endometrioid adenocarcinoma (6 of 25 patients), squamous
differentiated adenocarcinoma (1 of 3), papillary serous (2 of 2)
and undifferentiated cancer (1 of 1). The median time for the onset
of effect was 2.0 months (range, 0.7 ~4.5) and the median duration
of response was 1.8 months (range, 0.9--4.6). The median follow-
up time was 17.6 months (range, 1.7~36.3) and median TTP was
3.9 months (95% CI, 1.5—10.2 months) (Figure 1). Median survival
time was 17.8 months (95% CI, 7.4-22.0 months)}.

Safety and toxicity

In all, 33 patients were assessable for toxicity (Table 3). Also, 31
(94%) patients experienced grade 3 or 4 neutropenia, and three
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(9%) developed febrile neutropenia. Nonhaematologic toxicities
incluaded grade 3 anorexia and vomiting experienced by some
patients (18 and 9%, respectively). One patient experienced grade 3
peripheral neuropathy (sensory and motor) after five treatment
cycles. Three patients terminated the study as a consequence of the
following toxicities: infection with Mycobacterium avium complex
(one), grade 4 hypersensitivity reaction despite premedication with
dexamethasone (one) and grade 3 cedemna with pleural effusion
after six treatment cycles (one). All three patients recovered after
receiving recommended medical treatment. There were no
treatment-related deaths.

DISCUSSION

At initial diagnosis, only a small percentage of endometrial cancer

Table | Patient characteristics . - A €

patients have recurrent or advanced disease with distant

Characteristic No. of patients (n = 33) metastases, and therefore a multicentre trial is essential for the

accrual of patients. This multicentre phase II trial, although

Age, years relatively small in sample size, clearly demonstrated that docetaxel
Median 59 is active in the treatment of endometrial cancer. Toxicity was
Range 39-74 manageable and predominantly haematologic.

Taxanes have shown activity in this setting previously, with

EC(?G perf e stotis 73 paclitaxel demonstrating overall response rates of 27-37% when
| 9 used as a single agent in endometrial cancer (Ball et al, 1996;
2 i Lissoni ef al, 1996; Lincoln et al, 20603). Combination chemo-

therapy with paclitaxel and carboplatin or cisplatin has resulted in

Disegse swats response rates of 50-56% (Dimopoulos et al, 2000; Hoskins er al,
Stage Ill, IV 9
Recurrent 24

1. - . . .

Histology 0 Medium TTP with confidence intervals:
Endometrioid % 0.9 *116.5 days (95% Cl, 45.0-305.0 days)
Adenocarcinoma with squamous differentiated 3
Papillary serous 2 08
Adenocarcinoma, unspecified l
Undifferentiated t 0.7

Turnour grade 0.6
t tH
2 " 0.5
3
Unknown g 0.4

Pror veatment 0.3 1 . L ,

Surgery - 29
Radiotherapy 9 0.2
Hormonal therapy 5

0.1

Prior chemotheropy
None 19 0.0
Doxorubicin and platinum 9 ! ) o T T j
Platinum alone 3 0 90 180 270 360 450 540 630 720 810
Others 2 Time-(days)

ECOG = Eastern Cooperative Oncology Group. Figure | KM curve of estimated TTP.

Table 2 Best response (RECIST criteria ) to docetaxel

Prior chemotherapy {(n = 13) No prior chemotherapy (n = 19) Total {(» = 32)

Respouse Ho. of patients % Mo. of patients % No. of patients %

Complete response 0 0 | 5 L 3

Partial response 3 23 6 32 9 28

Stable disease 4 31 5 26 9 18

Progressive disease 5 38 6 32 H 34

Not assessable o 8 | 5 2 6

ORR (95% C1) 23 (50-538) 37 (16.3-61.6) 31 (16.1-50.0)

ORR = averall response rate; Cl = confidence interval
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Table 3 Adverse effects

NCI-CTC grade (n =33)

