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£

R

Neocarzinostatin 2T U T2 ZBEIN A I & 5 BE AL

FILAFRFIBE _ARHEE (EF | FARER)

N EH F
(FBFI514E11H 13A 32F)
] x
14 g 3) BIVER %2 & TN B BHE
MRS 7 & IR 4) SEEEMHIR 2 5 i AETFRIN
A% & VE ®
1) T2ERXK Vi E

2) FEEHEITL B mMBEENEL

I#

AR CEEEOENI T FEREARRIC
BOTHMRES 2 TEERREBICE S, DVWTH
b NI ELERINE LML - ¥ L, REEFEOL
TRBEICEL E W) HILH 5H, B 1BRBEOER
BAORNC ZZn 2B 6 LD 2R BEE LS
HcehHsr. COBMENEREORER2ERT 3ET
KoV CIA MR, %K, EFXzhzhofls
5 DRET BT 505, AMBMIRORD S ANIEZ
DOEHBZHICET AMESRSBEERRTF LA

HFEMARE ORI RT IR, £5, Ehlick
STEULCEL DY, 35iEA—EFIBNTERS
SHEEHSFET 2HMFHMBSEEL TV 0D
EEZ LN, ZOTHEMOERNIC L 2 ERE AR
EORBICIELLBRYSD 2. COBERITHY
BHIERABFEORS 3 KR 2 A 5bEZ5H
PEREENER I N, cell kinetics DHZH L IEHZE
FRIRKEN BN BESEOWRSMA SN S
Tttt hiEERB 3REAMPBEEEERIZEL
WEERRLUTZ. BrNBOSZME Y v A miKIc
BOTiZ VAMPHEL? POMPR#E? DB, Vinc-

=]
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ristine, Prednisolone, Daunorubicin ® 3 &HfH
WM g itk W RETIZIZTI00 VT2 ER
EB/BONALIILL->TWVA, BT, BEIRC
DREEFIRAE L W ICHIL, #ET 301
TEh, ChicBT 2B OES L HhRIEEFD
WTIREKRBEZEDORROTEY & KB ICREDOME
tixhooHB?

Zhitk URASEAIRE TR EREABEDR
RECBEICBELS D h, ELEMEIRZMY o fEAMm
ROB0%TIE E & » <, EHIEY v ERMBE TR
50~65%IC& ¥ E STWASE BRI 6 /NRE
HEH MBI L T—RicE» <, - TEEBRIC
bRAMDh, SELULOEPERFERIRTH 3.

ZOBRRBIMT 2z 0icid, 9FE1BROE
BEAREOFRAPOLETH H, SHIBAREI
BIAFHFLOWERORAGDLE, L UOREEOH
EVHEOMEL LS.

EZEIIEEOHIEHHAEYE Neocarzinostatin
(NCS) M2 A MROBD T Chi-BEREART
HATLERRWEL, KB 1RTHRE LY,
F LW SHIGE ABEORE I & 2 2 R
HOWELHME LT NCS &b [ RH & O
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BERIC L 2 BRREAREOMR 21T L -1 DTHE2
RTRZOBBEIC>NTHET 3.

I MEMRL S5 CICHR A&

BIE BI219735E 1 A & b 19754128 % Tl
AR BIRBTes — PIRHC ABE U 1o 2tk A R
BEPVEEAELE2HITL, Z0OFEDBEEPR
2YFELBI63BITHS. 2DERI, REBIHH
2R 1LIURT. ERIZIES b aRicbic b, RE
B CIIR M EEY (AML) 2761, S Ei S stk
(APL) 761, B BR {4 (Mo L) 1151, 2 ¥ Y o /of# (ALL)
1851 CH 3. 7235, AML OMICIZFETERIAY E MR D
B2 B CTERMAMMR E 2 - EFl6 Pl T h
TW3,

