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AFE7) 2AZA gl ERtay s A e
HEagA s YY7RLF A Gracin
(rhG-CSF)9| 43a3}

Addigta nos Watad 4 d3gdTa
¥y s-384

M B

2AXA g A #de] of 20-25% & AA
3ol thg Wl wlE Mol mEm FL wirtY
4(doubling time)2t ¥& 4F& T2 A7t v
B Aoz ¢aa ey WA adont gHeha e
o W& R17EEke AR 2 Al 80-90% oA #
B olde wreg xelw EHIHLIPAME
75-95% 9] W& 15-60% ¢ FHAHEE Bt
o dEA Y. H2eE YA B Y
A 2L FUNA B4R AELEE FTHAIIE
= oigEte H(does intensity chemotherapy)2l
Adel =5 w3 AT HYAHE FIHAIT
He oy AEge] AR e 2L oA, W
8%, biologic response modification 59 A&
7F N¥gHR gln, Aggrielst LSE Fhre ¥
Adawise]l WEQY Fo| s ok AMEA
He & LSE o K& XA ojwe] AgE 33
2y 9502 AN E] tiF 50-90% & Hol
U e gERg §8 PHHSYEE HEA
% 3% ZaAge] ZaEn A& AuYA ¥
Addn @t H2dE tad olde oy &
sty FAC YA A EE dhe FAEEAY
(chemotherapy and concurrent radiotherapy)®]
A3 F& AHE B deld Asd®, AP}
ooy HESHE HAgd sutE s PTG
B4 MEx Frislel 1 F FFFA ©E Y,
79, 2d 2 daups Fol Fad A =9

A 401994 129 7Y
T #1994 129 2790

T3 §FAWAA g Yoy HAadnsE A
V5 FoE B0 sFedhd WETRLd wEs
P Fd e A EFFEYHo) YA EH ]
YBAH ALgo] Al HE o]Fe] gl e
2 w3 Y A AT g8 o F
2ol e B3l Fog 2HYshe 28U A
= Aol wEAn” 2 F G-CSF (granulocyte
colony stimulating factor)® Fdl e IFF
ATFH R FolatA zHe3td AR F39 F
A& ZRAANIL s TFFE el O Ve
F791e Aoz AW, H2 G-CSF7 &
A2 AxzE7Iged o3 dFdte] bssA ddH
o8 g8 AgHET Y 2 S FAHHeR
Hrhga ok LS AMEA sgeids A 8
I Bgsistade HEA87 £& AME YUY
olo w}E P Fo] HIEL FAEle] 2R HiorE
HEXgA Azel gHld 547 Alggol FrbE:
Aoz B3 dx Aed’®, olF WAy S4o] 7}
F BA7E He Aoz geid U’ ol AxEe
LS 2AZA sgols Egsistgiay ngadt oy
AN ge] FA WEXEE HASHE 43E 4 o

= AN 4o of@ WMATHAT AU A=

2 98t Gracin (thG-CSF)& AHgEl ole] &)
o} B Hrtatdch

CHat 3 Wil

1. CHa &X}

1992y 49 %E] 1994y 87| AFdistn 2l
et FAelEgeM zEH oz dd LAMEA
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15t CTX 2nd CTX 3rd CTX 4th CTX
RT 2,880cGy RT 3,120cGy . .
A group s { {
G-CSF 7Sug/dayxiddays
ni D4 D29 32 D57 Dg$§
\ P i s
| i |
1st CTX d CTX 3Id CTX 4th CTX
RT 2,880cGy RT 3,120cGy *
i 1 !

G-CSF 75ug/dayx14days

Abbreviation RT: radiation therapy (Total 6,000cGy)
CTX: chemotherapy (cisplatin 20mg/m3+etoposide 12C mg/m?*X3days)

Fig. 1. Schematic schedule of treatment.

