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Non-Hodgkin's Lymphoma of Stage
I and IT in Elderly Patients : A Retrospective
Study in Comparison with Younger Patients

Yasuhiro Saito", Daihei Yoshikawa",
Tomonori Yamada", Tetsuya Takashio”,
Kazumasa Hayasaka", Masayuki Mineta",

Tamio Aburano” and Yuzo Kikuchi®

Forty-one patients with non-hodgkin's lymphoma at stages
I'and I1 who had received radiation therapy were reviewed to
analyze the prognosis and prognostic factors, with the main
focus on a comparison of elderly (age > 65 years) and
younger patients. In terms of clinical and histological
characteristics, there were no differences between the elderly
and younger patients. The 5-year-servival rate (5YS) in
elderly patients was 52.8%, compared with 68.6% for
younger patients. In patients treated with irradiation alone,
the 5YS was 49.5% in elderly patients and 22.1% in
younger patients. Combination treatment consisting of
irradiation and chemotherapy improved 5YS markedly to
84.9% in the younger patients, while no apparent
improvement was seen in the elderly patients, in whom 5YS$
was 54.1%. Using Cox's multiregression life table, two
prognostic factors, the presence of symptoms and LDH, were
extracted and found to have a significant influence upon the
survival of the elderly patients. Complete response was 90.2
% in the elderly patients, although relapse was seen in 54.1
% of the complete responders. Relapse occurred over-
whelmingly outside the irradiated regions. Since the
prognosis of elderly patients could not be improved with the
current chemotherapy regimen, some different regimen must
be established to lower the high relapse rate in the area
outside the irradiated field.
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FERTF ) VoshE(LLUFNHL & W4 5 ) I3 E 12 B8
BETHRETLZHEETHLDV 2, BRMEICHREBEL
MEIED% (, BEEREMNE LB LB S 0BERED
LZVWIEERHAFETFREOMBRLR YL, FHAHLELZ
V. L Lo NODERESED IoNT, #0%E
BEIEIMERICH LD DLEZ MY D, —F, &b
DONHLIZEFEF] & T, 2R 1 - IV Blo#THIC
ERINDEEHVEANEVHIHEIIL SRRV, LHL
ENEBA~ORLOBEONG D, 4121 - THTRES
NAFEFIHIER T A LPFHEN, HEHRIENZD
ERICBVTRLTREREIELICKELR>TL DD
DEELONE. SEbbIIE, EEEIZHBITANHLI -
MADTHEBHE Y, ZDOFRICEET 52 AHFOMNTH &
VS BOGE EORMBE L EIZonT, HEER L OB
% Hu(Zretrospective (ZMRET L 7= D CHUET 5.

WHERBLUHE

AhidEBEDERY, EEEOANIKEITHVWONAT
WAREICRLW, 65 EE LA LdSoTI9774E 7
A 7519934 3 A  TOMMIINHL DR EEH 0 W%
REN, HEFERICSELETH Y, HOBIBNIEED
TTONBERBEAL - W04 215 L L7z Zhidsst
TIHIARAT SN T - WEIERI 15D 5 5 D35.7% 124
LF 5. ZONRIITable 11SRTEB Y TH Y, FEHER
1372958, P RAET2HE (65Kl DE 4EH B O£ E X
50.0i%, HHAHES4.55%) TH o7z 0Ll LoFE#HIZ 5 Bl

Table 1 Distribution of Age in 41 Elderly Patients

Age (yr) No. of patients
B65~~69 16 cases
70~~74 8
75~79 12
30~~84 2
85~ 3

41 cases
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Table 2(A) Distribution of Patient Characteristics by Age b, 2 FNIEFIE, 2 FUIMHIE, £ LT 1 FlokhsEiss

Characteristic factor Percentage by age (yr)  Significant %ﬁf&j%fiﬂ%ﬁﬁ'@@ﬁzﬁ%ﬁﬁﬁﬁ Lz o

