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Concurrent Chemoradiotherapy Using Pro-
tracted Infusion of Low-dose CDDP and 5-FU
and Radiotherapy for Esophageal Cancer

Yoshiyuki Itoh, Nobukazu Fuwa,
Akira Matsumoto, Akiko Asano
and Masahiro Sasaoka

[Purpose] We evaluated the effects and safety of concurrent
chemoradiotherapy for patients with esophageal cancer.
[Materials and methods)Between March 1994 and April 1998,
concurrent chemoradiotherapy using protracted infusion of
low-dose cisplatin (CDDP: 3-6 mg/m?%24h), 5-fluorouracil
(5-FU: 200 mg/m?/24h) and radiotherapy was given to 26
patients. The median age was 70 yr, with a range from 58 to 86
yr. With regard to TNM classification (1987), six patients were
stage II, five stage III, and 15 stage IV. Radiotherapy was
performed by external irradiation alone in 23 patients and
external irradiation plus brachytherapy in three patients. One
patient underwent surgery after a dose of 40 Gy owing to
the possibility of idiopathic bleeding from the stomach.
[Resullzs]Loca]ly, primary effects resulted in complete re-
sponse in 11 patients (42.3% )and partial response in 15 (57.7
%). Acute toxicity was primarily hematologic. Leukopenia
and thrombocytopenia of grade 3 or 4 occurred in eight (30.7
%) and six (23.0%) of 26 patients, respectively. In patients
administered CDDP at more than 5 mg/m?/day, hemotoxicity
was severe because in five of the 10 patients administered 5
mg/m? CDDP and one of the two patients administered 6 mg/
m? CDDP, thrombocytopenia of grade 3 or 4 occurred.
[Conclusion]Protracted infusion of low-dose CDDP and 5-
FU with concomitant radiation therapy is effective, but from
the point of acute toxicity, the optimal dose of CDDP and
5-FU needs further investigation.

Research Code No. : 605.5
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TEBE TSRO P TOFERARDEBRND L 2T
HhH. TORELIEHITEY L VIRFIC) woiiEf i &
LRt nal, EHIERSEELEEZTTIZFDS
CAEFTHEDIRIEIL R o TV B T2 TH B,

WEDHAROBURTIE, AT 2 B8RRI 2 5%
&, MWTRETHNIEFMAE-—RINE LB, Lo
T, DbNBUHEREILETRERD) 0%, £
B, BUSEROMNRIRIGEHFPICH oL LTD, #
DREZEIIT3, TADRFTEATHITH A2, BEREITHIH
T 5 BRI X A RITHEREARRTH Y, vl
TRIAO—XREYEL, RFFHEZEEZE LSS 0
MHOBEPECTH S Lo T L,

LR, WOHRRIA R R D R R L2 MR L T, b
BEOBRAPEDPAIITDbRAE LD 2k, FOFHEE
RTHENRL L AONEY1Y . LY bif, Herskovic® & 12 &
5 MHHEM L > A 75 5 » (CDDP) +5-fluorouracil (5-FU)
DEFEGEAIC X 586 3 HABROEEIC L Y, [bamkprm
DEMMEIREN & 2o /.

LAL, Thooff#EEDS TR L
B LAEKCITE, LA =T, EliEd 5 IR
B EoatHELH LISER 2D Z S VEDHAEAD
BikTiR, £ OEAFZOBEHI LB ENTLE D &2
O, 9L b IR EER SO BRIGES E T o 2 At
57wy, FEUIBRITERE O RBAM Loz, TE LA
R WEERSTHIEIAER ORI HRRE 235 2 ki,
FDRBBIDMIEIER %R B ) A TEETHLEELD.

