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(Jon J Cancer Chemother 34(3): 367-373, March, 2007)

Lung Cancer: Akira Ono and Nobuyuki Yamamoto (Division of Thoracic Oncology, Shizuoka Cancer Center)
Summary }

Aging society is coming now, the ratio of elderly patients among all lung cancer patients has currently been -
increasing. It is necessary for elderly patients who are under-represented in clinical trials to study their suitable
regimen. Thus, phase II and HI clinical trials have been performed specifically for elderly noh—small cell lung
cancer (NSCLC) and small cell lung caricer (SCLC) patients all over the world. As for single agent chemotherapy,
there is a strong rationale for docetaxel and vinorelbine in elderly patients with advanced NSCLC. Recently, there
are phase I and II clinical trial for CPT-11 monotherapy, and gefitinib and TS-1 are reasonable options for elderly
patients. Alimta is tolerable for elderly, and subset analysis is performed for the elderly with recurrent NSCLC. As
platinum-based chemotherapy, there are several elderly subset analyses and JCOG 0207, which is a phase III trial
now in-progress comparing weekly cisplatin+weekly docetaxel and weekly docetaxel. In SCLC, there is no
evidence of single agent "chemotherapy but combination chemotherapy.such as carboplatin+etoposide is
recommended. A phase I study of carboplatin4etoposide versus amrubicin under way. These studies should aim .
to optimize several agents for elderly patients and prolong survival, palliative care. Key words: Elderly, Chemother-
apy, Non-small cell lung cancer, Small cell lung cancer, Corresponding author: Akira Ono, Division of Thoracic
Oncology, Shizuoka Cancer Center, 1007 Shimonagakubo, Nagaizumi-cho, Sunto-gun, Shizuoka 411-8777, Japan

EE BREUHR2CEALTVIEE MERZCSU3EREOHSIEAKT CBY, BEOEKRBICEHEDOZVE
BEMERECHE LV AV RHELTOL I LBRETH L, £IT, SEEOI NS, IMlEEcET 38
/MRS R THAT S W T B D, BEEETHMERITEICR L Tk, BHIDEHE L LT docetaxel, vinorelbine
B HRS NS, B, CPT-11 EAFEcBLTHE [ /IERBRSHET &N, gefitinib, TS-1 bEWEEIC L > THE
REXTH 2 LEL SN D, BRENSETIEIMIIIET B Tid pemetrexed EFHRSNEEE I &L > TEAESD 2
LwiH 7y MEFBER T2, 77 FFR—ADGERETRVL DO2OBREFCHT 29 7y MEFRSH D,
weekly cisplatin & weekly docetaxel OBt & weekly docetaxel & DB MIERE (JCOG 0207) »IRIEETRT
B35, BHEABIEIRICE U TR BRI & 3B BREHERZ S h o, carboplatin+etoposide @ & 3 r Hf FIEEE b8 HESE
ENhTw3, BT carboplatin+etoposide & amrubicin OENFHREBRHETHTH 3, 48, Th S OBKRERD > HHE
[RERED LD LWEFRRICES T 2EHSBIRENZ 2 L 2T 5,

Iehd, —DREHELRHNRERL L5 X, ThE
AOVvIA2RETIHAAETH S, ZOHNIZAS
R IR T 5 YRR 2 O 7~8 £ TREIT V75l E D BRD IOHARMEEODODH 5, BEE
EHLTWS, BT, XREEELID Ah, BEER BoFEREE L TR ECEROMERENAVLOLD
O YRR D review L BIEOEBHBICOWTRNE Z %, BIHERROERVBFEILTRS, b5
V3, —Fi, BEHTRHEBEREVIAVEEETRETH
N . Boknd, RETIERINWTWEIEXZFTHS, 0D
1 AEERROLIRE Bz, FhETOSI 7 FHBREOCEKRAR

1. e ARl (NSCLC) retrospective IZfEMTT 3 & L TiFbR T\ 3,

E, BREOLREREDFAERUTO 2B 25

Eis: T 411-8777 RREBREBERNTREE 1007 * BERIIERSA LY Y — - RRERH
NE B : : 0385-0684/07/ % 500/33/JCLS

i C i
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1) #HlObEEE

a . Vinorelbine (VNR) & gemcitabine (GEM)

