EIE HEIE 004F9A

®2 HIEENE (=44
HEERR  CR PR NC PD
n (%) 123 4(9.1) 23 (52) 16 (36)

CR: complete response, PR:partial response,
NC: no change, PD: progressive disease
BRERENR ¥ 12 WHO criteria ok 3

£33 25— ArBY 2 ERESRRE
#& (n=44)

grade 1~4 grade 3/4

REER n (%) n (%)
Jiitk &=yt
Bk 32 (73) 8/4 (27)
ik 34 (77 13/7 (45)
~EFODEY 29 (66) 00 (0)
/g 10 (23) 1/0 (2
FEMEEE
Bls 35 (80) 30 (7
['Hisel 12 (27) 1/0 {( 2)
RECTIR 38 (86) 6/0 (14)
TH 21 (48) 5/0 (11)
RS 38 (86) 5/0 (11)
(minofod 2 (5) 0/0°( 0)
[izE2 32 (72) 0/0 (0
R 3(D 0/0 {0)
R 2 (5) 6/0 ( 0)

RE ¢ 0 (0 0/0 ( 0

KBS 1.1~29%), CPT-1I/MMCH BB IR ZEL=
14% (95%fEHERK: 2.9~35%) TH o1z,

3. FEBS® '

/52 -2 BT 5 grade 3 LI EOFEBRFEEE
X256 (57%) THD, TOIbERLOIMBRMET
EFREREA 20 B1(45%6), FEMEBE TR BRUTIE 6 4
(14%). THSE (11%), #ERSH (11%) THo7
(#23), CPT-11 #5fll £ CPT-11/MMC #:BHITIZE
EESORRAECAELREIRD o T,

BEHFII L3 CPT-11 ORERTbhIERR 20
Bl (45%) THote. Wik - EIHEB ORI, FHER
BAH 10§, Bl - IBHED 2O RZABFTEN TH, TH
B IFUTH - 12 I5FBGEFET 3 L CiERE 30 HUR®
TR o,

4, ®’E0E - EHARE

& SEH P 6 BT H o7, CPT-11 O 150 mg/
MRS % 1.0 & LR OKS 6 B £ TO relative
dose intensity (RDI} OF#ME +HEHEREZE12 0.81+0.13
TH-otz,

5. £ 7 8B

200210 A& TIHEERE L 386l & LFIHH
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MST 12,0#R

0 1 2 3 (%)
1 CPT-11 BEERDOETES (n=38)

DB D3R Ui, EEAMOBITN SERDIEHE
BLUREEERE UWH2POBRLBRABE TS
72 MST i 12.0 28, 2EEFRIX 13.1%TH -1 (H
Do #E5HERITR, CPT-11 #3Fid MST 11.7 1,
CPT-1I/MMCH# EH B 13.3»A T é&o%, ¥ 7,
CPT-11 % 120 mg/m? TRAA L 72 15 8 MST i3 11.0
PRTHo,

m = g
SEOWET TR 7 yEE Y £ & REVEA RIS

- WOEBY BRRBEESIINT 5 CPT-11 #AIT

DREFHERZIIRTH Y, BETOE IHERR OB
18~23% N AR PEORE T H o 7228, 64% DES
TNCLEDOHRERMFZELN, 25 MSTIREAL TR
N7 B LBATOENEHEER OB 9.2~10.8
B r HEILTH RIFRERTH -T2,

CPT-11 & MMC D8R wBL Tix, Japan Clini-
cal Oncology Group (27 5-FU B REBEIIL
CPT-11 150 mg/m? MMC 5mg/m?, 287 L#50
EEREIEFEBRSThhi, BEZOBERSRE S,
ZERNIR 34 % L WWHUEBR R E 50, MST b 11.9
AERL, 20FREUPREIRLEBHED S b ERED
BB HERE & T 3158, L HEPIO retrospective RHR
HTRH LY, FTHETH MST 13.3 22 H & BT
Tholze ZREFEL LTOREREOE A OIEE
i, CPT-1 8| OHEFEEBRBILETHL LFEL S
i,

BERIGICEAL TRE%Y grade 3 Bl L0 b 0 RIFHER
B, BEHCMER, THRITHY, BEOHREVOBET LE
BB LIEREbLINEhot, INEOHERREN,
RDI 0.81 & dose intensity 2METF L2 FERTH-
7eds, Bl - Ed, RAVET, THICBIL Tid grade ],
2OLOTHLREOHETRSERMIEIEF L LET
RELZ2PRHTED, X/EELETHSEHTIZ L
WEELEL s, CPT- L1 0EATERELE (100~150
mg/m?) TIEHREEOTHNE, —PEFOTEELHEL
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mEMOER L ¥ X A4S OEE S HER S .,

