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645

RBICEATE - 2ER, 198 (1394,
IE108)) HELEBRBROBREITH- 2. %
7z, HIGEEE LT, 3901 E196, I1E:2080)
IZ bleomycin, vincristine, cyclophosphamide
8 & U prednisolone # L /- BVCPEE 5
%3 BCOPBEY HEHEn T, Ll
% % & adriamycin & ifosfamide N #& 5 B ®
HEEFITEFEN T L h -7, FEEESR
i+ Hodgkin %% 12 Rye %% , non-Hodgkin’s
lymphoma (NHL) i3 LSG 8" i<t~ 7247,
FEBMEBEENEIFLSG BT 280K
BEN review 2% T3, NREFI DM
BEA5L, Hodgkin /W8 # (I & 34, Ik
5 %1), NHL49% ( I #2249, 115:276)) T, NHL
D% HTIE, diffuse large cell type #72781( 1
158, MEE12f) &b S#E HHTwiz,
FRRTRAASHEIZ AVIP %585 restaging N#E
RicHEv, Ann-Arbor Y IcERL LN
Awie, NRERDRMIZIL L AZBRE£E
MEALL BT, VHERESIT 1396, IIE19% &
NEIRR/ETH 12,

1 EB L VIMENERRER, RrPa—0
2% 212RY, 18TIE adriamycin 0.5mg/kg,
vincristine 0.025mg/ke, ifosfamide 25mg/kg%
ZNZ{GE 1 H, prednisolone 1me/ke% 138
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Table 1. Patient Characteristics
Regimen I Regimen II

No. of patients: 25 32

Male/female 20/5 22/10

Mean age (range) 40 (22-65) 47 (17-74)
Failure/relapse 16/9 22/10
Prior chemotherapy

BVCP or BCOP* 19 20

VEMP** 8 5

Other combination 6 14
Clinical stage I 0 1

puig 16 12
h.Y 9 * %% 1 9 % % k&

Hodgkin's disease 3 5
Non-Hodgkin's lymphoma 22 27

Diffuse small

Diffuse medium-sized 3

Diffuse mixed

Diffuse large 15 12

Lymphoblastic 2

Undifferentiated 0

Unclassified 1

* Four-drug combination of bleomycin, vincristine, cyclo-
phasphamide and prednisolone. ** Four-drug combination of
vincristine, cyclophosphamide, 6-mercaptopurine and
prednisolone. ***Extralymphatic involvement; bone marrow, 3;
skin, 1; liver, 4; blood, 1l; and meninges, 1. ****Extra-
lymphatic involvement; bone marrow, 8; liver, 11; pleura, 3;
pericardium, 1; blood, 2; and GI tract, 1.

Table 2. Dose and Schedule of AVIP Regimens

Dose
(mg/kg) Rout Schedule
Regimen I: Adriamycin 0.5 iv Day 1
Vincristine 0.025 iv Day 1
Ifosfamide 25 iv  Dpay 1 Repeated weekly
Prednisolone* 1 oral Days 1-7
Regimen II: Adriamycin 1.2 iv Day 1
Vincristine 0.03 iv Day 1
: : Repeated every
Ifosfamide 50 iv Day 1 3 weeks
Prednisolone 1 oral Days 1-5
* Repeated on alternate week.
mEmREERE L, Al A 7 LVERELL, NEET-72, TETEREIYA 70, &

N #Ti3, adriamycin #1.2mg/ke, vincristine
%0.03mg/ke, ifosfamide % 50mg/kgic TN EN
mEL, 3B1YA 7L TRERS L,

197648118 = ToomEfliciz L%, Nl

TRREE2HA 7v0BRE2ZEAEL, 248
BOBONTHEICRVERERLARERT
L7, FHE!ESF A 70813 1 56.99 4 70
(BE3—R/ELTH 4 20, IEET.5% 4 7 V(&



B v EOBRICET 3R

E2—RRBITHAIN) Thot, o8, b
ik 2 BBl HE L 23B4cit, 1ETR
BELAEMMZ2E S, TETIREDI—2
FRAER ORI OIS 5, RIOEHEIHE -
T adriamycin & ifosfamide D &5 & % F &
L7,