RGER Fig. 1 KRTIN EREARED,
Protocol A, Bitf-7z. Txb b, (FREHKIL L

Protocol A
NVMP

—

T Neocarzinostatin (NCS, 123 N)2iiU»,

Vincristine (VCR, %721 V), Daunorubicin (DN-
R, ¥£72i2 D), Cytosine Arabinoside(Ara-C, &%
1243 A), 6-Mercaptopurine-Riboside (6 MP-R,

F 1213 M), Prednisolone (Pred. ¥72ix P)D 6
DOHE A %2R, NCS 2R LTz 5 BEOS
¥t Ak (NVMP NDMP NAMP NADP NAVP)
PERL, B 3% % Protocol A, #3582 & % Pr-
otocol B¢ U7z, T® Protocol A, BD{EW IS
CEEHRIITROML Th . T4bb, 19738
1A & 19745108 % T @G 13 BEF O EREE A
DRTR W L anTI3 VCR, DNR, Ara-C
& NCSLDZhZNOBAHR 2R HB TNV,
ND, NA%»#AE8b¥, T it 6-MP-R, Pred. %
BnAitz NVMP, NDMP, NAMP &5 3EOHH
f&F (Protocol A)2ZRL,1973% 1AL b118 %

NCS 004 My/io [

VCR0.04 Mg/kg
6MP-Ré6.0 mang N

Pred.1.2 mgpq

NDMP

NCS 0.04 "‘9Ik9_

6MP-R 6.0 msm;-
Pred.1.2 ma/yqpms

NAMP
NCS 0.04 ma/kg (I
Ar-C1.2 mang[___]

6 MP-R6.0 mo/io [N

Pred 1.2 mg/ig B

Protocol B

NADP e
NCS 004amgzig I

Ara-C 12 musig[ |

DNR 06 m9skg

Pred. 1.2 mg/gER

NAVP
NCSo.04 mo/ka I [ o
Ara-C 12 mang[] [amem] o
VCR 004 ma/kgf Y,
Pred. 1.2 mg/kg :
—10 3 a— T234
days

Fig.1 Treatment of Acute Leukemia with NCS in Combination
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T2 NVMP, @128 & h 19744 5 B £ T2 ND-
MP, RE6A X 108 £ Tid NAMP %2 #hZhE
Al UTEIBIRE UTEREAEERBTU.

 DHEIRILE T 2 &R, ALLUSNDOREITH S
SEIE Y R MR (ANLL) O RS IR R A3B
iz iz®, 1974F11H UM ($51) 13 ANLL gL
Tid Protocol B(NADP, NAVP)ic X 28 A&
ZHETL, ZDEE NADP 28 1 ®BIRE U, -
ANLL o3t U TidgiHiid Protocol A, #%HAid Pr-
otocol B & vbiFtoAs, ALLic L TIdal - %
Hi% 8 U T Protocol ALk AR 2Tl -T2 & W
5 &iLigA.

EDEFRRE S R %EH 4 BfE (VCROD &3]
A BRAZETI02 12-2EL, ZNT
FTEEROR S EWHS RIS X *BHFR
ZEZBL2D4 ~100OKREER 25 TE 2,
B3 -RENEBEHRS L. SRAEIAN OER
PDRHEFHEAICRE - 1208, BOATEL SRAEL
TRE2 2 -2R3BEFLTZOMRLHEL, 32
— AT UT § TLERORE b s WHE I hORE
HicEE LI,

SEEERDE O NIERFIIEREAREL L RUH
AREE I NCS 23 DB BB HRICT1~ 3
O - 2O R REITUIC.

I B -

1) TL2ERE

263EFIDEE % Tab. 21TRY. $4bL, 63
EFPTEEER515(81.0%), WIEME 9B (14.3
%), 36 (4.8%)TH-1:.

