=) A9 M6 X 1956

&AM xS tel X CAV/PE
A&y ai

ARYd wdnd 3% gAgdFL
SEM - YE - WIE

I

2MEALL M e 20-30% & A sted’,
HAAF(labeling index)7} E3 wj7pAZko] Fon
Moz LTS wED Fr|d Aol 38
axel Usy] dEe] HAHA HEaYel 7o
23to] 8. AzdA Kon WIS YA
T Xad 42 AHo] slo] F£o] 4-58 o]
Aan Age] ol oAt Limited stage(ol ¥ LS
2 9 15-20%0AE fA47t sHsstAl HAAS
P, extensive stage(°l3l ES2 oHghel JFAYEI
& TI9E 2%o0| 37t 2d A& ¥}’ Etoposide,
teniposide, cisplatin, doxorubicin, vincristine,
cyclophosphamide® ¢ A7 A7t qlo] o] Eo)
2 ge o] Hu, HZE XIIARE epipodo-
phyllotoxin Al ¢} cisplatin®] AHgo] F7i3tn Uz,
XRAAE $2]7) A3t DEFXEF ArLFrol4
& IEY SFFPWYE, ndy, ANRE o),
biologic response modifier ¥ 381 A& AMg3E
Wy, etay 9 rrdEAbe] YEARHES o
712 HEE AlEdE Aok B GA4E 55
371 918t wahgAe] gle AANER ol 83ty mdl
AE Bo] ARt YA olAE FE 3] HriE o]
AR Z¥ Aol upetM AHAEL AMEAY 39
Jd & diAdez CAVicyclophosphamide, adriamy-
cin, vincristine)9t PE (cisplatin, etoposide)¥ %
e e mdzitaygern g3y peg, HE

H 4019949 119 269

2 3 - 19949 129 199

»2 =89 fAE A 463 g e RAGERY
(1994)0l1 4] L EEAF.

B =FL 19949E Agdd 43N dFHE o)fo
A

& R F28-E WM u slo] ojdl FHaA A
B3ste vlelth

e Wy
1. DX

¥ A3te 1987d 495-E 19919 8¥Aloldl A
R FARUAA AR LMEHGSE
$Ae HAE dALE Holx FFdeld FUA
717} BrtbeE R, 16Me)4deln] 8% 8o ECOG
71202 0-20]32, A8H WYFF7} 3,500/mm’e)
4, ¥2¥F7E 100,000/mmPe] 4, ¥AAX7} 10g/
dield, Fgde®ule] 1.5mg/dlol 3, BUNo} 25mg/
dio] 3}l A$Thg ez xgdgen, 3A WA}
Agoi} AU E HAAY FHel = As= A
Qlal tHTable 1). #Ae FRA2HE9, CBC,
SMA-Tc, F5H08G3RY, FFAL, BRAN
93dd & BEE ZEUAAR WOIEAE 3o
LS ¥ ESE FEIged, ARG #9e HA

Table 1. Characteristics of Patients

Enrolled Patient 39
Evaluable 31
Inadequate treatment 8

Age 59.2+7.0 (44-76)
41-50 3

51-60 . 14

61-70 13

71- 1

Sex Male/Female 29/2
Stage Limited stage 17
Extensive stage 14

Median Follow-up 405days
Chemotherapy mean
75cycles
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Fig. 1. Kaplan-Meier survival curve of total patient from

startof treatment.

o7} SAFHE A-fol FaA HAsigch LS €
9 FHE PP 59 NS =4
U 5etEol Futd A4E dn, ude AT
FAFEEH] FHHAAAY DS 5HAEe] F
e F$ a2ln €4 dert Bk A4dle ESE
TE3A