265(N=41) <65(N=74) difference BEPRAG AT Ann Arbor 3 HEIZHE U, JBIIHLED 7z 0
BAEE & LT—RAREICNZ, CTAFYy >, 7Yy

Sel\f'lale- 24 (535%) 49 (662%) P=NS LY VFTT T4, BEBRE, BHER, EEREE
Female 17 (41.5%) 25 (33.8%) WA (X#Ed 2\ ITPIREEIRA) # v —F— Y ITHAT L, S

Stage 26 CCMRI, V) w7V E R AL 7. SREMLER A0 54
111 ;g Eg?.gg/ﬁg gg Eg;%; P=NS EEESF(WE) 2L o7z, EROKE S, HKETIem

B (1] e 0 o " ’ - =
DL E@NESE % bulky mass & LT L7z, flfaORMEH 12

Symptom = " IR +H&EFTE H A
A 38 (92.7%) 64 (86.5%) P=NS Z’itfii, AW Z 2 > 72720 A TENIRETHE 225 B
B 3 (7.3%) 10 (13.5%) L 7E.

Size o) PR EEEFIOERRT, Thbbik EERE, ERof
<7cm 33 (80.5%) 56 (75.7 =N$ Tane: R . o :
27cm 8 (19.5%) 18 (24.3%) #, ?fé%%lim' HH?_@?@J&’ *]J‘?H?G)LPH{H“ Jﬁﬂgﬁ%

LDH B, wftrEnE5HE =W, .‘w:‘G’TU}R’Fx_frTable ;(A) IR
WNL 30 (73.2%) 44 (59.5%) P=NS L7z, WO\ ZEFEHRBF OSSR L 72A5, mEikiE
Abnormal 11 (26.8%) 30 (40.5%) EEEEM CREMEN A BER IR ONT, HivE I

Site WA EZZ SNBTRIITE L Lh o7z, E 2R,

' 20 (48. 1 (41. P=NS S P DS (A g g
Waldeyer's ring 0 aBs) 31 s PNS | memodsE, LDHIEICOWCHE & AT E ORI
Extra-nodal 12 (29.3%) 22 (29.7%) D43A7 #Table 2(B) 2R L7z, L LEikE & S4EERT

Pathology o [ ) 108%) i, EEFITBNT, MEHIEHE IR L bRkl
Low grade 37%) 8 (10.8%) P=NS - ey B Py F
Intermidiate grade 36 (87.8%) 61 (82.4%) PAFCALDLARY BB ENLH L.

High grade 1(24%) 3 (41%)

Unknown 1(24%) 2 (27%) —

Treatment IRERTT %

Radioth al 18 (43.9%) 18 (24.3%) P=NS

Combned o e e BRI S, BAEE L 1185, S

chemotherapy ) ) - z , @04 5 | 7 g 73 %
RT—Chemotherapy 3 ( 7.3%) 15 (20.3%) 1219774 ’iﬁ?ﬁ ?_1913“2 F3 Hf)F'ﬂ‘ i S J.) i’(fb
Chemotherapy—~RT 20 (48.8%) 41 (55.4%) 5. TEHRG R AR DB F & A BE (UG

TLFBHERE) (SR 3 B, HHEE1SHIT, 198244 A2 5
19844 6 A DRI, T
Table 2(B)  Distribution of Patient Characteristics by Treatment 19844E 7 H LA IE R #9124k

