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Hepatic arterial infusion chemotherapy for liver metastases from colorectal cancer

A
E?E"ﬁ@?‘sﬁf flll}‘;AI Yasuok:
SBEOIES
U oI DIHEEDR IOV TR,

KB S2EER, BREICET 2 B YRE0F
TOLHEAEREDL 4TI v 7 ZER LTV RERTH
D, T TICKRETIRATFENREE b FENGRICE
AZNTWwE, KFTH4E5FI-OHP(A X)) 775
V)SEA RN, ERNEEREICAERS-FU, 04
a1 v, CPT-11, 1-OHP DT CAMERTREL 22 1,
b DEEH| % v /2 FOLFOX, FOLFIRI I X A&
BALEEEEORBERE L, MRhEWNES0%AR, A7
Wb RfE20% BB THAH. —F, FRTHR5SFE
LSRR, AFR T Interventional radiology (IVR)
MBS U7 - 0 E 0L E ZT 08, Bokich
FARESLEREE DT T AMULEBRERTIE, Ty
fL¥ ) IV VRERI O L & F{EEE L OB
BWT X 2 EFYBEE~OFSREH S A 2o
72, koT, Z0L)eB{bEEEORNLERD
W, FFERNECFEEEE PO X ) RO iz E DD T
EEICHET SN ALENH B, KRTHE, ZE¥TVA
RS FEELEEEOE 2, ERERCBITA D

1. IEFLACEDICHERTESREENE A H (F
1) '

1) FKIC B\ B EEPREER

19804E {42 5 20034E 12 E 5 F ¢, KIC10RDEH{L
ZhE 05 v AL EBEBRRE I TS, 2
CTOEEFEEI T vIEE Y 3V VREHOMIC
LBHDTHY, EEOESORELRFEE N LR o7
CPT-11, I-OHP AW LR TV, Zh b ORER
WZoWTIRAZ T Y ALIThA, Z0ORKRIE,
BHEITE VA, EFHBICEEL 2 RENF N EW
3hDTHot. A, INOHORBRIIBITLE
R, EFEPEPRER, £FbFEEI0~49%, 11
~17.6% B, FFEE{bEREL2~62%, 12.6~18.7%
BTd 5. 72750, FEhiEtFEREOFEMICOWVTI,
HF—FVHBETICEE SN, F-EEH5Mm b
ENRTHEST, BT ARBOBEM L ANVPLRL &
FiZE V., 2003 ICHE S 7z Kerr 5 ORERTIE,

£ 1
TS BT 2 FFENE (a) 334 B L3R (iv) O BB RIEE

HREE | EFIE (a/iv) A (1a/iv) =M (%) Gasiv) | EFFERBEHREA) (a/iv)

City of Hope | 1990 9/6 FUDR/5-FU 55/20(0.2) 13.8/11.6(NS)

NCCTG 1990 39/35 FUDR/5-FU 48/21(0.02) 12.6/12.5(0.53)

MSKCC 1987 46/49 FUDR/FUDR 62/20(0.001) 17/12(0.4)

NCI 1987 32/32 FUDR/FUDR 62/17(<0.003) 17/12(0.27)

NCOG 1989 67/76 FUDR/FUDR 42/10(0.0001) 16.7/16.1(NS)

France 1992 81/82 FUDR/5-FU 49/49 15711 : 24FHF5R23/13%

(<0.02)

UK-HAPT 1994 51/49 FUDR/— (control) 4050 /226 (0.03)

Germany 2000 57/57 FU-LV/FU-LV 18.7/17.6(NS)
UK 2000 41/43 FUDR + FU-LV/FU-LV 390/340H (0.79)

UK 2003 145/145 deGramont 14.7/14.8(NS)
RER BT A5 TAEHEBRME

WEE | EFIE FH Ga) | B (%) | EFBEPRENR)

JHAISG 1993 | 1LM4(F¥MRED hEfl% &) | 5-FU 52% 16.3

Arai 1997 32 (FFobRZH W 1162 &T) | 5-FU 75% 22

Arai 1998 30 (Fr4Hm%E 7z L) 5-FU 83% 26

ENA AL v & — EB BRI AR
Key words K IR FFENE(LFERE



2082

B b ER B W CIREPRB CE b o o8
E37%, FESNIHEBENEETE R HE29%
THY, KEOFM L~V EREBETERVEELR
B e Thn-Z eh s, Lo L, FEiEl
@ISR bR ERNEN F - T VEER L
DB E L LELTHRETHY, TP EHSL
XN D7 DIIIEED true endpoint, T 72 b LA
BT, B2 REMEIRERSNLLENSH L. Lo
T, 7 vib¥ ) 3V U REHO KD YEFTHABE S
e B LSRNy — 2 W U BAE, TERK OB
TfFbNARY, FOLFOX, FOLFIRI & o 7-HEHERY
LB LFEEE I Eb o THEA S W ABRIT RV EE
25,

2) ZFROD B PR EBR

KES-FU O § B B#FHRES (Bl oW TEE I
FIRER, B IMARBRIFE SN TEY, TR, &7
B Rl ¥ L T52~83%, 16.3~26% AASERES
TWh, ZOEEBFREEHEORCORIZ BT 5 LBER
WHAREN TV B2, &5 bk L o BRI 2
{, YoTHATRENLZEFVAZEBETILRT
X, KFFoEmE LT, IVREHTEBEW 17—
5 V818 % CTA (CT-angiography) (2 & % ZEH| 57 5F
flize &, BOEMrAVTWAEEHITONAE. Zh
ORI L E o ThH, €O feasibility i22WT
BEBOBREN L ENTBY, AF T TAICTRES
Bz o Tna,

3) TEF L RICED FFEE LB EDERLA

OARFRCHEETH 5 LT i, EHbFEEECHS
NSRBI RIEETH 5, OEATRICRHIEYSH 5128
Lk DOREB T2 LFRECHELIBERIVRING
Mo, ORBTORBIREOHRBEETH S
FOLFOX, FOLFIRI DEEME L T RELENLV,
PLE® 3 A Y Mst-line & L THFBIEIEREER
A4 52 L EBEYTIEREV EERS.

s A Bk 2005.7/V0l.54/No.7

2. EEEFRICH DI IEL

FFEIE LSRR, OB LEMEET, @
FFEER AT 2 MBS N R 1L & B LR ER I S
v, OFFMREIZIIFIEDN R, D3FEICDEL. T
hb, FENECSEENIRL L SNHDIE, b
DM EER LTS, SFEMIE L CaBbEmE
217D LD D RYEIEWEHB SN BEICELN
5. BRI, UTORREHITONS.