ERRTORFLW/EILTHLIEIDLEET, K
oS ARGRERRFS 1,152 @J@&?ﬁr?bslzi‘? 1E

BERM IO mg/mEHOEFS 6% E DR T Ho

R,

FRETREEORE - BETHEREBLEZEST
b, BEINCLTIMERE 2TV, EEECER2ERY,
BEHCIGUBYILERE EEEToRER BLAYD
FEH (30/44 Bl) THESR— A TOBFHELIARETDH -
Fro 72, BEWFEMNHENTROER Iz TR CPT-
11 % 120 mg/mAic BB O ERE R L, HEITBREL
2z TMST b 11008 et 2EERNLEbRVE
FRRESE LRI L EL TN, 35 IIRREEESR,
LMEREMET R LR TE ST, FRERTIEE
D DWEEREEI LT,

SEOBRHTIE, 7 vk Y UEREOESBEX
IS 3 R e LT o CPT-11 # Bwi{b®
BRI ERERIC W T L —EORR & TSR
s, 25 IRNOBLHRS : AROEFHMRBES
nfwa Y F QISR LA A,

X ®
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WLER - R EREEIC YT 2 Gemcitabine Hydrochloride D&ES

i gfoe RE—ZA R e BREE OB ROBT
R Eg Kk BEe TR WY EA SEY WUW EsS
Ty ORET o ME &0 WHE R

(Jpm J Cancer Chemother 31(9): 1373-1376, September, 2004)

Clinical Study of Gemcitabine Therapy for Recurrent or Metastatic Pancreatic Cancer. Toshikazu Moriwaki*?,
ichinosuke Hyodo*', Tomohiro Nishina*!, Junichirou Nasu*!, Satoru Hidaka*!, Takeshi Kajiwara*’, Takao Tsuzuki*!,
Ken Hirao*!, Eiji Tsubouchi*!, Yusuke Yamauchi*!, Shoji Hirasaki*!, Toshikazu Masumoto*! and Minoru Tanada*?
(**Dept. of Internal Medicine and **Dept. of Surgery, National Hospital Organization Shikoku Cancer Center)
Summary

The clinical efficacy and safety of gemcitabine (GEM) monotherapy were studied retrospectively in the patients
with recurrent or metastatic pancreatic cancer. The subjects were 30 patients who were treated with GEM at our
center between May 2001 and August 2003. The objective overall response rate was 11% {3/28; 95% confidence
interval, 2.3-28%). The disease control rate {CR+PR+8D) was 54%. Grade3or4neutropenia was most
frequently seen in 46%. Non-hematological toxicities were mild. The median survival time was 4.8 months. One-
year survival rate was 15%. This study showed the reproducible activity and safety of GEM in practice. Key words:
Pancreatic cancer, Gemcitabine, Chemotnerapy (Received Jan. 19, 2004/ Accepted Mar. 1, 2004)

B fRERIIRBEREET 5 EEERICH T 5 gemcitabine  hydrochloride (gemcitabine: GEM) OFAE%R
retrospective IWHRE Uiz, M > #—7 2001 5 Bin s 200345 8 A % TIIGMERIA L2 30 Pl | & L1z, FlPR
A 612 (43~827%), Bik/Zrik:17/13 B, PS0/1/2/3:8/11/9/2 B, BER/EWIERS: 4/26 0l EBHMOALF 204, V>3
w514 9, BENHEEATE, Maflntho7r, BRI GEM IS 1,000 mg/m?% 30 AT, JH1E, 3
B s 1 BRMHRE DT o fz, IREEMAPRMEE 6 [ (1~29 8) ThoTe, MMERIROTE (response evaluation criteria
insolid tumors) HIEIEET H - ToEER 28 BT, ZTRIEL 11%, SD LALOERZ 54% TH Tt EBOER, PSOHER
FNEN A0, 12%Tb Sitr, GEM 5081 3 grade 3 L EOTETHRIT, FHREDH 46% bRbED o7z,
MR A YD grade 2 N T CH o e, EFEMDRER 4.8 28, 1 EEFER U T, WEER  EHY
B at 3 2 GEM 358013 SEHIEEER I 35 V> TREET OISl & FEREMEL s LEREELONI,