1999 #£4 # V 7 @ Elderly Lung Cancer Vinorelbine
Italian Study (ELVIS) = & » TEEHE (70 &M E, PS
0~2) #EITNSCLC kB3 1990 ER B s iz
BREAC BT 2 5ROBFHENT S i, 161 A
LT VNR #I(30 mg/m?, day 1, 8, 3 i84#25) +BSC
& BSC 0 &4 L OFEMMHERBR 21T\, EZE X VNR #
T19.7%, £FBRETRME (median survival time:
MST) X VNR #2288, BSCE21:8TCHbh VNR#ET
FEREFHHOERSTED bhizy, £ Q0L ThH
VNREBETOHENRD b, ESGYPRL L HICEERE

~DIEEREOERETR L BVIOBBR TH oz, iz

VNR (25mg/m?) wBWwWTH MST 34 JE}:WJ%#& 5
N3 EBRESATVLBY,

GEM BRBXC B 2HINBIHRTERE, FEEHE
AT CTHBRE LR, S9E, St Ars
B BHECY L CEAESEERRRETHS T
ERFEEILLY, TOREREBFICTHTBVNRLE
GEM, b L BZDHAZFET 20, 1 V7 T=
2 D EMAERABRM (T & iz, Southern Italy Coopera-
tive Oncology Group (SICOG) Ti3 VNR &##/ (30 mg/

m? & VNR (30 mg/m?) +GEM (1,200 mg/m?) 6fA

Rk & B HET 2 FIHEEREBTb . ZOHRBRIZH
HTZhETL 120 ERATOMETH - 1248, FEENTE
HETT L ORIk MST 2938, 1 4EE 0% TH-
e L T, BHENT MST 1858, 145X 13%T
HY, PHEEEC X - THB S hic £ R
WMLz, BBRIRESHIchEE o729,
' —3%, MILES Tk VNR E#i##: (30 mg/m?), GEM
8 # # ¥ (1,200mg/m?), VNR (25 mg/m? +GEM
(1,000 mg/m?) BERESRED 3 BE% o3 3 A AR
REATH N 72,707 Bk 698 BIBSEETRIEETH D VNR
Bi%, GEM B#, ffAMEEED MST i 2L Th 36, 28,
3038, 1EEEFREThTH 38, 28, 30%Thoi, %
7z, time to progression Zx ¥ F{RA > b ELEOD
MST ixZh®h 18, 17, 1938, 1 FEFRRThTH
14, 13, 16%ThHo7z. EFHEICOWTIR IHMTHE
BERZUFTDoshzdo/ds, HEHCHL TREEERC
BOTEBBEENE» - 29, LoD ENERERE,
VNR+GEM OHAREDBERBODWTIHRT 3
HRL 2ol BRATR LV AFRRZERTH 3
MILES O#RHPEHESNAE@ICH D, VNR, GEM &
VNR+GEM i EBBF N L THREOATIREINZ W
ERREhTWVS,

VNR REHE LHREE T, EWEHE SERRE

WeleftE

PIRCHFREZEED Sz o9 GEM L TikE
EENETH 2 FPREY, IMRBS COERIc L 38
ERDOLSNT, IF - BBE~NOEZLESHSE, FEnE
TERFED SR TRV,

b. Docetaxel (DOC)

West Japan Thoracic Oncology Group (WJTOG)
T, DOC DREMEDEIELFERT 5D 105
PLE@#4T NSCLC iz L DOC E#|(60 mg/m?, 3 EE
#%5) & VNRE# (25mg/m? dayl, 8, 3:&HE)
RHE T 2ENMEFER (WITOG9904) %#fTol. &£F
HETHARCEEERAD B n o (p=0.138),
MST(DOC#:14.3 »H, VNR#: 9.9 0 H), 1&E&HE
¥ (DOC #:58.6%, VNR #£:36.7%) £ b DOC »:Eh
Tz, median progression survival time i DOC ©
BEECENRTSY, DOCHTS5.4 8, VNRET3.1
» B TH-7z (p<0.001), RR ik DOC B T 22.7%,
VNRE#T9.9%ThHo7% (p=0.019), MmE&EEMHcEIL
Tid grade 3, 4-DFFIRFEP 3 DOCEHETHERECE» -
7z (p=0.031). FRIDILEM TIXBIED S 53 DOCHTH
B> 7 (p<0.001), QOL T DOC HTHERH
EDVBH SN,