SRR & AT ST

RT : Radiotherapy

Characteristic factor Treatment o ; . :
S— P P Ghemott ds,'gn”"ca"‘ PRERT T LTB D (k%

alone omopine e 1emotners Irerence — b . e .
r?ldio- ) Chamatherapy. —sXRT 1erapy PR RO AR EEE), S
chemotherapy F13200, EEZIAPITH
S Elderl (14.6%) 10 (24.4%) 0( 0.0%) 10 (24.4%)  P=N¢ S, DRI 5\
tage 1 erly pts. 6 (14.6%% ! .07 4.4. =NS b B 3 L A0 f L e -
Youngerpts.  8(10.8%) 27(36.5%) 5( 6.8%)  22(29.7%) SRR R R (LR C
&, FEHIE L TCo-600 vy
Stagell  Elderlypts.  12(29.3%) 13(31.7%) 3( 7.83%)  10(24.4%) P=NS % v T60Gy/301/6-7w Dk
Younger pts. 10 (13.5%) 29 (39.2%) 10 (13.5%) 19 (25.7%) BEAERET X M7, WG
itk Ic BT A1k

Symptorn A Elderly pts. 15 (36.6%) 23 (56.1%) 3(7.3%) 20 (48.8%) P=NS$ ik Dregi ; i
Youngerpls. 13 (17.6%) 51 (69.0%) 11 (149%) 40 (54.1%) #h Dregimenid, VEPPHRE:

(vincristin : 1-2mg/body, day
1, 8, 14, cyclophosphamide :

Symptom B Elderly pts. 3( 7.3%) 0(0.0%)  0(0.0%) 0( 0.0%) P=NS
Younger pts. 5 ( 6.8%) 5(6.8%)  4(54%) 1( 1.4%) 500-800mg/body, day 2, 9, 15,
procarbazine : 100mg/body, day
LDH:WNL Elderly pts. 13 (31.7;%} 17 (41.5%) OE 5).0% 17 {41.515} P=NS 1-8, predonisolone : 40mg & 1)
Younger pts. 11 (149/0) 33 (44.6%) 7( 9.5 26 (35.1%) i) ,COP#EH: (CPM : 300mg/
S —_— o drrs body, day 1, 8, VCR : 1.5mg/

. Elderly pts. 5 (12.2% 6 (14.6 3(73 3( 7.3 P:=NS
;E;{o'rmal Younge‘r)pts. 7(95%) 23(311%) 8(108%)  15(203%) > body, day 1, 8, Pred : 40mg &

D @) AEFI~5T — A K

ERTHETH25H 33



578 HEEOIER T F ) L E

ITEaNTz. FALERBERBSHRIEERIC BV T,
BACOP#%: (adriamycin : 30mg/body, day 1, 8, CPM : 300mg/
body, day 1, 8, VCR : 1.5mg/body, day 1, 8, pepleomycin :
20mg/body, day 15, 22, Pred : 50mg & V) #ii), CHOP#i:
(BACOP#E & V) pepleomycinZ R\ 725 D), &5k
proMACE-cytaBOM## % (CPM : 400mg/m?, day 1, THP-
adriamycin : 25mg/m?, day 1, VP-16 : 80mg/m?, day 1,
cytarabine : 200mg/m?, day 8, PEP : 3mg/m?, day 8, VCR
1.0mg/m?, day 8, methotrexate : 80mg/m?, day 8, leucovorin
BFH, pred : 60mg/body & V) i) 52 2 — AfEfT Sh e,
dose intensity (3FEES & 8L T ERRO & 9 1B L TS
SNTWEY, milliiE & EHFEEHETIZERYICRE Cdosed ¥
Gahsz, (CHREROBGHRERE, LERERTH 48
MIEEOREE ST, BEEICEEORE L TWigi%
HLMZA0GY DB 4T o 72, BTV T A T)VERHIFHIL
THERITH->TH, B LEE B0 LTI TR
fThihi:.