RRRELERE LS5 E AML 27512351 (85. 2
%), APL 78I 7%1(100.0% ), MoL 11flr 6
(54.5%), ALL18BUrP 1561 (83.3%) & s b, LB
h6 APLOBEOGR S B, AML, ALLACh
RE, MoLMR$EELETH-12. AML, APL,
MoL %#—#EL ANLL & LT# 5 & (Tab. 3), AN-
LLOFTEEMEE 1345617 36/ (80.0%) & /s h ALL
LITABEORE L 755 . LBIEERME MR OR
PR TERNAMKBE 7272 AML 65> 5 13 3
Bl (50.0% ) DTELEERFINB LN TN S,

IRIT Protocol AMHEITINI-RIHAE ANLLizD
% Protocol BMHEITI iz & 2 Mt TR
BRH®T 3 L (Tab. 3), AIHATIZ ALL 126 9
#1(75.0% ), -ANLL 251851 (72. 0% ) iCSE 2 F8%
BELhTE D, S51376IFR27H (73.0%) L 725,

chicst U#HATik, ALL 641 65 (100.0%),
ANLL 20511861 (90. 0% ) IKSTELERSF LN TEH
b, &Et2efirh24f (92.3%) L BIFORES T Ch
Tz,

ZRiC Protocol IRSELEME L L#4 5 & (Tab
4), ERHICREYBHEIDZDEHIHEKTE
e, ALLzid NVMP, ANLLiziZ NADP»E
WERERRTEAOSBD shi.

KITERBICTLEERER2 A5 & (Tab. 5), 10{C
16651FP 1661 (100. 0% ), 20f%108Ur 9 54 (90.0% ), 30
16611361 (81.3%), 40X 7 B 6451 (85.7% ),
50f% 9 BilFh 5 51 (55.6% ), 60fX 4 Blid 241 (50.0%)
0/ 1B 0FIE s b, e HIET T 5 EmH
Zw ot st EZ—HEL, B@MELLT
#5146 7TH1(50.0%) & 22 b, 4HRELT D496
FR444) (89.8% ) & DETICE L WEMBED SN,

IRACTRREBRRART O [ MERE 36 & OB A R sia i
EEREMRE L OBR% A 5 & (Tab. 6 ), HMEREK
LOGRMOBTIX, STEEMREKLS. 9%, 1.0FLLE
5.0RMOBCH88.5%2RLIZDRXL, 5.075
LU LEDBTIX63.2% L R ZETHRD S5 hiz. A
BRI BRI M50 0OF UL LB CREEEMRED
BB ETHRD st

ULEOBE L b TEEBERICEALV#OERLE LT
OREI Tt MoL, 3 X UEERNAMKIA 28 TE
By & 72512 AML, @50l LS EE, Qb
BB MBRELS. 05 LLE, ¥ 1213 B 86 H M Fa%150. 0
FLUEDEH O IBEHBH TS, T 3HEAR
DELERRIIZNZFN52.9%, 50.0%, 61.5% &
£h, 3HETNTRENST S 5EH»LIX 15
TEERBB/ LTV,

TEEREFSIFIOERIZE CIKELLZBEOD
ok ALL21H, ANLL38H, 2fEHI4ATH
b, BEAROPREIZ ALL22—2, ANLL 3
-2, £EFIZI-RTH-1:.