% 7Jz, cisplatin (CDDP) weekly ##45+DOC weekly
#5 (day 1, 8, 15, 4:8%) OF I HRBRISEHE LF
BB £ 240 TfTbh, DOC DERSRIER TR
23T ERRU (BEE: 20 mg/m?/week, JEEHeE:
35 mg/m?*/week) . T DERERIC B 2 EWBIREMEAT DR
&, DOC @ AUC (area under the concentration-time
curve) IX4FES (75 RBUE, 75 EkW) X MBI
Fzwv, EU AUC THEEEDIE S BSFHREAD R
52 BB T £ BEE & NI, T5 mg/m?, 358
BRET 65 RMEEREDREA L Lz study BT b
MEIFHRETR RV, BEREICBWT grade 4 DFF
FERBD . (REE: 63%, FERERE: 30%6) & Re@dbirsh
BRI (HEE: 16%, JEEEE30%) »5EH5h
TWw3 Y, &1 CHEBEET NSCLC 0£IERAROE
RERLL,

¢, Irinotecan (CPT-11)

TORMEOEEE (stageMBorIV,PS0orl) &3
LT CPT-11 @ phase I /II, pharmacokinetic (PK),
pharmacogenomic (PG) study 23 &h T 5, #E3E
FA&1% 100 mg/m? (day 1, 8 @ 3:BEHS) tRESh,
AR T 37 ESICH L TIEBThh i ERAE
TOEZEIX 8.1% (95%CIL: 1.7~21.9) THolzds,
MST % 461 H £ BfFCH o 7=, SD (stable disease) &
PR (partial response) %/l 7 EEEEHIEEIZR I 73% (95%
CL:55.9~86.2) Th h, EHEHREEAELSEFHHOER
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£ 1 BRERNIBRE BIERROZE

Age

RR Median survival 1-year survival Overall survival

[Trial Study arm (vears) No. of pts (%) (weeks) (%) (weeks)
ELVISY VNR >69 76 20 28 32 28
: Best supportive care 78 20 14 ' 21
SICOG* VNR ) >89 60 15 18 13 18
GEM/VNR 60 22 29 30 29
MILES® VNR >69 233 18 © 36 38 36
GEM 233 16 30 28 28
GEM/VNR 232 21 28 30 30
WJTOG 9904® VNR >69 9 10 . 9.9 month 37 43
23 14.3 month 59 62

DOC L 88

RBEELLEEZ sz, BFE, BETFENICUGTI
Al BESBEVBECBOITERORAENE L I LS
HwESNTBY, UGTLALD S uE—¥ —FEBRIIZ
UGT1A1%28, =7V YEBICIZUGT1A1%6,
UGT 1A 1%27 DBREFEEHBFELY, FER L
FEH, ~FoBliZ UGT1A1FE/HE < SN-38 X#
WETTF2Z L3 FEENS, SEBTEN: study T
X UGT 1A 1%6 OBEFHEH SN-38 © AUC, AUC
ratio (SN-38 & SN-38 V7 u#4 KL D) kZh
€1 p=0.0037, p=0.001 OIHEEREIFRMED dNte, &
7o, BN, FHRBEDTH L TH UGT1A1%6 0D
BEREFEEE T Zh p=0.0018, p=0.0199 THIEIES
ROSTRD S iz,

d. Pemetrexed (Alimta)

FROZERARBMERAITHY, DNA GRICHER D
RAXI7VvAFV, FER 7V rOERCL1bBIEHRD
BEREETHET 2 LIV HEESR 2 RET S L
250 T3, DLT BIFFREPTH W, Wi s
WTHEF NSCLC e L T DOC (75 mg/m? 3:BEH
5) 2arbu—n7—A L USIERRSHET SN
7z pemetrexed i¥ (500 mg/m? 3BEHRE) THD,
%% (DOC: 8.8%, pemetrexed: 9.1%), MST (DOC:
7.9 »F, pemetrexed:8.3 »5) LEERERRE DL
ol BHIZBWTitgrade3, 4 DFhEFREL
ADOC: 40.2%, pemetrexed: 5.3%), ZEVEIFhEREFEA
(DOC: 12.7%, pemetrexed: 1.9%) & & e iz M5
B S 1 (p<0.001), FH$ NSCLC icxds 5 RO
—DERBZIENTRENTNEY, FEHARICNT 2
Y7y MEF (TORULE, 70 ki) SBT3 TE
D, 70 &L LT median time to progression (DOC: 2.9
» H, pemetrexed: 4.6 »» A) MST (DOC:7.7 A,
pemetrexed: 9.5 »H), 70 K T median time to
progression (DOC:3.9 #» A, pemetrexed: 3.0 > B)
MST (DOC: 8.0 A, pemetrexed: 7.8 ) Lt EEXR