! 2 3 4 1-4
Tosxicities No. % No. % Na. % No. % No. o,
Neutrophils | 3 0 0 10 30 21 64 3) 94
Haemoglobin 1 33 It 33 ! 3 ] 3 2 6
Lymphopenia l 3 14 42 1 33 —_— 1t 33
Platelets 6 i8 | 3 0 0 o] 0 0 0
Alopecia 5 15 26 79 — — —
Fatigue 13 39 7 21 3 9 0 0 3 9
Anorexia 12 36 5 15 [3 18 0 4} 6 18
Nausea 16 49 6 18 2 [ — 2 6
Vomiting 7 21 3 9 3 9 ¢ 0 3 2
Diarrhoea 14 42 3 9 3 9 0 0 3 9
Canstipation 2 6 10 30 4 12 0 0 4 12
Stomatitis 3 9 5 15 | 3 0 0 | 3
Febrile neutropenia — — 3 9 0 0 3 9
Infection 0 0 3 9 0 0 0 0 0 0
Oedema 7 24 3 9 l 3 0 o] ! 3
Neuropathy-motor 1 3 [¢} 0 1 3 0 0 | 3
Neurvpathy-sensory 9 27 2 [ | 3 0 o] ! 3
Supraventricular arrhythmia 0 0 0 0 ! 3 0 0 [ 3
Allergic reaction 3 9 0 0 0 0 [ 3 1 3
Rash/desquamation 6 18 5 15 [ 3 0 ¢] I 3
Injection site reaction 5 15 2 6 0 [¢} 0 0 0 0
Nail changes 4 12 0 0 — — —_
AST 9 27 3 9 0 0 0 0 0 0
ALT B 24 2 6 0 0 0 0 0 0
Hypokalaemia 0 0 - 3 9 0 0 3 9

NCI-CTC =National Cancer Institute common toxicity criteria; AST = asparate aminotransferase; ALT = alanine aminotransferase. Present NCI-CTC grade 3—4 in >5%

patients and breakdown if possible by whether patient had prior chemotherapy.

2001; Scudder et al, 2005). However, a GOG randomised trial of
women with advanced or recurrent endometrial carcinoma, in
which the combination paclitaxel—doxorubicin was compared
with doxorubicin—cisplatin, showed that the paclitaxel arm did
not result in an improved outcome (Fleming et al, 2000). A
subsequent GOG study, in which the combination paclitaxel,
doxorubicin and cisplatin (TAP) with G-CSF was compared with
doxorubicin—cisplatin, showed that the TAP arm yielded a better
response (57 vs 34%; P <0.01), progression-free survival (median,
8.3 vs 5.3 months; P<0.01) and OS (median, 15.3 vs 12.3 months;
P=0.037) than the control arm. However, more grade 3
neuropathy (12 vs 19%) and congestive heart failure were observed
with TAP than with dexorubicin—cisplatin (Fleming et al, 2004).
In light of this imbalance between efficacy and toxicity, TAP has
not been accepted as the standard chemotherapy regimen in
routine clinical practice.

Docetaxel has a toxicity profile that is different from paclitaxel.
In particular, neurotoxicity occurs at a low incidence with
docetaxel. In our study, only one patient developed grade 3
neuropathy-sensory and recovered in several weeks. While fluid
retention is a distinctive toxicity of docetaxel, this can be
prevented using premedication (Piccart et al, 1997); in our trial,
one patient developed pleural effusion since the routine pre-
medication with corticosteroids was not applied. )

Several studies have reported on second-line chemotherapy for
endametrial cancer. Two phase II trials of second-line paclitaxel
report response rates of 27% (12 out of 44) and 37% (7 out of 19)
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Adenosquamous histology associates with
a poor prognosis for patients with
early stage cervical carcinoma
BHETRARE VY —RAH

REER AR #% WY BFr =R &t
FlE R RAHEZE o0 B BNE—-R

Shintaro Yasuda, Atsumi Kojima, Yoko Maeno, Yoshiva Miyahara, Tamotsu Sudo,

Shigeki Takekida, Satoshi Yamaguchi and Ryuichiro Nishimura
Department of Gynecology, Hyogo Medical Center for Adults, Akashi, Japan

