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We had 18 patients with small cell lung cancer (SCLC), 10 of whom had limited disease (LD)
and 8 extensive disease (ED) between January 1984 and December 1988 in the 1st Department of
Internal Medicine, Shinshu University Hospital. Chemotherapy with or without radiation the-
rapy was performed in all patients. We used the following two regimens for chemotherapy.
CAV therapy ; cyclophosphamide 750mg/m? day 10, ACNU 100mg/m? day 3, vincristine 1-2mg/
m? days 1, 8, 15, PVP therapy ; cisplatin 100mg/m® day 1, etoposide 100mg/m? days 1-3.

The efficacy of chemotherapy could be evaluated in 12 of the 18 patients. The response rate
(CR+PR) was 60% with CAV (5 cases) and 71% with PVP (7 cases). The median survival times
(MST) were 12.8 months with CAV and 8.0 months with PVP, and the MST of all cases was 10.6
months. Survival time was longer in patients with LD than in those with ED (MST;15.1
months vs 7.3 months). No severe side effects were observed with CAV. On the other hand,
with PVP, hematologic toxicity, alopecia, nausea and vomiting appeared. Although intensive
chemotherapy is important in the treatment of SCLC, its efficacy leaves much to be desired,
considered from the view points of our results and other literature. Therefore, therapeutic
strategies should be established. Shinshu Med. J., 38 :257—264, 1990 .
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Cyclophosphamide (CPA) 750mg/m? % day 101z,

¥7%:, VCR Img/m? # day 8,15 &5 L, —7,
PVP #i:¢ix, Cisplatin (CDDP) 100mg/m? %
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" Table 1 Combination chemotherapy regimen used
in small cell lung cancer

Drugs Doses and Schedules

1 CAV
VCR 1-2mg/m? DAY 1. 8.15.
ACNU 100mg/m? DAY 3.
CPA 750mg/m? DAY 10,

2 PVP
CDhDP 100mg/m? DAY 1.
VP-16 (Etoposide) 100mg/m? DAY 1. 2. 3.
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Table 3 Extent of disease and metastatic sites

Extent of disease
limited 10
extensive

Metastatic site
Bone
Pleura
Liver
Brain
Lymph node
Pancreas
Kidney

oo

| N = SR

Table 3 1= ED 4 8 Ao, 1aitaioERER
PLARTENYCR Lo B 60 JFF 2 61, Mol 2 41, 41
B, SHRUTEER Y >~ <85 L6, B L4, W L BUC o T
B RMERE

18GUR 121 C (LS o Fafih 5L 58 o T AS T 41
Thotc, FHETETH -7 6 BIOHTUL, (L2pes:
P12 =AU CE e o oM 3 41 (case 6,7,
1D, 5B D 14 (case 8), ka1
7 = VTR, SABHERRIERL & b © L4 (case
16), LRMIREEBRTEAE L, B2 mip A

Table 4 Response rate and survival time

Response  rate (PR+CR) MST
CAV 60% 12, 8M
PVP 71% 8, 0M
PR : Partial response
CR : Complete remmission
MST : Median survival time
1004
LS S CAV (n=5)
S i — PVP (n=7)
270
= 604
£ 504
& 401
30+
200 e e,
107 :
o ' , :
0 5 10 15 20 25

month

Fig. 1 Survival curve of patients with
small cell lung cancer treated with
CAV and PVP therapy
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month

Fig. 2 Survival curve of patients with
small cell lung cancer in two stages

Lizdh @ 1 (case 18) Tdh -, FHEF HE/R12610
response rate, survival time 3 X OEIfEALT
DD THD (Table 4—6, Fig, 1,2),

1 response rate

CAV 5 fl (case 1-5) 71, PR (partial resp-
onse) 1 3 Ml b, FRhERI260% (3/5) TH -
2o —J7, PVP FE7 4 (case 9-15) /1, PR 5 fl¢%
BRI (B/7) THote, Eie, JHMHITE, LD
TE7 B, PR 5 BIC, WHHRIZTIZSTHD, ED
51Tk, PR 3 SICHMRII60% TH T,