FORAE LT, 19944 3 A X ) KA HDCDDP L 5-FU
DFFHGERHEC X B IR & o FIRDE S & 739 LT
&7z, AAl, 26JEBIOSf Oy b - YT DIEFTE D &
2, FO—XRhREFENSE X UEBREEIZ O WT T L
DO THRETH, /2, ZOBEHEEIBMG S LB LIET
D19924E% & FlE LM% D19974E F TOHIM T Y ik D IEL)
BREEROBERTEOEEBIZOVWTOMRE L, o6k
EDEBIEICIL K IZFS L0 E 2 Mo T HREE
T5.
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POE Falip:

19944E3 A X N 19984F 4 A £ TORIZ, Z DI
PR &2 A TR E2680 TH o 72, 4Eiis, Biclt,
PS (performance status), = /5#LERT, i, fE55E
B2\ TidTable LIRS, IVEEBIAS1561 (57.7
%) LA B TS, IVHHESOMNERIZIER
2 6, FFERFe 1 B, $E ) Vo HEiB X UMERER &
ToIIARIERE ) > i FREERE 12 X AM1AT3 f1, $H
B0 VSRR L AMIATO BITZ DN v osEiw
I L 7= At asism A% 6 B (Sl 4 51, havEidiR 1
Bl, [AF 16 Thorz. HMEHERIZOWTIELE
OED T E Y, BEFTHM L FRHET L7, 4M8
SRR 131.8~2.0Gy/[0l, 5 [m]/HEOEH5EHET
6MV X#tZ & 2 BT s hdz. FEHIE LTED
FEBI b 40GyHiT4 T TR 2 9T, ZDHMFE
WZBRB L CIRRBBAHC THBAT L7z, 7z, SlHBgHE
T 1% (Table 2) PEPBRST (REPI IR [RIRESE I b &)
% 3FNBINL . B, BFoEREmEsEE s LT
BUEHRRERIIE T ISR I E B L OV VSR DR
AL HRSTREBR 2 BRI L7z, SHER, $49 LY > i
BOBEIIIEIE & A — 0BT ICED 05, 8
T R SHEIEREY) L3 F TORFERIZY)
YOSHEERS D D AU AIIE, BRIEE Y SR
BELIZT 5D, $5WVIERTO—IEEACRT,
WIS, FTLERRBTFEFEZD L VWEEIZIZQOL
(quality of life) * EH L, iiBKEOLEZ FHE
& L7zEiaEizibd 7z, BEEFRIC>WTIZ 761027
%) 7%, [EIRFEGEAT3 B1(12%) % LT 3 E=HE, 4
BFRVEENTN BT OTH o7, [FREEEE 3 4
DRI EREH 260, B 1T, BFO1HIEAH
PSRRI %, b 9 1 Bl ET BRI T35
EEAT 5 E OB THIE, BHICOWTIZERAT
AT L7,

LA & BUHR & DWEHEA S ¥ 2 — )V %Fig. |
12, HEt#oOE, CDDP? 1 B, % L T{baH
OB M O PR % Table 21277Y . #54RKIL 5
1 BIH % Br & < THULEHR & 9 fifT L 7. CDDP&
5-FUE IRV — &b, & & I224BEEET,
APOCE&EAETO S HEES L L, BEoLw
+, HEHBI KA E L. ZoFELRR
SRR EEZ 2 E B L7, Mo 2 Flid5-FU
D 1 HEH250mg/m* T - 7225, § {12200mg/m?
(5% A L72. CDDP® 1 H&EZ @iz ids~
6mg/m> THifT E N5 Z L A% - 7208, EiE,
poor risk DFEFIATH 2 512 L7205, ALREDH

T LV ALY REREE Smg/bodylZe b k32
CDDP® | HEWHE SN FELREZEEOEICTHT
5). ZOREEEHICEF S N/fERIZ, Table 11IRT &
ETBINS . TRRFERIE L TRRARER 2 RICL
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Table1 Characteristics of patients

Median age (yrs.) 70
Range 58-86
Gender (m/f) 25/1

Performance status*®

Oor1 11 (42.3%)
20r3 15 (57.7%)

Clinical stage (UJICC TNM, 1987)