2. XM=Y ¥ NE2aY B

CAV/PE mui3}sta e CAVicyclophospha-
mide 1,200mg/m°, adriamycin 50mg/m’ vincri-
stine 1.4mg/m*& 119 A3 ¥ PE(cisplatin 60
mg/m*& A1Y HZ, etoposide 120mg/m*& A1
HEl 4 347 AF) ey s 3FUNHeE v
% 63 A 5, Az WIEAL st FHI)
SdgsEst @ A5 oA e yg v 355
FE 45-50Gy &l FHIAWAMIZALS) oA F7)
FHAMARALE A, BREAT 2 Aol ©
s adFgstay-g Hol A4Y g7z A& 1
35, "ol Ayt A= o UM Al
thFig. 1). Xgade siFvivic BdziAlel A
g ol&d HALZ wgHsIE HAlstEed, 6579
X golF QAU eyt 2eE F9e 23A
AR HE Al VHEWIZALE AABG T I
S 2 J)FANA A HAE vHEZALE] el g3
E #$Isd A& adE WHOM A 343 9o
2 Aosided, gidds BE @] Ay 4
El7} 4504 &5 e AS, REAHE 2E &30}

TR S a0 £AFHE 279 Fe] 50%

o4 FAE Fe 4Foly A&HE AE Bse
W, e RE S7bs9Nel AR 2o £
H8e AR ol 50%olsE Hay ST s
.

3. ¥3E A BAMY

282 ulF CBCY d& X534 #¥, ol
A AR R HYHAZ gt WHO? & uet
TR ed, BE XNFFvidA 1 WEE 47 o
7teted, @A R H3pge] 1Y H3 HLE 1
HER 3l Hristgdch. EAMEE 9% © 7))
e 8] X-testoll o8 nimatym, A&7
& ABAFYZRE @Azt Apge IR 2 ALY
sded, AMAEES Kaplan-Meier# & ol &
o] ALY T, FHYREES A ZAHA 7| A M 2
E] ol A&Fr|71A]e 7]to 2 AHFEe 7P
W, A gRE A% wyld wE 1 BEEY Aol=
log-rank test® ©|g3le] vlwaich

3
1. CHY&XIe A5 &Y

B dyol 52" 82 399 sled A8 2-357
F 279 FHAHE 84E AT & 314 M A
BHIIE AAEHEY, olgY FHFYVITL 135
A¥oldm ABE HF 75579, dgL 44
Aol A 76MA el 2 o 59.241 2 400 3), 50td
144, 60th 134}, 70t) 112 604 0] 4bo] THlGE
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Table 2. Clinical Response Rate to CDDP+VP16 Alternating Chemotherapy

Total 24/31(77.4%)

Complete response 8/31(25.8%)

Partial response 16/31(51.6%)

CR PR No P value

Age<60 6 8 17 (82.4%) .
Age>60 2 8 14 (71.4%) NS
Limited stage 5 10 17 (88.2%) NS
Extensive stage 3 6 14 (64.3%)

= Not significant

Table 3. Survival Rate

No lyr 2yr 3yr Syr Tyr P value
All patient 31 63.3 176 14.1 10.6 10.6
CR 8 100.0 57.1 57.1 429 429 p<0.025
<PR 23 42.1 5.3 0
AGE<60 17 81.3 273 273 205 20.5
AGE>60 14 429 7.1 0 p<0.005
Limited stage 17 706 259 19.2 129 12.9
Extensive stage 14 539 7.7 7.7 p<0.005

akzstgen, AEEEE FA7t 294 o7l 242
o] Falgony, LS7}t 174(54.8%) ES7} 144
(45.2%)% cH(Table 2).

2, piE

CAV/PE RdiaW¥ #4434 % 314 #AF
8(25.8%)° A1 A gal, 1601(51.6%)A A R
N2 FPAEL 774%H 3, 6040l S 174]F
1491(82.4%) 60AIo]4ZL 1441F 104(71.4%),
LSE 1740F 154(882%) ES+ 144 F 94
(64.3%) A B#=] 60A 0] 3k L LSelA &3
&o] Ekey TAHY F24L fIHTable 3).