BE . LATSEHN - BRAYY > HIRHE T A TERPMRAT LS (ASC) hlP24B 2 RE LT,
BERRRBLTFHIZOVT, B (ADC) %6 UILRF LM (SCC) & HBEt L7, WHOMBEMERN TG,
v EREEB OB ASC | 250%THh, ADC [ 159%, SCC | 162%ICHBIL TR RRBETH 2. K
HEEBOBUEILASC : 500%, ADC . 460%, SCC : 53.2% Thol:. i, ASCLEDBEMEEEN
40mm A TH -2 &2, Kaplan-Meier Bii2 & 3 bl PHER @ EO 5 A F R L MBR N LR L8R,
ASC : 844%, ADC : 914%, SCC @ 943%&, ASCTFHRAROEMNRD b, AEEE Do
52, IO ASCERMIIOWT, VU HEERE. RERBMEYE, MERE I0mmbBl L, EHEE20mm
oS H, WEFRLIRED LN D L 0% highrisk B, TXTHBHOALVL 0% low-risk BHICHRL T, W
MTFHRELBL:. TOHR, lowriskHENESPVHE L CERAETHTHL DML T, highrisk HD 16
FHsH (313%) CHR (FRNLE, WER3F, HEB1H) 28074 RHROEREN,S, ASCOTHE
ADC L F#BIZSCCRENRTARTHH I EATRBREN, ZOFHEBFOLDIHREOBEIMENLELERLDS
. LAL, ASCCD lowrisk DO TFHIZRIFCH D, WMBMELERTE DWHEHIRIRI N,

Synopsis: Clinicopathological findings and prognosis were compared between patients who received radical hys-
terectomy with pelvic lymph nodes excision with stage Ib! adenosquarmous cell carcinoma (ASC), adenocarcinoma
(ADC), and squarmous cell carcinoma (SCC) of the cervix. There were no statistically significant differences between
cell types in distributions of age, capillary lymphatic space involvement, depth of stromal invasion. There was also no
significant difference in pelvic lymph node metastases found in 25.0% of ASC, 15.9% of ADC, and 16.2% of SCC. The
overall 5-year survival rate for ASC was 84.4%, which appeared to decrease as corapared with 91.4% for ADC and
94.3% for SCC. ASC patients were retrospectively assigned to a low- and high-risk cohort based on the surgical-patho- -
logical criteria, positive lyraph node metastasis, capillary lymphatic space involvement, over 10mm depth of stromal

invasion, or over 20mm tumor size. 31.3% of high-risk had a recurrent disease, whereas all 8 patients of low-risk were
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alive without disease. The b-year survival of ASC patients with positive nodes was significantly lower than that with

negative node. Although ASC histology appears to be predictive of disease recurrence even in stage Ibl, the good

prognosis can be achieved only by the surgery in patients with low -risk.

Key words: cervical cancer, adenosquamous carcinoma, adenocarcinoma, survival
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neoadjuvant chemotherapy (NAC) followed by
radical hysterectomy

—BRDILIGH 5
BARHE X & ®®H By NBE Fx
= B ERB  EE ® B E & b
iigg= g B K PE—AR

TERECNT 2R E U TRE  Filig
& BETRRE R H W S h, Rk nhEn
MPRET U Ao, UhLEE, FEES
PEERECBEHEORVEETH 5 = & 5L
RSN B LIk, BICBHHETHICH LT
FMETCIT 5 {6588 neoadjuvant chemother-
apy (NAC) #IELfTbhd LDk, 2D
ERNBREZEL D055, L TEER, »
DbURFLEEECHLTIThbA 2 S8 %
key drug & U7z NAC i3 70 % 82 2B %E %
FHL, FCEGHE2EMEEs, LrL, 20

Takekida Shigeki
* RRERVERARY Y —ERAR
(F 673-8558 [Z/EIRBAA AL E FH] 13-70)