I 6 (23.1%)
1] 5 (19.2%)
v 15 (57.7%)
Histology
Squamos cell carcinoma 25 (96.2%)
Basaloid carcinoma 1 (3.8%)
T stage
1 3 (11.5%)
2 2 (7.7%)
3 14 (53.8%)
4 7 (26.9%)
Location
Ce 1 (3.8%)
lu 5 (19.2%)
Im 17 (65.4%)
Ei 3 (11.5%)
Tumor length (cm)
Median 7.0
Range 2.0-145

*EOCG (Eastern Cooperative Oncology Group)

Table 2 Radiotherapy and chemotherapy

Radiation dose (Gy)

Median 60

Range 40-80.2

Brachytherapy

yes 3

no 23

Chematherapy

CDDP  (mg/m?day)
3 5 (19.2%)
4 9 (34.6%)
5 10  (38.5%)
6 2 (7.7%)

Duration of chemotherapy (weeks)

3.4 4 (15.3%)
4-5 8 (30.7%)
5-6 7 (26.9%)
6- 7 (26.9%)

TWwb Z &R, i ]5E TFATAEE 2 fEF TiECDDP/5-FU
DORERGVDIZ L BT RL 0, bbbk
NENTEFIDZOFRxtF BB, DFY, ERTHN
XA 2 TR B B ISR B & 7 B RERIATIE &

HALE I aE M50 % 85
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L7z, BOHRiEsE o i (IMERAT,500/mm3 A,
CDDP - - - S M/ 1E30,000/mmeRi D& L L, BIMLEA2,000/
Gt L E L mmeBLE, UIVRI50,000/mme Bl L4 A L 78 4l
BRE L. M, A0 mE s sEEk S ns:
5-FU - - ,
(200 mg/m?/day) -- -- I-‘ EW LA 2EHE1T 4 A DL BT S e L LA,
¥ 72, CDDP/5S-FUDHSDIEIEIZ Th e dro 72,
Radiation 00000 60000 0000 — = —JAN R ORI 5E X TEEHE V0T B H R ER LT X
AEHEN R AN - 7. R FIIKaplan-
I L 1 Lo Meierik CHIE L, AEEMREIZITlogrank testZ Fv
Day 1 8 15 72

Fig. 1

ageal cancer.

Table 3 Toxicities resulting from treatment

Treatment scheme of concurrent chemoradiotherapy using pro-
tracted infusion of low-dose cisplatin and 5-FU and radiotherapy for esoph-

s R

SEE 2265 H22651 (85%) TH - 7. Table 2127%
T &9 EEENT SRR LL LRI RETH o 72,

4 Bl ONRIEHEREDET (7 LT F =

Gr' 0 1 2 3 4 3/4
WBC 1 2 15 8 0 30.7%
PLT 11 5 4 4 2 23.0%
HB 8 10 5 3 0 11.5%
BUN/Cr 25 0 1 0 0 0%
Nausea/vomiting 18 7 1 0 0 0%
Mucositis/esophagitis 0 13 11 2 0 7.7%

2.5mg/dl) & EHILER, M/MIOTICE 5k 1 6
(RBHEORE 1 B1H), BEROFBTHIIES i
Do rfER 261, BENRROEHNTERT 20T, H
MER F 7213 M MBI D B TR O R % & /-
SnE)IC, Bt RAATREDIZHIE L/ZAE]
1BITHo7:. LizdsoT, HERGUSCHIEE %

“Toxicity was evaluated using the criteria of the Japan Clinical
Oncolagy Group (JOCG)

AETHAD, FifEDBHBIZDH C T THRIHIEO%NET
» Y, {EHEDOCDDP/5-FUIC X 6 FIEDSB T O —K4%)
RICEOBREFSTH0D, SLIGAEOBKRBSG TS X
SERERR b T A TSI S MIIERIC E DR S
NEELDOPEETHE VI Nf Oy b - AFF14THY,
CDFEEN X B El G- mE ik OO RRMZE L LT
BT 7.

