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Key words:

BEA LR, LFERE,

Neocarzinostatin

#

EE, SEAMROLERENESIIHTE
L vy, #&ic Cytosine arabinoside (CA)Y ¥ &
tF Daunomycine (DM)? %54 1 % i & 5 &1
PERICEAIN, RASEALRENEHREA
LBV TLH60~0%NTLEBELZRL LD
TERLHIEL NI X, BHE BV,
i TRASMEAMKICx L Neocarzinostatin
(NCS) # dhulsiz SEIFRABEZTWDW, 5
LEDEHMEZARMBTHREL &, L
L 20~ 40% DEFlIIERICEEELDHZ Z
EDTEY, BREANCEKILFICBNTE
BRI 1 £ TOBRORPEFA 2B
T, BRIETh» ML, ZThoniEEAR
BB & CBERAILERIERETH Y, Z0ib
#ICHEL Ti3, cell kinetics, I ME%L & %%
BL7E ) BhLEREr LEEENB LD
HThHH .

TR E { A% 5 HFBILER
#ix, ENRREL cell kill 2185 728, KH
NERBEH L SHRIGAEEIC, FLTXED
#E Ry ¥ 2— Vi L b sequential 75k

AR b N BRIREIC R RN T E T3,

sequential % FE|# 512, MIBHNORBHETERIC
Bt 5 8% % sequential i inhibit + 5 = & &
&, kDA% cell kill #18h s &) E2D),
ZFLTIX—FTCRRETLAERICL) Mlan

15

recruitment® sychronization #17v», Z D%
WD ERIT L ) R cell kill 2:ZATT
% & v cell kinetics, tumor growth kinetics
FEBLLIZEILRECRELLLNOTH S,
BIHTiE, 2N T Eic CAnETREIC
& % synchronization therapy #¢ %‘1“\&6 ntw
%16)-18)-

& ¢, Vincristine (VCR) |%, metaphase
arrest!® B ELERABF L EZ LN TV 3,
KRR 7 2V EBREEEET S L 0REW, X
CA rofftEIC & ) %hR8Y7% partial synchro-
nization # BE T2 Z ¢1P L ¥H»EEING &
FiFz, Y oA ns (ALL) & T%
CBEIEY > oo mm (ANLL) CoBRRH
RY, B %L O ERHAREDF TS
nTw32,

SEFRI, VEEFEALKSA, XERH
RS ANROBERESL B E L,
X ANLL nEREAK L | (FHEI LT3
NCS, DM, CA X% Cyclocytidine (Cyclo-c)22
{2 VCR, Prednisolone (Pred) %10z 72 & & {#
HAE2EFL, LPL20®REZX4S D 2 -1V T,
CA, VCR % %473 ¢/ 5 KR #EE(NCDVP,
NCyclo-c DVP) #{EmL, %NERKMRICH
THFMMEE2T 12O THRET 5.

HNBELOUIHE
FRIEEBNS, 1976F4 AL V1978 T AZ T
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I EILKREE 2 AR AR L 22 A S B MR
N3 b, MEEREALZHETLENS HoHwid
B ERIC & &% - A AKEE 8 B &4
EEREARER L 2 BRA1280045208 T
b3, HEGITiz, ANLL 146 (#1E1E A % B
Bl #l, HxF8H), ALL 6% (wh#E A%
Bpl 2 B, BERE4B) T, E45MII, 157
& 073F (dpRfE39F), HHIHERIE, BE156,
TSP Th-72. SEMEABRECKRITIZG
EABSNHMWRIZFE L IZRL 7. NCyclocDVP
£W1FL 7203, ANLL o#1EE A £BKH 6
Bk 4 B, ALL %) ¥ A%k BF o 2 Fid 1 5]
D5 HTHY, B N156)i3 NCDVP 2 T
L,

5 AL (NCDVP, NCylo-cDVP) »
BEZRy 2 —-NEELICTRTE) TH S,

K1 TREATMENT SCHEDULE OF NCDVP
OR NCyclo-cDVP METHOD

40- BOmg/m2/day, iv.’
300mg/m2/day, iv" }
1,400u/m?/day, iv.