BO—RARSBEOREFRICORBES TV S
DI OWBWTIERFES TR Z W, FRTIR, F
BEEBIT 5 NAC 2T OB BRYSHE & &
BB S, SHEORLTR& BN %R
R THT,

1. NACo&&

FEHRSBORFETHICR L CENREDS
B0 B TEHRIE BRI SBAT U B C1T S e it
(NAC) i, 1984 %&£ @ Friedlander 512 X b
HASN, 0FUESFB/L T3, MG
KT LT d NAC KIHENEBLT L
W ki, RO randomized controlled trial
(RCT) 280 HWETCER R LERBL L
2 TWES, —7, TEEE, FeR¥ELEE
Iy 5 NAC HIESRBHR L T 70 %L ED
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1 BFETTIFEERRELREICT S CDDP % Key Drug ¥ L 7= NAC OB

wmhE R BRIl voxy B (%)
Sardi & .(1989) 28 Ib VBP modified 95
Sardi & (1990) 151 Hb~lIb quick VBP 96
Dottino & (1991) 28 Ib~IVa BOMP (BLM+VCR+MMC+CDDP) 100
Serur 5 (1997) 20 1b2 CDDP+BLM+MTX/VCR 90
Benedetti-Panici & (1998) 128 Ib2~1I CDDP+BLM+MTX 83

VCR : vineristine, BLM : bleomycin, CDDP : cisplatin, MMC . mitomycin-C, MTX : methotrexate

VBP : VCR+BLM+CDDP

FHO—RKERLEERT 2 Lo, PHEEHOE
m, FENFENOTEEYE, FRFcssisur
VT O EBHEROBT, Vo HEESM
NEBRIH L COMRREAHRIATHLS,
LivL, RIZHEI NAC BE#BREL 2D E2w
D, ZO—RMBRBBEORPATHEHS 0T
HELTHRLWIZEFYARNEWNLHTH
5,

2. 1iHT NAC (ZENELEED?

NAC o# &5 ke U TEIRNZE @) &
BRPI S (BiE) L 81TbhTw3, TR
BIEBSBEAIZITORTED, 2O KB b EE
2 LE 2 EE&EDH v, BNEEEECHL TRE
By EF2ZE0nTE 540, QL BOHES
PRSI TE S, Q1 ERSEERRL T oL
Lo TRHER*BR T2 YOHHA»H S, L
»L, ORI, FESEET, BE~OREL
KEWE Lot RESH D, £/, BiELgED
R RCT L D ELBORES L 7o fk5 13k <, &)
BEOBW—RNRSBEORATERICKBL T
BOEWIBERE, FRTHEEL D b#E
BERTHY, BEL2FFRELTCERELTLE
WREENEVANB 2 EMNEL ko TE.

3. NACIZRWHhB LD Ay

1980, 1990 D NAC OV ¥ 4 > D key drug
i cisplatin (CDDP) ©=& Y, CDDP % & A 72
LOAUBEELSRE SN TS, RFETT
HESRELERBENT 2 NACOV O A v 0FE
EERT (1), WTFhOV YA VIES
WTHIEBKR—XHBRIBDL R BZ I LH
bbb, BaLTi, V274> (CTP-11),
FEVAFR 27V FFRNL (PTX), FE5
* ¥ (DOC)), YxbvFtEr (GEM) =¥
OFHREF L BASh, 77 F 78 OHA
EDEWEHRERTILSRESINTWE
(2", BRIFCTP-11+MMCic & 28
HINAC 2MTHI NAC L LTEAL: (B2)®,
SOEANAC 2EALLEABEE LT, OFER
WO T, 1 a— A THRHENTRBEF Z 5
n, FiiefRF>BHEOBMHQOL KHF5T 3,
QERERE X E T HETTEFEEH CHIGT
3 ERFEFeE, UL, KLy Avilid
CDDP 25&Eh s o, HEMNZERIER
T35,