HY B2 F LSolm dHe] 20-704 Alolojn} &E
%7} ECOG (Eastern Cooperative Oncology
Group) 7122 0-20]9 TxPAPAAG EHL7)
10g/dLolAt, W™t 7E 4,000/ Lold, EEF47}F
2,000/ ¢ LolA, EAa47F 100,000/ ¢ Loldoln &
B W2 Fylo] 2.0mg/dLold, GOT¢ GPT7}
Al 2ufoltoln dH AdolEldol 2.0mg/dL
ojgtol;, Fdol v AY¥H Aol TFy) 2@
o] glow, #AY HA thE APEUYY A7 §lo}
oF 8tx, #A FHoayel} WAlHNLHE we Ay
o] glom thE AEINH ARE WA ¥ AEeR
rhG-CSFe] #ulde] gl X8 ddoz 3o
o, oh& Alzpgk dHo] FwrEel A @A By
a9 A7 de A9 dalely #7439 e
t el A A9 st ch

2. X2y

RE %2}‘:— etoposide 120mg/m>$} cisplatin
25mg/m’ & A 1Y¥E 3U7 AFeE PERG3le
ae 4—r‘_"7:12.i 48] dAlshed, geaye] Ala
B FAlel 13] 120cGyH 9] HAMAZALE Holk 64
ke AL Fo 1Y 239 RFEARE HAEeH,
AF7olE 12947 2,880cGyE Fu FHA F7)d
1393k 3,120cGy & F° % 6,000cGyd &g 4
AbA @ W (hyperfractionated radiotherapy)& AA}&}
ok

G-CSF& 38y 8 24270157 E Al zslo
19 75ug& 14Y7 v HaFaleiglen) #HygFs
7} 10,000/ L ol Er TFTF47} 5000/ ¢ Lol
o8 F7HA WA FEEAACE 2 olFE i Al A
FoA3 A7, G-CSF& Feoidt 718 5972 sln
FgA & FU)E dRVE el FHUA F)
o G-CSF& Fod % ATCE 31 wiggs A
WA Frlo] G-CSF& Hosln FHA #7118 =
712 & T€ BZ2E AHIYHFig. 1). F45 47
g R0 Yo g 1 olitel Ry} ofag wh}
A} B3R HE FojFze 84 gl W ¥
g FXslPen, F4F W7 Fyd JFgL
oEl £ Qe Gy 2HZol=A oFAle AlgElx
okt

3. NBANEE ¥ BAN2
A7/t 288 WA YY) £ L o8ty A}

g F5td ol FFE AVE: 29 Ao W
HAHAE Bt WYETSH FFTH, "Lz B
davel WstE fasle gizrel 57 ey
HET 9 53T HAx9) AR PE HAA o]z
712 W8S 4,000/« Lol U4, 2,000 Lol
g 44 94 3FF5 2,000/« L3 1000/# Lol ¥
& vaste] WdT @ $57R459] 7|7 53
s}ai‘v HAajol A WPET5 4,000/ p Lozt BFF
F 2,000/ g Lol d7tx BB E=d Fels 7138 %
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BN F W8T 4000/2L 2 EFT 2,000/« L7t
7 BEHEed dele dFE FAHs EFAAR &
B 3Eded e 70g FY8A, ol HT
2]E student’s T testZ vlu¥FA3le] 95% 9] Mg
FEo2 HAsg) e txr]ek Foy] Ato]g
#guix el 38Colatel Bz, ZAAAELF R
g29 Hxx9 Y49 100,000/ 4L o3 A5 of
28 zAlEA, olE9 dizry] ¥ Forle] HAEXE
student's T test® BlREA 3t EF For|s}
7] oM 45 tHeg ¥ 2a, <, ¢
o okEwl dg|&¥ GOT, GPT, alkaline phosp-
hatase, BUN, Heloteld, 84k lactic dehyd-
rogenase, WAL € NAEHALE HAI5] H3}
& #dsigh 549 Hrle WHO 54397
Fol #ato] Pristsien #Ze Frjwict A5HE
o) FAdAAe AP EE v wEATt

Table 1. Characteristics of Patients

No. of patients 21
Age(year) Range 48-68
Mean£SD 555%5.0
40-49 1
50-59 9
60-69 11
Sex M:F 18:3
A group’ 11
B group™ 10
" Control period followed by G-CSF treatment
period
** G-CSF treatment period followed by control
period
¥EC (/ul)
12000

10000 +

8000 +

6000
4000

2000

0 " A : s i " i n .

19 2

23 25
Days
Fig. 2. WBC count after chemotherapy.