20 - 25 mg/m day, i.v.
1.4mg/ m?/day, iv.

20 - 40mg/ m2iday,iv. or p.o.

Cytosin arabinoside ( CA)
{Cyclocytidine ( Cyclo-c )
Neocarzinostatin { NCS )
Daunomycin { DM )
Vincristine ( VCR )
Prednisolone( Pred )

*drip infusion

CA or Cyclo-c CITCLLTT3 s S0 i o s o
VCR (=] o]

NCS CICIT 7-Wdays o s o
oM (== [ =]

Pred

NCDVP {3, NCS 1,400u/m?/H £38k1Y
%603 CHigssE, CA40~80mg/m/H 1
HEY) &6 HXTHHHEE DM20~25mg/m/
H#E3H L5 HIC#HE, VCRl4mg/mt/H &
2 BN AEE, Pred 20~40mg/m/H #£1H X
Nge B TROZ VL SFEHE

na ;]
B MR BT B LR 2R ED
> TfT- 72,
R - |

1) EHEMR
2060l 51T ARARIZER L, R2ICRT &K
Tho.

%1 PATIENTS TREATED WITH NCDVP
OR NCyclo-cDVP METHOD

No NAME AGE SEX TYPE  PREVIOUS TREATMENT RESULT
1 HS 4 M AML NP NCOP CR
2 MH 34 F AML MW -
3 MI 3 F AML  NCDP, NCVP -
4 KK 33 M AML  DCMPR NCDP, NCVP -
§ HO 42 M AML  NCDP, DCMP DVP, DCMP CR
6 SY 61 M AMoL  NCOP DCMP -
7 NF 15 M AML  NCOP, DCMP CR
8 TT 52 M AML  NCMP(TWO STEP) CR
9 ME® 37 M AML  NCOP CR
10 HM® 36 M AML  NCDP, DCWP CR
11 SY 53 M AML  NCMP(TWO STEP) -
12 HO® 52 F AML  NCMP(TWD STEP) -
13 KE® 59 M AML  NCMP{TWO STEP) -
14 HO 73 M AML  NCMP(TWO STEP) CR
15 F.I 46 M ALL  NVP, NCDR NVCR OVCP CR
16 S5 16 M AL VP PR
17 AM 22 F ALL VP, VDMP CR
18 KN 31 F AL VP CAMP, VDMP -
19 YH® 52 M AL NVP, VP NVP -
20 TD 23 M AL VP VDP -

% : Cases treated with NCyclo-c DVP

No.1~No.8, No.15~No.18 : Relapse cases

No.9~No.14, No.19, No.20 : Cases of initial
induction failure

A : Amethopterin C : Cytosin arabinoside

C : Cyclocytidine D : Daunomycin

M : 6 Mercaptopurine N : Neocarzinostatin

P : Prednisolone V : Vincristine

— : Failure case

#2 RESPONSES TO NCDVP OR NCyclo-cDVP METHOD

L, 1a—x6H&L7. #N- )
’ : Complele  Partial
Cyclo-cDVP Tiz, CA O#b ) ToalNo Remission Remission ~ CR 72
iz Cyclo-c 300mg/m*/H #%1H ANLL 14 7 0 50%
tNERFTHBBEL L, Relapse 8 4 0 50%
7~14HBDKRENHRFE2 I—R % 1st induction failure 6 3 0 50%
BH#EL 72,
i s ALL 6 2 1 33%
TLEBOVEEEIZ, RHD

” ., Relapse 2 1 50%
HRERUCGE, FHTOHM 1st induction failure 2 0 0 0%
FMIS BUT &8 &Lz, -