BRI RHEII THRNDERETIT -2, T4b
b, EEICEH LN TRTOREHFDEY
ERNERETTNCHEL, ZOREH1H
AL LS54 % ELRH(CR), WEBATICE
& b NI TRTDREEHEEERT50% LU Eic 4
AL, ZOREHL AU SRV 2BEE2ES
##® (PR), 20z &EER (NR) & L7,

CR #6584, restaging Ick D) CR & HIE
L7zBd6, AL BREMAIEHLNS E
TORM & L, =7 AVIP BRI H»

Table 3. Dose Modification in Regimen [T

Dose of
adriamycin and

WBC (/mm3) Platelet (/mm3) ifosfamide
> 4,000 and > 100,000 100%

3,000-3,999 and/or 75-99,000 50%
0-2,999 and/or 0-74,000 0%

647

LEELE, o, EFHMKOIERIT Kaplan-
Meier & i2 & - 72,

(57 &

1. E#HRICONT

AVIP i, [, NERDERRL £4I10R
$. Hodgkin® Tix, 1 ¥ 3%+ 14/ (33
%), g5 B% 351(60%), &8 B 4 HI(50
%)W CR ELZN, PRETERBET R L,
#567%, 115:100%, 5188% NDIERIiz FRIHEAHTRE
67, NHL Tix, 1 8522819 5 4 (23
%), ILER278IH10%0(37%), &T498Is15%1(31
%) *CRE%N, PRET2EHDLETHS
%, I1Hk74%, FH65%NEBICHHTH - 72,
Z N3 b, diffuse large cell type Tid, 1k
15805 3B (20%), II&E12808 4 61 (33%),
527809 7 Bl (26%) #*CRICEA & H, PR %
T T H63%, L%, §563%T
Holz,
2. TLEBYBMICOWT

BEERND CRIFRLE L2 L TERS5 IR
¥. Hodgkin W T3 I 1%, I 3Ho CR

Table 4. Response Rate

Regimen I Regimen II
No.of No.CR No.CR+No.PR No.of No.CR No.CR+No.PR
Histologic type cases (%) (%) cases % %)
Hodgkin's disease
Lymphocyte predominance 1 0 0 3 1 (36) 3(100)
Mixed cellularity 1 0 1(100) 1 1(100) 1(100)
Lymphocyte depletion 1 1(100) 1(100) 1 1(100) 1(100)
TOTAL 3 1 (33) 2 (67) S 3 (60) 5(100)
Non-Hodgkin's lymphoma
Diffuse-small ] - - 3 2 (67) 3(100)
Diffuse-medium-sized 3 1 (33) 2 (67) 7 2 (29) 5 (71)
Diffuse-mixed 1 0 0 2 1 (50) 2(100)
Diffuse-large 15 3 (20) 8 (53) 12 4 (33) 9 (75)
Lymphoblastic 2 1 (50) 1 (50) 0 - -
Undifferentiated 0 - - 2 [ 0
Unclassified 1 0 1(100) 1 1(100) 1(100)
TOTAL 22 5 (23) 12 (55) 27 10 (37) 20 (74)
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Table 5. Duration of Complete Remission
Regimen I Regimen I
No.of Duration¥® No.of Duration*
Histologic type cases (months) cases ‘(months)
Hodgkin's disease
Lymphocyte predominance 0 - 1 51+
Mixed cellularity 1] - 1 27
Lymphocyte depletion 1 89+ 1 44+
Total 1 89+ 3 . 27, 44+, 51+
Non-Hodgkin's lymphoma
Diffuse small 0 - 2 8, 13+
Diffuse medium-sized 1 3 2 5, 7
Diffuse mixed 1] - 1 2
Diffuse large 3 4, 10, 90+ 4 3, 11, 15, 20
Lymphoblastic 1 4 4] -
Unclassified 0 - 1 36+
Total 5 Median 4, 10 Median 9.5,
range 3-90+ range 2-36+

* Duration of individual patient unless otherwise specified.