3. YEE

gdgate] FAEEE Table 4914 BE s} 2
edl, AModztel FPYE7ITL 18579l
1d, 2, 39, 59, 7d 4E&L 47] 63.3%, 17.6%,
14.1%, 106%, 106%A2(Fig. 2), ARF SJH
o v H BT ALl(p<0.005, Fig. 2)9 H&EE

2 FAg ztol& Jehlch. aEln Bl 2449
o 1d, 24, 5d, 7d FAYNEEL F7) 401%,
12.3%, 12.3%, 123% & JEPtH(Fig. 2).

4. B8

#gd W& grade M £ grade V] Bt
2age Wy pziast 41.9%, £FFE47 51.6%,
dlgo] 129%°0A BASHAR, 1 o9 FE 935%,
FUWY 6.5%, BE 51.6%, SGOTH % 19.4%, HA
226%, ¥2ARE % Zol #r] 129%0AM B3
=t Table 4).

n ¢

AHEAGE AFEEr wEr] Qi stey
of thE Wex wath BE [F7)e gelaoew
Z49E7t doluiny 12F oo g E ukgo] X
g0} 12570l A& Fae ariyt Bidle 73
= =BV s HAyg ANES Hashed

- 795 -



— B FHE YA 408 A6 T AAE 195 -

% of patiants
100+

804
80 1
40-w

204

4 ] 12 18 24 30 36 42 48 64 680 686 72 78 84 9O

manths

Fig. 2. Relapse free survival curve in CR+PR patients.

Table 4. Toxicity of CDDP+VP16 Alternating Chemotherapy

Grade 1 m v
Anema 16 (51.6%) 7 (22.6%) .
Neutropenia 6 (19.4%) 11 (355%) 3 (9.7%)
. 2 11 (35.5%)
Granulocytopenia 2 (6.5%) 1 (35.5%) 6 (19.4%)
Thrombocytopenia 4 (12.9%) 5 (16.19) e
SGOT 6 (19.4%) .
AlK, p’tase 1 (3.2%) 5 (16.1%) 1 (3.2%)
Oral 1 (3.2%) 1 (3.2%) . 2 (6.5%)
Vomiting 3 (9.7%) 13 (41.9%) 13 (41.9%) 10 (32.3%)
Diarrhea 3 (9.7%) 4 (12.9%)
Azotemia 1 (3.2%)
Alopecia 1 (3.2%) 10 (32.3%)
Infection 1 (3.2%) 2 (6.5%) o
Neuropathy 3 (9.7%) 1 (3.29%) 1 (3.2%)

tale] tjRE olAe] glon, ghsj@atolA #-x]3}8}
8L AEL THAA ZIAM EAE ST
AR AR 78§ 27N wr)
ade] Bgattayol Aagyoln. Bgseayel
AL 60-90%0°) 2 15-43%904 LA w7}
2Edf”, LSe Mg 9 fEe #r 80-
909%, 40-60%0°l1, ESE 2t7] 65-85%, 20-35%<
g e te 7-11A92” LSE 8-1070 4
ESE 4-8719olti®? HFAE7|NL AMEAE
11-167M ¥ d? LSE 10-217§9 ESE 7-12704
o} FrPEZL LSE 10-25%0°|ln ESE 1-
5% A Lot 1V,

2AEMHYNA ALEEHT Sl GAES YRR &
#7} vl¥dl, Goldiest Coldmang oA ekl
A 289 AR §28 BE3ln e FUA