Total 20 9 1 45%

BROZKNE, ERMERREFIC
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Yabb, 5RFAREOBTEEI:1 ~2
I—X (FHLEI—R) THD, FEEICLY
2050 9 5 (45%) (L EBEE1E, 14 (5
%) \CEEREB. R ORE T,
ANLL 14%ch 7 (50%) oo EmR%18, #
N ) LERRFITIE 8 B 4 5l (50%), #EEA
KBFTIE 6 FIP 3B (50%) ICTLEEHIE
shiz, ALL T, 6 Bl 26 (33%) cxg
EHRE, 16 (17%) Mo ERELEB, 209
LEREPITIX 4 PG 26 (50%) - ELEMR,
16 (25%) W TELERHHL N, FE
EWARYKE 2 B L TIIEHTH - 72,

BEGEB L ABRENDBEDRZRET 2 &,
NCS, CA, DM, Pred o 4 #l{#F# % (NCDP)
L U°DM, CA, 6MP, Pred o 4 | ft B % &
(DCMP) TEEIC#EBEEN T 72981 T 6
(67%) ICELEBIRBDHLN, X, 4ED 5 H
BERABEIC BT 58T XRTEA L DERE
ETHERAIN T z58ITL 36 (60%) Ic5%
SERHIBH LN,

NCyclo-cDVP ##i4TL 723 5B TH 3 &,
Z 5 % ANLL o»#) [EH A % ARk 51 4 515 2 B,
ALL o#)aiE A kBl 1 5, A5 5 Bl 341
(60%) [ ELEBEIDH LN,

TEERIBITIZ, TLERBLEL T, 1
~ 23— (F#1.43—2) O 5 K REED
LEEIN, BERAKGL ) ELERTIEZES T
H#ud, 12~61H (P RfE28) TH-72, X,
SELEBPBHELMIE 2 ~38:8 (T R1E6:8) T,
TLEHBBIC 51T 5 FTEERED L O E TR
129 ~97:8 (pRfE258) TH-72, ¥, £20
Blic i 5 AEERED L OEFEMIZ 2 ~97
A (hRfE23:8) THo7,

2) MEFHIEE)

’

#%3 HEMATOLOGICAL TOXICITY OF
NCDVP OR NCyclo-cDVP METHOD

1) BONE MARROW
Nadir of NCC (/cmm)
Day ot nadir
2) PERIPHERAL BLOOD
Nadir ot WBC (/emm)

median ( range )
7,800 (1,000 ~ 102,000 }
10 (6~16)

600 (100 ~ 2500 )

Day of nmadir 12 (8~19)
Day of recovery (23,0007cmm) 28 (11~35)
Nadir of Neutrophite count(/cmm ) 220 ( 0~2100)
Day of nadir 11 (6~19)
Day of recovery ( 1,000/cmm ) 25 (13~35)
Nadir ot Platelet count (/cmm ) 24,000 ( 1,000 ~ 194,000 )
Day ot nadir 13 (6 ~17)
Day of recovery ( £100,000/cnm ) 19 (11~ 32)

cmm (H594E 7,800/cmm) T 1), SiREEE
H#ix6 ~168 (HhRMEIOH) TH-7z. Kif
mEERT RT3, BmEkE D RIKEIZ100~2,500/
cmm (R{E600/cmm ), R{KMEELE AL 8 ~
198 (R{E12H), HAHEFEH» S 3,000/cmm
P bicEET 2 TcHoEHKIZII~350 (i
28H) Tho1z, FPEREHBKMEIL 0~2,100/
cmm (FR9{E200/cmm), FREEEEHKITS5
~19H (HRMEIIH) THY, HEHE» L
1,000/cmm Ll HICEIEY % F THH$IZ13~35
H (thR{E2BH) Thot2, HAMREORIEE
121,000~ 194, 000/cmm ( 5 %4#24,000/cmm),
RIEEEEAHIZ6 ~178 (PRIEI3A) TH
N, &#ERLES 5100,000/cmm L Eic@IET 3
F T B#IFI1~328 (FREI9E) TH -7z,