Ml NAC o5 k2w T dh, R week-
ly %5 4» 5 monthly #¢45 T T, BIEH—
ETEW, [TELZPTREIFERE] LU¥ET 3
M, [NAC RN Z & B 2168 (FIR
th, BUEHEIEE) WBITLI W] EEREETH
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%7 BRETISEINRETFRBCNT HHBIENI0 NAC Of%E

wEHE EFIE EBREDR LAY EBWE (%)
Sugiyama 5 (1999) 23 b2, b, Ub CTP-11+CDDP (2~3 a2~—23) 78
Umesaki & (2004) 25 Ib2, Ib, Wb CTP-11+MMC (2 3 —2RLLE) 76
Zanetta & (1998) 38 Ib2~IVa PTX+IFM+CDDP 84
Park & (2004) 43 Ib2~IIh PTX+CDDP 90.7
Duenas-Gonzalez & (2003) 41 Ib2~IIb* PTX+CBDCA 95

Rein & (2002) 13 [Ta~IIIb* weekly DOC+CBDCA (/%X 12 2 —R) 77
Duenas-Gonzalez & (2001) 41 Ib2~1Ib* GEM+CDDP 96
Yamaguchi 2% (2003) 16 Ib2~HIb HEACTP-11+MMC (1 2—2R) 68

CTP -11 : irinotecan, PTX : paclitaxel, IFM ! ifosfamide, CBDCA : carboplatin, DOC : docetaxel,

GEM : gemcitabine
MRS

B4R, 20f, ABRB#, BFEOWED, W
Mz QOL, (LEREOREROFHM~DOEE
ERERYT L L, FH, BEHRBEEOLERE
TOREHE, BEERRBIRVANRVERED
hi.

4. NACH) AO2AF~D
BB HOWT

NAC iz & b /7 BB RN B s N5
awit, FMEXESEL, RAENEESC
FRpBRABT A ThS, NACKZLBF
WeEFEOMEOEMTZ, VAZEAFTHS
OREE, OFE/BSBEE, OFNRBY v/ ik
B Y OWINBET SN B, REEOFR
WM RO EGRZE BV hEER TH D
DKL, BREABRE, R v EREEOR
fliiz >V TRBECEHGKRZH v LT
FEM RS, M NAC2F#MET 55D
Wy, ESEN NAC KBZENDAE,
EOEE, BERY SEERC b EZ, Sk
CELDHLEFORRIAFTTEL LH/ELT
w3, Giaroli 590, SR LKE b~
(n=169) w3l THIET NAC (modified VBP)
1T 7210 FBAY o EERE R R
fr. FORER, VU EiEBBEE R EBELS 3

cm 2 FERIZERNTI%, 3~4cm T10%, 4~5
ecm T25% CHotz, Sem F EEIBEMTIE 60
DB CEBEERTH -, NACKR XD 3cm
ERrolBEwi 4% ET LR, NACK &
b complete response (CR) #5%& & h iz 56 fEH
g, )y AEHEBBEEL T 1IFOATS
10Xt L, stable disease (SD) ToH - 2fE
BTt 36 fEGIH 24 ER (66.7 %) BEBEETDH -
JzZ Ene, NACHROFEWM BT ) ViR
PR ESIE NACHIOBEY A X Tidi
¢, LBt 3R KET 5 L &R
BLTWS, Fl, VU SEERRMED 2 ERF
SEERIF.2%TCHolDexL, 1~2ET
M T0%, 3MUETR 2D %EFEIZELDH-
7z, UboER»S, NACEROEREEEENM?
em LR TV v filn it s o EHE e R ER
MOFEHIZ, NACHBREBMC LD 22D DTHE
HEDE SN B, NACHORFEMEBE2m
BTy ooitimmEBEEch g, EESRETE
DEEAEDLT, FRALEELShEW LR
7. NACHEDRBEY v HimB 2R3
FTWBEDH, 2702 EBERTFHROBEC
HE LT3 rBEAMCREATIEVEVDD
D, KERVAIZETTHSY »/ FEEEBER
BNACIKEDBP LT EONBELRS, +45
CESEVILEBbh3, COMEBUD
PD fEM1E NAC MEfTHIRIh DR T bIkE R %
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&3 BEFETFEENEFEFEEICNTS NAC O non-RCT
WEH REBI BRI FYL =T
(VoA )
Serur & 52 b2 NAC+S vs S 5 TR
(1997) (CDDP+BLM+MTX/VCR) NAC#TE WS
Benedetti-Panici & 128  Ib2~II (Bulky) NACHS vs 1B#LHT 10 FAEFERR
(1998) (CDDP+BLM+MTX) NAC #TRIF
Hwang & 80 Ib2~IIb (Bulky) NAC { S1 RT vs EHERH 54F, 10 EMREERL
(2001) (VBP) NAC#TRIT