L &Ic

gemcitabine hydrochloride (gemcitabine: GEM} ik
SR VAF PREERETSY, HRATY VE{EER
FTEMLEIRLERTH S, BUHAEDTHL=Y
VEIBERTRERFsN, 2 VBEES Y E
R2vAF PETEZRFERAELT, ERBIHLT
HEREEEERTeHELILONTWEY,
INETCRHEIN T AEBRERFABCBE LT, GEM
OB T 2EHTRSA~18%"ERLTREVD

DT, Ll, ENTEEAER (visual analogue
scale im X HZEMOAI LT EARER) LeSRE
(Karnofsky performance status) iz & 3 EREFIZIR
S FMEE & L1z 5-FU & GEM & OEIER AR DS

CEREE N, 5-FUREM 4.8%IHL T GEM B2 24% &

FioE <, £HFHMPRE (median survival time:
MST) ikswTH4.42BL TS5 7R LHFER
FoTwi ERE ST 29, FIFOEHBIERERE 11 F)
R AERE [HERER T RER 18%, ERETIRR
20%, MST6.40BThHolEBEINTWEY, IO

2 S ATREAETREEEE S A v — - S

RS T 790-0007 ‘Eﬁlﬁlmw‘rﬁiﬁ@ﬁ 13 MIurfTEEARIRRMEEE N A 2 ?5’ - A#

el il

0385-0684/04/ ¥ 500/&13C/JCLS
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BREBATOERZBROEM OB X DFIETY
200l £4 A BE~OFERNEMENESR S, B
T, BB T2 8—BROEER E LTS hTn
%o

- ETREOERERRFRETH ERERT L 21
D, ITNETOREICE? & AATETEIIREHRERE:
HET AL TMSTR~12HR"2TH2DiICH
L, EREBROEFEREF T 3~4 1AW ERES M
FBRARTH B, BHTCITON L EBMERERO A2 ME
ELGEMBMOBEFREINARB T, BHRE
11%, MST 5.6 2 H L mEINTW DY, FFTH,
GEM &B#:, BRI B 2EREREsNREL
TGEMHBHEODE - REIVWER AR T
W, FIThhbhil, Yt¥y —ONESSH - Et
B3 5 GEM ORENR, BEBRICDWT ret-
rospective \TIRS 21T - 1z,

I. MBRBLUEE

LBy —IBWT 2001 E5 Bns 2003E8 88T
ZIEE R LTS - mBMER 30 Sl ek E
Uiz. BEBOBWRILG, BRSNS 5l Miny
ZiT9fl, ERBIUVEE~—SI-DOREBHTH-
2o GEM BEZRES - BETH 2 1,000 mg/m?m;iA1
M, §EREGERS, EMAIEE R L L TR ET -
720

HESE O CT =T 4~6 38 7 ¥ i response
evaluation criteria in solid tumors (RECIST) " 7TH|%E
Lo BEECERE L 20 R, EiEEE s 28R
RERT Ui, EEOME 1L, 6 BRIEFED face scale!®
EHAL, 1MEoETE2REL Lz, EEFIOHBER,
TRTOEEF 2SO TEOFEBEEb->THEHE Lz
£ 581X, Eastern Cooperative Oncology Group
{(ECOG) » performance status (PS) 2B L, 1ML
DET2HEL L, EEERO grade i National
Cancer Institute Common Toxicity Criteria (NCI-
CTC) version 2.0 3B Lz, GEM HREMBBOER
1RSI Kaplan-Meier tiCEH L, BEERE I log
rank ¥& vz,

n s =

1. BEET =R

BEERFRLICALL, ERPRMHEE 61 5% (43~82
), MR 17 61, 2 1341, PS i PS0:8 4, PS
11161 PS2:941 PS3:2fl fREFAFRS 265, F
208, U otET 14 B, R 11 40 (AT B, B4 B
FOMmSFITE . BEEALTWE D GEM 05 E

Beltemx
£ 1 FHEF (n=30)
b chovfE (§EEH) 61 (43-82)
MRl At/xi 17/13
ECOG PS 0/1/2/3 8/11/9/2
RFH ho/ial 26/4
LR 2L/BY 27/3
AL B 20
PR ] 14
i} 4
BERE (BEOK) 11 (7
Dt 5

ECOG PS: Eastern Cooperative Oncology
Group Performance Status

R'2 HEEHMR (n=28)

n %
CR 0 0
PR 3 11
SD 12 43
PD 13 46

CR: complete response, PR: partial response,
SD: stable disease, PD: progressive disease