1DHEIHPAIETH D &

IR CIIBEWN T —F VIR L 2o T
W, BT —FVOZREBREICEST, AFLE
h T —F VB BE L FENE S T — T VR
PMERELYILT A -00FE, EFEERIHLE
Lo OMITRENE CHVLELRERTH L. T,
BEAT LD LOEE CT 12X 5 ER L EHSH
DFxv 7 bUETHA. HfidAeen T $CHE

FEALSBED AT S N A CEE R AENSHERT
A LEESMTHY, ThEOFFEEIIITI L
DT & VIR T TIRFBN R LSRR S A 1 E1T T
BARE T\,

2) FFOMBRZE N B VG E

L@, @ H» 5 e CEREOTIHE
SNBSS, LrL, &5 bERETH50%
WHHROENRSECE 55, BENZIFIUEEEFTE
OTFREEME T H 5 B ERTNE, R bERE
RIS LT b 0Tk, BEEFER
Y, FAVREHEOTEEIMEVIGEET, »olT
D3),4)kEDEEIM ENEBFEIEHELLSH
HEEZbNAE.
SR/ L A FRBERTFEE > TVWIIEE
FRZEOFEIC L 5, FEBIYE LT
BHEERTF & 7% o TV ABAICIE EFROZ R FFE
WALSEERE 2 AT 2 2 LR ENS, 22750, T
BULEFRBEERTICE o TWb & OFIENIC GBI
IRERHEN S (, BELIBREOHNCEL S 2R
TRy,

4) 2B EFEEOHEIEHY B VEER, $5WVIEHRY
BohEVISEE

FFBRE LSRRt c X B5-FU L 28 {LFEEEIC BT
% CPT-11, 1-OHP OFENED profile 13E% - TH YD,
Do—i I FFENEL SRR I & A EIER IR & BLER
B TH B, & o T, FOLFOX, FOLFIRI %2
COREHERY & BALERIE B O mCHEE, 20 ffiE
BAHEY 2o T A EFNIFBNE L FERED BV
mEEILND, F7, ThbOERNEBLERE
TRIEDE S N h o 2 HA I, BEBMIEEE
AL, FEIEEREOBERL 5.

3. i bSEEEDER :
W% DT, WENDY, FElEchs2BEL
TE& 2w,

IR R

e L ERERB B AR OBIRIZZRE L L
WADTHY, FOBFENREIRLTETTAEDNY
OTE . L L, BEORBREDREOR N2
WHRBEETHY), TOHHEORBEECER T
T, SH{LEFEESR L LR, IR
BEABLNEDRHEETHY, FOHMBLKETS
e {, »oBERDBVRTIERY. Lo THE
BT, T—HBn T e g bams ot Ll 2 5H
TOMTENECEREFERTALREVERTH 5.
W, @ELEREORRYBER 2L, T0H
BERR IR TR T B B FFENIE LSRR IO - R EI VR
WHERB DL Lk, BE, REORmWEMICX
2 TR L B & £ B LB L O T 216 HE
oW T ERR BB (1COG0208-DI) 2 Th T\ 5.



IVR$3E Jpn J Intervent Radiol 20:371-375, 2006.

VR E (CHE L fRET O RN EE

. ERERIAZE IC M TEHiE

=t [ LA OOGE:

B AL —hRimh  HERZEE, FRgSHEt 4"

)IU#fW\‘Bﬁ LUZM* EB &

Department of Diagnostic Radiology, National Cancer Center

Yasuaki Arai

Statzstzcs and Cancer Control Division, Research Center for Cancer Preventwn and Screening, National Cancer Center

Seiichiro Yamamoto

4 Abstract

U ®IC

IR CTRBRENIBLOERPBOER L ED LD
KEELTWAREEDEnE WD, BtsRb
T, ThECOBKERAFAELTH L TEERDO LN
BWERZITES L T5LT, YROBLTHS, B9
FTE k<, MENIZ OBIEN £ BHENICEHE T 2 20
DEFETHY, BHE 5 LOBEENEPIEEMIZEHET 5
FTaTRESENWY—-ILEELZD, EIAN, bh
DOIFEABFIZTEL, W O»DOHETREBEL KT+
Fleh Tl EH e, 2ORE» L HEEDLDNWERZT %
EELCLE>EEYHS, BODTF—&ThH-TH,
WOPOMEE L THZICLTLE S &, BICEEk
BEE-2XIEKICE-TLEIDBREERTH S,
ZFLTHEHRLWZ &I, ZofEaiZbhbhoREICE
59, IVREEEOD A U v —R2MEEcd LELER G R
5, L2L, bhbhBHD =00k, 35EFICEL
THRRI T A4 &jOFKEJT$5°MF#%£
OBRICENFENT [RE] #H5 720104, 2%L<
LAERY L E LTHEWS R A MADES & 0E

TOROKME h=XB§ 2 BRATEESTE .

SBEBERD B

ARElE, 20X RBAL»E, BEOIVRO AV ¥ —

Key words

@ Statistics
@ Clinical epidemiology
@ Clinical research methodology

BEXFEORNICR OGN [LATE W] HHEHE
bV MZILT, Zh%EFETF Interventional radiologist D
AEBOERIC» A, ZOEBOFEMRTH 5 ILAE—
BREEITAY P LTHELS 2L & Lk, &ds, AR
KEELDHETHHPVHEHLEARTHD, XHTEH
[UAKGE] LS EREZAVWTEAPEI LD Y THE
Wi, TTHRIEX N,

KEBBOER (D 1)

AR EEY, BFE1FER OB AT 5
RFADEEREE LD T3, AEEDHER TRFA
21T OB BEBRRIEE CIVRIBERD A4, KEE
DEEEEL TCIVRIEEED BA&LE, HLEBARID CE
&, ZLUTAKBBOLELETH S, ARETRDDSE ko
CELE, BAEAEREFEZUABBICLEMEZBLTL
NBOWEE, CARETRE®»H»5 UTEZEARE
BB ->TW3, KBBEES S RFARGFE T, TEII®
ZOTKBIE»2 558, &5 30FHULEER S THTHE
BEED DS, A4iL, —FLEFOOEBRE,IESZ
57&W’L\QOTL\5

XT, LOAARERTR0FFOR>TNBDE
2, MBRAMEHEENSOFIF 18FI& 5 & 2 A Tk

ICEBDW, AZdd 8B, BoLE 7Hl, Chudk 24,
ABE1GEDTH S, Ihid, &5 RTEREELER
NHpBEICRILD, CEELARBOLBRIIME
hﬁ#%bhtuau , BANRTAIS AGEIITY

7, B 1647, C%ii_:zs , KBB 2507~ B
@‘% ,Fﬁ%ﬂ#ﬁ@zo/%tbfﬁﬁ:él i, TR %

(871) &



P TCTEIZR o A RAERDEN] AL
CRA%, FIT, EMEAKRE+TBEERITE L CE
EKBETHICOT TEREREL TAKS, A
RS APHERAEEE LIS »IENH 5 T L AHIH
L HEDICBS Y REDT, BRBA LIAKREIC
WEITIT - 7,

(UAREEDTA > R)