2] Fo wldste] WA FAMolR A
£ F8HQ 2dg AASGREd?, o] 2de A
FUAEE BEHY AAUE RE GAE M5
W HosFe Fe Aogtn FAAT, 25715
ge] Ragog RE FAE FA & £} 9] W
Zoll, F%o] WYty Ao 2 AAE Y 23
RAPPA o) gl FAES FUE F& Wge] P
uhdolgt Y. o]F Goldie-Coldman7t4d 9] R
geye AMEgelA 1970 0 LrIRE W3
ALg-Eo] gtovt dR olFWPATFAM B W7
Zte] ARHAY® e Fudge] zYHAAT
a2 JE A=} vjepsnt® ", CAVAI R AN
A% PEA 87} A3} gloke o] ¢ain 2B
PE% A7} oldel AL§EY eAEol vlgla] CAV
o} wahh4de] HE Moz sgiEel tAl Tiew
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o] $94el dig d4trt oAl AsHEHAEE, Evans
§2¢e 2899 ES#AE CAV/PE mjgyes
2 gste] galg, g7k, FHAEY T W AAYE
ol nulgge® AT e, HA T4
E717L 657A4AE ZdojHT ALY AEV|EA
o] gyl ZAT WHPAHALY FHEL 237
g A sded, olBd AESS] 9] muF
gol 9§ R oliW PEX|&7F CAVET ¢ &
7} goprdAE B&AsTE o}F Roch $'¢ ES
Bl A ndgigde] Ag7 CAVEEX R v}
o XJNE-E L whgrihe A AT A&
o1z} gt} 1L, Fukuoka 529 Ak 7)e)Ale)
CAV/PE Roj{g% CAV %& PERExzru
AEY THo] glont dIAAER oAl ZAHMRY
AEL 3H0] gl zeln o7 Y Higd
A R eye e, AFE 3 FHAAEZIY 53
o] gl wat o i 03] LM E A8
H7t 2 AsH oz FrixAe BEeNE F7)
oz Agde WYL FEE £ oy AEdEE
Aol FEF AatAo] gl vnA EFHst o
Aol FAFeoz, EFH X582 FHIsAde d=HA
k. 2y Holx ngayes xNastes Aee 7
okAle]l 4L ZAAAFBRAM FAl HALE T
A7 Aol vk Bk AREY A gd
#E 258% H-¥oEl& 516%E FWHEEO|
77.4%0°l0], AANL& 2 rH@sEol LS F¢
77] 882% 29.4%°l: ES9 A$: 7] 64.3%
21.4% 2 o2 2ug} niws] ¥ Xo|rf giglen, ¥
FAE7|IE 185749 & e} v FA YES
Y &7] S284 394 F 87 249 Heol o= A
= BA3ae Reg Aggo

H27A g% e AuuArt £95H
o] 917 gon], nEFAF MESH L A
o] 2HQ ZAE o}z A= fed, 2 FEA
2 B3 gx:Fol) WM HAFrt el Hel 9
o AR dAES HL o A FESI 8
Ah?. £FF71= AREFE FUHNIIAY Hagy
Ag @E2AA 13-2dH 59 Frivt 7isdd, o
olate] FyhE XA Yawgio) vyAsty =
4 Fo]| ol¥rh Arriagada 08 7| a§%e]
cyclophosphamide®} cisplatinX 82 1S9 A

F& ¥ FHASEE AN oy, Be R
TELS 7] NE2 18F9 oy Ak A
& kg Frbe 2HEHAYT F4HA A5HAN
diMe] xEgFe] e 2ATHYAN FHAe]
Ad SRed”®, A $HETL st £%L
oA E FrMA Ak A dvrt ottty &
ok T dFUTE Y AN ER £FFIIE AAE
o ESel A #9e] 3ae] 2t BIEo] oy
0 geygta olsje] RAgog oE Adord 3l
7t 83 Z7te] FYPEol Wotx A’

AEo FgE UNE AREL AFPT, PN
YA YT, )N BHD Aol v 5P 2
o HAe)® @EAT, Bl YxPYY
2% Agud™®  xzwg®  alkaline phopha-
tase””, AST*, chromogranin A*, JE&* or
?—!34.35) %?_‘_E“ LDH34, 35) 5} NSE23, 34)_x\_i_ Oﬂ.#.g}- )g,'-ﬂ’
o] Qli ©]E& F%2 burden¥ ollE AAEEE
vtgdgich, 1 ol9] 2AY 9 AUEYE &8 4
o] Aot Mg AgdE dF, Wy £ A
$ 5ol AEET HBpBAE 2k

Zexeg CAV/PE adiEgsztaye LAX
Aol A F-88 2HE JERAA T, 24HA A&
of wlsh WFaEA o), 4oz LMEYe] HES
H BEAHE v & olsfdtd, Hrotk u& AzWyol
7FrElojol A}, @A ifosfamided} taxol® #&
ME2E k4, BRMH #& A2 & xgugel 2
A dEd, dANYE FE87] Y8 glutathione-
BER o] FAHE RS Az WY, 2AEd
ote] bombesin- 2l #A autocrine EAo] ¥ v
g3 g AefHEolut interleukin 2& ol
£ dedzdy 9 AR, PAHEFoIY toxint 9
AAAGHE o] g% FAaY Fol oo d7A
Paroln™, HybridX 85 oi¢ A7t Fol o
2 ¥e 977 gadg®

