IWEMENRa2E 17815 2004

MRS/l CGEFHRFA) 45
Docetaxel BiF|[E RO BRI OB

WHRZELRHAHE  FAE— KA ¥ PEHLER
AR ERDE EE O K N

HFURSE P RFBE AR RIS

WK ZEZRE 28 B)IE—

BT Ra AR THITA S H/MNIRBOBER L LT, HEE 2 Af
D% 15T, Docetaxel BEF|DWE 1 BRI ABHBIEEZITo TS,
BIEX83% TH Y. 1EMEFRITIB%BTHY ., WHORE? LHE
LTHBEDRNEDTHo T, grade 3 Ll EDAMEREA, M/ MRED b
Bl (6%). HETHLERTRETHo, L., grade 3 LLEDK
SRR NS (33%)., £HFR, QOL DETAEL ino /., eligibility

criteria OBREBUNETH S,

Key word : TI#AFE/ IR, Docetaxel, HRBTZA

T

Docetaxel iXH 72 iaHRE
THHZEBFLN 19, Ldd,
in vitro [ZBWTH @GBS
BHERD D 5, WEHTIX,
Docetaxel & BURBEIEOHAIC
B89 % phase I/l study!™® i3 T
LT3, Ba&fld i L TiE
AR ITE DRV (1 F4A£GFE
18%?), BE&BANIBTHEE. B
i Lo = b ABEIRFE N &
A L 72BN, Docetaxel iIXFwEN
&< 148 ¥/ 1 B (limiting
dose 30mg/m?) DfEHAETEEEM
HbBEB TS 184, Zhbick
DE, Fxl, AKRTHITZHI
I/ NRRMEOIREE LT, 4
P 2 WE OB EH T,
Docetaxel HAIHFAH (B 1 [E,
20mg/m?) FURBREIEEZEITL T
AP

» Docetaxel @ dose {22V T
Koukourakis & D& 2Zi3v
T, A Pa—VEBYICIEEY
7o 2B TEHED CR rate X
44% THo = DI, EFICE
DHEERERIZL > TIHEHIBOE
F&# &7 LTI-B®D CR rate 1X 23%
Tholz, ¥72 30mg/m?2 (T~
20mg/m2 DT NFEERD grade
& o Tz, ZOHE DT, FD)
# (20mg/m?2, 30mg/m2 |V T,
ENETN T0%, 90%) LHESFS
DOFRERN D 30mg/m?2 ZHELE L TV
e, Tx i, FEFZORD L,
Mz THEFEHEOERZ X LI
FTHZew#EHEERL, 20mg/m?
FRALTHS 9,

BEY
WPt THaTT L7z Docetaxel Hif
RO BREORRE Y, B8
EHITBET D,



Epk16E 4 H 1 H

PSE S
W= Docetaxel BEFIBEH DK
HRRIEEIT oo, 199TFTHA~
2003 4 5 A £ TOIFHHID 36
Fl&Kiat Uiz, eligibility criteria
ik 1 O@EY THDB, FRBED
NREE 27T,

BRFH Ik :
Docetaxel BH| & HUABRIER %
RIRFHER
U BRIR R
BRBEIERY VRGBSR
HE (Vo EOTFRRIRAITL
TV, 1I0MVX 2T, 46Gy
*CETE I 2 M. EO%IIFEE
AL THRBRE 60Gy/30fr ~
66Gy/33fr
e=as/-375
Docetaxel (20mg/m?2) %38 1[H]
(day 1,8,15,22,29,36) , FBERIZ
ST

EA W2/

BFTEhEIX 4 BREI®%D CT 1T T,
RECIST (cHESx8i L, FE
#5213 NCI-CTC ver2.0 iCEOX
4 U7z, Z£77%iX Kaplan-Meier
EICTEH LU, grade3 L EDNH
ROBECTCOHAEFGEDOHEEED

#£1
AEIHPR D eligibility criteria

MEA SR/ N AR
Karnofsky PS : 80%LL L
Hb>10 mg/dl
WBC>2000/p1
Pit>1075/ul

Cer>50 ml/min

ICG15 5y < 10%

#2
AR RDOAR
FEFIEK 36
E£i (6R)
thefE 69
ki) 30~81
#51
Bt 32
#HE 4
pickepidl]
R L 24
i35 6
KA 2
N 4
stage
MA 13
B 23

