182

=1 =
ETELSUBRTEEHRBRE
[CXt T BAMEPEEDHR
BARIS ACERELRRAXTFEESARER
WYY N
SHEE  HEOC N D 2, K ADeT0s B DAWE
Mk BHE R —  FHIIHEE H 1z
50 1B33 TELY U rEEh F A KL &
m¥ —RE R wE & PAH O IEA
B MDD B &L & vAL PELE B UBDS D K & LB
ERINfME KK sk ILAFE—B  EFHE—ER
rfp T L
Hh &
&1 BEOBEKEY
FCHIC
1. Histologically proved adenocarcinoma of

FE SRR 3R LB T B L TR RO

BThaIENELHONTVS DD,

Z O

E L THBEHNEBICBWT S ) v ERE 558D
S5 T s, FRBEHREEICNT 5 EREZHEMNE

WEREEBSHIFONED9:9.0,

Z I TTHREE

2B L bEEEs s TVwE. HS5RF
=Y HAE OMakEZH W T in vitro TI5DHL
ERIOBMMAKE LT, etoposide & mitom-
ycin C(MMOC) »3BFIB K U TR OEZITH

BT EERVHLED,

& o I SHER PR 2 B

# L 7z nude mice 133 3 HUEHI ORI ROMET

ICBWVWTH,

C DR % X9 BT o e

8 —J5 T, cisplatin 8 in vitro ORFHIC X D,

HREEOESM AR LIz &, FthobiEHic
HE UBHME SOV E, & 512 GOG DR
#& T nonsquamous carcinoma of the cervix IZ
XL T20%DEYRBBONTVEI LD
9,10 etoposide & MMC IZ & 51T cisplatin %
mz - MEPEEEZERLK. LT, 0%
pilot study & LT 8% (Ib, 5#I, Ib, Mb,
IVb& 16D @EIHELc & T AEINRNSI8Y &5

[S2 U G

8.
9.
10.

the uterine cervix

Age : 15 to 75 years

Performance status of 0-3 on an ECOG scale
Measurable disease

No chemotherapy or radiotherapy for 4
weeks before entry

Adequate bone marrow functions

White blood cell (WBC) counts=3,000/ u!
Platelet counts=10,000/ u!
Hemoglobin=9g/dl

Normal renal and liver functions

Serum creatinin<1.5-fold of upper limit of
normal value

GOT, GPT =two-fold of upper limit of
normal value

Serum bilirubin<3.0mg/d!

No serious complications

No active overlapping cancer

Informed consent
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- xgb & UHE
Age in years Sk 443 B SR 94 2 B £ TIRIBARISS
Median AALEE LRI A S SIER & D ER 28R L
Range 31—72 fo. MR R FESERED VB, % 72 3HERIE
No. % #lTd 5. eligible criteria 3F&1 TR LT
Petlotiianes Statis MEP EHEORE 2 Y2 — iz 1 HEIC cispl-
0~1 26 84 atin ( El Zt'ftﬁ) 50mg/m2 % 2 H%FEﬁfJ) H’}‘J—im%
2~3 5 16 HE, BXUMMC (#Hf1%E) 10mg/m? % one
shot #7¥, 1, 3, 5 HIC etoposide (HALIK)
FIGO IVB 6 19 100mg/m? % one shot #i¥d 51 23— 25 HFH
Recurrence 95 81 DRy Ya—NTIN% 4BRIBEICRIET S
local 9 DTH 5. RESHR I EREBHEEXOYEHE
distant metastasis 15 H# D =D 5 &Y Complete Response (CR),
i}mg ; Partial Response (PR), No Change (NC), Prog-
iver -
otfiers 9 ress Disease (PD) @ 4 XTI L 7. BESE
local and distant metastasis 1 R HARREZLEYEERIDYEREEICXD
| st
Prior chemotherapy 16 52 HIRE L 7.
Total number of patients a4
%3 MEPEEOREEDR
Response rate (CR+PR/Assessable)
No. of patients CR PR NC PD No.of Total %
All cases 31 4 1 9 17 5 17.2
FIGO IVb 6 0 2 4 0 0
Recurrent 25 4 7 13 5 21.7
Prior chemotherapy
No 15 4 5 6 4 26.7
Yes 16 0 1 4 11 6.3
R4 EHEHOTFTRE TR
Patiens Types of Age Condition of Location of Prio MEP Outcome
Response | (years) | Prechemotherapy diseases chemotherapy | course (days)
Complete 44 recurrence Lung none 4 1079, DOD
2 Complete 33 recurrence Supraclavicular none 4 1219, AWOD
lymph node, PAL
3 Complete 51 recurrence PAL, Liver none ) 431, DOD
4 Complete 61 recurrence Vaginal cut- none ) 1800, AWD
edge
5 Partial 71 recurrence Pelvis none 5 806,DOD

PAL : para-aortic lymph node, DOD : died of disease,
AWOD : alive without disease, AWD : alive with disease
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Incidence (%) 26 19 45 6 16 13 0 13
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