2) FEERIC 2 BN
1) TLERER

9L ERIEF515ic o X FSERTE O B MmEREK
B FM/MRBOEE 2 FRETRY (Tab. 7). 8
MERBUITEERT13,500 b 1 0 — 27582, 400 &
zh, BRR168%ICRIKES00 & BB %
AL, BE#E% & - ThoIEREMEREA3, 0001
EE T3 CIL2EAZEL T3, ZOHMBRED
%&)% Protocol A, BETHET AL, RIEEHs
ZhZns00, 400, REEE CIRELZAEMZ2hH
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Tab. 1. Cases with Acute Leukemia treated with NCS in Combination
Type of Age of Cases
Leukemia 1019 20—29 30-39 | 40—49 50—59 60—69 70—79 | Total
AML 7 5 9 3 2 1 0 27
APL 0 0 2 3 0 2 0 7
Mo L 1 2 2 0 5 0 1 11
ALL 8 3 3 1 2 1 0 18
Total 16 10 16 7 9 4 1 63
Tab. 2. Results of Treatment of Acute Leukemia with NCS in Combination (1)
Type of Number of Complete Partial Fail
Leukemia Cases Remission Remission arlure
AML 27 23 (85.2 %) 3 1
APL 7 7(100.0 %) 0 0
Mo L 11 6 (54.5 %) 3 2
ALL 18 15 (83.3 %) 3 0
Total 63 51 (81.0 %) 9 (14.3 %) 3 (4.8 %)
Tab. 3. Results of Treatment of Acute Leukemia with NCS in Combination(2)
T Type of Number of Complete Number of Complete
erm Leukemia Cases Remission Cases Remission
9
L L
The former term A 12 (75.0 %) 27
Jan. 1973-Oct. 1974 ANLL 2 18 3 (73.0 %)
(72.0 %)
6
A LL
The latter term 6 (100.0 %) 2
Nov. 1974-Dec. 1975 ANLL 2 18 2% (92.3 %)
(90.0% %)
15
ALL 18 (83.2 %) 51
Total " 63 (81.0 %)
ANLL s (80.0 %)
Tab. 4. Results of Treatment of Acute Leukemia with NCS in Combination(3)
ALL ANLL Total
Protocol Number of Complete Number of Complete Number of Complete
Cases Remission Cases Remission Cases Remission
13 4 17
NVMP 15 (86.7 %) 6 (66.7 %) 21 (81.0 %)
. 11 11
A| NDMP 0 0 15 (73.3 %) 15 (73.3 %)
2 3 5
NAMP 8 (66.7 %) 4 (75.0% ) 7 (7.4 %)
— _ 16 16
. NADP 18 (88.9 %) 18 (88.9 %)
NAVP — — 2 2 2 2
15 36 51
Total 18 (83.3 %) 4 (80.0% ) 63 (81.0 %)
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Tab. 5. Results of Treatment of Acute Leukemia with NCS in Combination(4)

Number of Complete Number of Complete

Age of Cases Cases Remizsion Cases Remission
10 — 19 16 16 (100.0 %)

20 — 29 10 9 (90.0 %) 9 44
30 — 39 16 13 (81.3 %) (89.8 %)
40 — 49 7 6 (85.7 %)

50 — 59 9 5 (55.6 %)

60 — 69 4 2 (50.0 %) 14 50.0 %)
70 — 79 1 0

Tab. 6. Results of Treatment of Acute Leukemia with NCS in Combination(5)

Hematological findings Number of Cases Complete Remission
WBC counts < L0 18 16 (88.9 %)
before treatment £ <50 26 23 (88.5 %)
(X10*/mm*) 0= 19 12 (63.2 %)
NCC in Bone Marrow <10.0 13 11 (84.6 %)
before treatment 10.0=  <50.0 34 30 (88.2 %)
(X10*/mm*) 50.0< 16 10 (62.5 %)

Tab. 7. Hematological Changes during Induction Therapy with NCS in Combination

in Cases ¢ Complete Remission

Protocol before after nadir days days
till nadir till recovery

A 13, 000 2,000 500 16 21

WBC B 23,000 2,900 400 15 29
Total 13,500 2,400 500 16 22

A 30, 000 35, 000 30, 000 0 13

Platelet B 35, 000 23, 000 8,000 11 23
Total 31, 000 32,000 20, 000 5 17

Zh168, 158 LHLBRICBILTIRIZL A LED
I ohah -1, ERFEMBRES, 000 TOE
BB LI-AEuIZ h £ 21210, 298 & Protocol
Bz W TRIEDEN 2 EASED b hi:.