NAC ! neoadjuvant chemotherapy, RT : radiation therapy, S : #Ri&#

BILTED, NACR¥TREFEME2TLIE, V
YOHEREIIEL, TREBEASREEESRY
Bipolz:DTIR RV L DESRTFETER D,
728, AR &b NAC OBZHO b 2 EHIC IR
i, NAC I & D FHEEHE R, FHOHREG
HEED, RETHREALILZ EERMNTCE
VDTS D>, Bz, NAC DEZH Mk
WIERIZ, NAC 2 & b EHEINEN, BRI
#ITEED, FPRTRCT2TREMRD 2,

AT NAC 03 U 7B 1, Flg o
BARTREZYCR #1822 Lix & R8T 3,
B, BEZROTEREREM (radical trache-
lectomy) % OITIRE] & THE X T2, i
il NAC DfE/INFH~OMFLHE > T 3,
AT NAC 2350 U 7 fEH et U TH/ANEfi %
M55 E42 L 3YUROFWITH B4, down
staging 818 & NWIZEFLCIB/NENTETH 2 5
EOWTIHULRCTRBEDE ZAFEL X
v, i8I NAC @V 2 7 HF~OERIZ, LT
E2\M Ty, WRERRI LA THID TR
RTE 5, AT NAC1c X v down staging L7z
Ib B3 IIb #A%, AIEEOZW IR b LR
FEFEL TL o ThHso2m, NACDOZDE
W—RENR 6, HHEREF P BREFR~OM
R THHEETE 25, BAED L Z A NAC
OFE1: 2B, FAECH OB, REES
o, REAFERAPRET LI DY, HINEH%
AL T ETREVE/RDRS,

5. Ml NACHRIBFRICEABH
%451 L /- non-randomized study

(non-RCT)

Serur 59 L B2 Ak — AR TIZ, BWERFE
LR Ib2 A%, NAC (CDDP+BLM+
MTX/VCR) +iREM#E (n=20) L BKWH

(n=32) HHE i, NAC DERIT 0%

(CR:10%) C, MBEOKXE WEF NAC
Begidthtulkicbr»rb s (NACHE
DEERE:6.5+1.8cm, non-NACHOBEER
15.4%£0.7cm, P—0.003), 5EAEFERE NAC
BE:80%, non-NACE :69%TH D, NACE
TRWEREH -7 EE L TwE (P=0.162),
Benedetti-Panici 5% 128 A OEEE 4 cm B
L@ Ib2~NAO RATEST U 7 EE R L i
NAC (CDDP+BLM+MTX) +iREH 21T,
BEHFERERN L, NACOZESHEIL 83% (CR
116%) T, WHFEEFEFE b2~Ia bulky #§
190 %, b A : 80 %, IMHE :34.5%, 10 4F4E
WEFERII2~TIb I :91%, 44 % TH
D, NAC 2{Th TREIER AT LB L D Fi8
BIFTh- - EREL T w5, Hwang 5221k 80
ADEBEE 4cm A OBHE Ib2~TTb # i xf L
T NAC (VBP #i%) +RISHT + sk e 17
v, BFFHEREIILL. 54F, 10 F8KETE
BRENFNBZY%, 79.4% %, NAC »1Tb
FEERR AT o P BEIC R U NAC B TRIFT
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hot- b B/ELTWa, BEHRER{T- 12,
II bulky $iBt 0 5 AR 50~T0 % L 3 h T
WwaZEkhsb, NACR LD FHRALBE AL
kb (RI).