R ik

EFFLIBREAIAH & B 7o AEFROEEIX19934E10
H31HORETITbh, FOHEHIZIZKaplan-MeieriE: %,
AEZOMEICIELogrank 7 A b Z V2. FOMOMEIL
VHEB LRI L o7e. FRSERBITICL 2> Tid
Cox DE[MRRIAMGRIEE 7z, ZhiciddbipE s Rm
AR > & —12T, SAS(Statistical Analysis System) ® 7
o 25 L HIPHGLM (Proportional Hazards of General Linear
Models) M L7z, % B4 RIOKRE THEEROE ML LI
LBz T, EHlE 1B B BEHG IR LSRR 3
BIL DT dr o 72728012, TAHRIGBR LR & (LR
ERBEHRIEHEEEL & 1 D10 L Cep ot aaEE L LCik

27,

i R
B E &, BAEHE S hciERRIRER S b

SFEIRE AT RGBT IS BT AL EER TS T
i3 & BIERSF EIELL L Th o 72798, ELERBIIHRBET
1390.0%, FAEHTI292.7% LA 5 RSz id
O PREIED SN Lol F bR T R
R L BE TED T (, dose intensity 1R 7 L%
L,

{LZEFRERR T R BUBGR LG T TOMMIL, BHEEH
TH3.95B M TH 5D L TEkbEFIClidaA L B
C(p<0.01), F/:ZDBOBSHRGEYMN S EHEEH <
352,88 CTh 5 DI L TElE B TIds.cAMIE L2
L72(p<0.05). COFEEE LTIX, ORN%, EHIH, %
YLfE D 5\ E 25 L2E S Performance Status DR F A3 72
LbDTH-7z.

NHL I - 0 #EGIDEFERE & Bk OEFFEHFig. 1SR
ENB. 5 FEEFRIILFEET8.6%THLOIMNLT, &
i & Tld528% E AR LMBHENED & M-
(0.05<p<0.10). F/-Fig2icEHMREFEITREN S, &
FEHTIE S FIEFRETENS6.4%, EkbE TIH43.1%TH
oI, MEMFENLEERZIZO O eh o7z, 658 1
DEHE BT RPN OGERET Rb L, 54EER
FUL T T69.6%, MEATIZA22%TH Y, NHTARLME
A5 6 1.72(0.05 < p < 0.1) (Fig.3).

65U E DR HE |2 BT B WU G R & (b
BB OB B L7z (Fig.4). BHIGREHEED
5 EETFRIT49.5% TH 5 DI L TR pk R Id54.1
WL, MHEOEHFEFEMIITEERICHL P LRETTD S
¥, BHERAT SN TV A PERILERE I, EkeEIc BT
LIGHEEEOM EIIXZEALES LV DEEZ BN
7o, —HBEEFIIBWTL, MEHRIGREMEED 5 4
HR2.1% T D OIIxF L TILEEG B TId84.6% L 3
B AR O ENFRO 5N (p < 0.001), {LFEBEDHFE
FOM EICEBICHFS L TwE D EEZ S5 (Figs).
T b b i RIEHEEE C O W T S EETRTHELT
AbE, BEZFTII22.1%TH 20123 L TEEE TIX49.5
%THH, HMEAFHrFMLEEEIZDON L2720 DD,
BHIERE M CIIEREOF L LAFHRAEIFL W

(%)
100 p;i:%i
90+ _
o
80 .
@ 70 i ﬂa_O-D"b""""J'“éi‘"b-d___,:--o
Teol T
E 50+ _l_ull_t_n_.
240+
N o----0 <B5yr (N=75)
20~ ——e 265yr (N=41)
10+
0 1 1 1 L 1 J
10 20 30 40 50 60
rnonths

(%)
100 g
90 ﬁ‘QJ,
80 %y
o 70r %ﬁ-bCr'——---é,
W60t e Ot ©
W50+ _‘1--———'—-—].
col
#30} o----0 <65yr (N=75)
20 o—— 265yr (N=41)
10+
g 10 20 30 40 50 60
months

Fig.1 Actural survival of 115 patients
Stage I * Il according to age
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Fig.2 Relapse free survival of 115 patients
Stage I * IT according to age

HAERESRE $55% $£8%5
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RTHo7(Figs, 5). WAL REHRABEL EELE LS
WMETHBRLTAS L, HEFDS FEFFII84.9% L 1D
TEFZEETHADIZW LT, BB TIE54.1% & ARRT
HY, HeHFMNLAEED RO SN/ (p<0.05) (Fig.4,
5).