ERTD SN s oD, MIEEIT 35> T REkFh
BRipi v 70 AL (DOC: 18.9%, pemetrexed: 2.5%,
p=0.025) 70 & (DOC: 11.7%, pemetrexed: 1.8%,
p<0.001) & HRICE£TD, pemetrexed k& DOC ki
BLTHEECHEL THPE, ERRERS A END
2 EBRERN?,

e. A-FIEME

bBEOAFEMBEA Q2 > CIHBICN L TRESh
Tv> B3I gefitinib D& TH D, gefitinib iwRFE & A
3t b t&&ﬁ?ﬁ%ﬂi (epidermal growth factor
receptor: EGFR) BHEFIZMIEEAND ATP #BE&EATic
BWwiFuyr*+r—E0H2Y VERILE2HEH T 3ED
FEEWTH3, BIHBRBIIBRIEEOTVEE
RERRERZETH D', RO cytotoxic drugs & Hhik
LTiEEE RS2, BOORBAITHZILbHY
BRECHT2REEREEEIONSE, LHL,
géfitinib BEFE B E I B 1} 5 interstial lung disease
(ILD) ORIEHEIX 5.8% L RESNTB D, PSET
PIzBEL CIRGEAICBIL TR EEBBETH 3, ILD
RIECET 2BBREATLELTREN, REEHY, IP
(interstitial pneumonitis) DHEFELHIT S, FERBITR
EQRBET LIRS B VET BHENE LT WD,
¥FRERELRTEREFE LR, WEEZL, BE
HEATHE L VHESNTHEE, BHT~ER,
EGFRO* 7 —¥Hiic B 2 RN BEENETR
(mutation) SSIERIIRFART TH 2 Z LIREA, fb
OFRETF (k¥ WEEZL, BYE, HEA) b
OHBESRE S LT 3229, gefitinb B Zh X COLE
TYAp S ECERERCERINT Y523, KRGFH
XL TH phase II study L& S TB Y2, EGFR
mutation % D O FRIGEFEZH LTIt RR (response
rate)75%, disease control rate 88%, median progres-
sion free survival time 9.7 »H Ch -z LFHESNT
w3, B, BEEEOLET7 S 7EET BEL
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R 2 FI7FFEHEROEETR NSRS IERROSBHEY 7 v FMER
] Age RR Median survival Overall survival 1-year overall
Trial Study arm (years) No. of pts (%) (month) (month) survival (%)
FACS®™ CDDP/CPT-11 270 27 26 11.3 : 48.1
<70 118 32 14.5 ) 61.7
CBDCA/PTX =70 25 20 12 48
<70 120 35 12.3 51.7
CDDP/GEM =70 28 32 13.5 60.7
<70 118 30 14.2 59.3
CDDP/VNR 270 .22 50 11.2 45.5
<70 123 30 115 4 . 48.8
CALGB 9730 CBDCA/PTX =70 77 36 8 35
_ : <70 207 - 30 8.5 36
SWOG 9509, 93082 CBDCA/PTX =70 117 NR 6.9 30
CBDCA/VNR <70 491 NR 8.6 40
Swedish®® CBDCA/GEM =70 56 22 11 . NR
total 164 30 10 ] 40
GEM =70 65 19 9.4 NR
total 170 11 8.6 32
ECOG 1594%% CDDP/PTX =70 227 25 8.3 33
’ CDDP/DOC <70 912 22 8.2 35
CDDP/GEM
CBDCA/PTX
TAX 326% CDDP/DOC =65 149 NR 12.6 52
total 408 32 . 11.3 46
CDDP/VNR =65 134 NR 9.9 41
total 404 25 10.1 41
CBDCA/DOC =65 118 NR 9 . 38
total 406 24 9.4 38

non-smoker or light smoker iz first-line & LT
O gefitinib vs CBDCA +paclitaxel (PTX) OEIFHER
BROETHTH S, -