F<| o
1. o el Ry

B e #2014 #AE gder grisigle
o d3e 48MAM 68M7AE HFAHo] 595%
504929 604018l7F 108l 60410]4de] 114
ojglem, dalzk 189 &bz} 3Welon ey
AMF71d G-CSFE Fojd A7) 11903z AT
7lel G-CSF& Foi¢ Bate] 1030IRit} (Table 1).

2. WUy Hy

7] % ForjeA HEre FAN HHFE
e gzr)d Bist Forlox HPTyef F
g 5718 8 F den, F97dM G-CSF 79
¥ 1-2957E WY FUHEAG 2L F A
AXE ARG F A AFdte olBAgNsE B 7

Neutrophil (/ul)
12000

10000 +

8000

] i . e L " i i . :

1 3 0§ 7 9 11 13 15 17 19 21 23 15
Days

Fig. 3. Neutrophil count after chemotherapy.

Platelet (xi000/ul)
is¢

300
250 T

00 f
150
100
0 |

0 I} i ) -

13 s 7 9 11 13 15 17 19 21 23 15
Days

Fig. 4. Platelet count after chemotherapy.
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ALn(Fig. 2), TF7d UAME g& o|F4an
£ B HFig. 3) A old: iz &
oi7jA] EUhE ztolg BAY 5 YUK Fig. 4).
WS HAXE diZr|eA 1,665.7+877.0/ 4L,
Fo7)elA 2,4595+1,120.5/ ¢ Lo|Q2(p=0.001), &
T HAAAE izl 922416580/ u L,%7]
ol A 1,495.2+829.2/ 1« L(p=0.003), g yA|1RAd=2
R W8T A TEAdFE 27o0M 14.9£42
A ForiolA 11.3+6342(p=0.038) G-CSF& &
atde A FAGUA WETF HAX sEdFe 7
ofAn WiEY @ FFF HAXE Fristgch ¥
T4 4,000/ 2L 2 2,000/« L ogkelel HlmAld)
T giZ7elME 1861109Y9 R 64%564Uclw, §
A7l M= 44147 9 102 1.8YE Horlely
FrolstA(p<0.001) 7 3ke] EEln), T F 4ol glo)

ME 2,000/ «L 2 1,000/ z Luletds7t glzr)el A
157+97¢ H 48+46%Uela ForloA 22£23
d % 08%17dE FA7|oA Rt A(p<0.001)
SEANT. WY PEsE HAA A 4,000/ g LolAe
2 YEFHed s AR dErjdals 111267
dola Frjo M 23+23UF Boj7|dlA fol8t
A(p<0.001) TEHJARD, ZFFF7 - AN
2,000/ g Lol 4o g B dEe At Ry
A 9127290 Bdr|oaE 1211693 By
AA £2]8tAI(p<0.001) @&=HAt 281 ey
AU RE HAAE Aste] WETSE} 4,000/ 6L
ol aElal EFETFIL 2,000/ uLojAew FEE=
d dele ARz diz7)e) vigled Fa7]oA f9)a)
Ap<0.001) @HHA} T2y Bawe wale g
oM AR YA 100,000/ ¢ Lol Ss oz

Table 2. Comparison of Hematologic Changes in G-CSF Study

Without G-CSF With G-CSF P-value™

Nadir count(/ul) 1665.7 +877.0 2459.5+1120.5 0.001
WBC 922.4 £658.0 14952+ 829.2 0.003
neutrophil 946+ 51.2 768+ 37.1 0.135
platelet(x10%/ul) 149 42 113+ 6.3 0.038

CTX to Nadir time(days)

Duration of leukopenia(days) 186t 109 4.4 47 <0.001
WBC <£4,000/ul 64t 56 1.0t 18 <0.001
WBC £2,000/ul 157+ 97 22 23 <(.001
neutrophil £2,000/ul 48*% 46 08t 1.7 <0.001
neutrophl <1,000/ul 51% 54 36 55 0.068
platelet <10%ul

Duration of recovery(days)

Nadir to WBC =4,000/ul 1.1+ 67 23t 23 <0.001
neutrophil 22,000/ul 9.1t 72 12+ 16 <0.001
CTX to WBC =4000/ul 246+ 79 97+ 69 <0.001
neutrophil =2000/ul 212 90 77 70 <0.001
mean+SD ™ 95% confidence interval
Table 3. Episodes of Infection in G-CSF Study
Without G-CSF With G-CSF P-value®

Infection
pnumonia 2 0
pharyngitis 1 0

Total 3/21(14%) 0

Duration of fever=38C(days) 1.1£26 02+09 0.070

Duration of antibiotics use(days) 15139 0.0 <0.001

* 95% confidence interval
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Table 4. Toxicities of G-CSF Treatment

Toxicities” No(%)
Skin rash 2(9.5)
Fever 141
Mpyalgia 1(4.7)
Abdominal pain 14.7)

* WHO grade 1

s Feslold folg Folg WAR F Yt
(Table 2).