KEEDEFITIZZODKRELBER DD £, U
Lok, FTERRE L ADHESEE © EREEMA T TR
T, BICBYZEENEIR I LT, AL L BRE
AAbEEEE, ChELARREEAbE K%
Rl LT 2 N F N ERERE & ABHIEEE ANE D LR
T TOETR, ZRTRAZELBREDHE Ch4k
CABEOHCHTERR L AMEEENEY ZLEE
S5 TWB T, TR ATHEHEE2GE > Bl
BIEERERTEVWCHRELAMBILBLWEfEEbLL
EG S LR, BIZZAPBARELBRLELD
AU VRN EFESDICAERDEr o700 Y
L&A, WTHIZL S, FTERFBIE S 5 AHRE
HEM VeV ARBERzEBR TSI LIk
DERA,

ZOBA, TRTOEREDT — & 4 THERH
LAPHERE L DOBERERINETT, WEORRE
HRERANIZDNEAIE, TEEAIRD RRBEROEZ 2
(DEDVER»OBER)ICF -2 M- THENTAZ &
BRETT, ZOFAIZE, TTREIADERRES
DF—F Y, KIEEICETE T -4 R
B, BARKEERAS L Lky), WEAKDT -4
(TS ABRE R o Tk, @ holzh), EHN
EWEEROT -4 (AHEDT — %), REATHOT
— % FEELEREI COHMAY) ¢2RKEZ2E-TZD
BETF— 2RI LPEETT, brroB0liL
EOHINTERILEDT R EBRBELET — 2L o7k
D, BAOEED XVERET B2 T5Z L RT
XADT, F—ANE 7= BRTEELL D ET,

ZOFBEIESTF - 8BWbh T\ T 5L, At
TR 5\ DD H F IS T, 2OHRTOAR
EOHEBE A HREDOBEIVTLED, #TTVIEFF—
R CHRERBEOSH* R TARPECICES LI
DA BT e (=hRETZAE) 2 X< IhNnE
T, Thibd XOBKRBICEROS 227 3 Hi
DEFEIPBFRICEBLET, 2L A, KEEDWD
WFIZAELOREN DA ELLZZTHOITEDEVE
DOFETYT, MERROAHANS L ->TWD
OTHNEZDOETHTBDEINTLYS, 72, &
BRAHHO LD Z ENENDT, ZTOHAILEAP

TR B E—BANEL AL TWEE I ATEEY

DAY TLESIZLICEDDT, BRLISG kD&
T AEERHB B VLD, A1 53T B LR
B AGHEEED [ARRICHR] (FrRER R
FEABHENEA 2 LW ERET LS, RIS
BRREN Lo AMHESESMEA S LV IRETTL)

6 (372)

R IVRIRICHE AR O | AR, 1

DR TEBDTHREND TT,
L2 L, ZRTHERMSEWS L — 7 TAGEHEE
WH otz UTE, TEREESRONZ & BE0HEY

CARVEENE S AEDPD A, BERHHTE

FREAG2E I bbbk b TT, 2L EOIVR
BEUWEFIDE S 2 RAHEEEICHEL TWwE e
LELES, 2515, [QBLWEMSIEEE T C
A L RRBICE b &R, HODIVRIATERFE L T
Bw] oThhE, RAadLE FERMESRVLELEH
REHEEABENEIICRZATLEY (H12H), 20
BA, BLUWEG»E S » QA PHEDEE & QFrERF
MOMAICBERLTWA 720, BOBRKREERINLO
ROADTVNET, ZORKEZHE (confounding) &
VY A8 T B EF % 258 F T (confounding factor)
EnET, ZORADOEEETFIL, BUWER»E S
» (=HYEIHETHIP) T, TEOBELED K
iz, BUWER&EEUVERITHT T (b 50k
YR LI T0) ERE L APHEREOBRER
ZeTY (BTN TN, HEEITLIZRS L,
FrERER A8V NE 5 BAPHESE MMEV & 5 WD
EARLENZ N LhERA, 7L, EEFNED
BARSTTCRBIDIRARH 23D T, Wb 5HIFE
FI (Z DEA 1 logistic regression) 7z & & RV T A%
THIERELTbhET,

& (Confounding)

ALLEpI RS

ECHLMBNER . 3 ULERIR G 1
EEN EOREN - Vg EniEL
ZHEPEL £ .

ﬁﬁgﬁ%g pocco0EEs

Rivts EAERMNSRLTD
BIHEIMELRRD

=1

KEBE DR (TD2)

[958 L {bUBHRBREATEARBEBICTE RN K
k] LREEORBELELENS CVIRZEA TV
AEE, KE»5D3BEDEN I T —F N EHELT
WARSICENE EF o7, TV ALLEREBEBVTVE
WAHR S I LT T, ERIOERIZENTVWI L
ERTERLE - TW5E, D FIREEFDORKNEEIZ 1H]
BREAZF—FN, 26BRBAF—TN, 3BEEHIICH
T=FN, 4FERB—FLTERALT—TELTWY
5, [ZhixbwFTeTED] LARELERRE,
W26 LB, TAFKT A VE—-TRoTHB T
EiZU7, 2D 7 A NE —ERBILFE ST, BBOD
FRINER, FREERsmE, APREA BT 52 iz L7z, BRIR
HEAL LN LRI LVWDOT, —ISHEDAKLEI



FER U722, [EB5 RMEA L T > TV ATHIRD 2
FYMEL, WTRICLTEEB S IRERNS,
AMICHEZELL MO THERZVWTLED] &
DEERE 5T, T4 NE—FHANDDIEREE LK
BOTNELL, —HOWEMREEEWED, £EfFo
ToADPANRB T AN E=BEEIIED L3 ICIRL
Fro —M%, COWRFEADORKEELILAD / — b L ¥
L, 28ERTH0HIK g b Fhid, CIRSEIZTRE YT
S>TEFLLD LB S, LUk prospective study 72 L,
JEXRTF— 2 EANLTEIZIERHIOT, 20D
FIUAREEICEE ST > 72,

(luFEENDTA LR :

SV EAMETAIZRZOOERASDET, B0l
HAE LB, WS — TR0 LR S
WEZLTY, RN ZED 2213, ZOHBATY
J&, AUT 4 & —=ThIULR CEBORIIE, Fiy
FRERR, AOHEEERI L — TRTH S Z & 2R
N3, LWHZLTT, KK, HERTEESREEND
&, ACEACHLTOBRE IS Z&TT, L
L, BICEACHEED 7 4 L& —%E> biFicidnE
Hh, REOELLT, FOANETERAALZELH
LCEDAICE IV LDODRESL LTHET3Z 2
ZLohT T8, WERTELTRTOERLRICAE
HWUHTORARTRETY, L —TL UTELRRA,
BTN —TIH LU THRRATHERC M- T %o
T8, BABEAORFRELSTL LY L, BlEATLE
BERICOWTERIC AR ERES 2 EIEATEET
To CNEBRTIME—DFERT VX LLTT, 7
2T 5 ENE, BRETFOSHA2E4HEEIET
%<, AUHEERE LEBAICTFHLE LTRCER? L
BIN—TEEBILTY, HDIBREORNEEREN S
e, BEEBRTODHNELE>TWTY, BIORT
THDOZ PRI T, b—2 N TCRMIHINL—-TT
FRCHERBE 2T T T, KBEOHFD &
STV E AL TOBWEAICE, BEOIEE TR
BICEALD, BREMNTEL TLREORIIERIZDH S
EAR T (H2BEICIES 284 528h TFROE
WEENRL BT ENBY, nE), HEWEEIMRD
BREIEBDETA, W GHEERBEBESEVE
FHRUTE, THEMBTAEZLETELVDTY,