RRHKSEE TESE X LT 3 EGFR-TKI X erlotinib

DHTHY, KFAHLERBRTICEBEED 5 2 HR
NSCLC iz 3t LU T erlotinib ® & % & #% erlotinib vs
placebo D_EERFBERIC B THE L L= 5, =5
5, £FHIRIC 51> T erlotinib SR T V>iz, ¥ 72 60 &
PAE, 60 BEATICZ3 7 7 T I BT, BRI ICER
B Bz dp o 7229, Dana-Farber Cancer Center Tl
FIEER E LT 70 R E /N mERE 76 Hlic
erlotinib (150 mg/day) %65/ L&%hs 12%, MST 28
LI DBTHBL|EL T3,

f. BRAOEEEDOE L)

BEEY 70 RUEDBEEEEST NSCLC ¥ —2 DB
FBHEE L UTEZIEE1Z, 1990 ERCEERS hicHiE
HIBEAIT X BLERESEHD 5 h, BZIEFYRLL
TEWHODIX, VNR L3 DOC Th3, 5%, 70

fEOTHEA LRI L TV BEsH D, D CPT-11
bEBECN L TREEZRESRO—DOTH2 LEXS

., BEEFEF NSCLC izt L Tl pemetrexed &38R
BO—2oTH 5, ki, EREBERL: (JEEE - B
#8, epidermal growth factor receptor DBEEFEED
Dz ¥) gefitinib QREL, SEIAEIEZ - 7R
ETHIHBHBEE L md TEB LEXOR TS
TS-1 BAIRER b EBBEC L > THANTH B L5
Abhz, '

2) 77 Fr el L MREE

BAED & 2 3 BREET NSCLC kLT 75 5+
2 &0 2 HIBFRRE DB % % R L 7 prospective 2
FRLEBRBEREMEI TN, K2 7T F 784
2R U BEE T/ NIRRT BT 5 v DD
7y MEFTEBAT B, )

LB ETITb 7z FACS (Four-Arm Cooperative
Study: CDDP+CPT-11 (IP#) # N HE&#EBwc L T
CDDP+paclitaxel (PTX), CDDP+GEM, CDDP+
VNR (NP ) O 4 B#OSEMHERER) T, T08&LUE,
NRUTTY 7y MEFH L L Z 2FHHETEERR
DY, BESERICEALTRIPE, NPECgrade3 M E
D Hb BY DHRBRENBEHE CERCE P o785, 20
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LOBEEERRFRIC L 2FHEEOERRD R » o7,
EeBUVIAVBIRBWT MST, 1 £45%E, S9ER
WTFNWDETH TORUT, RULECTCER2EDR
957229, £, CBDCA i3 CDDP & H# L TEiEs
7Zusjes, CBDCA %fEf L7 SHERIC 517 2 SEE
TOEABIZOVTL L 20 ORIMTbATY 3,
Southwest Oncology Group (SWOG) T, 9509 & 9308
WEZRS WIS b ORRE 2 MT S Wiz ERl 2 710 %
PLE, TMOERAKRBEHTTY 7y FEFEHTL 20
CBDCA+PTX i CDDP+VNR#E : i L CEIER
ik BIBRBNTEIEL, ERICLEBESRER
Tele D EEE I 2 CBDCA+PTX DEAMSEE
ENTW3E2, %7, CBDCA+PTX it B3 PTX 0%
EHEOR (HERE vs 38 1 BRE) 2HBULE
AR OBEE (70 RUL) BT 3Y 7Ly MER
T, 4ER58(CBDCA AUC6(day 1, 4:8%), PTX
100 mg/m? (dayl, 8, 15, 4:E%E)) 33381 EEE5E
(CBDCA AUC6 (day1), PTX 225mg/m? (day 1))
L HB L TEHE(25.7%, 19%), MST(37.138, 31.1
3&), time to progression (18.438, 12.73), grade 2/
3 reuropathy (9%/10%, 5%/6%) LEsIEBED SN
Je L DERED H 5%, Cancer and Leukemia Group B
(CALGB) Tit CBDCA+PTX & PTX H#l & D&%
#, MST, 1 E&HERIDOWT 70 RELE, 70 kY
Ty MR LER FRICIVEZBDONRLS
720 % 7z, Swedish trial Tk CBDCA+GEM & GEM #
HTOLBTCERETCOY Ty MEFOREE, T
DFEHE CEFHRTREIXS.6 0Fvs 1008, 14
EHER2Y% vs 0% THY, TORMUE, T0REKHBTCI
MST #39.4 »H vs 11 » B T, FEHENEEE T kv
HRBEECE W TRIFZERSBONLY, T0X3 %R
Y72y MEROBRIER+SREESLETHD,
CDDP % L ¢ i3 CBDCA HE#E D key drug 2% 3
EShRERBOAPNDZ LI BTH S,