3. #YEE

B A3F Zg9ude 3¢z ZF gizv|eA 24
e, #EFe HHe] 24 AFH 1e¥e
U #F3E FHsA 2iln 94 es F499 Fvd
t}h 38ColAtel @iy ke d&T|eA 112269 F
drleA 02+09UE 9 Aoyt gled, FA4A
AHgdsE dizraA 152399 F497i¢A 0.0
2 By HolstA 2 7|zte] &trHTable 3).

4. B8

G-CSF %o} ¥ uatg #3802 : 97 ¥l 2
o, ¥g, #4F 125 FFFol 7] ldged B
T WHO 54 #B7 7|84 159 Hug F4eR
WO g A Bgle] AdaAE e ARE AbgstAY
ngoz G-CSFHIE F9d ASE & o= ¢
2 tHTable 4).

2 o

AAT4 Agd HEE AW 1093 F9F E0E
2 F4g olFA Estdch 109hd eldel= CAV
(cyclophosphamide+adriamycin+vincristine) A&
7b F2 ARSI 1 olF AMEA HYe AFE
£ AT AeiA =ZA SR wEe] A4t
A ed A= Fo b sl oAl s
ol 3 T HA AMEEE ek AgdEe
38k HAe yyg 2= Holoh HTeo: HA
FAs¥es 83 cisplatintetoposide(PE) 3}
A AREHE 9ot Bon olE Alde Hita
Al LSollA 85-95% 2] HH-&& ol FEAFE

ol 12-16704, 23 A&EEe] 20-30% & B ustw
AP, a9ldlE CAVE PEE wul2 AHAE &
g Bdths HaE 0’ LSolMi: wApey
& WEste 5% ARE RUTE 2 Ue ¥
A R AlgEC] 45-50Gy 7hA = £&Fo H]
gt} whg-o} Fri7) vk Be nge] FE WA
AeWe geste Zert BP0 SAN e gA wAL
MaAkel &3 yol, ¥, zhdtarizel WExwy
H(concurrent, alternating, sequential), X &A]7]
ol Ads FaE A Agsd’, WAl
o] HHH Al7| ofdE EGAS AN e
kA @owA 2y WAMMARE st 3ol 3
A% Fo &= A FFAENNE F/RIRIGR
R0, AW Ao PAANEE e B
H4 8 ¥(concurrent chemotherapy and radio-
therapy)®] 7} Fois Raw o Hde 19
23] B3 (twic-daily fractionated) WA 2¥d 5
Aol Batag AlFees FAMEREoR 29 A
FEE 40-60% 2 FL HIE o v FuE B
T P b B ATNE AEET) 2AE
Al Hsel M PEERatgta el Azt Ald n§8
o] Y AU E go] AN ST

Ag7A Ptagel BA8E By Bgssieyy
A EAERE ZFeAAlrt s &7 Bl 43 A
gagle] soljgty diastafrldz WY Art
71 Fa% §9734047 v delA o 3
gaa wWalsdade] HELe AEEN FaALe
wale glo} ojujgle g HolxTh sEtay wE
Brhs "oty £4o] ZUlE T £ Qe
ATHEL] £ FaAA A48 SFAAE do7)
= ol #ysitia &9, oleidt Wg ey %
dogtay BA4E wAEAE 2ARE B9 W9, A7
of wg} SAe] Aolzh v HALE Husn glem
ZAMRL9l AV|E Fola e o]F o WIS
He AAEH B4R ZastdM Aggde s
AL Ache BnE P Ed dRdME &
AL FotslARE 1 alolE YAH R AAE HE=
Azt g BaE YR, dwndosm o
AFRME s FHEey dsRTe YARILR e
HEA X529 B AR S8 ASR KB
E]_T]_ %lc}fﬁ).