—7, /MRS OZES) B LTI Protocol A, B
Wich iz hEMBY 5hiz. $/8b 5, Protocol A
TRIGEERBIVIMEBD 2 £ (RS 2 WEFIH33
Blre2041 (60.6%)d b, #-> THRETHBRHIE
ERIOESRIEBEE 2, 1005 TOREREL
-B¥x138¢H-12. zhiexd L Protocol BT
i, IAERI3.5 5L b 1 7 — XIAEK2. 3FRED,
11A&IIIRIEHE0.85E 2 h, 10.05 £ CORIE
IZBHPEL TS, %> T Protocol AIZIFHREE
fuge, FiclvMRIZH L Tidiz & A & IEVER 2R
39, Zhitid LT Protocol BTIRIMEWER D
PEDLNBEVAS.

1) FELERRES
TEREROR/ L h b - LRERIC VTR
IEEAI O IMRE, /MR OES) % hR{E TR
9 (Tab. 8). HMEREILIERERIT3,800L b 12—
TEEEH£2,100, 16R%ITIIRIEHT750 & SEL ERIER]
ERITARERBLLTWS. UL, BIEEZE
- TCAMBRSE ML T < 3 BE MR OEE
L2 EOBKREATHH, HRELERICH-T
RY/{ AN

—7, MMRIZSWTIRIGEEED 23D, BIE
EXh10. 05 CORBES AN 1.

3) BIER 25 CNCSPHE (Tab. 9)
AEEBTHORER & LT3, B0, B, &
BARIRZ & OFALBHER 636IFR 4151 (65. 1% )icZR
Hohizh, ZOBEBREL, bo—BHTHY,
EELTEL2XTREOL DTS 1. BE
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Tab. 8. Hematological Changes during Induction Therapy with NCS in Combination
in Cases s Complete Remission

. days days
before after nadir till nadir till recovery
WBC 73,800 2,100 750 20 22
Platelet 70, 000 4,900 35,000 8 -
Tab. 9. Side effects and Complications
Protocol A B Total
Number of Cases 43 20 63
Nausea, Vomiting and Anorexia 26 (60.5 %) 15 (75.0 %) 41 (65.1 %)
Abnormal liver function tests 4 (9.3 %) 6 (30.0 %) 10 {15.9 %)
Epilation 1(2.3 %) 1 (50 %) 2 (3.2 %)
Steroid diabetes 2 (4.7 %) 1 (5.0 %) 3 (4.8 %)
Infection 16 (37.2 %) 10 (50.0 %) 26 (41.3 %)
Periprotal abscess 4 1 5
Stomatitis 3 1 4
Pneumonia 1 1 2
Pleuritis 1 0 1
Unknown of origin 7 7 14
Tab. 10. Duration of Complete Remission
Term ALL ANLL Total
The former term 3 - 22 1 — 16 1 - 22
Jan. 1973-Oct. 1974 (M:7) (M :3.5) (M:4)
The latter term 2+4+a —T7T+a 1+a —6+a 1+a —7+«a
Nov. 1974-Dec. 1975 (M:4+e) (M:3+a) (M:3+4¢e)
Total 2+a —22 1 — 16 1 - 22
ota
(M:5+a) (M:3.5+¢a) (M:4+e)
M : Median
Tab. 11. Survival time in Cases ¢ Complete Remission
Term ALL ANLL Total
The former term 6—35+a 5 — 21 5—35+a
-Jan. 1973-Oct. 1974 (M :17) (M :11) (M :13)
The latter term 3—9+a 1+a —13+a 1+a —13+a
Nov. 1974-Dec. 1975 (M:7+a) (M:5+e) (M:5.54+a)
3 —35+a 1+a 21 1+a —35+a
Total
(M:13+a) (M: 8+a) (M:8.5+a)

B DR % 2 ¥ HYUE %2 2661 (41.3% ) ICBD T2 H3
SEEMOE o NIEF TR MKRBOWE & Hick
LT 5. FFEEEREEH 1061 (15.9% ) K@D Hh
12hs, ZDFREHFHL bEiMick 2 MBEFREEL
5h, 28lic HBHIEEEH ST 3. Protocol
ATHTEFOIFSHEREEOREIIB L, WELTA
L ThAH5, Protocol BETESFIICZHENTIXS