&M #:CDDP/5-FUIZ & 2 b3 #lg i o LR 19 B &
1, &< ETOHPAROBERREET 2 HEETHDY,
PESR DFEHEAY ISR IE O IC R & v X ) k5 &
L, fb&eEzidmil LT b G by Rg E c
M s B HETHREE T O,

WESGEME LT, BRREETE, 2LT7F=r -2
T 7 ¥ A%%40ml/mink I, EfERA®3,500/mm Ll L, /R
£5100,000/mm*LL |, ~NEFOE id10gdlEE L, 72
JFHEHEILGPT/GOT & H IZ100UNLLTF & L7z, Ll hoiifss
S R A7z, Z O O fEREAEF] TCDDP/S-FUD K
RGN X BEEH DS R S NIZIER, HAHVIETT
\E R RILFEIC Y v SEHERO D B EMICHLTD
BT DOQOLDEEMT, KADA ¥ 7+—L K- Tk
> bR S UALIERIAT L 7.

{LZERR D AR HE 13 ITLBRA2,000/mm3 A4, /M IE
50,000/mm Al AT L7k & Lz, 72, i
o7 LT FZrh20mgdP EICERL, 2L TF=
70T T Y ADBOml/min Al O5E 12 b b ik gk &

ER114ETH25H

12 3 ENIEEOAERIIED 2 h o7, S
HEOHET I AEREOSE | BiH £40Gy TFlT & 2
272 1V BIDFF 2 BI72H, HERIGIZE 59X 141
DHTH 7.
RESETE LT, ORI 252 & 408 &M ¥ 122 A8
N, T CITiFHEEICRAT L O T L 1 PlERER L 72,
MRS DM/ IRICE LT, EBEFEBEEO—RZE
CR11%1(42%), PR15%1(58%)T, Z%h%EI3100% T -
7:o 2?9 B 1 FIOPREFNE, TCICERBEEEETLAE
) VSEHEREDSH 1), 40Gy DEEE OFHI T > 2 iz
BISERIH/N Lices, W2 L, BEICRWETLITR
ik, LAl o FEER O 6 Z 0 ¥ 3 Tkt o
AREMEDTVEHWT L, LR FHRE 2o FRHER
TR AENFEIES & BRI LT i) Y EiRR O
B (FATBE OFF B CIIBEIC S 2 LT id & b IC Kk
FHCRWTH Y, FHAHEOENEEZRTHDOTH 7.
FOMOAEFEIZ 2 TTable 312773, JOCG (Japan
Clinical Oncology Group) D34 5E U € 2L TGrade
(Gr)3 DL LRI HMER, MM, fERIZRD LN,
WEIMmER, MG 3L EoSgERER L F B, 30.7%,
23.0% L EBERTH -7, R, EHOEERIGIZCDDPOHE
HEESLEPOFRETH /2720, BMTH o7,
M#EEICB LT, Gr 3L L% % CDDPOH5-1 5
(Table 4) (2R THA B &, 4mg/m? THIMERA® 9 Hh 3 f,
Smg/m* T HMERAT106 5 3 61, MM 1061H 5 61,
6mg/m* Tl IMEkAT 2 4 1 B, i/ 2 Bk 1 4,
ANEZFOV 2600 1 L, CDDPD 1 HFS &gl
PENEERD D B L7,
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Table 4 Hematologic toxicities according to dose of CDDP and
radiation field

AR O AL CDDP/S-FUIZ & % {15 O el i OF vk

Gr3or4
CDDP (mg/m?/cay) WBC PLT HB
3 1/5 0/5 0/5
4 3/9 09 1/9
5 3/10 5/10 1/10
6 1/2 1/2 1/2
Field (cm?) WBC PLT HB
180 < 4/12 172 212
180 = 4114 5/14 1/14
N =26
1 —‘L
0.8 1 —LIL
42.7%
0.6 1
0.4 1 o 24.0%
0.2 T
0
i ' i ' . H ' . Fig. 2 Kaplan-Meier
L 200 Gl e0g K 1000 cays plot of overall survival
in all cases.
E B p = 0.004
0.8 1
| CR (11)
0.6 L |
0.4 1
PR (15)
0.2 1 |
Fig. 3 Kaplan-Meier
0 plot of overalll survival
: . : i according to complete
s : ' response (CR)or par-
0 200 400 600 800 1000 days tial response (PR) (p =
0.004).