¥ 800 meg/mAtER L THITLAZERIR 78T, Z0OR
RIZPS220 48, PS3It24l M (82 » 14T
Hol  BEPORE - BEOEREFIX 11 ficeblEsE
BERLIZLOTH-7, EFOREESHFR{EILS
E(1~29 @) TH -7z, —RAYTHIR] & EPRERER DI,
O FIEREHRF (FH2R<), @ECOGPS2LT, @75
AR, @ I - E{CFRMIE(EmER 3,500/ul BLE, ~
=Yovr9.5g/dl Dk MAMR 10 J5/ul BLE, AST -
ALTHEHRIER EED 3 5MUN (FEEH0H 28815
FLPD, BEYLE Y 2.0meg/dl LT, MEZ7 Vv 7 7=
> 1.5mg/dl LITF) &l & o FoERIZ 10615 0,
TORRSFHLPREEEE T 54 02 34 (CDDP+
5-FU), PS3H32f, RMIBRBEOTEHN 2P, B2
fl, FAREREN1HITH T,

2. B

HEEZRE, HERSERELE T2 28409, com-
plete response (CR) 04, partialresponse (PR) 3 #,
stable disease (SD) 12 ffl, progressive disease (PD)
130T, 2250243 1194 (95 % AR 2.3~28%) TH -
T (R 2). BREMIEIF2H, Vo Eil1flThot,
SD Bl EDEFIE 54% 58 b iz, EBTEEERIR
{time to progression; TTP) i {HiZ 2. 4B Tdh->
A

FE, PSOTER, TATN 3 URhiEdsh, &
2L 7= fEFI O 82% 7 SD U - OHERESHE D &1
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Twailz,

3. FEER

grade 3 DL DA EIERIL 19/30 7 (63%) sl sh
7z (% 3)ograde 3 WA Lo MEHEM L, FHERELS (46%),
BmEES (23%), & (13%), f/MRED (10%)
Th-oT. FEMESEMHIgrade 2UTOLOMBEFELAY
7, grade3BLED b DIREER(3%), RACTIR(T%),
By (3%) Thotr. grade 2 OEKIE (HFHE) %
18z Bd iz, A7 o4 FORES TR THE
TH-otz.

4. EHFHH

MSTi24.8 78, 1E4£FRR 1% TH-12(E1),
BTERTFUOEENMORN £F 4 IR LT, PS AT
2 (PS O, 1) ¥ UFEEEAONE & ni-ft (PR+SD)
EBWT, BEIEENREFTH- . A - ARKE
Bk, BT — A —20%0 E3E2 L OWRET ORE
TREBEXRDLZD o1,

® 3 £RE2-ACBBIEERRORIVEFIRS

grade (%)
0 1 2 3 - 4
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n oE =

SEObNbILOHMEER ERERBINT S
GEM BAFIORE TR ERE 11%, SD LLE54%, TTP
2.4 B LS OEBERE T 2 GEM BEF ORI
HEAEYORE (=X 11%, SDLLE43%, TTP 1.2
HA) LHBORVERTHoT, EREBERIIBWTY
GEM RERLHEML T IWERLEELOND,

FIERSREA I B 1T B grade 3 LLEOTERKIE, FHER

. ERARD? 26~36%, grade 3 BLEOFEMBHZREBL - ]

HH% 8~13% L3RG X TV 5258, SEDIRETT grade
IPEOEEERELET A%OEFCED LN, BR
BT, RS R EFRLE o, ZOTB 11
F1 (37%) PAEHZVWIEIABEOEE2RER (Shin
¥, BFEERCGROIVMERS R ZEMBD, B
ERIGOEHTRIOBHINFINE bEEE2ETILO
T, WIEERIOF = v 7 BNETH B, grade 3 DIEMIE
EMRIBEAERED 2o, grade 1~2 DEER,
Bl BRGNS CREL Twi, Lk, &
h &Rz GEM #5%, HBR CHERHREHCHE
TEIEDNEL, BEERELTL { LTHRERTZ
FREEAE oI,

finkiz==4d - 160,
aumEs 0 7 4 23 0 &z L T3, MST 4.8 zj>ﬁ, 1 FEFE 5%
ST 17 13 3 43 g rIEBEREE NS LB IIERREYD MST 5.6 &
i 20 27 40 16 3 B, 1F4£ERBUIHEAPPTRRTH oIz, JhidN
mAadE#Y 47 23 20 10 0

FrmnyEEEt:

Rk 37 53 7 3 0
TERRTIR 63 7 23 7 0 100 7
R 90 10 0 0 0 ETFRMBRE 480 F
s 58 27 17 3 - VEERE  15%
HE: 8 10 7 0 0 &
TH 43 0 7 0 0 # 50
o 7 3 0 0 0 5
AST/ALT 93 3 3 ] 0
B 93 7 ¢ - —
Bi5 87 310 0 0
BEEm 0 97 0 3 0 0 0 T ‘ - o
grade 3, 4 fEH! 63% 1 &R
% 4 TEEFHUETFHERE
HRET Erm (A) p
PS 0, 1vs2 3 8.1+2.2vs 2.8+£0.3 <0.0001
IR EEhER PR, SDvsPD | $.1+0.8vs 3.84+0.8 0.0001
Bk - BRZHE L ovs B 8.1+1.8 v 3.9+0.4 ns
i L v hHD 5.7+1.0vs 3.8x1.1 ns
MR — A —orE (20%L1 L)
CA19-9 HO vs L 0.3+3.4vs4.2+1.0 ns
CEA ‘ HYovs izl 6.1+3.7 vs 3.01.4 ns

* IEMRATChRE £ 3EREERRE g not significant (p20.03)
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ROEESRE DD EEL 5N, SERE L 30 fio
S5, AR HI & EARERDINE £ I B L 2 FEI 20
BlzER5 &, MST 5.7 90, 1 E&FE 2% L3RS
DREBRERLI. SEORT, PS (~1 BOLEHRS
P81 hHIHLPS 2~3 It 28 nB LEEREY
BHONTHEY, BREFLLTLERBHA 2 R ER
o TV3 EEL 6N, REREETIESSRESR
FREFMLBEIRSh 20t~ BRTRESSREBNET
Bu@EflTh-7 b LTh, BEEEREDLSDHEY
FEVH -GS, THELE R ETRERTIZL
bdb. Lo, 2O REMIZBY 2 GEM OB
RELV LD rF2oh, BEREEBRRORAT T
EE LB L HELZRSNLETH B, 5-FU L GEM k
DEEARLRIREBRIZ BT, GEM it X 2 ERENTE
HELENEFO MST 11 2B L8O 4.8 0 A
L, IREHEED S hiz EEE S LTV 3, SEOR
NCREROBE LIERDIEE A LY SD L EORE
ZEDTED, PEIVEEOI Y U—ABEFEH{D
R DB TwEEHZ NI,

4@, GEM BRI SIERRIC 3\ T, RERERRS »
BEROFTHR EBEMAEE AL, S8 GEM #3%
rEAEEREGMRERTHEREORENLEE L
3,
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A Clinical Study Using Octrectide in Relieving Gastrointestinal Symptoms Due to Bowel Obstruction in a Terminally
[l Cancer Patient: Yasuo Shima*!, Kensei Yamaguchi*?, Yoshinori Miyata*®, lchinosuke Hyodo*#, Yasuo Yagi*®* and
Yoshifumi Honke*® (*'Palliative Care Unit, Nationa! Cancer Center Hospital East, **Dept. of Gastroenterology,
Saitama Cancer Center, **Dept. of Gastroenterology, Saku Central Hospital, Nagano Prefectural Foundation of
Agricultural Cooperatives for Health and Welfare, **Dept. of Internal Medicine, National Shikoku Cancer Center,
*Spaffiative Care Unit, Kobe Central Hospital, **Palliative Care Unit, National Kure Medical Center (Currently,
Dept. of Palliative Care, Hiroshima Palliative Care Promotion Center))
Summary

Terminally ill cancer patients with complicated bowel obstructions often have poor quality of life (QOL) dueto
gastrointestinal symptoms such as nausea and vomiting. Many of these patients are inoperable because of poor
general conditions, and half of these patients can't be managed by conventional antiemetics. There are many
reports indicating octreotide is effective for these patients. In the present study, 13 patients (5 patients without a
nasogastric tube and 8 patients with) were administered octreotide at 300, g/day by 24 hours continuous subcu-
taneous infusion. Among the effectively evaluable 10 cases, 6 cases (60.0%) were assessed as effective according
to the efficacy criteria based on the JCOG toxicity scale. In the 6 cases who had nasogastric ubes, the nasogastric
aspirates decreased from 820 m? (550-1,950) to 480m! (180-1 ,790). '

Vomiting was successfully controlied after the removals of nasogastric tubes in4out of 6 cases (66.7%),
regarding safety, 2 out of 13 cases (15.4%) showed an excess of liver enzymes but no clinically suspecied adverse
effect was observed. Octreotide is effective and well tolerated in terminally ill cancer patients with malignant bowel

obstruction. Key words: Bowel obstruction, Octreotide,- Terminally ill cancer patients (Aeceived Jan. 7, 2004/
Accepted Mar. 1, 2004)
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CELSRET DY, FROETPERSC L 2EEREL
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