M > Median

BlicEENHEL, 20OBEEESED s5his.
4) FTELEMREAM 2 b CNCETFRIRG
1975F 12AR AR SA TCORESERPAM & & oA
FHiM % Tab.10, Tab.11iCRY . HHADIREKICH
WTIEFFROERMBFIBI TN T E D Z O]
BREZBRETH 2. TL2EBESI2THIEHI27R%L
2561 % THIFETL T 2RI IC > DTG
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3L, BRI oRREI: ALL 7 » 8, ANLL3.5
v B, 2EHT4 » B, EFEHROPRREIX ALL
17-8, ANLL11+ H, &Eflc13-B¢ 3. C
hic U, TR2EROEB LN /sh - 12106 OEFRE
RIOMREIX3 » Btk EE 0, UROT EHDH
SELEREADBRIEFHRERONEDORME L
725 (Fig. 2 ).
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B—fRichHSohTINE. _
EEH NCS 2ALIC LIS HIPHRBEELE 2 ERY
AR b LR OBANRILASERIC/L 5> TV A 45,
I ICERREICEN I TEOEE 2 6 ERLI:.
Tibb, OREBKNIKERIN TV 2EREA
Bloh T, 2 0HRAMBEAYR $BA TS0
VCR, DNR, Ara-CTd» 3 &EEZbh, ThoDEK

o dead
oalive

Fig.2 Survival Time of Cases with Acute Leukemia

% E S

SHAMEOEREAREICE I 3 BEEHEIE,
OB FEEIE OB, @IH s TV 2 IER mBEH
BORETHAH5, TOHICENTREMRICT
BHITH2DRIBFIGFAMBKEETH H, VERR
FORZ 3 HAMKRH 2 HEEHAEDYE, 4~5
BRBtRRS L, —EOKERR 2B VT HET
LW AENELNTWVWS., ZOERMBHE LT
id, @ cell kinetics @ B 38 iz L b & A MHED
dividing cell DiHEEIIF 4 HETHH, D
BficE4 T s MALRRI 285 Thili3 s A
E D dividing cell WEFIOHFE 25172 LEALD
N3 &, @dividing cellitid S-phase specific
drug 3, dormant cell iTid cell cycle non spec-
ific drug B TH H, MEOPHATH S5O SAM
RHROBRSHRF TR L, @FFIAICIY
iR 251k U, 8% - iRk 2 & h58h
BHAMRERSRE TR s C L, @OKEET2%
itk » CIER MBI DREIE DD A3 5
¥, BECEA2OBEEZ BRHLEBAC LY

& NCS & OPFFHZNRIE L THEOD SNTNS
»3Y EERAIC b TER T AMLENH ST L, @ VCR,
DNR, Ara-C/z & HBa% &h 5 LENE 6 MP, Pr-
ed. OHRVEREABREOFLTH Y, RARME
HIE LB T 0% DTLEERELE LA T
A9 LM2ETHA. £ T NCSE VCR, DNR,
Ara-CtDENZhOBEFETH S NV, ND, NAC
6MP-R, Rred. #iMAtz NVMP, NDMP, NAMP
D 3FEDHE BB (Protocol A)2ZERLU 1973F 1
H X b1974FE108 % © RiIf)ER LI
BifficE !} 3 Protocol AD R IXZ ALL CiZ12
Bl 9§ (75.0% ) IKELBMHE LN, Z DRHET
DOEBM S L CEFIHRORIIERZNZNT &
B+a,135sH+aThb, I5ZOBEOEED
Wk shTo. & T AH8 ANLL ORRH3 25681F18
B (72.0%) ICTRBEBRHBB ATV AD, ZOKR
COERPEH X CEFPRORREEXZNZN
3.5-8, 8A+aTdhh, BRHEICEICRA
BED LN