3) S FIPRHDIEEREDE LD

B T b IEMBEE D MR/ T v 3 super BEE
DEFEWCE, BEERKRC T F FHRBRERTIEE
BRBENTWS, 7272, THSRTRTH Ly ME
FOBRTHE LS T L3 +AEELTBLRTRIE
2 572\, #5iz CDDP i3, BlEEET 3L THHE
RE, #5HROMEL2SBRE L TR S
ZwEFEZ 505, BRI Japan Clinical Oncology
Group (JCOG) iz v>T DOC (25 mg/m?, #& 1 Ef L)
vs CDDP+DOC (CDDP 25 mg/m?, DOC 20 mg/m?,
i 1 E#E) OEMAFRER (JCOG 0207) 5ETHTH 5,
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2. /JmRaBtE (SCLC)

Bifr, RRE/MEREGE (LDSCLC) @ MST i34 24
2H, WHRIEHEFTELELSATYS, —F, &
BRI/ NGl (EDSCLC) @ MST ix 9~12 » B TH
D, SEEFERELAYEOATLEVRETH 3,
1990 4R & D E 3 SCLC iz ¢ L T £ O etoposide
(ETP), CBDCA+ETP % ¥ #38% { OE AR T
HENTW B, RR: 59~81%, MST: 7~15 o & 7z
DDIELDEBHSENTY B39, .

1) BHEEN ST F 7 EREES

ZOETP ko Tk BEHOEOLERELE LTEE
%, PSETHITHT 26T EL LCEHED %, B
DOENERAROHRSE T ik RR:53~84%, MST:
4.6~16ATHY, MOSHIFAREOENHERR
BEDOZWERBREN, BOETP O$E 255
57D DODEMBFER (BOETP vs ETP+vin-
cristine (VCR) or (cyclophosphamide (CPA) +doxo-
rubicin (ADM) +VCR) CAV # &, & OETP vs
CDDP+ETP (PE)/CAV 3#fs:) #S5HES ERE
TR, BZE, B, MST BV TEIERRDO LS
RERIESIhT, BOETPBERELE>TWEI L
DEBEEE L - THRS N, SHMARESEESLS
k3o, :

Z Ofthic b CBDCA E#lvs CAV R D% IHHEME

HUBFBSTbhTE D, B[HHE(25.4% vs37.9%),
MST (3.9 28 vs 4.22H) LOHAEREORS BETLT

nENL TV, £72, CBDCA B#|TIX grade 3~4 Ol
INRIRD 8 & D BEENCER D 5N, BLED X 5 2Rt

RERE D, BHED L Z 25EEED SCLC it d 3 Bl

HBRE-ERCREDBRLEEL SN,
AKEBHBEELE LT 5 CDODP 4y, BHEEEN XL
PSHLEFREBEC LI EAL IS, BEBED
SCLCZBWTHIED key drug & LT CDDP #3{#H
TEZDHESPOMEE 2> TL 5, BRERTE—5
EHTHY, 2O nERCNGET 275 FFHEE
RH3EPRVGEHREIV 2 ENESEELIEETHS
CBDCA 23BN LTHHR->TK 5, aEErd+2
CBDCA+ETPEEOENHABR X MET S L RR:
71~81%, MST »#LDSCLC 10~15#% H, EDSCLC
8.6~10.4 »H £ CDDP+ETP EEx L IF &3’@%@%%
PES NI, 72T, JCOG 9702 iz B> T PS 0~2
DIEBUEOEEBEZ X T0EKRBTPS 30 EDS-
CLC iz#tL, CBDCA+ETP ftfifi: vs CDDP (34
#]) +ETP 5k O S I LB % EHE L 7o EEHR
(CBDCA+ETP: 713%, CDDP+ETP: 73%), MST
(CBDCA+ETP:10.6 »H, CDDP+ETP:9.8 »H), 2
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F&FFE (CBDCA+ETP: 11%, CDDP+ETP:12%, -
p=0.54) L EERERED SN o7, BEEELT
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