Bl t, NEN1F2THRRIZERLZD
AT, iy A4 5897 ANBEA TELER
FThH5,

NHL iz T &ic & % CRBI5 B 4 HijAh 3
W10 ATHEHS, 1FDA5904 BORA
TCR Z2FHEPTH ), CRFEFHIM b RiE
4 HBTH-7, —F, NETIE, CRFLFIH
8HI 2 e~ L2044 A THR, 2HEnTh
13# 8,367 ADBfSTCR 2F®FTHY, %
DRIEIFI ST ATH 7, THEINEE 24
AT5E, CREGEHMIZ2HYA»5905 AL
FizamLTBY, FOFREIXSHATH-
7z, F 7z, diffuse large cell type ic2WTA
32r, CREGEMIZ3IARA»5904ALLE, £
DHIMEIZIIA R TH -1z,

3. EFHRIcOWT

AVIP 5% 0EHFHM % 1, TELEL
T, A7 & ORI ERERIRAICRET L 22 UK
FLUTIICHENS,

Hodgkin B T3, M1 IcR$ &<, £EH
8#HnI b, PREVWL NRDIFNENEN
124 8, 294 B, 6847 BAi&IcET L7724 CRD
4%, PR 16, 575 Biz3b6H A 59042 A
Bl chaEh T, EFLMPRIEIZSOSALHUE
TH-72. 72, CREITIE, PRHI, NRHlic
WRTHEL P RERYED LN, NHL TiZ

(X2), EBUFIFR2FIHTET, THH2 4
A& 5914 AOBEATEEF T, EFHMPR

L ! )
CR (n=4)

—_

Overall (n=8)

50 I

PR/NR (n=4)

Percent surviving

Months after AVIP therapy
Fig. 1. Survival in patients with Hodgkin's
disease.

Percent surviving
8

CR (n=15)

Overal! (n=49)
PR/NR (n=34)

o = » o 3 e 1 8 &
Months after AVIP therapy

Fig. 2. Survival in patients with non-Hodgkin's

lymphoma.
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Table 6. Survival

Regimen I Regimen I
No.of No.of
cases Survival®* (months) cases Survival* (months)
Hodgkin'disease
Lymphocyte predominance 1 68 3 29, 35+, 53+
Mixed cellularity 1 12 1 70+
Lymphocyte depletion 1 90+ 1 46+
Total 3 12, 68, 5 Median 46+, range 29-70+
Non-Hodgkin's lymphoma
Diffuse small 0 3 9, 17+, 20
Diffuse medium-sized 3 2, 8, 9 7 Median ¢, range 2-33
Diffuse mixed 1 2 2 3, 5
Diffuse large 15 Median B, range 2-91+ 12 Median 8+, range 2+-36+
Lymphoblastic 2 6, 12 0
Undifferentiated 0 2 3, 4
Unclassified 1 15 1 40+
Total 22 Median 8, range 2-91+ 27 Median 8+, range 2-40+

* sSurvival of individual patient unless otherwise specified.

Percent surviving
g

. CRn=7)
PR/NR(n=20) s Overall (n=27)
I T T T T T T T T T
o 2 3% o© s & W ® %

Months after AVIP therapy

Fig. 3. Survival in patients with diffuse large
cell type.

I8 #ATH-712, 2N b diffuse large
cell type Tiz (X3), 27HIR22HH T, 5
Bl 2 #AH LG ADBESTEFRT, &0
AR RER 8 A ATH -2, BEHRS
LEHFHME A5, NHLi2BWTLCRA
ICIERHERS & 1, FRIC diffuse large cell type
bW, #hrBEcREns: (@3).