i oy 1
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A 1064z WE e A g4ge A ol
7t FUsEon 2o ojze e F3tet FY
& 7} gFAmth Bolg ¥l e} Fd
o 2491 2z FHAEY] FFA =E multi-
factor(multi-CSF,
interleukin-3), granulocyte-macrophage colony

potent colony stimulating
stimulating factor(GM-CSF), granulocyte colony
stimulating factor(G-CSF)$} macrophage colony
stimulating factor(M-CSF) S} ®uEx glen?®
°o]% GM-CSF$ G-CSF& olv] 43 ez A4
I 9lit M-CSF ¥ interleukin-3% ¢43¢ A%
7 Ag=En Yo o] F G-CSF& &%, ddT
gy WA E, SEAANAE 9 TFF FolA 4
o] 24dA Bz Ao FFT WEE FIA
I BFTA ATAxe ¥ F4& FUAME B
ol s H& sFTFoE 243l FATHE F
ANl BEEEs gAAEH MEaONE Uy
(antibody dependent cell mediated cytotoxicity)
& F/NA ALEFTY 71B5E FANIE AL
oA Ad?. G-CSFe AHdA4 FIP+FZF(con-
A EFTEAFAd-
opathic neutropenia)® FFolHAFFT(myelo-
dysplastic syndrome)dl= A7} e AL B1
H1 glen, ztE et g9} Fpold oy Wt
o 7153 3BE £oFEd R34 AEER AT
30-33)

G-CSF7} A4 A Ee F4 # oluigt FUA
2o FAox Fol@tte AsEo]l Y AHME
A AL c-kit GFA=e] P@o] 50%) o=
2% ol c-kitel 98 FHE T tyrosine ki-
nase $8A7F FERH B CSF-1 $4A9 FA8t
" 242 Y AEFHM G-CSFe F8A:71 &
291 doke oloblE A d¥Hez G-CSF
EdA] AME Ht AXEFY F2& gEAPcde B
£ e, 44 gaHoz AAE  AYAA
G-CSFE &9 %% 23 3dA @5 T
nla] We] AajrHold HEI|ZE HrhE Aol7t

oo BAstY] HA G-CSFo YdFodde &4
7 gle Aoz nuHm AT goz o Rid
Wil o Be A7 "ag Aeg Agdu G-
CSFe 549732e AUy maiFilzt 2% 7he

rN

genital agranulocytosis), &

y oz

s gatFEAle F& A8 JEhEA FAUEE
A9 dosix oo} Y & AZE Hol dow?,
G-CSF& %44 3379 duizhy wie 545
Y3 A(toxic granulation)} Dohle bodyE Reolx
TFME AFFTY 71 30% oL FtE
Agole EFTY @¥FHmargination)s AAE
(sequestration) & Y¥o7|3 o]o] 4-5¢ F FFT 9
N2e A WEol vzke A 9. AAEY AT
M B G-CSFE Ho3td W¥gT E 3579
7187} ol BA RUdg E¥Ed of F AdA ¥
42l G-CSF9 oo wgt E5 A%so) U
Aa5FTe Bxge WEol VMg AFeln, Fd
A EeeE T ATHEe] 3ol F2e] FA
Ho] 2ol WYTFHIt FUHHATDIT G-CSF £
FAlo] w2 WYy g4 Aris Aoz g™
t}, G-CSF9} #z2r4-& 7)) ZAvlsty AFold $%
=9 FEEE Yoz § Aoy} ohE cytokineolA
BE 9, #AE, 12709 FAR 2, AR 2 &
Foags d BAV 9 AeE geA O B
AP ME G-CSFFAe] wha R84 Ar|sige
W FHAK AZAdME d H3lE RelAE #%ovt
cholesterold| A2t ejulgls F71E Rgov wsE
o] AU qlo] dFHoE oelg Frie o
& Feith Age] AME ATy YA EE
Ao W8 s B4ol o 4¥ ez FF3
o Az EA4L FEF ASE (len A4
B o7 F Ragoq AgE FUsAY AEE A
2= gt ol @AMAY Slo} BEE/ Fn A
| g2 AE A {8 Aoz 44
T} B A7 AFE B LS 2AEA HYA =
gatata s b ag Bl dAske A
S oz A3 £ Qe WYFPLFA G-
CSFE 5o waF 2 53579 HAANE F7HA
7|3 BA7|7He Foln EF 3EL W AA I
AZtel} FAA ABAFE o HEFFALSA T
A% 5 e 2499 HEE Fol=d AF7 USE
& % ok 2y A2 #gREe A7 AV
FolAee TFH i ey § v o ZEE
AZE 278 ol G-CSFr7t A4 #FgAe &%
F7t =22 Fer st A7 F8A HAR
G-CSF8 #7b7} A& gce od 4%E vX=7t
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st BA7 = n Aok giAE G-CSFY ozt
2] ot FE o] §FFI EEE FE AL
odeix] 9lov, HE maold LS 24%A AYA
G-CSF9 ¥oj7} wg7gaaZos g g3
AEE F FUA ngFeWe] FEE F/Y
g A A7 el 23e FolA: Radr
' st a? AEgdE 8 9Eg vxx g
e 23k dou” ofx =go] Yo} ur} B A
g4l AE7} o]Fojxol Ak EF B A4
o ol BEsietay 2 MY FAMERY
Al G-CSFe] $oj7} ety EA43 ol g
HEL Zoled #4% Zog FyHAoY AR
e E49 Yrr} 4zhelx] ool AA A rielm
5T/t WA L 2MEA AYPAE Yoz
gede AAM 2874 zddH AwE
G-CSF2] Algo] ulgxe zog Algdnt