3) BIfEE B & AHHE

BIfER, ABHEIRTRAICRLEZZEL THS
2, FTEWER &L TE, 200, £5BEam
5% (25%), BRRAIRIIAF (65%), EA5HI(25
%), R4 B (20%), BESHI (40%), Fi5
DLUNELE (5%), BETMRAEL B (20%),

5 KGR & 5 M %4 SIDE EFFECT COMPLICATION
BUKENE, EIWCRLLZE General fatigue 5/20 1) Fever episode (238°C, 248h) 6/20
{TH5, 4E NCyclo-cD- Anorexia 13 2) Infectious episode 3
VP 3 4# 7265 NCDVP & Nausea 5 Periproctal abscess + Sepis 1
NCyclo-cDVP # —#%L T Vomiting 4 Pneumonia 2
L7 Hair loss 8 3) Major bleeding episode 1

3 5 G E T O Sense of numbness 1 Intracranial bleeding 1

i _ Parotid pain 4 4) Fulminant hepatitis 1

A, - =5
F A %M OV TRES Liver damage 5

¥ 5 &, BRifi#i21,000~10,200/
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FrigiemE S #) (26%) F@EHLN2, MET
WRENZEDH Slznid, Cycloc #FERL 724
BlTh-7. FBEEELZRLZ5BF4HT
i3, 2OBEEEILENEC, »OWHEETH
27205, 1BIIBHER R~DEREZ R L ZES
TH -7z,

AHE L LT, 38CLLET48RMLL LICE &
SEBAY6HICEDLNT, £D) LHELMIC
BIPENHFEIBDOLNEFITIIFAHY,
L P9 /3 B A 5 & BRI fE & & fEBI A0 1 B,
figkBlr 2 BiTh-7, NEENEME KL
1Bl Tid, TP EREREZ2L N
Tho72, BT TR T8 CBEERFRICT
FEC L 2R 1 PR LTz,

MMAETEIL, 10BITHY, HBETIZ400~
2,600mé (HhRfE1,100me) D#fMAHEIT S Nz,
/RSN ZHITL DI 4BITH), BET
14~498i{y (P RAEIBHAL) o) M/INRKER M 5
T&n, MeZzELZ16, 3LUMMBARER
BICHUnIE & A6 L 2R, AFt2fliTiizn
N 3@, 5ENERERHM2HHEITS N,

4) EH

REWLAERNOL 2187 T 5, (K2)

E ¥

BEi34t, B BRIZSEEHEYE S LR
ThH 3, 1975% 2 AR5 NCS & Prednfii
HicTELERICEE, £0% NCDP (2T
EHEEEHITL, SARIC CHBEERLBITL
Tzt 197657 ABERL, BAkL”Z. B
A o KAE M FT R Cld, FRMmERE399 X 104/
cmm, B mEkE 2,900/cmm, fi/MR#116,000/
cnmm TH Y, AR E2 DU h > 12h, B
BEFT R T, A %HRBE2660,000/cmm, B #3FEK
47.8%, RIEHEEK19.6%TH ", HMFHMEED
%27z, 127251 NCDVP 2 TiE#F % B
L, 12— fTWHIEHL L), £22—
2 & LTHE3HE THATL ZD%IKE, BHRHA
%43 BIcEE BRI B LN, S LICHE
HEEE LT 2 32— MR E T VEE.
DENRIC THFREE2 L T2, T£ER
HARISS BN EBER L 2. ZNBRDIEBITIENT
119774 8 B%1-L 7. NCDVP Bita & Y
HEHFIARIZS3IBTH - 72,

% E S

BHEA LR LFERENEFE LT “Total
kill of leukemic cells"2% TH 1Y), Z DI

X2 Hematological course (H. S44y/0 § AML)