HIVEDDT Y E ALOEENT, HRETEUHERI D EHE
EEAZLETY, Z2VvEAMETBI L& 5T, RER
HOTCOHEE (=R Y FEA VL) OBHR
EDE>IchsreERMcBEHTI LN TEE T,
e ZIE, Zo0T7 4 N E—IIENEWEADEBEDRK
EIIABRA A RIS T PR TE, 2hICE SV
TFisherDIFHELBRELAB I LI I NTEET, L
2L, ZOFIO LS IZIEFICEID RS 2H/AITE, 20
REE V2 EEOEERSA L 2o T L, 55
DEFNEREBICE DV THOBEE LA TRV
B >TLEWET, 20 L3129 v & afbidket
RHEBIDBEZE B KER I FELEDO T, HEtH

RE IVREICHZELRET OB | FOFRY,

3, SV E AT B L Lkne TEHE L TOM#E R
REMIFEDENR AT LENET,

UL, BAIDOFNIHART, BimEILF -2 28> 7T
WZ 3 W) KBEOLRBRIFMTE T, RUWOH
TR & D&, BTIRDE S TEDOERAD L WEES]
RIEES, BELF -2 BWER TR, EHAIE
Plck->TRBES, LWIEIRILBIHTE»5T
T, L, Thik, MEOEFHEEFNEZ L -2 DEEE
U2=BRSRtEE (7'a b a—u) SRS fEmR
N, THCEDWTTF -4 x4V b &Y, Eif&
N, SHIKRFOMBEARTE FENFSUTELLK Ik
bRATVB I LRETEI > CTREI N THID CE
BEnEd. 25 ThVEB2ALTONTVE 25
NFHECRHBTEEIXA, BREBREES
(Institutional Review Board, IRB) 2 Z (55 = FH¥(lr D
EHEBBIRTVET, LWRERELN, LB >»
BLhEdh, BN TENZIZELWER2 BT
ZEHTET, HHENL VLI RN, GEMEREE
TEDICERENTH LI EBBETT, Lids
THREEZRES B MBS T Tk L, HEsBERIC
EEXN, BEINTVWBEZLAHAN, ERTsEMEN
DOET, HIROLDO L2 ELEVWLLHEERSIC
HEALTONn, 2030 EREVRRZRALL, Z
NTREMEEMNEEZ A2, IEL VLA,

- KEREOEF (2D 3)

ABFEBEOCERBD LRI TH 2 BEEEEHEY ¥ —/3—
EELRoTnB L, HELEF O, ELBRARIODEE
CHAT, 2O 10FR/IC 200D - B2 ARTEER
ICHT2EEERS>TWBESITH B, 2%, CT
k2B RBEASERL VW) BEIAICEBL T,
[FOLFOX, FOLFIRITMST 20 » BBE Moo, -
R VHEEEL k] LEo-KHE, DEEL S
BHERHZHZ TS 5 > TR A, —5, e
BfAA 5 3FEL LR A BREAF L EE L TANTA
2L, BHWBEDT, 3EMSHE, 4FNR3E, 5EM2
Bl, ZEOTENRIFIE A 1LHIE V2, ThIZRED
FRBBEEAT, TOEREANTLDL, [ER
BeaEEE], TREEFMAD2], [BEFE
¥, NARFEBEIFAREZ L], [5 FUDKRKREED
15g BLb| BEEFOEFICHKEBEL Tz, AIL LI &
REITCGEWARANDE L, TEFV2E0WE3
BOF—2 TR0, d Ly, BEIADEES
HaetdHd L TOREIZZTDICEETF— 8RS
DT, BATELDT) Y —N-WRSIIHZ I B
720 [BEBIIEBFT—4) LI BNDBEWEERS
WAEEBOK LTS NB#EA 5 LB, 7o ThE,

(WkEEDTA L )

FTE—I, BHEEGHATR2ED TRBEZR T,
FRBIZENPREBEFHICERO S O», 25 ThEWD
PR ERA, TRTE, [ZBERIED0%ITY
= PRADMEZLTOWEWN] EWVNoTNWBEDEEDLD £

(373) 7



Fh, THIEEMC [ZRBEEFRE S =DIFLATY
BVAIRI100% Y — bR P &R LTWE] 22 5B
BELLTWBDTLIIN, FARI EHANTRE N
b ERA, FHRBEGE#RRTI0E, BiChsd
BTay0 (av bu—i) BRETT,

L2 L, Z0BHEHOFS, FFEERBEFOR S HE
DHMEERAROFELBY (BR2EFER) IKho T
T BHIDFITRN L5112, TDELL RBE#HGZT 2
i, Y= bR LUTVBHRAEL LTWAEVWREETE
HOEVERIENREZVLREANBIRETT, KEie{E?
(hypothesis generating) M 7=i213, BEIEFGHL %5
THEWREBEZENT, 823 EDEIBRTEHE-T
W3 ANE D o 22 & R (exploratory) g3 3
ZERBETES, VoA FENTESND L, §iE
BVIREEY 2 2 & B0 ETT, WEEOBIcL, FFEaE
ERBHI, FL TR -BORTFENAEICTEGL, 7
DHDOTFHEBILT, P& BRFEH - -EFD
FHRBBVDLEANS Z L BUETY, [EHEE» S
B, [BFEERBBERMELRIMES ], [EREGIEAT
NREOHE] TZOHOTHEERL BT
W, 2SS Z etk T, [RERFMBD2NEZ S
Tz & [5 FUDKREE15g Pl L] E33ITF,
INEBEHRDOEF LB LD, WWRENI Y P u—LTE
BZETErb, 74 LLIMERERETARETT,
HBWNE, D2FRBTEEL o/ d», 5FUA15g L
ITRBETCELPoEVIDR, RERENE L 2T
BARFAZEREMER 5 £ OBREROEHBTH 51541213,
BrOERFOBALRLCLIICTFREOREGEMAX
KERLUTHEBT3BERDDEYT, L LIDES,
FHOBEDOEEZBEMUOERTH D, H/5FUK
BREEBRBENEF LT THRENTE 2T B
BXNET, 200D, 20X EERFIZEBEBERKE W
XD SBITTHRERM, HHVETFHREMEALTNS
RO ThHAHUEENESHDET, 20&kD ERTFEESE
T HREEF (intermediate factor) & IFA TV ET,

KEBEDEF (ZD4)