-

o

e %

K] H: 24ZAYL sead 7Er] g
A ggtaRe] Az 2| HY, HZ AR
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7t 7FsdtAl HArh ey iR #akEe] A
o olgted AltetAl HER dAUNALE FHE7) A3
of L _E Weol AEFn YA olAE FB
3 H@riso] AR R AAold waEtM g
CAV(cyclophosphamide, adriamycin, vincristine)
8} PE(cisplatin, etoposide)®2 %88t wjga
Hog AMEHYe] B 4EF L 2AE o
&) A3kt

BB 1987d 4¥WHE 19919 8¥€Aleld] zA}
Ho2 2AEAYes F3we YAE gz
9ol glon, Holx gFdeld F¥A7I7t HI}
7Fs3ta, 164 0ldtoln 8% 8ol ECOG 7|&2=2
0-2013, HEE 2¥7% Ws W5E M @Ak
& Y3422 CAVicyclophosphamide 1,200mg/m2,
adriamycin 50mg/m® vincristine 1.4mg/m>$ A1
9 AF) % PE(cisplatin 60mg/m*¢ A1d HF,
etoposide 120mg/m*% A1YHE d4 347 )
sletanl g 3F7tHe R wog % 63 uF §H A
2 WrIARE st FaWyPL dAgsst 2 A
FEILAMAEA D oy SAFHAIARALE 4
Algle, BRAgs 9 QiAo ® H9+ mosieta
He Hol IYY A A& Fgsh, Yol 3t
= A4v o) ABWHeA AjRct

# T:CAV/PE RUayF @4z e F 319
B2 F 8ol(25.8%)el A frd @3, 169 (51.6%)01A
BEEHE FRNEL 774% 95, dEo] 604 v g
oAV AW Fe Balgol whou FAAU
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18570 € elm 1d, 2, 3, 549, 73 AEEES 2y
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8ol W& grade 1 ¥ Vo] F282 wyg173iv}
41.9%, ZFF7247 51.6%, wiEe] 129%, FE7}
935%, FWdel 6.5%, B2t 51.6%, SGOT4 % °
19.4%, AA7F 226%, E2AEE 9 #@gel v
12.9% A #&=HAUT
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=Abstract=

CAV/PE Alternating Combination
Chemotherapy in Small Cell
Lung Carcinoma

Hong Suck Song, M.D., Gang Ho Jung, M.D.
and Young June Jeon, M.D.

Department of Internal Medicine and Institute for
Medical Science, Keimyung University, School of
Medicine, Taegu, Korea

Objectives : The aim of this study was to
evaluate the efficacy and toxicity of the 3 weekly
alternating chemotherapy in previously untreated
small cell lung carcinoma.

Methods : Thirty-nine patients with SCLC tre-
ated with 6 alternating cycles of cyclophopha-
mide/adriamycin/vincristinre(CAV) and cisplatin/
etoposide(PE). Thoracic irradiation and prophylac-
tic cranial irradiation was administered 3 weeks
after completion of chemotherapy to limited stage
patients who attained a complete response(CR).

Results : Thirty-one patients were evaluable.
Overall response rate was 77.4% with 25.8% of
CR. The response rate was 88.2%(294% CR) in
patients with limited stage and 64.3%(21.4% CR)
in patients with extensive stage. and 82.4%(35.3%
CR) in younger than 60-years and 71.4%(14.3%
CR) in over 60-years. There were no significant
difference in neither age or stage. The median
survival duration was 185 months and the l-year
3-year 5-year 7-year survival rate were 63.3%
14.1%, 10.6%, 10.6%, respectively. And the 3-year
survival rate were significantly different according
to response(57.1% in CR; 0% in PR, p<0.025),
age(27.3% in age<60; 0% in age>60, p<0.005), and
stage (19.2% in LS; 7.7% in ES, p<0.005).

Conclusion : This results suggest CAV/PE
alternating chemotherapy is useful as a front-line
treatment of small cell lung carcinoma, but is not
superior to conventional treatment.

Key Words : Alternating Chemotherapy, Lung
Neoplasms, QOat Cell Carcinoma
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