Re-induction
C-Atmg 1 O
VCR 2mg O o
Nes2000u O 0
DM 40mg 00 0O

Consolidation Maintenance

— c-A 0 8|
0 a MP ]
- =
oo 1]

Pred20mg [ “—— —
NCC(x10') 11.83 6.0 1.31.4 0.8
10,07 %
1.0
od B
wec(x10%)

RBC?XID'
Thr (X104 400 )
0 "~ LN
~, - 4
2004 \\---__-_-___’,—’ N, . /’/'
t M
1 i 1 A 1 1 1 "
0 L
'78. 7 8 9 10 "
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3N RALERENHITHIERE NS, Ll
BhH L fbFEREICEYICITbNL S 2HIiE, T
BIRERIOERBEF, £ARNEEICHTHEL
WER, ARdloMiEES L UCEE MR
EDERIZODWIDEHRLBFRE2LELL, £
NoH&EELY L LEERSEIRE I NREY
biw, BLICZDEBRBATICH - T, H
m, BPFFORIERICH L T# L rliBh#kh
LEEEINTS,

B EREAREIC B T—RICTbNT
W30l FHIGHEMBRERESTH ), EARF
DEL ZHAMRE % BiEFEAEE, 4~5
BREGFREZE L 2nb—ENkEHM 25T
BOBTECIHETH D, ZOERIRM L
LTI, EImsuEe (dividing compartment)
AR (generation time) (3F#4 BRET
HY, 4 BEZSGICL) 1IHERZHN—1L 95
Z &, S phase specitic drug ¥ 5 X 9 di-
viding cells %, % L -TX phase non specitic
drug i & 1 dormant cells 2@+ 2 2 kick
N, H505HBICHT L HEENRYIYFT
532k, BRMBHICEYMERBZMIELAE
&, HEMZRIC L B L EN A nHRERD
METEsZ e, REHMEBCILIREINIE
FhEERORES L U2 oMo EB~NEE
FLEELBLIILIIITONTWE KFLD
7 DCMP, Ek#14¢) NCMP, NCDP, Whitecar
5207 COAP S R&EMTH 5.

KiZEH %2 FIRECHEET 5 & 0 LR (se-
puential) {c3%5 L 72 5% cell kill effect ic 3
WTENHRBTHE LI FE2HH B, 3H-
TdR #Z#®E (LD ofksticsw (g
BIFOREGERFICBIT2EHB L URIFEM
Bao LIz, 2 Zn6.0%5 & UF1.5%, BHEF
IKBWTIZ16.T%B L U6.9%TH 5B Z EHEED
LNTwWad, ZHIZEEREFER2.0%ICHL
BETH), BERICEBEICZZLVILND

’

Z DRI A MR £ F o) BgRESy E (growth frac-

tion) —fRICESH TRIETHSHZ L 2RL Tw
5LnEBbhns, XAMBRIN ) LT S-
phase specitic drug {2 ¢ & & 9, phase non
specific drug 4 growth fraction |24 5 #Higic

ML TRLIIRIBAZ EHRBOLNTE NI,

IS BEMFIC BT 5 cell kinetics #HAgE L
7z cell kill effect D#E» H, A&RYIC growth
fraction DA% T b Lov s BHIT, SH
M~ n&E § (recruitment) & F&A (syn-
chronization) »*RA LN TWwd, EDHEL
LT, phaseicBL X vHERIOAKRE T, F
¥ total mass % ¥ 5 Z L ic & ) recruitment
##&#2 L ¢ growth fraction % kX482 Hk3
VCR % CA % b #g5ic L ) 84778 (partial
synchronization) #&F# ¥ 5 Hks*H 219,
Lampkin 593, 84 > Q0K %2 NR L
L T, CA 5mg/kg % BM4%5 L C synchronization
¥FEL, FOBETVCR2BST2EED
FREZBEL T3, kETIE, BEF
g E mywc 3t L CA ic & % synchronization
#%, FEOFEESEEZTV2160F195IcT2E
BEBlrHEL TV 5%, Klein 583, VCR
iz &  synchronization »#& A & LT, &#A
mmicr L, VCR #1285 T2 H&EL,
in vitro TFHRTE & #1172 VCRIER DIG:BERH
(% DEFIT20~2455H) RIS B LU G ]
IV HEEE/ER # 4 2 Cyclophosphamide
ERETHZLICE N RIFLEEZ DT T3,