Z T TI9MFE 11 LIRE (%:3H) 12 ANLL 0 & %3t
RE UL WBFRAEEE LT Protocol B (NADP,
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NAVP)2ZRE L1z, ZOR#ME LTiE, QNCSE
Ara-C OB Lino 2 FAVIZKER TR THER
RBENCEHBKA, BEFLY itk hiBRah, £
FZLAKOKERZBTWA0OT NADHASDOE S
AiMeT 352 ¢, @ Protocol Ak h §—EF&58N
RHFEAMRIER 2NEL T5DTE 51K DNR, ¥12
1 VCR#%#/NA T NAD, NAVE 432 ¢&,B3 6MP-
RixAra-C, DNR, VCRIZH U T % OHiH MKRIEA
155<, ENZOYRRENVEBCETEBREAR &
LTRPSEZEIZDOTHRAT ST L, @ Pred. I& A-
NLL 39 2 i AMBIER &0 5 ST IR RES 2
»s, EREmEEICH L TRis UAREER%2FL,
T# - EMZIR, oK OBVERMIEZIR 2 EH3
BFELEAsDTmMABCEREMDITONS.

T @ Protocol Bitk 2D ANLL D AZ#EIZ20
Bl 1881 (90. 0% ) ILSELEMEH15 5 1, Protocol A
ik BRTHAD ANLL O (R B/ ET2.0%) %
IbitkEb-sTVA. (HEBEOHRKELUIRET
b BRAD ANLLOTELER T IX50~65%IC s & F
h e B ABEDBRPE TENH 5L SNTVAY,
AEEIC L 590. 0% OFNTEREBELSES 2 EN
THRBHETERLS, COBERITHLES &N
> T HBETIEBL.

FEEICE 2FNTLERROMTIRHICERS
h30H» APL 7HI2flice2ERBELA TS
HTH5. KBEIT disseminated intravascular
coagulation(DIC) 2 & - LT WVREMNEERTH
h, BHAMBOFCERHAELEES L 38T
XHOYD CEEARSEE SN TV AT TIRDEEIL
WA DIFEICIZEE S H 5. DICILT—
fizix HeparinBEMHEIT 3 TV 355, AHED
X% 76D 5 b Heparin2FHERA LI DIZ 26ITH
b, D 5613 Heparin2EFT 5T & g { E2HE
RICEA LS. -7, XREOEABEORE
BRFOF— 4% 28EicU7sh 5 HeparinfEHE%2 1
TTACLBEETIRHAH, rLAAMKBMIRE
TEBEITACLIRELDE LD S T &DMEIRHE
tEIONS. TEERES 7HOBRERENZ A5
&, Protocol A 4| (NVMP 141, NDMP 341),
Protocol B 3% (NADP 3%l)T& h NCS & DNR
OBtAIcL 3 DM 6HIZEN TS, NCSIZAHR
XE1RTRELIML, APLITH U TBMTRE
ERICEALBAYREE LT H, DNRIZBFED
HAMBFHIOR TR & RRBICHF LR L IhT
WA EL h, Zo2Fick 3N HEMRER

