 & cvtocidal 7o
FER R R\ o AL & 1T LICSSIER 2 & & LT
F DERBERBCONTHRE L. 229 fEflo2 gD
HBEOTLERETERTI0B (30.6%), AR
8951 (38.9%) ¥ X CMES{LEIT05) (30.6%) THh Y,
FERRRH L stage A 23306 (13.1%), stage B 33
B (14.4%), stage C 536 (23.1%) = L U* stage
D114l (49.3%) Tah- 1. MIERE L Tzt
R M AT Ui 335E60L. Table | oMM REL

Table 1. 1979 £ LA DRI IRIE 2295 Fl 0 M=
AR & BRI
Clinical Stage
A B C D Total
Wel 15 13(1)15  27(9) 70(10)
Mod 1114 24 40(11) 89 (11)
Por 4 8 14(2) 46(10) 70(12)
Total 30  33(1) 53(2) 13(30) 229 (33)
():CODPIA A BRE HIS

#= (Table 1)

b hbh ORZREAROERERE, RALL
TEBMEBITL, LD% diethylstilbestrol dis
phosphate (DES) 500 mg/day « 30 HH #E#IRES5
L, Li#g #eFgisks LT DES 200~300 mg/day
EORELTW5. 29 EFI OV THE M L £
VERRC B Lo oiiieR k25 &, AiBMEALrEY
FOEE P 736), FT-207+OK-432 8139141, &l
IRETEMRE 196, BAHRIREREL08, (LRREEFF330)
L OYEIGEREE 3 BT, ThZh ORI A
TARRBEEA S LE & L ORI Table 2 iRg
ZELTHA.

(LR PIHAIAHR & L CHEfT L7338, St
wE vEERRE 1 A BOFHETE > e KL AL
ighs o T NEH 7 EG, FAI4ES R X OHIZIRE
B OER 1 FEADO S56IT, KAl & L T &,
=, BT R E D\ » performance score 80
%L EDIERAIE MR E L, Z£OEE L Table 3 &R
FTTELTHA.

R xi$5 CDDP %A\ (bR,
BHKE L £FIGABECS B2, CDDP O¥H
#E5 (20mg/m?x 5 B) 3{eEEEY EAL 8 #
DFEBIN %4 &, £ D% PVB & (bleomycin)
(BLM) % L <% peplomycin (PEP) 10 mg/Body,
vincristine (VCR) 0.02mg/kg+ BW CDDP 20
mg/m?x 5 A) &\, B Ciddk & LT CAP &
t5 (cyclophosphamide (CPM) 10mg/kg » BW «
day 1, adriamycin (ADM) | mg/kg « BW « day 1,
CDDP 1 mg/kg - BW, day 2] %\, FhEh%
1 cycle & LCIANE LT 3 cycles ffTL, M
# & LT DES 200~300 mg/day+FT-207 800~
1,000 mg/day ¥ %% UFT 4 cap/day O n# 5%
REE L7c. T oMo (L3ERREE LT (R)-(—)1,1-cy-

clobutanedicarboxylato (2-aminomethylpyrroli

Table 2. EBFHISCEE & BEPRFIABIC A RISLIRRRC 3 5 I IvAR

Tramen T Vo e

Anti-androgen treatment 11 10 18 34 26 28 19 n
+ FT-207+0K-432 81224 2 7 H 91
+Total prostatectomy 2 10 7 0 8 8 2 19
+ Radiation 1 0 4 5 4 3 3 10
+ Chemotherapy 0 1 23 10 1 12 33
No treatment 3 0 0 O 2 3

o

Total

1 0
0 3 813 70 8 N
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Table 3. {LZEHES 1T LRI IR IZAES]
1 or Nis BM or BR

Fral g 40 15
5 B 694180  67.3166
- I 1 0
c 2 0
D 37 15
Hem W 10 2
M 13 3
P 17 10
Regimen
M7 cpoP 1 1
k4 3 1
SHRB
PVB 8 11
CAP 14 2

dine) platinim (I1) % 3#ic, %7 cis-1,l-cyclo-
butanedicarboxylato (2R)-2-methyl-1, 4-butane-
diamineplatinim (I1) % 1 flicie 5 Lic.