STEENS RIFREER, SHI6FHR RS
55 L UVEROZRBZREIC & 5 partial syn-
chronization % &, X 1) 3517 cell kill effect
ZHBI LERINLLDTHEH, CArV
CR & # phase non specific % NCS, DM |z %
TLTHRET B Z L3, AmEMRD Go #i»
5 G Ei~DEA, Vv T3 S-phase partial
synchronization N4 % & ) &¥Eic L, DM,
NCS o) cell kill effect # & D SHRBICRIES S
15N EZHNB,

VCRZ, Z#Zx TALL o UL Ry
ZHLNTWBENDIZRKL, ANLL icxL Tid,
ZDMRIIL LA BN EEZ LTz, B
RBEE L THCYLERECREVHRIFHFS
nTwsd, T4bb, VCRICIZZFDIERKE L
L metaphase arrest!®n & T% < 7 /RS
2HETZ:NEZDH B Z &, Lampkin 510
2k, CA¥ VCR tfitBIZF N Fh ¥k T
FRLZEA LY 2 LIZFE)Ic S-phase syn-
chronization 288> 5T 5 Z &, Glurkes-
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berg 520k, VCR 22U $HIBAREIC L
ANLL oM L BVEEELH T B h Y
THN, Thos VCRICET a2 8HE51E, b
SEIRANZELEEZTTLNTHS .

SEFHIZ, 5HOFERE L OEEARKG,
BREADVHY 5 BIEE A MRS L RKA4245%
NEELER 1], 05 b ANLL icxfL
50% L BERNTEEMmI /LN, ZOBE,
RN NCS 2huln & L2 4 BIEHBEYNOE
BIFM ASAH ANLL (2L 35% Th - 2 nic b
BLA@ELABLIREEBbNE, S HICAKEE
#* NCDP 5 & ¢ DCMP #4 CIicfERL 724EH]
L TL6TBNTELEREL L LI LR
EHINAZXRETH, SEBEESITNIE
WEN—D L LTRALNERE 7O Fa—1
tEZHNB,

4@, Z#\32 LI % BT synchronization
DREY % 75 T % 728, S-phase partial
synchronization #* cell kill effect | ¥ NEE
BEL 72 EEFMTSLZ LI TE WD,
AEEBITHICT TS5 R 2 TXTCERAL T
RREFSFRIBlIcELEREF B L, X—
RICERERICE, ALRO LL O ERAH»EHS
n293049) ]38 AR L 1) synchronization A3 #2
BNRTVWRELHBLEZLNTNAI LY
Ern, »HFEED synchronization DFIR L
HoleH TRV EHEENS,

& TA#IZ 31T 5 S-phase synchronization
DRAAE LT, HRLY®, BEL®NCA #
H\» 7> synchronization ® E &, X0 5370
New DCVP, F /1| 538 o) Neo DCMP (= %"k
ShE N vibn, ANLL o 2 ERERBGEAY
FEEINTVE, L2PLYTHLBRETNER
BizBonTwiwn, ZoEHE LT, —Muc
synchronization NfEE |3, < N#lkL 7 genera-
tion time DIF S5O EH /B VIFEKREC, in
vitro THAL S M- B IR, ERBE L & T
IRESHHEBHLNTEH, EBRICHLBERICE
Bl 7254, EFELM~nEsri k) ik
hobn, BHIGlORE»EVEEICLNIE
BNRLVHEREINDEZEDDITLNTNS, &
E#RE L 72 5 BIBFAEERICBWTYH, AEEN
EHAMEE, REmEmskE, mliREo