I B 5B UEHRERIIDVWTEFHHEZ
el 7%, %6 12”37, Hodgkin W Tl
I 360 1 BlnAH908 ANEESTEFEFT
HBDIHL, METIISHFIF 4 FH3BLA»S
Wy ADBETEFRFTH), TEEMCES
f@mrEo bz, —F NHL Tid T &, Ik
LIk PREII 8 Y AB N ICLEL,
BorhZEZBOLN LI -T2,
4. BHEAB L UEBHEIZDWT

Table 7. Toxicity and Complication

Regimen I Regimen IL

Type (25 cases) (32 cases)
Decrease of Hb: >2.0 32% 25%
{ g/100m1) >3.0 ° 9
Leukopenia: <3,000 56 63
(count/mn3} 5 oo0 36 a1
<1,000 4 9
Thrombocytopenia
{count/mm3) ;54 000 8 9
< 50,000 4 3
Nausea/vomiting 40 53
Alopecia 84 91
Peripheral neuropathy 48 50
Chemical cystitis 8 19
Tachycardia 16 13
Stomatitis 12 9
SGOT/SGPT elevation* 4 6
Herpes zoster/varicella 8 19
Bacterial pneumonia 0 9

* More than twice normal.

AVIP iz & 5EIfEA, BLUfSHicH
BLAMHESR, —BLTERTITRT, B
Bl r®z bni-&iliz, Hb2g/100 mlL
LAY T ENI2%, TEN25R%DIERICH
Bl 2, UERSHAO—F (9%) 0
DITiE 3 g/100mlLh LD DA 5 1D, B
m#zMNEE LEIZVWI -2, QmERRS
oW TABE, 1H%kTI356%, [1ETIF63%
DEEFIH3, 000/me i I KA L A2 4%, 1,000/ ur
UF~ADRBAIZ T ET4%, TETI %BNEH
AL 2DATH - 12, IIMRISAIEERT,
100, 000/ & 7 - 72 2B 1 H» 8 %, 11
END IR ¥ E o572, F72, 50,000/mrsRiE &
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Table 8. Change in WBC Count in Regimen 1I

Mean nadir count* Mean days to

Mean days to
(range) nadir (range)

recovery** {(range)

2,655 (1,600-5,400) 15.0 (9-24) 20.1 (14-28)

*Count/mm3.  **More than 4,000/mm3

Ao ERITZENZEN 4%, 3%IcTEY, =
NHRWTFNL EHBEBERATH -7, ML
DIMBEEEITHRE RIS, 2V IZRERER S
BT AP ICEEL 2.
WHENEREFIZFEN L L GA2 BonE 1T
W, BE%ONRPOEE LBIFL 2, BINEK
iz, R8ICART LB, BERITZT—FLM
RICREE %Y, Z0BIEMEEICEEL 2,
FHE TR T H - 12 23R THE S N 2644 4 2
WZ BT 5 B MERE D BB F #4132, 655/ur,
BEH» LEHE L L REMEE COFH SIS
HTHo72, /2, BRHBEER A LKRED
4,000/mrell £ & Y, FHIE-£123, 000/ LA T
2P L 7235812, 4,000/ ic BB T 2% T
FH AL, HRE5EELLEBELT220.18TH-
7z,

oM, BEIRIZIZEEN, Bl ERL S
D _EEIHILBIER, vincristine I & 3 & B b
B RMEMERRER D, Tk, ke bicidizd
BERIZEZSH SN, Adriamycin DBI5 i
£ B L BbnsHikix, I1#H7T16%, IIETILI
%DFERIC, F 7z, ifosfamide *ER L EZ 5
n-BERREWKIE TET8%, NETIONNE
Blic BB, —HOEF TIZAIREIMER %1 -
7z. %72, BAK, SGOT, SGPT o LA 4
BERicBHsniz, FIMCEHER, BHRE
WK, OWK, SGOT, SGPT D LA Lixw§
NLTEMT, TETIRZEESEPIEIZLY), &
TIRREE I, BB TR ICBERE W
LIkl 7z,
BETREAMEL LT, TRESEFIET
8%, NMMETIIRDEFCHRALZ, NI b
MRS 2 BT, BEIBEICLFICTHS
N, FERCKEMEEEZ SNLMRDHFRIC
ENFEELA, 2, NERSHIFICIIAM
BRI B I Bl R DA BES A b Lz, BRI
ERIC L NERL 2.