I v RaQIERFEEDERT, DWICKBEDH
BIZBHIVRCTHAB Z &l o7ze ZNTHWAVAE
A A7ZL, BEIIAEED BiE CHRRRERPHMET
DEIER G fED 7= 6, BIEZ OHESIZIVR-CT DA R
% M3 % prospective study # A TA LI LB o7
KEBE, &2, [MEHEECTIWIEREEZEX S
) End ZDORBROR S ERLFEEE (primary
endpoint) TU & 2 X050 o> TLE -7, T
2T, IBEREEBL CTHAARLZEESE2L, &
EAEBBIRTICOININTELDT [ &)
2B, ZO [FIEME] LnH50%E D 2o THIRIE LA
¥ B Ay, FTEERE A RIBEIS LS EITEL &
5L, BESADBEIHE BRESCERE DB
L, I LARBLREIRYET S, CTHME
RS LTHICTEBRLE ST, A& LBEIAZ
AENE, CT, MEBEEBELINTN TR > T Z

8 (374)

R IVREICHEBMET ORI | SRHRE, b

EEPE, BRHHLWNI EBTEIRTE Y, Mtk
T Pl A D TACE T IREREIR WA ALER
PHELDTESHRIZIIE ARV L, TR, BASE
FLUZIVRCT 2 E, TOBERAMEEBNIZFLE W,
ISR O Ly, ESENE»D 1Eh
FEFT, IWREEIZT FA 253 5 WCESRT A
izl

(hAEZELEDAA L M)
CHNBELUWBETT, 8 AARMEOHETIED
DEXA, WVOBEEEZI) VAR, BFBIEIZDR
(VA7 - REXT 49 bISTVR] EWHIEBLHFTT,
FLOEDEREATAFICNE, ThBNBRETHH, ER
WaEThdh, TOVAERRT 49 bEEEL, Th
FHRERETAILIZL > TEARHW T2 Z L2850
BehDEd, VA2 ERZT 4y b [EEBT 3]
ZENRETTHR, VAsERFZT 49 PERECRET
B2VWDT, WSHEBLTHVRAZERZT 4 v bD
EboRREVNLAEBIIRDBEI LI TE A,
ZDOBAWBTREGLLS, ThETITBIhbhT
E7e [REE] WETH D, [1E%] BREHTT., Fn
BRI NE TOBRBIZR - TRD B 20121, BHER®
AHENZED b 4 THERBSRO LF 1S 5 2, BlIfEA
RPAFENMEA TS ZAICRA I B LOWBREM RN
MH b 55, WEHRIE L TEHER A BEEN 2
Zow (Bname EEERRA IR L C) BT T L v
DT, ZOBAKELZDIZ EBESDR] 2iicE 2,
HIGROWBFAIRNE 2B A IS BIER - T &8
UWEEERRE G LAEWZ & T, EERMESDIRAIL,
el AXBWERTHOINIRESCHEE L EOBHE
ERBEPREBERITELTLEZ N, J252N
274y MIRENERBEEEELCEEIVTL
J. LA L, MERPERBETHBLULE, L TR
BVRBSIREBICLT, 5V & A {LISRERIZ L 5T
BEDLDLHFLOWEDELL, VA2 ERF:T 4y
FEBEL, VA2 - RET 49 bSF VYV ADEWNES
ERE, LW OBERNLEE LT TT,

KEBBDERE (ZD5)

HILBARIOESAE, KBS Eh o720 8, FF
MR A A 3§ 5 TACE I D W T A7 M % primary
endpointiZ U7z 7 ¥ & A{LIIEHREB A 2 > T,
Bl [COEFIEYEF F—LET 7 LELE Y V]
e [ZOEFIIRY T F—LevA b4 C]
EDPDBELELLTL BB 5T, BIZZD-
WIZEH 57z, YEIBEE L0061 DA 200D F e T
LERDOIED1-E DT, TOEDTHEL FTEERNIE
GEINLDED, E58 [P LEE L] LEE
DAZEIHES S 725 Ly, BlHIE, ZhEToR
BEBITLTHED, 77 LELY Y VEND UBEST
WAEDETNE, TOETETREZENNT, 130414
DEET26060F THEENIERENMRZ 0605, &
D v —BHRICEAMES S L, KBS 4R



co-author TLHTAE T TCE L XA BELDT, ZOBRW
FLESIRERS, EVWIRT, MEFLTICMHDOD
b D CIAREAICEE LT ATz,

(ARZELEDAAX > M)

ZOREBIZIIVWL DOLRELBENRSD ET, V&
ORPEREER (VY T A X)) OREFETT,
YV TAYA4 R, BEREPHB I TREL, BR
HINCEERD H BEN D 50 EEERT 2 - DICRETTA
x0T, D0, FloERNERE L BHREEDH B
WEN B 5728 LT, T OFRENEFOEERBEIC
o TRHEDIZNEL [BRMCEROS 53] 12
BEIWT, 3TV A4 De/ETANETT, AR,
MST#% 3 5 AT Z & BBMRMICE R ELERBED S
B (B DETHERA) KT 2 5REE S, Th
FEHBHTEA2 L3 Y TAY A TERETHIER L
B TF, WIS, BRICEROZWE S BEE 518
VWEICEEDELL, 2hzilAT 520l A AR
DHBRETAHILIIMMEN TS EEA,

Fi, CORBTIIB/RERTH2L, BTES 206
EWHBEETY Y Y4 XOEREE L TCRBEAR
FEoELTnET, REBROBRFCHRENEEPT -
DIZH VTR A ZEEPT I ERFIIELEVDT
TH AELERERAZLICEEEN SV T, [ME
BRMIRBIFEARAYEIZENI LS TLERERIILS
WE (¢x7—) PEXET, ZhELERORBELIT

CET, ~@{H720D a7 —%5%ET5L2[HFS -

EEBLNTEBRAERICED ¢ =5 —131-(1-0.05) (1-
0.05) =0.0975, 2N 10%ELICETHALTLEL
T (AEODITMIEERE), ZH3AESTHEL
LlE R ERHZLZIZRDIRTVWALTT, E
B> TWABRERENE LT 223720 bkw
EOBBENRLETYE, BllB-T0wa0E5 0 dbh
EEVODT, R 27 —2BRLTWAET» AN
¥, HETH L RMSMEIMETCERA, ¢« TT—%BEELE

i IVREKCMREHRE O | SEHEH, b

KEBOIZFRZ L35 v & AL RBRARIEN T
HBHDOREBELEROVEDTTRNE, ohl
Lo DL TE e S —NBEZTLED LHRRBRD
HE A KB - TLUEWE T, RERDOETEERFED 5,
BHRTHENIRD L R2EEL T, METNEHFETe T
5 — AT AFBIE—BNIC LS AL TED, M
BEbD A, AL, BFTHERE R3O IHGE
EEEHMIEE=2 ) VIEERTHD, EXHHT
O ENS EFTHEZRICEERIEY 27 EhE T,
REERTHOY Y TLH A4 XEEROTHE RN
CEBEINTOE T, 2RO EDNBITEV
o TVERA, WFRIZLA T V& A{LIERERE -
THIRARICH DE TREINIC LoD 7HA v F
37 EMRNETT,

BHYIC

WX EPAEE - 72K ) LFIRECERERE D, Z0AR
BETLRIO bbb OMBOERN L 25 EE X, B
SEFOREEAD TEIETIE N, TIN5 I3EE,
HD5WVIEERIFEFER L LTEBEINTHWESET
H5, HHEZTB-DOFTH 2728, BHLVEIR
Edlehl=md Lhmnwd, IWAREED [Zhidunidk
W LW BEDTE,LBAR [E582545,
IH5LHEN] EWI A EREIIRZTANENRET
HBEBRY, HETMEIOELWEZL FAEMAEL, 20 L
THENE WY — L EFRAL, BERMICAS IR
[HE ] #BENICRTIVROMENTHONS Z LT,
ABBBELTEENTDH B,

[3cik)
[KESWOG IZZ RN ABKRMEBRDOEE—RIKRE -
HEtROBAELD LT R BHRE /FE=H
o/ RRER BEERR 2004408 ARIT.
B3 | [Clinical trials in oncology) 2nd edition.Green
S, Benedetti ], Crowley ], editors.