6. A NAC (B89 % RCT

#iTET NAC OFSHEE T L7z RCT 3440,
Sardi 5%, 205 ARV LEE b % 2
vohu— VB (RIAMTH R ERR (RT), n=
103, Ib1 H 1 47/, Ib2 #8 : 56 1), NACH
(NAC (quickVBP) #+4R ¥ #H+RT, n=
102, Ib1HH - 4160, I2H 618 T
RCT %#1F-72. 67 4 AV HRAHREHR OMH
I bl BT (2 b -7
%, NACH :82%) WEEEEZZDL -2
2, T2 i CIRFEE (2> e 861 %,
NACEE (80 %) WHEZEZFED, JOHEMIZ
W, b2 HOFMRREZ I P a-VHET
85 % Tho- DIyt lL, NACETIZ100%TH
D, av o AVEETRRESER L ko IERD
THEEERIO%E DD TEI oD LS
WMLTWwa, KEme LT, ME NAC RFMTE
ErEDTHYUETLEL TS, F7- Sardi
50, 309 AOEHRFE LB A% RO 4
#2431 ¢ randomized study 17 - 72, O
ML (RT) B, @QWIEM+RTH, @NAC
(quick VBPX3) +RT &, @ NACHREHM
B, TOER, M AOEYRBEHERDOET
Eig, D48%, @41%, @51 %, @65%TH
o7z, NAC 2&ARQ@D LM ORMCERE R &
hotznt, @QE@OE, Q@O IEE
BEMSHoT. FHEEEIR® %, @56%T
Hotr, B LT, MEINACIK LD FRIEX
x<{fkrL, FHHFOVAZHERTFTHLERS
BE, IREEE, Vo SEiESR AR s
LI ENTEI L.

(407) 23

Chang 24 SHH R ¥ L@ b2, T %
¥z, BB Sardi & & ¥ o % L [AKED NAC
(quick VBPX3) +iREHT %17 > 72 NACHE
(n=68) & RT #H#¥ (n=52) & DM TRCT
2frotk, NACHDOFEWMTY » " HiIB L LD
YR IHEFNERESNIER (28%) DHIH
BhBAHS R R R e, ZOKR, 9 HDYF
HEEYME 2FEFEINACH 81% L
RTHMBE 84%, 5FEEFFRRINACE 70
%L RTHMEE 61%E, EbEEE#D
oz,

Benedetti-Panici 529 & % randomized study
BRI o2~ LT NAC+HIR
W% 1T - 72 NACEE (n=160) & RT B
(n=143) 2L - ENHERABRTH 2, NAC
OVIAVEI—FELELDOTHL, BREEN
240 mg/m?*L @ CDDP % & A 72 % Kt B it ik
THHIERPLEREL LI, MEoY AZHE
Faty B b ERk (¥R, RT, i
) OBRATHREOR) Y —ZEBhsdhil,
ZORR, 205 FEFEFIINACH 156.5
%L RTHEMBE U LB EBEEND T, %
7o, BEHEREAM 5 FAEEE TR S &, Ib2~1la
TIEMATNACE 168.9%, RT #MF :50.7
% THBEEND - 7885, b HETIIHAT NAC B
158.6%, RTHIUBE 65X CTHEERL,
MEFATH ZNFNMBTNACEH 1 41.6 %, RT #
M 367 % THEEERLTH T2,
Napolitano & *" i3S R¥ L& Ib~b #Hic
LT, NAC (VBPX3) +iRRHiEE (n=102)
ARG EAMEE (n=64) ORBITO, randomized
study #1To 7z, MBOREENY X 7HFHD
5 BE R RETEEIEN S Tw3, 20
#ER, SEEFEE Ib~Tla i T NACH 1 78.6
%, ARIGHTEINEE 1 732 % TCHEERZL, IIbi
TH NACEE 1 68.7%, RIGHIBHINEE 1 64.3%
THEEZZLTH-7:0%, S ERKEERTER
2k, Ib~Mafi T NACE 1 77.1%, RKMTHE
M MIBTEEENb- 1M, IIbHTIR