% E S

Adriamycin 1219674 i B % & #1 72 anth-
racycline RIiEH'HE T, P388 leukemia, Sar-
comal80 % & i2 3> T daunorubicin & 0 & ¥
CTEEHREE LY, BRRARICENT
b, BMamE B oMEERLICEEY
REEARZ L FRhRENTWETY, Bk
Vo RBEANBEMBEOREL A D L,
Bonadonna 5?3, Hodgkin 5% 9 s 4 41, V)
v o<pyfE 6 Bk 3 B, AEAEPRIEL3FIA 8 Bl
b BRI EHTE D, Gottlieb 513,
Hodgkin % 2 9 1 #lic CR, 14%Uic PR, his-
tiocytic lymphoma 3 %] 7 3 #liz CR,
lymphocytic lymphoma 8 %4 1 iz CR, 3
PliCPRYBLONIEBEL T3, $/2,
Wang ™ & i3, KR#EPYEE 5 B 1 #ic CR, 341
IZPR, V) tRE 14l 14 PR 2586 T
w3, IhHDBEIBITINREINDKEHKH
RN CFERERNCHE L - REREEZ L
N3 EZhhs, FEIZBE) o BICART,
HEROER L DR HEICZ L VER EEZ 5
ns.,

Ifosfamide iZ cyclophosphamide & f&{Li#E
EEROT X IMLEIT, BaengiEREE
i cyclophosphamide & RIEN#EHEH LN
THY, #7z, cyclophosphamide & 1 s
HHFFBZ EHREIN T2, FHlo B
#5 T, Schnitker 51, Bit") > HE365)H
Bl DEFICEHBRZ2RZHTEY, £72, Ro-
driguez & '”13, cyclophosphamide fitf & # 2

L s NHLISHEIH 7 Hlic PR #8722 &5 5,
cyclophosphamide THEBlic & AR TH 5 TTHE
METRRL T3,

RN SFIGFABBEIIE, £& L Teyclo-
phosphamide, vincristine, bleomycin % & %%
FEAINTEY, adriamycin 12 2 b DA &
DERWEIHALPIZ L WZ &, £/, ifos
famide {3 cyclophosphamide = t~ T & &840
2B T, L bWEIFELITEIRIL 2w
TRMErHLZ &, L EDRESISLEL T, sal-
vage L LT AVIPEEZEHEL 72,

K FE| 12T & & 2 b5 Hodgkin ik
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EITBIC L CERMS Lz adriamycin 2 &1
SHIRMENREY A 5 &, Santoro ™ &4,

nitrogen mustard, vincristine, procarbazine,
prednisone #£H (MOPP) #E:fit B 2141ic
LT, adriamycin, bleomycin, vinblastine,
DTIC $tH (ABVD) #B|ZE#1Tv, 62%DEH
IZCR, 10%EHIIZ PR #B2 L HEL T
5. 37, Lokich %13, MOPP#ET Iz
F BB AT > 28R, 1561H60% N IEHi
CR, 20%74ERIC PR #4872 L RT3 57,
Case 5™ DEHETIZ CR 1224505 1 51 (4 %)

DAT, EFMEII2UB ThHotid~NLNT
Vw3, %7, MOPP# &b %\ i3 MOPP £k
Rl X U T adriamycin & lomustine % ##
H L 72 Williams 520 ) gt 13108 50% o