M, BRI, fEROAEE, EROKE S, LHDE, 4
FEERGL, WELMAEE, B EOSHFENRE LTEE
TR 2 AT o 7245 R, TEROFE (p = 0.0005) 3 X ULDHIE
(p=0.0007) D 2 HF25, FEEDEFHHICHELS LD
BT & LTRIRE N/ (Table 3(A)). % BHEERMMTITIE,
FERDFED AL <0.001 EEFETHY, FOMIEERKRA
AP X ULDHEA0.05<p<0.1 L FELMEMER L. £
TBEEZIIBVTORBIC L TEEEMIT 2 RA TR,
JEE DK E & (p=0.0001) 3B X UHAHE S % (p < 0.0001) D 2
WFIEEEOEFEICHBE 5 2R L LTERE
7 (Table 3(B)).

PIEEREERED L UCHERIIOWT, HlE L EF
EZRTHBL 72 (Table 4). EERMHFIILEEHITI7.3%
ThHHDIZH L, EEBTIE90.2% & PR AR THo 12
5, MEMFMLAEBZRIROON 2 h oz, BRFIIEE
FT41.6%, BB TIISHNI% L EHETERTDHY, BR
LTI, BB OBRIEEE L) b ERE TRV
MTHot. FLEREOFERELRL L, HFEHH30.0

(%)

100

90 P Y B T SO T
80~ :_L

o 70f ? SR -0
T60r

T50 R T
=2
2 40} —

P30+

o----o stage I (N=16)

% THHDITH L THEBETIE00% ERRTHo72. 1272
WIR L BEFEN A EEERO Sk ho .

% =

DO NELHET L YNHLI - T OE#IC S 725 T,
AR A TEFBEOM DS, & (b iRER
FATLTATS) S PAEFROMEICHFSFTAHI L ZMEML
T&E/ 0, SROHEFICE - T, Hi#E ICBV»TId b
FEOHRHPLT LS FROWEISE 2P R nT L ATR
SNz, Lo LESEEMASIREEICE L, £LTUE
UBRTALHEMICEATAHZ LITELL, ICERSL
TLEH EWIHHEER, |- 10HBIE VR &b R EHC
T AEIERICE, BOTHORANESL I EERE LT
AEWLE,

ERHER) Y SEOFHREEATAPICEL TEE L
DHEHH B9, Vose 51033 X FArmitage H'9 13 E#E
ONHLOEEIZ BT, FRHIEREELTFREFEEIWE
ZWERRTWE, T4bbT0MU EOBEZETHLEFERIC
HBLL T, ZOMEEEICHT 5 RICHESCHEBRICEER
EIBH N Loz b LTWA, —FSolal-Celigny 513
EWDADE—DFTHEAFTH o7z LTS, Thbb
BB T, BEREOKT LABELBRFEOHMITFER
BOERTHA LR LTWE, Lk LESOFRIZI~IV
I TOTRTOPEEATEY, FIALEEEOKRTH
FELTWAZELY, bhbhofEREEMIZHETSZ
ERTELV. ZHHI360m L EOLEERED K THHE
L7=RREME ) o2 Sl (BEARIRAR 1 - X #0) DLEFESRDS, S0A A
DEEETIZ% L BIFCh o722k & ), ERIITFHRRTE
B ZBEVELTWS, 25 |CEEEONHL Tl L3k
FRATLTIT) 2810 o T, HMSHREEEMTE S 5
LR TWE, L1002 — A0 EEPFEELSNLTS