(875) 9



Jpn J Clin Oncol 2005,35(6)310-315
doi:10.1093/jjcolhyi090

Late Phase Il Clinical Study of Vinorelbine Monotherapy in
Advanced or Recurrent Breast Cancer Previously Treated

with Anthracyclines and Taxanes

Masakazu Toi', Toshiaki Saeki®®, Kenjiro Aogi%, Muneaki Sano®, Kiyohiko Hatake®, Taro Asaga®,
Yutaka Tokuda’, Shoshu Mitsuyama®, Morihiko Kimura®, Tadashi Kobayashi'®, Motoshi Tamura'!,
Toshio Tabei'?, Eisei Shin'>"*, Reiki Nishimura'®, Shinji Ohno'® and Shigemitsu Takashima®

"Department of Clinical Trials and Research, Tokyo Metropolitan Komagome Hospital, Tokyo, 2Department of Surgery,
National Hospital Organization Shikoku Cancer Center, Matsuyama, ®Department of Breast Oncology, Saitama
Medical School Hospital, Iruma, Saitama, “Department of Surgery, Niigata Gancer Center Hospital, Niigata, *Division of
Medical Oncology, Cancer Institute Hospital, Japanese Foundation for Cancer Research, Tokyo, *Department of
Breast and Thyroid Surgery, Kanagawa Cancer Center Hospital, Yokohama, “Department of Surgery, Tokai University
School of Medicine, Kanagawa, BDepar’tmen’t of Surgery, Kitakyushu Municipal Medical Center, Kitakyushu, Fukuoka,
®Department of Surgery, Gunma Cancer Center, Ota, Gunma, '°Department of Clinical Oncology, Jikei University
School of Medicine, Tokyo, *Department of Breast Surgery, National Hospital Organization Hokkaido Cancer Center,
Sapporo, ?Department of Endocrinology, Saitama Cancer Center, Kitaadachi, Saitama, '*Department of Surgety,
National Osaka Hospital, Osaka, "Clinical Science Department, AstraZeneca K K., Osaka, '®Department of Surgery,
Kumamoto City Hospital, Kumamoto and '®Department of Breast Oncology, National Hospital Organization Kyushu
Cancer Center, Fukuoka, Japan

Received February 10, 2005; accepted April 27, 2005; published online June 1, 2005

Background: Atpresent, itis one of the mostimportantissues for the treatment of breast cancerto
develop the standard therapy for patients previously treated with anthracyclines and taxanes. With
the objective of determining the usefulness of vinorelbine monotherapy in patients with advanced
or recurrent breast cancer after standard therapy, we evaluated the efficacy and safety of vinorel-
bine in patients previously treated with anthracyclines and taxanes.

Methods: Vinorelbine was administered at a dose level of 25 mg/m? intravenously on days 1 and
8 ofa 3week cycle. Patients were given three or more cycles in the absence of tumor progression.
A maximum of nine cycles were administered.

Results: The response rate in 50 evaluable patients was 20.0% (10 out of 50; 95% confidence
interval, 10.0-33.7%). Responders plus those who had minor response (MR) or no change (NC)
accounted for 58.0% [10 partial responses (PRs) +one MR + 18 NCs out of 50]. The Kaplan—Meier
estimate (50% point) of time to progression (TTP) was 115.0 days. The response rate in the
visceral organs was 17.3% (nine PRs out of 52). The major toxicity was myelosuppression, which
was reversible and did not require discontinuation of treatment.

Conclusion: The results of this study show that vinorelbine monotherapy is useful in patients
with advanced or recurrent breast cancer previously exposed to both anthracyclines and taxanes.

Key words: breast cancer — vinorelbine — chemotherapy — phase Il clinical trials

INTRODUCTION

The treatment of advanced or recurrent breast cancer is
aimed at prolonging survival time rather than cure, with a
focus on the relief of symptoms. At present, anthracycline-
containing regimens are used as a first choice of

For reprints and all correspondence: Masakazu Toi, Department of Clinical
Trials and Research, Tokyo Metropolitan Komagome Hospital, 3-18-22
Honkomagome, Bunkyo-ku, Tokyo, 113-8687 Japan.

E-mail: maktoi77 @wa2.so-net.ne.jp

chemotherapy for breast cancer, whereas taxanes are con-
sidered to play a leading role for patients previously treated
with anthracyclines. However, there are no standard drugs or
regimens that have been shown to provide a survival benefit
for patients who have received both anthracyclines and
taxanes.

Vinorelbine is a novel vinca alkaloid derivative developed in
France (1). It exerts its antitumor activity by inhibiting micro-
tubule polymerization (2), as opposed to taxanes’ mechanism
of action, i.e. the inhibition of depolymerization. As a single

© 2005 Foundation for Promotion of Cancer Research



agent for first-line chemotherapy for advanced or recurrent
breast cancer, vinorelbine yielded response rates of =35%
(3-11), and it is classified as an active chemotherapeutic
agent for breast cancer (12).

Up to now, several studies have been conducted to evaluate
the efficacy of vinorelbine monotherapy in patients with

advanced or recurrent breast cancer after standard therapy.-

Livingstone et al. (13) reported that 25% of patients resistant
to anthracyclines and paclitaxel responded to high-dose
vinorelbine with granulocyte colony-stimulating factor (G-CSF)
support (13). In the study performed by Zelek et al., patients
who had previously received anthracyclines and taxanes were
given vinorelbine intravenously once a week; the dose level was
30 mg/m® in the first six patients and then reduced to 25 mg/m?
in the subsequent patients; vinorelbine yielded a response rate
of 25% [10 partial responses (PRs) out of 40] (14).

With the objective of determining the usefulness of
vinorelbine monotherapy in the aforesaid setting in Japan,
we evaluated the efficacy and safety of vinorelbine in patients
with advanced or recurrent breast cancer previously exposed to
both anthracyclines and taxanes.