FEPIC CR, 30%NEFIC PRAESL N T3,

CR ###AMIc DV Tid, Santoro 5136 7 A

545 ANBET, TLEERFIFIH1087

CR#&ITTHBY, Lokich 53144 ALLE,

Williams % (315% A ¢ CR # & 81 + & %
BEL TWwb, NHLIC X T 5 & T3,

Bonadonna 5?24, cyclophosphamide, vin-
cristine, prednisone #f F§ & & it ¥ Bl i
adriamycin, bleomycin, prednisone f#f/T12
BF17%DEBIC CR, 33%DIEHFIC PR #:2
&, PREI*ECEBRBMPRETLTA A L
£1, Portlock 512, histiocytic lymphoma
BBEM % J.L & L 72434 i adriamycin,
cytosine arabinoside, 6 thioguanine N/ %
v, CR 5%, PR40%, CR #rctifpRfE
AHRL V> EEEBREL TW5, FHEIH
RO EHIGFRABEICTHME L E2 SN ER N
& I adriamycin, vincristine, ifosfamide,
prednisolone 4 I AEEZILEL, 2DONR
HBEBER Y2 — N T T-72% TEE
ERRA L e ERE, WoEERIE, 84
@ Hodgkin 78 T % 1L £ 4150%, 38%, 49817
NHL t#hn #h31%, 35%TH", NHL »%
PTLTFHARLE XN T 3 diffuse large
cell type 27Blic BT H26% DL EHEE %
B3z EHTURETH - 72, Hodgkin FTIE, T
LEIRP) 4 Bk 3 BlH445 BH 5894 ADEeS
TEEBEBTH, diffuse large cell type

iCBWTL, 185904 A DB A TxELERT
TH5EZAHH 5, FEARKITERDEHRM
HFicrt L THB L salvage iz L B2 b hie,

Adriamycin N5 & L iGEHROBERICO
\»C, Bonadonna &'Vit, PREREELY L
ABHRZBEHCBWTRVWELERRLBL L
BT 325 OBryan bR Tiz, B
) oNiEIC B 5 —ERS & & RERE OHER
IS Tl e\, FEHIT-> TEI AVIP#
BT, [BrIEOEICE W THELEIZ
Bonkh -7, NHL icBWT, IIENIZ S
PEBESE, TEERHMLEWERIOR
ENTwb,

BHIHIITIETCRMEAL 255, v
THNHTHENTHY), FOMOEMWER LW 215
B EHEMNICH - 7z, Ifosfamide ? dose limiting
toxicity & & #LT v 2 H M HEBERE 419 13 581
RS LMY, WTINLEBETHEEL,
adriamycin NEFEN % LBRED R4 E0RE
BloB TiEMEE L b7, AHELL
T herpes zoster B ERICEEL, 7 b
2BHEHLL CRT L. ZOBENEHERR
WEADOKER S I L 2 REMHORRERT
BIroHMLNTEND, 2ONKIISHNE
BURETHA) LEbni:,

Adriamycin % & ZRIGFREEIL, B
YHENMEBELLTLRALN, TN
BB BEZNODH BT, Eiaplic
245 ADKRE R D &z, EELIZAVIPHFiER
WEEEE LTRATE, T ¢NLB#EI R
LENODOH5,