(L FRE O R R IR, ALEBRIEORME cycle
b BRI, HEOY O FIIRE RR 2R HEE
HERFE 7 2 — 7 HMRIE USRI ZR HE v HE UC % i
ROV CFHE L. {84 OXSIRE DML, #
TREREGEERRETEEEL T, FEBRALE
YVFIr57 4 —T, FHABEERIEL CT-scan
T, EREIRES ~ — A —WASLR T 4+ A7
4 — %€ (RIA), r-seminoprotein ¥ X UF prostate
specific antigen © 3FEBALTHE L. i,
A ir Kaplan-meier 3JTHEH L, - OBREE
generalized Wilcoxon # & Cox-Mantel #TCHE
L.

= g

1. BB SR D\ T OB

BT UENCETFRELD &, BHERFE
iy LBIFED 10EEFRII TN ThS5. 1%, 149% &
PO CRBOATFRLAR A, MBI ELS
BERh T B EEBEOATFEL1047 FT30.3
% EMBE R TAHBRE,M -7 (PL0.001) (Fig.
1A). BERFBHSIC 2% &, stage A 11 94 T100%,
stage B DI10FEEFRIL6Y & DT IVEETH
Sfeh, stage C DI0FEATFRIL60. 6% & HREICET
L (P<0.05), stage D X104 FFNL/c, stage
CI YL EBIEVCERFRTH »% (P<0.05) (Fig.
1B).

JEIRERD 3 BlA Bk  BIIZRRAE 226 FEGIDOBHIER S
CHEERY LS &, RHPEINERNS &1 - RIIR
LFBHORAL E D TR 8ETI.9% TH 1.

BT VIO 8 SEAEFHKS5. 95 B LT
B AL vEE+FT-207+0K-432 # 5 %0 8
HFEAFRIT6L 8% T, 24 ALK, HieHBErrvE Y
By L s = FRER LD EREEX R » 2.
(LEEBRERE D S AR FERIL38. 1% LB, B A
® VIR L BE XL eh - 1o (Fig. 2A). —7Jf, stage
D DEREMNTEEFEREZ DM BER LV ® VK
EEED 26.2 B LB LU THE R vEEHFT-
2074+ OK-432 # 580352.6% TH b, HREBRIAHE S
FELREDEFRIIAEZLED -1z (P<0.05). {b2EH
B335 6% THLR M A& VERERED26. 2 L D R
VR TH -T2, B EAEEER - (Fig
2B)
. CDODP %l & LT LSRR D RREGER
(LB SSREIC BT Lichs, T 0 5 biRFID1L
SRR BICIEREEA b, Rig o regimen T
BELSRE R BT Ui 4 ER R ERE( DR K THT
LY OEME LTHR DK, FES961 & UTEDE
IR AT Lic. ZRRER RS R I E R RS
7 v— 7 OFHI R X B FHE AT AR A AR R FE
H5501, BEBRES0R, WASEREI6rT, A
TS~ — 7 - 34BITh - k. EL2EMR (CR)
REGTASER R T2 FI(3%), BIIREE~—»
—TTHQLE) THhbh, Wy EM (PR) TFIZR
FERET2 (40%), BEBHRETIM (18%), &
BHSEBE T O B1%) &, BixiRER~—»—
TIR136 38%) 1w H bz, PR LI EoshRix, @iz
IREFEE TII40% 1, BIEBRETIBLI, B
ERBETHBT, TILREE <~ — T2 i b
N, BEBREOHEDEMED -7, L REKIERE
BT CR 2R 2410 5 CAP EEET-
7o 1 BUEEIIIE S L OB R B RO ik PR T8 2
B&FL, o 1 fity CDDP B jh#rs TR R
PR -C, 45% J T L. HLE5HETIE CR FEH
117ed, PR H2080 (34%) &, & (NC) %20
Bl (34%) T, #fF (PD) 21981 (32%) THD
(Table 4), MAFMIc Z OEFEL A2 D & PREE
iz NC 5] (P<0.05) £ PD fEF (P-0.005)
LHELTERCE W EF Ry R LY, NG EF
& PD oM BEEELich ok (Fig. 3).
{b2ERk D regimen Jicm b &, CDDP Hihft
1661, PVB #3198, CAP Fll6fls X 0% D
flio 4 GIC, *OMOISEREEARRVTLhLh
DEFSBEOREHEY RSB E CR EMRTHhO
HECH A BRI, PR (1 CDDP BMHBET 56%C,
PVB BET2%1c, CAP FETII38%IcH b %&
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108 1204 775ARS (A)

19794 LARE D RiSLIRRIE D AR

A BRERSLER B FRRFEIR

BEOFEIE UTRER & ALSEBREER 1R BIET ¥ ToOHIR]
CoWTHRAE, CDDP BB 84 (50%) TE
1426.97 A, PVB Jix 120 (63%) T5E¥H31.74 1,
CAP BETIX 64 (38%) TEH24. 77 B L BREER
764, % regimen JIETFRTY 3 P A EER
Zhieh ot (Fig. 4).