20} i . : : .
el =0 e iina D, BREMASET X504, BLUHBHOBEEL %
1 I L 1 L ) . AL i o & ke 17 k H AT,
0 T 20 20 20 %0 80 %f@:‘ﬂ’j L, EOHHHETH 52| TILEERI A%
months 5. Daiicbivbihsiis L7z 1 - MEONHLEZ SR & Lz
Fig.3 Actuarial survival of 41 patients SERBFOKRO T, FRIIAFE2EFL LTRRSA
aged 2 65y. 0. according to stage
(%) (%)
100 e 100 pr-=-~
&= B
90 - ‘E)&\ 90 EL_ eohb—o__l.l_n_-.J_LJJ.Ll _______ i R ]
80} %, 80+ 'Ht
70 | '1 ___L__I_LL_J_____J_L.; ‘ 70 |
ik} @
Teol g 4 Teol I
T50} S oo S50} R
> - - 2 —
S40f S 40+ I—L_
@ ] —_—
301 e——e XRT alone (N=18) a0t ey L_‘L
20 o----0 XRT + chemotherapy (N=23) 201 e XRT alone (N=18) -
101 10} ©---- XRT+chermotherapy (N=56)
g 1I0 2I0 3I0 410 5IO GIO . 1I{J 2I0 3!0 1410 5I0 BIG
months months

Fig.4 Actuarial survival of 41 patients
aged = 65y. o. according to therapy

ERTHETH25H

Fig.5 Actuarial survival of 74 patients
aged < 65y. 0. according to therapy
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drotz. A0, Bl lZ &R %545
& LTDELERMITC L BH5H3AT-
TWhWDS, SERMITICL BRERT
12, 6SEAMDEELERND LI FHE
B o AR & T Ww B
(0.05<p<0.1). 72722 DRI, B
%%%ﬁfﬁﬁ%ﬁ&@ﬁmkié%
EHTERREOEPYE L V) ER
P E, HAREOESHA LD
D, LEERBITCBOTL, HZo
72912, fFime v /PRI ED
LB Lho LMD EATVS
LEZLND,

M E OB ER/EAHEIC
X, HEHEF L DIEBIZBIT A ERE
FOE, HFHEEOBFRR T
MK 20 E YD 5. SEObI
DO TIXFERIC L 2 FRAFO
EREROONT, T gk
T 5 RUE, WERGEREOERE, B
BRIZHEFFED LN D22 LIz
X0, FHEZENHL & XS h 7 R
DEVIFELZVWbDEEZ LN
5. Vose 5'WiE, HFRHAFICIEERKRE

EEEFTHO D RHEHFN R ET o7 L, Cohenb
0 EEE & EERT, M, EFENT— 5 HDHVIEHR
H, TRPEAEERNICH S D EWViZ e o7 LThhvbi
EIRZFBED R E R L TWvA. F 72Rossini 52V b FEHE
], H#%, performance status & Vo 72 ¥ S E T 12 1L ERS
WL BEFFOONLE o7z LTWA, LA LCarbone &
2NE, FHEEOMINE &b IR O BT B =
Eldvds, ARENITHUE ARIOHERE X U5 E,
MTIXENOEESHIHEMLTL A L %
HIIHmETIIP~EEELERICBT 2D 00EL AL
TH Y, HEDLETHINE VL OGN DH 2,

X7, SHEOME THiltH L HEEE TR TFRATFSRE
LI e ot:. HEFZETRIRENIEEOK X X1,
G CIEFHEICEEL 52 ARTL LTEELI UL
Vool TORKEE LTIE, EkE TldbulkyBE s 1
B L CIebulky BE CILAABEEE IS o 7212 b b &
T, LB CHE L I EOBRBENRIEB LR
T, HROICEEOEL LTENG P o-ZtdEILR

5.

bbb OREEEIZB1T ANHLI - I B D FARN 72 i5 &t
IRATEHEHR & bEETHE L, Shick T
) EVIBDOTH
L. TNUTEEIME, RetoSIzB T, {LEEERm
IV YEFEMLEmHEWEEZLNS, T2
T, bbb OEERIC BT 5655 A D EEZF O L
BRI, B S LR O IC LY,