T/, BETFOKE SOBRFTIE, Z2OKE EH180cm?
FMZ72A, Gr3ll EoSBIIAMEAT145H 4 5, 1M
ARIZ 1450 5, NEZFOE146iH 1 BITH o 7.
180em?K:iili D6, BIMLERAT126059 4 61, M/ 1240
16, ~EZOvr126ldh 26 Thorz, 180cm> %l 2 7
Yitr, MM 2 BEPEATEVEIC B - 72,

EBIDELFR, RFTO—KERRB & ORI 0 E77%
%Fig. 2, 3, 4ITRT. 426JEGID 1 4F, 2 SEEFRIIFN
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FN42.7%, 24.0% TH -7z, BETO—RKEHHFTIZCRIE
BIDHEAFFIIPRAEG -3 LA FZ (p = 0.004) ANiE0H H 1,
SRR D AELFRECIIA LIV & ORICH A E2 (p=0.019)
P Yo% (AN

Fig. SIZ19924FE 7 5974 F TOFAEREIZ BT B L HSHiG
FRER B8R S Nz FUERIEIBR & B D ISHNBE O PR 2 7R
L7z, W #Riaie o Lm0l o f 4 L 6k R b0
PERCIE, {EHEOCDDP/5-FUI L 5 [RIFHE B #EEE ARG

HAERSE #5595 Hs5
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q - -
Stage Il
0.8 1
0.6 1
| LI Stage Il
04 7 |_|-
0.2 1 | Stage IV
0 . ;
Fig. 4 Kaplan-Meier plot
. ' - ' . ' ) EE ! of averall survival accord-
0 200 400 €00 800 1000 days ing to stage I, stage Ill, or
stage IV(p = 0.019).

SNBLAETD1992, 934E Tl -E D FIAS TR L
Tho72hs, MELFERAITHA L, 974 TIRI0%IIET L7
L72h5o T, 138 A L OBERIETERFISEE T -1 R
CDDP/5-FUDGFHEET S SNAE X H 12k o7 TSN
b, AWEEo HiY T A ELOCDDPS-FUL & A1 ARG
O I NP B AP At k= (WA

z =

HIHIVBESHERED TR & 3 % FOBRE ARG RS T
Holce LTH, TOREZEIIT, TADRIHETHNI TH%.

72, IEHERDBRIIBIDVSZEORLETHY, —JHRTCRY
BFONE LTOEDMP IR L T A LI RD b & T
1, RAOUEDD - L DEEEER 5. BB
B BEHRREAO BN IR T5Th ), [MEIrOUETH
VBThAH, TOUERE L TI980F L (b & Dbt
BAT SAUL LD, 0FEMUITA Y, (LFRUERERREEDME
B, EEOIEHHERIIEE Y shb L) ko7, &
7T H RTOG (Radiation Therapy Oncology Group)® 12 & 5 fit
S HUEE (64Gy O3 - EI#i ) & CDDP +5-FU & fitg#it
(S0Gy Dl s iiaE) DFIBEGEII I & 548 3 MIRERTI3L
GRS EEE L > TR TV A L OIREIZ L D,

(%)

60

50

40 +

30 +

20 1

'92 '93

1

] Radiation alone I CDDP/5-FU (high dose) M CDDF/5-FU (low dose) [ |Others

B

'95

‘97

year

Fig. 5 Changing trends in non-resectable esophageal cancer in Aichi Cancer Center Hospital (1992-1997).

