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JGOG2033* Italian Study GOG 122
(Susumu N, 2007) (Maggi R, 2006) (Randall ME, 2006)
Regimen RT Pelvic PelvicPA WAI
CT CAP CAP AP
Number of Patients 385 340 396
Disease Stage Ic 61%; II,14% 1,26.5%; I, 9% I, 73%; IV, 27%
I, 25% I, 64.5%
5-year PFS RT 84 63 - 38
CT 82 63 50**
5~year OS RT 86 69 42
CT . 87 66 55**

*In press **Adjusted for stage, p<0.01
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Phase II study — Regimen 1
Doxorubicin 45mg/m§
-Endometrial ca. CcDDP 50mdga/;n]
Surgical stage 1I/N o Paclitaxel 160mdg/m;
3 ay
or Recurrent | cg}_ G-CSF
-Measurable disease )
-ER. PR st Regimen 1
status paclitaxel  160mg/m?
CBDCA AUC=6
. L] day 1
On going

3 GOG209*
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Randomized comparative phase [

Arm 1:AP

Doxorubicin 60mg/m?
-ntermediate risk /1 — CDDP 50me/m?
-Advanced I/IV -
-Adjuvant
-First-line chemo. D

2 Arm 2:DP R

-Primary endpoint H& DOC 70mg/m?
-PFS 2 cDDP 60mg/m2
-Secondary endpoint ®©
-0S,AE. Tx,LN
-About 600 patients Arm 3:TC

Paclitaxel 180mg/m?

CBDCA AUC=6

4 Ongoing Phase Il JGOG2043"™®
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. Randomization N RT
May 1998 to January 2007 244 Gy XRT+

optional
382 casV brachytherapy
Radical surgery (BT:39%).
TAH+BSO(+PLA) \
] RTHCT
or  (BT:44%). |186 cases

Surgical stage 1.1, CT+RT
A (positive peritonea! fluid cytology only),
or IIC (positive pelvic lymph nodes only)
Patients with serous,clear cell,or anaplastic
carcinomas were eligible regardless of other later AP.TP.TAP.TEP

risk factors Ether could be choosed

196 cases

CT :intially AP

Primary endpoint
Progression-free survival (PFS)

Thomas Hogberg NSGO-6
B 5 NSGO and EORTC at ASCO 20073
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Palliative chemotherapy in cancer patients
Hirofumi Katayama, Noriyuki Katsumata
Department of Medical Oncology, National Cancer Center Hospital

Abstract
Palliative chemotherapy is applied for incurable cancer patients to prolong their

survival, decrease their cancer—related symptoms, and improve their quality of life.
These are important end points in clinical trials of palliative chemotherapy. A lot of clinical
studies have demonstrated the palliative effect of chemotherapy for incurable cancers such
as advanced pancreatic cancer, non-small cell lung cancer and so on. On the other

hand, treatment with anti-cancer drugs can be harmful, and sometimes the toxicities

may be very-severe leading to worsened quality of life and shortened survival. So, we

must carefully consider the application of palliative chemotherapy and discuss it with

"patients.

Key words: palliative chemotherapy, cancer, quality of life
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1. Palliative chemotherapy
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Risk 448 Wk ik
Low risk IA, G1 & G2 BRBEEDAH
1A, G3 )

Intermediate risk

IB, IC any grade
IIB, IIC any grade
A (cytology)
Non-endometrioid

averyH Al

IIIA, IIIB, IIIC any grade

High risk VA IVB (bR + AR AR R
I Whole Abdominal RT (30 Gy)
R
A 202 patients
N
Stage III, IV 8
Residual disease <2 cm M
I
Z
E
L] ADM 60 mg/m?

CDDP 50 mg/m? 8 cycles

194 patients

B4 1 Adjuvant RT vs. Chemotherapy—GOG 122

2. fR{LERE

FEHRSPAMBRBESSREBERIELINATY
ol ds, KE GOG (Gynecologic Oncology
Group) MUI/IVHA TR BRFEEE 2 cm R
DR (n=396) FHEFiT-7% RCT (GOG 122
B E1) OFERIEBWT, APEE (ADM
60 mg/m?+CDDP 50 mg/m? 21 H#E, 8 ¥
47 NV) BEIEEmBERRE (WAR ; & 30 Gy/
0Fr) LH#L, WAEEEHE (PFS) - 4
EHIRS (0S) b wEhn 3 (PFS; HR=0.68,
95%CI:0.52~0.87, OS; HR=0.69, 95 %
Cl:0.53~0.89) :wiEkEWrah, IHE IV
# (High V X7 8) OBE T 2MikkEER
FEOBIBIRELTORMER > TWBY, L

Litss AP BHC B TP LBEO®, £
4 BOEFICHREEFETSELCTBY (WAR
BT 2%), LEREEROBICZEDOBED
MRS SR T 2 LEBD 5.

AF T, JGOG (Japan Gynecologic On-
cology Group) #37- 7z JGOG 2033 28 V> T
BB DL TR S Az, WRIE, RER
EXHB D50 %A LE2E LS, Ic~Ilc DT
BRIFRE 2D 2 WER 385 £ T, £EFRRES
B (WPI; 40Gy/20Fr) & CAP & (CPA 333
mg/m?+ ADM 40 mg/m?+CDDP 50 mg/m?, 4
BE, 5394 27VELE) KRV ST SRR
hiz. @K TIZPFS-0S kb, HmECERRS
o fd (WPl vs. CAP ; PFS (Gyr) =
84.0:82.1 (%), p=0.672 OS (5yr) =85.9

:87.1 (%), p=0.496), Y77 NV—TEHTIE
High-Intermediate V X 7 # (stage II and llla
(cytology+)) WHBW T CAPENRIFLHER
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