IE ™

BIRfEIX, PRETENZFNT.500/cmm, 600/
cmm, 24,000/cmm k&R %KL, EFEF
&5 {1~ synchronization ) 7] gEH: & H#EE &
Nz, ZoRHFBEOBTICHZ->TE, B
KBk, /MR % S 7 TS L fB R
DTV BEEIHLETH B EBbNS,

FEENEWER LT, BENEBESE, B
E, FHo L U, Cyclo-c#54)icH Tt
EHBD LN, THETHY, MBHHE
BERANLDTH -7, FHREEREEL 5 FlCE2D
L1, 5 b4Pliz GOT, GPT »&Eic ERL
DA THHEUETH - 225, 1HICBWTIIH
FEFFRICRRITLIET L 22, IFHEEREER T,
TRCHMBEY»DH D, »OXFEENOBELT
ETETEBENAICL D LIZEZ LW,
FOWATICH 72 » TR TS L ERBILETHS),

4 —ERERITIZ, CA Db h iz Cyclo-c
*HwW729%, Cyclo-c i CA ¥#&ZWHE T, 229,
CA »* AMEKH T& 5 12 deamination # 9 |} gl
%79 nic kL, deamination % 9 i % V4§
B hH N4, CAEHBI L TCLEMTH S &
WIOBELEREIN TS, @ ANLL »
FIEE A KB 4 5, ALL o y)[a A %k 8 51
#1615 Flizx$ L T NCyclo-cDVP % 4T L
72, Z0#HER ANLL 0 3BlIc L ER%EH/, £
o niERE CA 2 &7 4 BIHFREEICEN
DERTH-7z, L LSEIZSEBTH B
& Cyclo-c i # &, NCyclo-c DVP &+ N-
CDVP : nliietid s REMNEEART I N
HREMBELELND,

Pl RASRMGRRE, fFHcinEsEAk
B, BROIZ C#EESE G LBERICL
5 RIGERABE L HGITL, ERELSY, #Hic A
NLLicxL50% & mWEREL2GL 2 & TE
r2hf, ThLBAE SN A MRESORKETE
BEFHNROIER 2 By & L ZERWE M E
KATRLHEETH), SHEREARE L L
FELBEFEELRbNS,

- B

A B B RIS NS 3 L RE D B RIR
His %35 % BH9T, NCDVP 5 & r NCyclo-
cDVP iz & % 5 RIGFABENIR % BA RS %
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Rl LTRETL 72, 38132204 (F5eHI1261,
WEEAKKEISH)TH Y, £NFHEIT ANLL
14061, ALL6BITH 3, &5 242 2 —nid,
NCDVP ¢it, NCS1.400u/m/H #% 3 B &
%6 B F TaihEE, CA 40~80mg/m/H %
#£1HXLY %68 THEHE, DM 20~ 25ng/
m/H%$E3HELES BicEHE, VCR 1.4ng/m/
H%% 2 Bic#iE, Pred 20~40mg/m/H %2 %
18E%6BFTEOLWL SilgEE L,
1a2—26H&L7%. NCyclo-c DVP Ti3,CA
Db N iz Cyclo-c 300mg/m'/H #5E1H & N &
6 B CHEBHELL. 7~10H DKEHE N
#2a—2B%2BEL. FOBRETEO R
2187z,

1) 2060 9Bl (45%) ICELEMREZHE, 16
(5%) 8o B 2572, HEGITIE, A
NLL 14 7 %1 (50%) 1=, ALL6®l# 2 5l
(33%) I ELBRL 1B, BERYIEIZ 2 ~38
B (hR{E6MA) THoT,