FRE114E7H 25 H
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BEEIHEEEZ L > TERTWA EDOHEIZL D, bk
EOEHOF AR S iz,

L2L, ShoDHEDE IIFEREIHL, bhb
AR & & B 2172V OB FTRI%C,
LI RNGFT R, Mi—, Fald ShimHooic
X B5-FUFHGEIC & 5 M85 & O FEGERL, BE s dag
ICTEBLYAVEEZON, 7, FORED SRS
FRHIRE L U b BIFT, MO LSRG R O Rt & il
LCH#miEzwe, Lal, iiHsofEfiomd, 2ok
2B BT b # O AT A K-> TV BRI T
(X, TEALZTHFERLHL% L, 28 SICHEERE
DFTELL Y X ORI ERSNS,

AT, BUREEROBEHEN ZMEERE LT, 5-
FU & [Afk, CDDPIZd BUgHHEEsI R H 5 Z Ehmbh
TWa%, & {IZCDDPIZIXEREFMINLI AT 3 2 Ui
RRAVH B E S, Wi, FEEHBMEZ L TRERIIEL
T, A EOCDDP &g & DRBEGEHIED b, 0
BRI HE ST w1920,

—, AR VO BEA S, AE, EAECDDP - 5-
FUBREDE DI/ 2 EhTwb. ZOBHED
CDDP® 1 H#&(35~-10mg/body, 5-FUIX300~500mg/body
T4~6EME T 2L EETH Y, A TIZCDDPD 1 A
il Smg/body, 5-FUIE300mg/bodyH &\ & S22, #
12, ERSTOL kLT OB CiE 2 0 JFEd Ak E T O
ENeL, Gr2LlLoRBRLIZLAERVwE SRS,

COEHBEFOMBHTE R TOML TH 5.
CDDPDHEAINEIZ 3 5 EHBIER 2T vy X h e
L%, CDDPASHERZIEZVER L CRIBIA~D X F 3 = >~ DI
DABZHETZ2WMEICLY, HFENXFF+= > pEa+
b, FORER, AFF=VEBRTABESFUS N, B
BARDMHAITCEL, ZHXEAREGI T LIy, 5-
FUDEHIZIETEAHEIE S L3 & v 9 Biochemical Modulation
(BCM) 2FIH L7 FETH 5. HEROFEIIL SNFER
PR, BRIV TI5A4 T v ATENELEN, #
DRREIBEME L LD, B, KERE, TR0l
APV TR L, B, FUR, FEMER ESIMORIZY
HRDHW L shp,

Z 2T, BEAHROBIEGTRE VS, 1LFEDBCM
ERHALAMRLVIBE, ZoOMBOBL»S, (SHE
CDDP/5-FU & it & 2 FFRFICHEAT 2 2 &1, Ahvh
G TEVHUEESR OIS T X 0B L HE X
N7z, L7ehio T, Ml b il T x4, fEky
B ORSHEIEERMIZED > TL ) RIS T &
HErL, BrilEowELEEHL Lzsfay b - A%
T4 2B LAY, UL, ZLOTORATHY, Mbts
ff HEFDCDDP & 5-FUD RIS B IIAHTH o 12720,
AL 6mg/m> TRAMG L7z, 0%, {L¥HEL LToORR
PSS RIEE L LT, CDDP® 1 HEiE Smg/body,
5-FUIZ300mg/body ) L& # 2 55 L OIET 25, 20
BeREEREL LESEEABRE L. 2045, CDDPIE 3,
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4, 5, 6 mg/m*D 4 BR§IZ o7z, 5-FUICDWTIZ200mg/
m? (F14] 2 B13250mg/m> THEfT, 205 5 1 FlidEE 1 FIE
THGETF D KE {, BRIEDKT, R\ HHEH 7= L
FEORIEHIE, BEHEIGE DS PP & 45 72) TG L7z

¥/, R E R 20T, BEHBORTIEERKS
ICEDREMS LT 20RIZ0WTHRET L7725, @0
TEBIOBRES Tl ST OEREATL A, BRI A58
EFETh-oT:, LhL, SRo268 O T IRET O mh
%wmmui,iﬁfﬁﬁt% , Gr3ll EOFHIXLL L,

kil CENENAMERTIX, 28% (4/14), 33% (4/12), I/
BTIE, 36%(5/14), 8% (1/12) & I/ THE ) % 32
O, BEEHIL % 5 LAFHEIEIAS, DRTOMES I CHEE
TR, G % 2@ Shiz, FREMDIY