CDDP #H o b3k D& cycle D BB
O MR T2 kA % 5 & hemoglobin (Hb), Fif
M AmERE (WBC) X OM/MR (Plt) BABED

ET%RL, OF7v7F=v (Cr)i3FE1 B IVE
3 cycle TERE@MALRIN, MF2) v RT
5 —ERIBEEOCEML AD hisho o, £ cycle
HORWMABHEECOWTARSB L, Hb i3 34.2%
~44, 4%, WBC % 21.2 %~27.5 %%, Plt “TiX
10. 8% ~18. 2% & B\ R TR B HESEORYE
HORBEN R LI, HCRHMBSIEORENBIEL, W
e & H —IEaNe 2 O Ew X - T b E1E O RiiaiE
AnR BT, FRBEEC oW TR BE, Cr ik
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Table 4. LRI X 5 BRBROK AT & FHER R HZR

FPmAIHE SREHAIE(%)
EHH " PR NC pp HETIE
7.
Lol 59 0 20(34) 20(34) 19(32) 0
RN
1472 ] 55 0 22(40) 32(58) 1(2) 4
GBS0 0 9(18)  31(61)  10(20) 9
VEMHER 16 2(13) 5(31)  4(25  5(31) 43
%~ 34 7(21)  7(21) 13(38)  7(21) 25
(%)
100
PR (N=20)
50 PR vs NC; p<0.05
PR vs PD ; p<0.005
NC (N=20) NC vs PD ; NS.
'Pom=m|
_—
0 1 | | L 1 L 1 1 1
12 24 36 48 60 72 84 9 108 (mos)
Fig. 3. bLFREOBATHE FIERER
Table 5. {L2258H: regimen FIEHEEZIE
FHERILE B2HE® #IE T & B
EHMB R M NC PD & EHEPER
COOP 16 0 9(56) 5(26) 2(13) 8(50) 26.9%11.9
P 19 0 4(21) 6(32) 9(47) 12(63) 31.7%226
CAP 16 0 6(38) 4(25) 6(38) 6(38) 24.2%+15.9

na. SERGE UIBTILE 229 SEAC B\ C o {LE
PMEL 72513 EETTIBEG I LTV B E[LS RS
h, ILREFCBEOTFHRILEL, Eo bR RE
TAHERBEOMRBVBLETH . K LRTNIIRRET
FWEVYRIETH 120, FS4TNEED) LT HEER
HITHRTHZ LHEL, FENLERPILETSHS
T EDVEREIND, A WMRIE ARG C TR & FIkE
i, AEETURT IR R VA HR & L TStk
IBEieh LEL bR,

4B % T OFBHRD AR bR TR D,

Benson® 12 X% AT X5 L& PR L) Lo %)

BERLIC 01, ¥ L5 T2 Hydroxyurea 50
%, 5-Fu 29%, CDDP 21 %, etramustine phos-
phate 17%, adriamycin 15% 2B E%E STV 5.
fliice CPMP, ifosfamide®, PEP® 3 X8 VP-1610
IR E DRSPS A MEN A DR DA, HERAN
itz > 58 FROM BT, CR »&EXRRTHEH
WRERVONBRTH S, BEMRONMR - EIER
DERE B L Lic HFIEAREC DT, a0
regimen OWENA LI BH, VCR+ifosfamide+
PEP »165%', ADM+CDDP %'53%%, MTX+
5-Fu-VCR +predonisone %31%% CPM+ADM+



SR, &t BIAZIRE « {eesis 823

100

%) L—g

50 4

A CDDP
—
o

o0—o CDDP (n=16) PVB

o PV B (n=19)

&H—ACAP (n=16) CAP
1 3 Sys

Fig. 4. {L5HF8: regimen JFlEFE

CDDP #129%4'2, BCNU+CPM+ADM #326%%,
CPM+ADM 2313%® Is K DRELHHH, ThZE
NFHINRER D D Ie L BAR G OFIEL KEL L
[E1% regimen XA GBIV DABIRTHS. bhb
it CDDP A BHRE L V1 ROBROLILS
TR LB E LD 2 0 B1®, #THIL
I % LC CDDP X% ¥ s % R LT
e, BB ECRESRAS D EEWRL, T
D%, EEEIREOME Y HIFL T PEP & VCR %
BtH+5 PVB ke, XbHic CPM & ADM %
3% CAP #kw R ich, CDDP ¥y b4 b
5 BEBE D A ki A bhish o fc. ¥ <R
LB VIR 511 stage D D34FEFI X %
BE UTHEFRD B HIT » 7o, {LEREoMAs
LEROYBCFETHBRIB DO . &
B DS CITZIMEEATE, I > 8« Dt
REXFTH 0SS, 2HEBoREicty
TOEFHERAESEEL B b, SEI
FIRFERC 1588 UIcfERI%  historical control & Li-
S, ALESRE OB B O randamized
LIRRIPDEEE L Db,