2) ERREAICL L% ) R G mERE, 4
BRE, M/MREORIEMEIZ, ThZnFRiE

x

<, 600/cmm, 200/cmm, 24,000/cnm T&
N, Ki&EFZ cHFEZEEFIIENLTNIZA,
11H, 138 TH - 72, BHEHMARE D KK
{13 1 C7,800/cmm T, BIKEE THE
EBHIZI0B TH -7,

3) BIfER & LT3, 2aBER BEREZD
fiiic, RESH, FHEOLUNELH, BT
R4 B, FFEEEES flz B,

LLEX D 5 ARSI BA S A mRIC

N 2EMEAMREL LT, FELELAEDL

SEIGRBE L BbN D,

i, FRIXNERIZIEISHAAEERFESHREIC
BWIRERL .

MeszZ2ichz) HisY, HEME B 22AKN
HRERHIR, L L UICHiFl R W2 W E SBRRE—
Bk, SEigLic#EsRL 2T, XOHEN
REHC B L 58 72 72 v 2 B IU KRR EFER R AR
EREHEEMFEIRICEH L ET.

R
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Induction chemotherapy for acute leukemia
Part 2. Clinical trial of 5 drug combination chemotherapy
(NCDVP, NCyclo-cDVP) for treatment of refractory acute leukemia
Masaaki TOKIOKA
Second Department of Internal Medicine, Okayama University Medical School

(Director : Prof. I. Kimura)

In this study, the clinical effectiveness of 5 drugs as combination chemotherapy, NCDVP
(N:neocarzinostatin C:cytosine arabinoside D:daunorubicin V:vincrisitine P:prednisolone)
and NCyclo-cDVP (Cyclo-c:cyclocytidine), for refractory acute leukemia was evaluated. Twen-
ty patients (12 patients relapsed and 8 patients with the first induction failure) were entered
in this study; 14 patients with acute non-lymphocytic leukemia (ANLL) and 6 patients with
acute lymphocytic leukemia (ALL). Their ages ranged from 15 y.o. to 73 y.o. (median:39
y.0.) and the ratio of males to females was 15 to 5. Doses and administration methods were:
N, 1,400u/m2 /day, was administered by i.v. drip on day 3, 4,5 and 6 and C, 40—80mg/m2 /day,
was administered by i.v. drip from day 1 to day 6. D, 20—25mg/m2/day, was administered
by i.v. bolus on day 3 and 5 and V, 1.4mg]m2/day, i.v. bolus on day 2. P, 20—40mg/m2/day,
was administered by i.v. drip or p.o. from day 1 to day 6. The treatment was repeated with
at least a 7 days resting period. All patients were adequatedly treated and 9 of them, 45%,
obtained complete remission (CR). One patient showed partial remission. On the basis of
types of leukemia, 7 of 14 patients with ANLL, 50%, and 2 of 6 patients with ALL, 33%,
achieved CR. In order to obtain CR, one or 2 courses of the treatment were required (median:
1.4 courses) and the duration of CR ranged from 2 to 38 weeks (median:6 weeks). In periph-
eral blood, the nadir of white blood cell counts, neutrophils and thrombocytes was 600/ecmm,
200/cmm and 24,000/cmm, respectively and the number of days to this nadir was 12 days
for white blood cell counts, 11 days for neutrophils and 13 days for thrombocytes. The
nadir of bone marrow nucleated cell counts was 7,800/cmm and the number of days to nadir
was 10 days. As toxic manifestations, digestive side effects were marked, but were tolerable,
Eight patients showed alopetia and 4 patients complained of pain in the parotid gland. One
patient complained of a sense of numbness in the fingers. Toxic effects on liver function were
recognized in 5 patients, one of whom died of fulminant hepatitis.

The treatment of refractory acute leukemia is one of the major problems in the clinical
management of leukemia. The results of the 5 drug combination chemotherapy presented
here suggests its effectiveness in refractory acute leukemia in man.