VISR L HRE TR L T

36
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Table 3(A)  Prognostic Variables for Survival in Elderly Patierts—-Multivariate Analysis
Variable Beta coeffivient  Standard error Chi-square P-Value
Symptms 2.55883 0.73651 12.07 0.0005

(Avs.B)

LDH value 0.00802 0.00238 11.38 0.0007

(WNL vs. abnormal)

Table 3(B)  Prognostic Variables for Survival in Younger Patients—Multivariate Analysis

Variable Beta coefficient ~ Standard error  Chi-square  P-value

Size 1.89959 0.48166 15.55 0.0001
(Bulky vs. not)

Treatment -1.56345 0.31630 24.43 0.0000

(XRT alone vs. XRT+CT)

Table 4 Comparison of Complete Response and Relapse between Elderly and Younger Patients

Elderly patients (2 65 yr) Younger patients (< 65 yr)

72/74 (97.3%)
30/72 (41.6%)

37/41 (90.2%)
20/37 (54.1%)

Complete response

Relapse
(from CR patients)
within irradiated area

3+/20 (15.0%) 7/30 (23.3%)

Outside irradiated area 167/20 (90.0%) 23/30 (76.7%)
Re-complete response
(from relapsed cases) 2/20 (10.0%) 9/30 (30.0%)

BfLTwWwA, =

iRk = 28 <" b

* One relapsed case was found both within and outside irradiated area,
CR:complete response

DTHHEEZLNL., LI LERERIZBVTIE, #H
BEICLD, BfLZEEORFLEERIBON LD -

COEREE L TEBREROB W b, {bEiEd S
WAL & TR E OPERIASEEE LB LTL ) —
f& Dperformance status DIEAL, FREREDIETZ L 642
ERENFEZOND, THEME L CTERBRYIM T EES
EHBLTHEICERL, WEOERIMTI 2 o7z2 b
LTFHARDEREEZ SN, Fobhbhofikics
WTIIFEFE L e e o 72, TRIRBIMFED I b EfFER % K
T3ELEHEEEZ 5B, Robert 5213, FEilnE ClLEEs|
DACHEALD AL B 7012, BFERAFL ViR BHT 5 &
LTwh. L2 LBegeb®id, —H0#EH %X, [L¥g
ERIDOHEE I ERE & BEETHL P RBEVIRD 5Nk
Mok, Sonneveld 52 d, HWWE L WRE LT
CNOPHIECHBLEWERIIZEO b7z e &G L Tw
L. GEOHMEZRET S L CTEELMBETHLIOT, 4
BELIRFADPLETH S,

REICSBOBREICBWT, BRIGEBIIIEEE LT
B L CTHEE ClLEsEsehssdn L, £/ -MetEnsa%E
ZERDON ol b 00, BERBENORENED, &
HH BT EZNHLO D L D0 ThH L EE L LT,
Teniposide® & % Vv [3Etoposide? 4%, Hilfi# ONHL D &%
KBWTHE, BMEHOETEHRTH A L0HEd dH
B, GTAREGE OWEBICER LTI, quality of life % 25|12,
b HRE Dregimen, dosed B\ (LR & BBEFONETE 2
EYERBIZAN, 7O ba—-Lo@EINEER > TWL T &

FHEIZon

HAER G #£55% 85
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Ly —RBLELEZONL, FOBOHBOU LSO
e LTIE, 40, SEERTCEIRSNIIEROFE L
LDHfEL S Z I §X&x LEDbIA,

¥ & B

EiE (65HELL 1) BEEDONHL I - 11 #3415 DG B RENC
DWTHEEZD & O I & b I TRET L7z,

1. ¥, EREmY, EROGE, EEoKE S, LDHIE,
EEIAL, MR L LOEHERRT O & SiliE & 54F
BCHEIL-A, BREICB) 250 RIEEZD O
Trdna

i1 7 %

581

2. B 5 EEFRITS8%TH Y, 65HAKMOELE
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