PATIENTS AND METHODS
PATIENTS

Inclusion criteria were; women with histologically diagnosed
unresectable advanced breast cancer or recurrent breast cancer
with distant metastasis; at least one evaluable disease (patients
with bone metastasis only were not allowed); prior exposure to
both anthracyclines and taxanes; an interval of at least 2 weeks
(trastuzumab: 8 weeks) between the last dose of previous
chemotherapy or radiotherapy and study start; Eastern Coop-
erative Oncology Group (ECOG) PS (performance status)
of 0-2; estimated life expectancy >3 months; ages 20-75;
adequate hepatic, renal and bone marrow function [NEU
>2000/mm’ or white blood cells =4000/mm? platelets
=100 000/mm?; total bilirubin <2.0 mg/dl; GOT, GPT
=<2.5% the upper limit of normal (ULN) in each institution;
serum creatinine =<1.5 mg/dl; PaO, =60 mmHg or Sa0,
=90%]; adequate cardiac function [cardiovascular (arthyth-
mia) <grade 2 and cardiac-ischaemia/infarction <grade 1 as
defined by the National Cancer Institute-Common Toxicity
Criteria (NCI-CTC)]; no prior experience or suspicious symp-
toms of cardiac diseases; and no history of acute cardiac infarc-
tion within 12 months of enrollment. Written informed consent
was obtained from all patients. Exclusion criteria were: past
or current interstitial pneumonia or lung fibrosis; constipation
=grade 3; neuropathy =grade 2 (excluding dysfunction res-
ulting from local nerve pressure due to disease progression);
symptomatic cerebral metastasis; pregnancy; dose intensive
chemotherapy using hematopoietic stem cell transplantation;
active double cancer; and enrollment in other clinical trials.
This study was supported by Kyowa Hakko Kogyo Company
in Tokyo.
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TREATMENT

Vinorelbine was administered intravenously on days I and 8 of
a 3 week cycle. The dose of vinorelbine was 25 mg/m?, admi-
nistered by slow intravenous injection over 6-10 min after
dilution in about 50 ml of normal saline solution, followed
by about 200 ml of normal saline infusion to flush the vein.
Patients were given at least three cycles unless progressive
disease was observed. All the data were cut off after nine
cycles of treatment. Before each administration, patients
were required to have NEU =1000/mm®. G-CSF support
prior to administration was not allowed except in cases
where NEU was <1000/mm>. The dose level of vinorelbine
will be reduced to 20 mg/m?* when the day 1 administration is
delayed more than 1 week or the day 8 administration is omit-
ted in two consecutive cycles because of NEU <1000/mm°.

EVALUATION

The primary end-points were objective response rate [complete
response (CR) plus PR] and safety, and the secondary end-
point was TTP.

The efficacy of treatment was evaluated using the General
Rules for Clinical and Pathological Recording of Breast
Cancer (The Japanese Breast Cancer Society 14th edition),
and extra-mural review for all patients was also carried out.
Disease responses for patients with measurable and non-
measurable but assessable disease were classified as follows:
CR was defined as the complete disappearance of all clinical
and radiological evidence of tumor. PR was defined as a
decrease of at least 50% from baseline in the sum of bidimen-
sionally measurable disease, or obvious improvement in non-
measurable disease. CR and PR required confirmation by a
second evaluation at least 4 weeks later. A response of lesser
duration was considered a minor response (MR). Progressive
disease (PD) was defined as an increase of =25% from base-
line in the sum of bidimensionally measurable disease, obvious
increase in non-measurable disease or the appearance of any
new disease. No change (NC) was defined as an evaluation that
failed to qualify for any of these responses. All adverse events
were graded according to NCI-CTC version 2.

RESULTS
PATIENT CHARACTERISTICS

Fifty patients were enrolled in this study between October 19,
2001 and February 3, 2003. The patient characteristics are
shown in Table 1.

Six patients (12.0%) had advanced breast cancer, and
44 (88.0%) had recurrent disease. Five patients (10.0%) had
a PS of 2. The number of prior chemotherapy regimens for
metastatic disease was two in 22 patients (44.0%), three in
13 patients (26.0%) and five or more in three patients (6.0%).
Hormone receptor status of the primary site was estrogen
receptor positive in 22 patients (44.0%) and progesterone -
receptor positive in 16 patients (32.0%). Hormone receptor
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Table 1. Patient characteristics

Table 2. Tumor response

No. of patients 50 -
Age (years)
Median (range) 55 (37-71)
<50 16 (32.0%)
=50 34 (68.0%)
Performance statué (ECOG) 0 38 (76.0%)
1 7 (14.0%)
2 5 (10.0%)
Diagnosis Advanced 6 (12.0%)
Recurrent 44 (88.0%)
Disease-free interval of recurrent cases (months)
Median (range) 22.0 2-97)
<1 year 10 (22.7%)
1-5 years 28 (63.6%)
=5 years 6 (13.6%)
No. of disease sites 1 13 (26.0%)
2 16 (32.0%)
3 11 (22.0%)
4 7 (14.0%)
=5 3 (6.0%)
"Estrogen receptor status + 22 (44.0%)
- 25 (50.0%)
Unknown 3 (6.0%)
Progesterone receptor status + 16 (32.0%)
- 30 (60.0%)
Unknown 4 ( 8.0%)
No. of prior chemotherapy 0 3 (6.0%)
rcgimen§ fm: 1 3 (6.0%)
metastatic disease
2 22 (44.0%)
3 . 13 (26.0%)
4 6 (12.0%)
=5 3 (6.0%)
Total dose of prior anthracyclines (mg/m?)
Median (range) / 240.0 (30-1125)
=240 ' 32 (64.0%)
>240 18 (36.0%
Prior exposure to taxanes Paclitaxel only 10
Docetaxel only 24
Both 16

status was examined according to the method used at each
institution. The information on Her2 status was not collected,
because it was not included in the general evaluation items
when this study started. None of the patients had previously
been treated with trastuzumab.

Disease site n  Efficacy Overall response
CR PR MR NC PD NE (W) ©5%CD

Breast 30 0 0 3 0 0 0.0

Skin 9 0 11 5 2 0 111

Lymph node 23 1 3 6 7 5 1 17.4

Mediastinum 1 0 0 0 1 (] 0.0

Subtotal 36 1 4 1 16 7 1 13.9

(soft tissues)

Bone 13 0 0 1 7 2 3 0.0

TLung 24 0 5 4 12 2 1 20.8

Pleura 13 0 2 0 6 2 3 154

Liver 13 0 2 0 8 3 0 15.4

CNS 2 0 0 0 -0 2 0 0.0

Subtotal 52 0 9 4 26 9 4 17.3

(visceral organs)

Other 10 0 0 0 0 1 0.0

Total 50 0 10 1 18 18 3 20.0(10.0-33.7)

CR, complete response; PR, partial response; MR, minor response; NC, no
change; PD, progressive disease; NE, not evaluable; CNS, central nervous
system.

(%)
100+

50

T T T T T T
0 40 80 120 160 200 240
Day

Figure 1. Time to progression.

EFFICACY

The response rate as the primary end-point was 20.0% (10 PRs
out cf 50; 95% confidence interval, 10.0-33.7%) (Table 2).
The response rate in the visceral organs was 17.3% (nine PRs
out of 52). The Kaplan—Meier estimate (50% point) of TTP
was 115.0 days (Fig. 1).