B AL VR EEHBHONHA BRI WT
1%, NBPC o protocol 500, 1,300, 1,700 /¢ & C#
HENTWBAD, protocol 500 i2 L b = VgL
B CPM HABOFTEIERBRER LT
LD R, %7 Merrin'® |3 CDDP s
B LT CDDP LB+ VR SHR BRI
RUVCEEREMTHY, 7 v Fedz vOIHiizE
FBHRORZIH Y EDH EHE LTV, HirBED

% itk REEYET H 5 A heterogeneity TH
BT ENEL, ArEVRIERK AL E VIFRFEOE
Bie &0 REh LEFTHT RS D EE b B HiB ks
VO LR TIIER IRV ENREL, SHBILK
PUERI L B AV = v EREO SRR DV THRETT %
QA A. stage D FEFIC I\~ T cytostatic 7o
FBHITHD FT-207 L OK-432 P 5B AFEN
B vEERI VEBCRVWER TS » o,
SENEZE ORI OWTHRE L TR b T, ToRR%
EDOWTILELIBRTILENDS.

TR IR o 5 (LR ORI 23R A2 BEL
LIsWERE LT, DA IUREIE RCBIRX
hlvienz &, DETEEARSRECSL, o
first choice & UTEEO DI\ PG IMEREISEIRX
NBHZ LS G E,  3) cytocidal BRFIEAC X B
(LR RE A &  BE T H RN/ BIE» R
R EEMmAT, 4)ETIIRE CIRERCEEY
BEOTREMROFB i R 2 b —HR &
Zrxbhs. 48, bihtbhuriiREERSREHE
HUETIE 7 v — T OFHEE I EE UC, (LFEREOR
BB oW TRE Lic. FHE TR SR A LA
B BU327%, BLIRES ~ — 2 —1258% L A Tedy
otet, BxOREEFh FRBATHTE X< —FKL
oy, BRI BAATHE & b B/ FHE S AR
BRI, BEFMANC AR5 5 L, PR 8
BRICEESNE NC 2 PD EfI & Hlit L CEVAEHFR
%3 L (P<0.05 XU P<0.005), NC JEfF & PD
RO AFRCIATEL L, BRERE X
AR LcHER 2B S hAFMkoattRE &%
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zbhilc.

CDDP #duls& T 5 bRk ORIEAC IR EALE
AR, BHEEREE, BMBREEEL IR I MbhT
WHH, EEEMEET S 5 X CROMIEL 0B Ol
EBREERTH D, bhbiuL Yy v 2 Fe -k KEH
5352 L THABHERRBBR 2 FB L, HIERT
BIE TR RR OGO ZIT I8 o TP, TR
SERRFEAEG) TIR B AL 5 BER e T RE O IE T 258
FEREFCINL T, REGEEEEC X5 FHEEES X
QIR BRI X 5 BHSEEESE L 0BRSS
T LR AR I\ TSR O @i DV CRER R
T HRENDB. REHBEE R L ERAE
PSR X DB AEOER LR Y, BREEERE
ER B L MRS E T O FHELRA TS Z
ENDBBTH B A, RAEMEHRO M RERT TH
% rhG-CSF = erythropoietin 75 & DFRKRENTT
bR TEREEIHE Sh, RO LERET
KT HERISAS TSRS,

¥ B

BN IgFE O BEE O | L xR g0 RERR
« BERRIBERCED L L LA, #TEE QES
LB T A BROMENNL ETHS. CDDP
BRLETHLFRETIE PR 34 B A bhic
7, AFROEF L LT, ETIIBECT 5
CDDP #Hulr& LIALERBIVEREEZ OB
FDHONTWERWOBERTHS. L LIBEEAL
= VEERCEN 2R T RTINIREC BRI M OFD
TRBBEEN R VR WERC B VTR, S%ETzR
B0 BREDOHEY LA TEMENFEEN L EORE
BicHEHOMBECHERFEOA LB NTETH
LeEZ LIS,
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