%

B

Wk SHIGERAREIC L N REBRICHEAT
%o 2ER & SRIBAREROBRAIC
L. salvage ## & L ¢, adriamycin,vincris-
tine, ifosfamide, prednisolone ff A iz & 3
AVIP R&E% 2 DDEIRA 7 ¥ 2 — NV TITW,
TOMRERE L, F1ETE, kBRI E
¢ adriamycin (0.5mg/kg), vincristine (0.025
mg/kg), ifosfamide (25mg/kg) »EE#EE &
h, SILETE, chbohBEHAKERE
(adriamycin 1.2mg/kg, vincristine 0.03mg/kg,
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ifosfamide 50mg/kg) #%3BiFic#E5 2 N7,
L& UEORME KA T 5 &, Hodgkin
T, 8B 44 (50%) »ELERELY,
Hou@EETEEDHETH L, TH (88%) i
BRThoe, TLEHEF4BIF 3B, 44
AP L89S ANKETELEB/ITH), 2%
B £ AR o 12504 BLLE (h12-90%
RUL) TH-7:. —F4, non-Hodgkin V) >*
BETiX, 498+ 158 (31%) »isceBmH %1,
RoBEEETH D L20 (65%) I2HHTH -
. FECHEBHMFMEIZ8 # AT, 3HI
ENEFNI3A A, 367 A, 0HANBETESE
BE@pTh, £EFl AVIPEERME®RNE
FHM P IfEIZ8 2 A (M24B-914 AL
B) TH-7. %72, non-Hodgkin V) > fEN
I bR EFED %\, diffuse large cell type
2P B 2 BREL, BIERE IO

X

%

® -

BHEIL, FREFN26%, 63%THY), T2E
B P RfEIZ11h B, SEfo & FEIRHF
SMEIZ8 AATH Tz, 1HELNELDLET
i, non-Hodgkin U > <&z B TIHETRR
BEREIE, TEEBRAMIRCHEALIED
Lnd, BEERREIN 72, MHEL
LICEBIEI 2 BEWERTH » 1285, W
NLTHHTHY, TOMOBUEHLH B
@ENICH-72, LLEED, WHEE LRERD
L£HGERRERBEIC T L TH B % salvage B
ErEZHNIL, ‘

ARINEEIZ, S160 HABWEREIKS
IZTHRERL:,

BEEzbichizn, JE, CREZE-
P2 ARATERBREUR, M2 TEEN L JHEL W

Pnl KRBEHBRICEH L 2L ET,
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Studies on treatment of malignant lymphoma
Part 1. Combination of adriamycin, vincristine, ifosfamide and prednisolone (AVIP) for

malignant lymphomas refractory to conventional chemotherapy
Kyoicu1 HayasHi

Second Department of Internal Medicine, Okayama University Medical School

(Director : Prof. I. Kimura)

Fifty-seven patients with advanced malignant lymphoma, who had failed to achieve complete
remission or relapsed after conventional combination chemotherapy, were treated with a
combination of adriamycin, vincristine, ifosfamide and prednisolone (AVIP). Twenty-five patients
were given relatively low doses of adriamycin (0.5 mg/kg), vincristine (0.025 mg/kg), and ifosfamide
(25 mg/kg) at 7-day intervals (Regimen 1), and the remaining 32 patients were given relatively
high doses of these drugs (1.2mg/kg of adriamycin, 50 mg/kg of ifosfamide and 0.03 mg/kg of
vincristine) at 21-day intervals (Regimen II). Among 8 patients with Hodgkin’s disease, 7 (88%)
achieved objective remission including 4 (50%) complete remissions, and 3 complete respondors
remain disease free in a follow-up from 44 months to 89 months. The overall median survival was
more than 50 months, ranging from 12 months to more than 90 months. Among 49 patients with
non-Hodgkin’s lymphoma, 32 (65%) achieved objective remission including 15 (31%) complete
remissions. The median duration of complete remission was 8 months, and 3 complete respondors
remain disease free at 13, 36 and 90 months, respectively. The overall median survival was 8
months, ranging from 2 months to more than 91 months. The diffuse large cell type was the most
frequent in non-Hodgkin’s lymphoma. Among 27 patients with this histologic type, 17(63%) had
objective remission including 7 (26%) complete remissions. The median duration of complete
remission and the median survival were 11 months and 8 months, respectively. There were no
significant differences in the therapeutic results of Regimen I and Regimen II, although the
latter showed a slightly higher response rate and longer duration of complete remission in
non-Hodgkin’s lymphoma. Reversible bone marrow toxicity was the major toxic reaction, but
both regimens were well tolerated. These results indicate that a combination of AVIP is useful
for treatment of malignant lymphomas refractory to conventional chemotherapy.