WFz2Z-T TN S OFERSIEREROHE e & 1
BLTAhwEEZ Th,

RIS, JRATEIHI26BIDZERFH100% T 1), FBETHM
MWEEAETH - HED1914E T TOLMEROIRED, T3
FEBUIZ 33 2 PR AT B & bRkt F O —KE RO i
B, ABHER R L2ERIRE 90 % &G, K
#CDDP/5-FUGEFIZ & D JEfO—J5hRiddig sz L
W LT &,

S 512, FEMEIRYIBR B O F O HER4E

#(Fig.5) & 1, &M #:CDDP/5-FUDHH 15 it OCDDP/
5-FUBEH D O BRI S NIERI DS C i) ATk, F
72, SBIR Lok gelt & 27 ElE =2, poor riskl
WZHBEHTIRETH B Z L dvhdho iz,

P EX Y, 1ERHECDDP/5-FUI X AR i ok
BRI, B % WA E IS THUES R OOk
ETH Y, ALFEHEEGEH G 6 BRI & A FERNIZ b 8
JIETEHEFERLTL V.

L2L, 4%, ZoftRfEy, ko BEIcEd
LEEEDL R EiE & B W idpoor riskiERNZ XS L, SR
HoEEFHWE LIEENERE LTHLTA72012
X, 7, ZLOMEIIRENTV S,

% 1 IZCDDPZA3~6mg/m? & Z D548 % 4 BR -
ENTWAHPhase [A ¥ 74 Tz EWHiEE 6%
ETDHIENTEL Dok, &2 ISR OBIERE) 2
& WIRF U 72 BF R 72 A5 5 W ) A I L o0 & TR e 7 2
W72 VIEFID S dp o 2 2 &, 55 3 IZARRFSEE D% { 28
IVIHEBITH Y, Z ORI F#E AT L W REFI T
BRVEERINE (EENTWAELD, FEGEHOANNEZ
ELSFHETE 2V L, HF4 CABEEHELS IATY
TZlipl, R4F1 L LTRARRENS O L HET
H5b.

SRIET DE % #R L -Phase VLA ¥ 71 #ftr L 912
MEHLTWwa, L L, ERAFSHRICTET AHEAIZH
A HAOBUR T, 1 Mg TOMBEGIC & 2 E#fr 5580
Beihid 4 0 IO B2 ) 38 5700, 1 RIZRTRe L #
Zh.

B BE L LTS RIIEES MR HIE TOMEEH A

Hj:lzﬁkxnu E59% B8 H



i H2 e 401

EIihs.

E: S

E.H 5:CDDP/5-FU & Bttt & o [REpE AT S h
7o BERR26FEF OMET ORI T O L S THh o 72,
1) SeBI265 0226 (85%) T - 7=, Hgtiihitize s & &
FENZ TR IZIAAS ) BRHEAE I BT L CRE Lz 1 B2
ERL7-.
2) FE R SRR O — AN FI3CR1141 (42%), PR15#1(58%)

THotz.

3)Gr3ll EoRBIZAMmER, MR, BEECEDON,
CHEMER, MMUIGr 3L EDFEHRIZZNFh, 30.7%,
23.0% LEETH -7,

4) MAEFHEEICEI LT, CDDP®D 1 H#ES5-EOBINIZEE, Gr
SEALEDSEBOBERE TR L 72,

5)E26FEBID 148, 2 4RI FNEFNA2.7%, 24.0% T
otz ERRIO—RKFNER (p=0.004), HHH(p=
0.019) CHEZENEDH LN,

X m
1) MRIEE, FHREEE=, BT, b AEEMOMER O RSHE
BRI OERER. BEE 27 1 912-924, 1992
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