¥z Tarone-Ware test % AV M,
¥/, Wik grade EBHHTLED
B O EICIX Spearman DNEHL
FEEERWE,

R

TR O FEHTIT 92% (33/36 #l),
SR 3HOBEBAD S HITE,
FEMMAOHE®R 1 Fl, 77+«
Fx—ER 1 Fl. BREmE 1A
Thol,

RBeZEMm 2~53 » A T,
PRAEIE 10 ¥ A THo T,

BRih R %% 31277, CR 19%

(7/36 ). PR 64% (22/36 #1).
Thy., BHEII8I% ThoT,

1 EHAFERIT 48%., 2 £H4E
FHT 32%, PRIEIL 105 ¥ AT
otz (K1),
BRI 64% (23/36 #) . BTHE3E



36% (13/36 f) . MRFEFSEIRY
VREIEH 8% (3/36 f) . =M
% 47%( 17/36 #l) T o7z, stage
MTOBERIZOWTHRD E, BT
BRI LAERIB THALNT

(& 4), EREZIIMN. N, B
2% Hbhiz (E5),

FEHBIZOWT, grade 3 L E
Dffiki% 33%, grade 3 LA EDR
ERIX 19%ICH BT,
grade 3 L LD Y KB IT
94%IZH BT B3, grade 3 LA LD
HMERB 1L 3% (1 BIDAHR) TH
27z, (& 6) .

FETIL 24 BT, FERITFERIEH
14 G, BERMRICEDHDH 3
B, BRBHEDRRICL DS DHN 7
FlThHolz, T2 L., BRPEIED M
RTOFEEHD S S, 3 FiliX grade

iR BT a2

3 LD EEH LT
77

BRI RO grade 3 LA EDRE
RGO TCHAETRRICER DD

- DEREF L7, grade 3 PLEDRETIE,

BICHARRORKTRALNE,

(5 2)

HEBRIK D grade &, BEEN
FHREIWI2RTFLEOHEBE %
Spearman DJEFEEE% VTR
L& Z A, Fin, FArsRERE
mRCHES TR N (&,

Z5
Docetaxel [FIRFGF S SRFEE
IZOWT DN DHE 2 L OB
% F 8 12”7, Docetaxel D FHEN
KL, FEHROERITFDTH
DITHpNb LT, BOR, #H4E
FRIXZEREDORETH -,

17% 15 2004

#3 I]I, 7 TR s ~
BA#E (RECIST k=555 5P4H) {#ggégggégg f&g?f
C’%”ﬁﬁ £ iﬁmﬁ 1/; ol U ORI s o e,
PR 22 64 LU, EEOKIBMRDE
NC 4 11
EF]%H i g i: BICOERICANT
CR+PR 29 83 £ o — -
B 0 6 6
R+ ER 1 6 7
b 3 7 10
N | mL 9 4 13
: s 13 23 36
6 I overall aurvival l R
.4+ #£5
EEEB Y X - L SBEONR
2 il 9
i 4
e & 4
0 5 t 15 2&#1'%5 3 35 4 45 E:F 3
1, BAGFEES (Kaplan-Meier &) B 2




SERI6E4 A 1 H

#6

HEESZOD grade (NCI-CTC Ver.2.0 (2535 T M)

grade 0 1 2 3 4

5 A  grade 3L EOEIS (%)

ik 1 12 11 7 2 3 0 33
RELR 3 10 14 6 ] ] 3 18
WBC 11 9 o1 0 0 4 3
Plt 23 7 1 1 0 0 4 3
Yok 0 0 2 29 0 0 5 94
Hb 11156 0 0 0 4 0
14 £17
iR grade & FHFOMEHE
.84 (Spearman’s rank correlation)
‘ FHEF p=
-6 - Ef 0.0686
ﬂ T 88 0.8089
B4 N4 0.3495
%FVC 0.3999
-2 . FEV1% 0.2531
R EERR A TR 0.6990
0 .5 1 15 2 25 3 35 4 45 TXT B 0.3403

)

X 2, grade 3 LA LOMiROFETCORLE
FREROEE (Kaplan-Meier )
grade 83 LA LOMRZHTHHTIIER
KETFEOET#8BH T,