DERBEOIFRGEOE I 2 ERTH h, ArAERE
EOM/MIBDIERBEODTEETH S VI T
B DIC~OHEEMIE I E2 A DEEAL
L3,

wic, TEERYEANSHEETH - HEFIE LT,
® Mol, B, IEEBHAMRIR%E: AML,
@RI O A MERES, 058 % I EHE MR
50, 075 LL L DEF], @506 LOERE D 3EHE
MHFoh 3. Mol DAIMRMELITBGBME
WA, HE, BHR2 U ZEBOBEL
rtLRdWN. ZOHERIBESFTDE L NZVE
BTIAMBHMEPEFEL, hdREHERICHE
FELTC s CTHEMEAVBREICZZEEZALNS. FE
ERINE IR DRBBRIC O TESE S IZEEICHRE L
T3 DM 2 DIE O —- IC AR D E MR s o it
REEFHSERHEAMRDOZ N L h—RicBVWE Sh
TW3EDHITFoh 5. -7, FEERMAMKRD
BEOEAIIIZ, ERMEMMRE LS - 2RIz
T & ZtRREORVHIIREELS» 2 EFL
TR EELLDh, FBED L 5 SHREMFRID 4
BRARSETIRZOERIINETH 5. HMmERY,
BEE MO S ES, 3 4b5AMKRERD
ZVEBITIZESEM S S LTV A TREDHRL,
EHIBE OFE 5 NS T3 E MR M 255
ELPTWEEZLLNS. 0B EOSHEBEL
TRAMEARMOMES b $ I LAEEENOT
HEED OB 2 8%, BAOLZRIAREIET 2
BRBOMAEDORE S FHEENOBERS KRS %
HHTWBEEZOGNS. -7, HREEOREN,
A MR RS EM % & 72 L TV 3 ARl »
FHHHWIHMBHEELZEE IS DI, H
MRMIEORIY» 6 AR ThiL, B2 BRIBA
B Eicbll - TEAKMET 2 C Ltk hTHE
D IENLVY, EEEmMELHRDETICEZ 58
HDED S ANEREIGIARAETH b, Hx DFE
Plcis N THRE LR SE2EZERBTETH S,
FREEOHHIITEEMES, FRLERES O
nfa 2 H 3 & 6w 2 EFICERE 2B RIER %2
MEcEs, —HFTEWERAVEE TH 5 &5 HiC
HbH, ZoOMEMIE Protocol AIZBWT X hHBIET
b5, COZXHETHAMBIER %2 L 55IER
RBETHI LV BRRBERIEI1FETHRELE
LI NCSHMBEROBHMTH b, BARKcE
WT b ZORIEDEL 3N TV 3. Fici i
BAERBIIEAYED LN AVEAREEANRKO
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BELEDODTEERCLETH Y, FEERTICL

b M fEF DI U I ERiz 2 B b had -1k

Ao, APLiZ#H517 %5 DIC~ADEEM kIS
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Studies on the chemotherapy in acute leukemia
Part II. Induction therapy with Neocarzinostatin
combined by other drugs
Okinobu KAMIMURA
2nd Department of Internal Medicine, Okayama University Medical School
(Director : Prof. K. Hiraki)

In an attempt to improve the chemotherapy of acute leukemia in adults, the author has
studied the induction therapy on 63 cases with acute leukemia with Neocarzinostatin (NCS;N)
in combination with conventional antileukemic agents; Vincristine (V), Daunorubicin (D),
Cytosine Arabinoside (A), 6-Mercaptopurine-Riboside (M) and Prednisolone (P).

Eighteen cases with acute lymphocytic leukemia (ALL) was treated with protocol A
(NVMP, NDMP, NAMP). Out of 45 cases with acute non-lymphocytic leukemia (ANLL),
25 was treated with protocol A and 20 treated with protocol B (NADP, NAVP), and obtained
the following results.

1) Of all 63 cases 51 (81.6%) attained complete remission and 9 (14.3%) partial remission.

2) Complete remission was obtained in 15 cases (83.3%) out of 18 with ALL and 36 cases
(80.0%) of 45 with ANLL; the latter cases with ANLL consisted of 18 of 25 cases (72.0%)
treated with protocol A and 18 of 20 cases (90.0%) with protocol B.

3) Refractory varieties included cases with acute myelogenous leukemia who had passed
through atypical hematological findings, cases with monocytic leukemia, cases with WBC
count over 50,000 per #1 or with nucleated cell count in bone marrow over 500,000 per #1
before treatment and cases over 50 years old.

4) In this induction therapy with NCS in combination, antileukemic effects was remark-
able, while suppression on normal hematopoiesis, especially on thrombocytes, was very slight.

5) As to the other side effects no noteworthy disturbances other than occasional nausea,
anorexia and liver damage in protocol B were observed.

From these results it can be concluded that NCS in combination is one of the most potent
remission induction therapies in acute leukemia in adults.