2 o

8 H: HZ APl 2AMEA e 2R
Aol BEsetanin drHaYE FAd WA
o AeEE 2FL AEEE FUdE RVt ey
oo mEye RAgx Fristed §3 S59471 A
8o FA% Agrtdte] Ha gtk 2abe] 23T
AFA e EolalA 283t 3FFo &8s 52
2 ¥rEg Z71A)7]3 G-CSF(granulocyte colony
stimulating factor)?} ##x} AZF7|eel 2 o
ZFAe] THs A AR Ayl #Es 2
3 ek olo] AatEe AP AMAEA #HG
A BEstay s ik e el FAHSOEA A
2 5 Qe Wy 2 3T gAhFY 5ot o
1o thG-CSFe] &vtel Bzhgo oisted A3
=3

g o 1992 49 RE 19943 8Y Alelo] %3
Aoz RS 159 AMEA Hygtoa 27
o] glow Holx Fodl ol F4¥Z|7t Hrt
7Hsstm, 2041010, &5 58l ECOG 7|#28
0-20l3, HH& 2¥7)%, A7l%, 7%5E 7Hd &
A2 o=  PE(cisplatin  25mg/m°® +etoposide
120mg/m*e] 397+ A% Bgsistang A gEA
glsta el Alztmt Falol 13] 120cGy 9l WA =

AHE HAE 643 HAE T 1Y 23y REw
At AN AABHe, ke AFrldlM 129U
2,880cGy FHAFAA 1393 3,120cGyE Fo
% 6,000cGyd split-coursed] TIHETHAIMQH S
AN FAMLEAYE HAIBEA, rhG-CSF(Gr-

acin®)& 3etad 23 2470l RE A Fso
1Y 75ug9] €322 1497 WY DatFasigon,
Wy 7 10,000/ ¢ Lold £ 3FT7} 5,000/
pLoldoz F7A AN Fadtduzt 1 ol3lA
B ZaA A Bosda, A 2F7)9 setg oA
G-CSF& B3 718 57|, 59312 gL 37
E 272 st dzv|er oyt oA 2d 3
2o g TxYPAHAE st &1 2 ojgty A}
S 1F4A 22 AREAALE A AEhe], v AR 8}
Aok

<

) A= & 21902 48404 684AL0] 2
HoAHL 59.525 040 Fab7t 189 «=st 39
ol gith

2) Y HAX zEd$eE gFz)eM 149+
429 Foizleld 11.3+£6.3Y(p=0.038)01Qx, Wy
T 9 EFFe AHAE tFEv|eM 1,665.7+877.0/
L 92246580/ ul ¥ol7|elA 24505+1,120.5/
vl 1,4952+8202/ L2 Fol7)dlA $ol8tA 7}
L2kl