2 survival time

12 D502 L HAM (median survival time:MS
T) ik, WLl ATtHy, CAV BECIx, 12,87 H,
PVP #TIE, 8.0M ATH -7, HMFITRE MST
%, LD $T15.14 /1, ED $ECT.80 HCh o i,

3 HIfEH ' ,

Ta b= — CHE BB R T LB O
% Table 5 WiRLI. ThFhRl 27— & O3
M E RS X IV MER O BRGESY R Lk, CA
VEFCIREMERE, MMRER OBREIBECH -
7o PVP T, CAV BTk L 2,000/mmd ST o
FLV BRES 2@ bR, i, 105/
mm?® AT oMfpMERH P b247 — A 47— (17
%) iR b, ris, PVP BIERETIL, EMERER
DI 8 PICREMER BFRE L, 1 Bl iR i A 3

L7z,

MEHHELAORITER % Table 6 1R LT, CAV
BCREERLEWEE R L, PVP B¢k, D, B
thin & OWLEHER A IRIT LA, FRRELL R
whhic, 14 CDDP 1@ X 58k & U Tlig 2
V7 F = VED 1L 5mg/dl Pl BE LR,
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Table 5 Hematologic toxicity related
to the type of chemotherapy

1 Nadir of WBC { /mm?)

CAV (n=17)  PVP (n=24)
>3000 10 6
2000~3000 4 7
1000~2000 3 8
<1000 0 3
2 Nadir of PLT (x10%/mm?)
CAV (n=17) PVP (n=24)
>30 1 1
20~30 7 4
10~20 8 15
5~10 1 3
<5 0 1

Table 6 Side effects of CAV and
PVP chemotherapy

CAV (n=85) PVP (n=7)

Nausea 2 6
Vomiting
more than 4 times 0 1
less than 4 times 1 3

Renal toxicity

Cr >1,.5mg/dl 0 1
Liver toxicity 1 1
Alopecia 1 5
Neuropathy 2 0

C RHEFEHOAFMRS

18l T12h AL LosFEE 7 Aleib bh, &
BILD ERCHotce hbo 7 flowkmk:, Mk
{RERREE 10, (LSRR AR Y g 1
B, (LSRR, BUNERE 2 40~60Gy BT LB
PITH oo, {LBFEICHD &, CAV BETIL8H
P3RS bh, CAV 8 38 7 — L EfF ik
B 60Gy LIcHES] (case 1), CAV k2 7 — A
H—RHBRE LY 1 SRR O RBIICES Lk
FERIEIT Lo (case 4), X002 7 — A DL
BREEDIE)C b o T fe DR ERRIC SR L A 52 61
(case 5) CH ot —F, PVP FTIZL06F 4 fiic
B b, RO REREESAELEE 16 (case
16), PVP ik 4 7 — AREITHEBOAHRRE L BT L,
187 A% E i BAE LR DR (case 10), PVP Ifk:
4 7 — VBTSRRI R 6T 2321, 8 HCTE
L LURER (case 15) % L OMLSEE I3RS b
NPT HEHSFRERT T PR & oo ToEdl (case 11)TH
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iR ] T A A o

LanbL, Bol O TR, BTy 5hs CVA
(cyclophosphamide, vincristine, adriamycin)
FEEEIY, LD T CR #20~40%, Zh®60~80%,
MST 1310~14% A ¢H H, ED BT CR £10~20%,
F4AIHR40~60%, MST 156~120 FTH 509, CVA
PR 8 BT etoposide & i % 7= CVAE B4 )R
P Eicdt, CVA ikl o randomized trial
T, FEEY, BUROZZED HIEFERITIRRD
BRTWEWI, iz, PVP FELWERRFCA
7= & CR 3 30~64% #Ehs 82~88% €, LD BT
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oI ESE b AR 18D SCLC %EBAL,
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FFisiEG % <, PVP BRC PS 3 OfEMANEGERT
Wier -l EF 2 bhic, LL, CAV EEIL
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