The response rates by type of prior taxane exposure were
as follows: all of the 16 patients previously treated with both
paclitaxel and ‘docetaxel failed to respond to vinorelbine,
whereas responses were observed in 37.5% of the patients
who had received docetaxel only (nine PRs out of 24) and
10.0% of the patients previously treated with paclitaxel only
(one out of 10). Therefore, the response rate of the patients
with prior exposure to only one taxane was 29.4% (10 PRs
out of 34).



Table 3. The incidence and severity of adverse drug reactions

Tolal Grade (no.) Grade 3-4
n % 1 2 3 4 n %
Hematological
Leukocytes 46 92 0 15 24 7 3 62
Neutrophils 47 94 1 9 17 20 7 14
Hemoglobin 383 76 13 20 3 2 5 10
Platelets 7 14 5 1 0 1 1 2
Febrile neutropenia 6 12 0 0 6 0 6 12
Transfusion:pRBCs 2 4 0 0 2 2 4
Non-hematological
Nausea 32 64 25 6 1 0 1 2
Vomiting 20 40 13 6 1 0 1 2
Diarthea 15 30 13 2 0 0 0 0
Anorexia 31 62 22 5 4 0 4 8
Stomatitis/pharyngitis 21 42 14 7 0 0 0 0
Fatigue (lethargy, 36 72 26 8 2 0 2 4
malaise and asthenia)
Infection with grade 6 12 0 0 6 0 6 12
3—4 neutropenia
Phlebitis (superficial) 30 60 0 30 0 0 0 0
Injection site reaction 29 58 17 12 0 0 0 0
SGOT (AST) 17 34 1 4 1 1 2 4
SGPT (ALT) 18 36 10 5 2 ! 3 6
Neuropathy-sensory 15 30 11 4 0 0 0 0
Headache 20 40 17 3 0 0 0 0
SAFETY

The incidence and severity of adverse drug reactions are shown
in Table 3. The major toxicity was myelosuppression; neut-
ropenia (94%), leukopenia (92%), erythrocytopenia (78%)
and decreased hemoglobin (76%) were observed frequently.
Grade 3 or 4 neuwtropenia and leukopenia affected 74 and
62% of the patients, respectively. Other grade 3 or 4 toxicities
included febrile neutropenia (12%), infection with grade 3 or
4 neutropenia (12%), decreased hemoglobin (10%), anorexia
(8%), SGPT (ALT) increased (6%), fatigue (lethargy, malaise
and asthenia) (4%), SGOT (AST) increased (4%), and
transfusion:pRBCs (4%).

Phlebitis was seen more frequently than in the previous study
(3). In this study, all patients had previously been treated with
anthracyclines and taxanes, and had experienced more prior
chemotherapy regimens than in the previous study. We thus
suspect that phlebitis might be due to heavy prior chemo-
therapy regimens. Other events were clinically tolerable,
and were not frequent.

Forty-eight patients (96%) received more than three cycles
of treatment that was provided by the protocol. The median
number of cycles was five (range, 1-9). The dose was reduced
in one patient due to neutropenia, and none of the patients
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discontinued treatment due to adverse drug reactions. Neither
interstitial pneumonia nor ileus was observed. There were no
treatment-related deaths.

DISCUSSION

Several drugs or regimens have been evaluated for the treat-
ment of patients with metastatic breast cancer previously
treated with anthracyclines and taxanes. Capecitabine, when
used as a single agent, yielded response rates of 20.0-24.6%
in taxane-resistant patients (15,16). Two studies were con-
ducted to evaluate the efficacy of vinorelbine monotherapy
in a similar setting, both of which reported a response rate
of 25.0% (13,14). At present, however, there are no standard
drugs or regimens which have been shown to provide a
survival benefit.

In patients previously treated with anthracyclines and tax-
anes, therefore, evidence of the drug being at least effective
would justify its existence. In the present study, vinorelbine
achieved a response rate of 20.0% (10 PRs out of 50) with a
lower 95% confidence limit of 10.0%. These results show that
vinorelbine is also effective for this setting in Japan.

However, this response rate was lower than the results
reported for vinorelbine monotherapy in patients with similar
characteristics. To compare these data, the differences in prior
taxane exposure should be taken into consideration. The study
by Livingstone et al. involved paclitaxel-resistant patients (13),
and the study by Zelek et al. involved patients previously
exposed to taxanes (14); in both of the studies, prior taxane
exposure was limited to only one regimen. On the other hand,
the protocol of this study did not specify the number of prior
taxane regimens; 16 of the 50 patients had previously received
two different taxanes, all of whom failed to respond to vinorel-
bine. Patients receiving a taxane followed by another taxane are
atrisk of experiencing overlapping toxicities. Drugs which have
different mechanisms of action and toxicity profile, such as
vinorelbine, should thus be considered for use in the patients
who have received only a single taxane. It should also be noted
that the response rate in the subset of patients previously treated
with only one taxane was as high as 29.4% (10 PRs out of 34).

In this study, one patient showed MR, and 18 showed NC.
Responders plus those achieving MR or NC accounted for
58.0% (10 PRs + one MR + 18 NCs out of 50). In three of the
NC cases, disease remained stable for as long as 24 weeks or
more. The Kaplan-Meier estimate (50% point) of TTP was
115.0 days. In situations where there are few treatment options
left because of the prior exposure to standard therapy, itis impor-
tant at least to prevent disease progression. From this viewpoint,
those results strongly support the usefulness of vinorelbine.

The major toxicity was myelosuppression, with grade 3 or
4 neutropenia and leukopenia affecting 74.0 and 62.0% of
patients, respectively. However, none of these events led to
discontinuation of treatment, with G-CSF support, if needed,
resulting in rapid recovery. It should be noted that no patient
experienced interstitial pneumonia or ileus which we had
sometimes experienced as the toxicities of vinorelbine. These
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findings show that the vinorelbine monotherapy regimen used
in this study is well tolerated and feasible. However, in this
study, we paid a lot of attention to pulmonary toxicity using the
observation of pulmonary function as part of the inclusion and
exclusion criteria. Precautions against pulmonary toxicity of
vinorelbine will still be needed in clinical practice.

At present, it is generally agreed that patients who have had
disease recurrence or progression during or after standard ther-
apy should be given another regimen using drugs with different
mechanisms of action. However, the main treatment options
now available for these patients refractory to standard therapy
are prodrugs of 5-fluorouracil, which is often used in com-
bination with anthracyclines, and another taxane. The results of
this study indicate that single-agent vinorelbine with a mech-
anism of action different from drugs used as standard therapy
may offer an important new option in these clinical settings.

In addition, there have been a lot of studies showing the
synergistic effect of vinorelbine and other chemotherapeutic
(17-27) or molecular targeting agents including trastuzumab
(28,29) in vitro or in-vivo. In fact, favorable results have been
achieved in some clinical studies of combination therapy using
vinorelbine and trastuzumab (30-33). Furthermore, the toxicity
profile of vinorelbine suggests its potential to be used in
combination with other chemotherapeutic drugs. Therefore,
vinorelbine also appears to be a promising candidate for com-
bination therapy in breast cancer, warranting further evaluation.
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