( p =0.047, Tarone-Ware test)

EREL, EBRICECHITT
B LEBRBETH o,
TSR R B S o =Bl & LT,
3 WILDOIRFFEER SRV
121, Va0 (20Gy LAERBH IS
TR, £MEEICRT58148)
DRFMTE ozl &b,
AR BERAT B REEM D
BHLTCLE>TWEZI EREX
bihvd, MEICxd B{LEFER
REOF B R BRI IR I B VW T, V20
DS 25%LL L1712 b BRED RSB
DEERENZEBBEIRLTWY
60 8)

F 7o, BRETCES & R

RD grade & OHEPEABRELRINT
TEMD, XEREI & REBRE S
ZpolzZ EHbBHOVEDLE
z5,

bz, I DIEER L R
OHEEZHEVICERHVTES
e, AEEICLBALDLHAHD
Tk, EFXL T3,

L ETITORWVEF T, &
HBEMRIZE > TRAT A F, B
FWMARKBLRDZZLEEHD,
QOL DT HRETH -7z, UL
DT EMPD, 5% T OIRFKIEE#
BLTWL =iz, &6HEL L
TOHHBRMRDOERELETH
5, TOXEE LTI eligibility
criteria DRELAZLEDES
jo. ARRFHTRBWT, F&h. BH
B L BRI KD grade & D
HERTRIRENEZEESEX,



WA mERE 2

E

&8
BAOREIL ERH L D
Koukourakis et.al. Kigst
(docetaxel 30 mg/m?) (docetaxel 20 mg/m?)
i (PRE, 8 64 69
CR 34% 19%
PR 46% 64%
BB R 11% 33%
AR REER 17% 17%
1 EHERE 48% 48%

Voo, FEEOEGEMZ DR E, B
EZEZ2bhd, WBADIBRTHEER
BOBRBAFEEINTWAT IR
AFr © bEHERPNLSMN, B
ATRELEFERTEROOPES
Thd,

=h
215]

P CiThhiz, M#FE/MEk
R34 58 1 E @ Docetaxel
WA RIFFOF A U BIA IR Z Gt L
7z BEE. £FRL HICHES
DEWE DL HA_RBFEORNELDT
Holc, LML, grade 3 LLEDK
MR OGIREL, eligibility
criteria OFBRFBSLBELEEZDL
iz,

BEIR
1) M.1.Koukourakis, et al.: Weekly docetaxel
and concomitant boost radiotherapy for
non-small cell lung cancer. A phase I/II dose
escalation trial. European dJournal of
Cancer 34(6); 838-844, 1998
2) M.ILKoukourakis, et al. : Concurent
conventionally fractionated radiotherapy
and weekly docetaxel in the treatment of
stage IIIb non-small-cell lung carcinoma.
British Journal of Cancer 80 (11);
1792-1796, 1999
3) Mauer AM, et al : phase I study of
docetaxel with concomitant thoratic
radiation therapy. J Clin Oncol 16(1);
159-164, 1998
4) Hiroshi Onishi, et al. : Concurrent

two-dimensional radiotherapy and weekly
docetaxel in the treatment of stage III
non-small cell lung cancer’a good local
response but no good survival due to
radiation pneumonitis. Lung Cancer 40;
79-84, 2003

5) Masahiko Nishizaki, et al. : Synergistic
inhibition of human lung cabcer cell growth
by adenovirus-mediated wild-type p53 gene
transfer in combination with docetaxel and
radiation therapeutics in vitro and in vivo.
Clinical Cancer Research 7; 2887-2897,
2001

6) M.Lkoukourakis, et al. : Concurrent
administration of docetaxel and stealth
liposomal doxorubicin with radiotherapy in
non-small cell lung cancer: excellent
tolerance using subcutaneous amifostine for
cytoprotection. British Journal of Cancer
87; 385-392, 2002

7) Carlos A, Md. Perez, et al.: Principles and
Practice of Radiation Oncology; 1196-

8) Tsujino K, Hirota S, et al. : Predictive
value of dose-volume histogram parameters
for predicting radiation pneumonitis after
concurrent chemoradiation for lung cancer.
Int J Radiat Oncol Biol Phys. 56(4); 1208-9,
2003

1715 2004