3) WYFLE 4000/l B 2,000/ x LAt
TETS 2,000/ 2L 2 1,000/ ¢ L o2k s} oy
A #98A(p<0.001) ZAEATH

4) By 9 5FprE AR M 2] 4,000/ 2L
3 2000/ ¢ L oo FHEHE=H Zae AlRe &
71 FEA (p<0.001) ©EHHRU

5) BABAAY ¥AF 100,000/ ¢ Lol 4=
Hz7|8 Fei7] Atelef Freldt zbelz} figith

6) #de tzE7A 3470 TP o) Faiy)
dME T A% e, 38Celde] wE e 2}
o|7} gilovy FAAFA7IZHE FAr|dA feolst
A =5k

7Ty BAREL njRazie] 24 Wl Z8F 4
o] 74z leolA Aoy, BF Hulskid
B2g0g QA% BFxi= gk

2 B ol AFAE G-CSF7F AlgHy] LM%

o

& ol
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HotolA Bgsistayn Aol AWML
Al op7|E s MEFAFY dpta X Rl FelE &
#7} de Ao ehgd,

= Abstract=

Efficacy of Recombinant Human
Granulocyte Colony-Stimulating
Factor(rhG~CSF) on Neutropenia
Induced by Concurrent Chemo-
radiotherapy for Limited Stage
Smal Cell Lung Carcinoma

Gang Ho Jeong, M.D. and Hong Suck Song, 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 of recombinant human gra-
nulocyte colony stimulating factor(rhG-CSF; Gracin
®) in ameliorating hematopoietic suppression in
patients with limited stage small cell lung carcinoma
undergoing induction therapy with cisplatin/etoposide
and concurrent  hyperfaractionated  split-course
thoracic radiotherapy.

Methods : Twenty-one patients with limited
stage small cell lung carcinoma received cisplatin
25mg/m2+ etoposide 1201'rug/xr12 on day 1,2, and 3.
Courses repeated every 4 weeks for a total of 4
courses. Thoracic irradiation 60Gy in 25 twice-daily
fraction of 120cGy separated by at least 6 hours, 5
days/week, beginning on day 1 of course 1 of
chemotherapy with an approximately 2 week break
after the first 288Gy such that radiotherapy was
resumed approximately 4 weeks after the lst course
of concurrent chemotherapy. rhG-CSF was started
on day 4 of 1st or 2nd chemotherapy at a does of 75
ug/day subcutaneously for 14 days. A concurrent
chemoradiotherapy course without G-CSF was a
control period and another course with G-CSF was a
evaluation period. The efficacy and toxicity of
G-CSF was evaluated according to, the laboratory
and hematologic changes betwen control and G-CSF
treatment period.

Results :

1} Total number of enrolled patients were 21 with
mean age of 59.5% 5.0vears.

2) The nadir count of leukocyte was significantly
increased in G-CSF treatment period (control 1,665.7

+877.0/ 1« L vs G-CSF 2,4505%1,120.5/ « L, p=0.001).

3) The nadir count of neutrophil was also signi-
ficantly increased in G-CSF treatment period(922.4%
658.0/ « L vs 1,495.21829.2/ 1 L, p=0.003).

4) The duration of leukopenia and neutropenia
were significantly shortened in G-CSF treatment
period compare to control period{p<0.001).

5) The recovery time of leukocyte from nadir to
over 4,000/ L(11.1%£67 vs 23%23 days, p<0.001),
and of neutrophil from nadir to over 2,000/ £ 1L(9.1%
72 vs 12%16 days, p<0.001) were significantly
reduced in the G-CSF treatment period.

6) Side effects of G-CSF were skin rash in 2
patients and mild fever, myalgia and bone pain in
one patient, respectively which was spontaneously
subsided without specific treatment.

7) The infection was observed in 3 patients in
control period, but no episode of infection was obser-
verd in G-CSF treatment period, and the total num-
bers of days of treatment with intravenous anti-
biotics were significatly lower in G-CSF treatment
period compare to control period.

Conclusion : This results suggest rhG-CSF is
effective and useful for the treatment of neutropenia
induced by concurrent chemo-radiotherapy in patients
with limited stage small cell lung carcinoma.

Key Words :

Granulocyte Colony-Stimulating fac-
tor, Lung Neoplasms, Neut-ropenia,
Oat Cell Carcinoma
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