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B/l AR E S, LAy L R
NIERLERY 212720, B, P
BEL Y ORFEENEIGE & 5EIZE LD
A%, {CFREIBRENO TS &5
EEZoNTW5, BOL SHERED 2\
bR L BETREE BRI L D, BB
FRBOGERBEIIRFICHKFEIN, 30~50%D
% (CR) Bl % B190% LA LD ZREH 1R 5 11,
AR RiE (MST) & limited diesease

(LD) T12~16+4 A, extensive disease (ED)
TT7~125 B LEGMREIBOHLNLTNS, L
PLAHSL, KL LT CRADEL IZERE 2
BNBT, BEREEZ N2 EEREMERH
i3 LD #Hln15~20%, ED HlTI3FIAE & v
BELWEEICERL TV, Znxiz 5 KR
LT, BEMEIC BT 2 EETENREL
BEINTE, BRI E 2 574 2 EFSR
DRE % EX L T, Goldie-Coldman i & ) $E18
SN FERT X R EREY, Norton & Simon
& 2EMAEREEY, H 5\ i3 Hryniuk I
& N 4RI & 717> dose-intensity (DI) HE &5 7%
CEEBRRE LT, mERARICET THEL
DRADITON TS

FELPIRBRENEEY X Hic—HiED,
FnEnyhiEE S LERTH D, B
IZHER XM EE 2 53 cyclophosphamide

i
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(CPA), adriamycin (ADM), vincristine
(VCR) #if B (CAV) &, cisplatin (CDDP),
etoposide (VP-16) it (PVP) #F—ib
B A 7 niciAiAA, EHREICERIRL
BETHZLICEN, DInHMEE ZICHESE
R OWEZ EX L 72 CAV-PVP hybrid #
& (hybrid &) #Z%L, BRREINERBRD
REREBICHREL T 597,
4E, Zo hybrid BENFHEL#EZT 5
HE9 T, CAV & PVP & % sequential ic#5
9 5CAV-PVP sequential ##k (sequentialff
%) L oBRBREIT- 2,

HREFE

FEBROBBEPIUT OEGELHLT LD
EREL. Thbb, 1) Hl2H5niiH
R & ) MEERE S izt MERRE TH B =

&, 2) FHATTEES 5\ I3 FHEUERE L AT
52k, 3) FWHFRUTTHLZ L, 4)

performance status (PS) 20 ~3 Th 5= &,
5) WMEREERITH B Z L, 6) +ohBaE
AR RREL T3 2 & (B mBk# > 4,000/cmm,
Ifi/NR#>100,000/cmm, &Y Yt <1.5
mg/dl, GOT/GPT : IE¥fEn 2 &LIA, 7V T
F=> 27077 Z>60ml/min), 7) iEEEN
EREZALLEWIE, BETHB. BERRY
NEEB L ERMENHEIX, CT 28T
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BX ERE, [EXNEERE, B> F77
2, BHER, TN, BHOCTHRELZICE
NITV, REVRERE L RR OGP - #iths, xf
R & UREHISHE L@ ) > i E TICRE
LT3R #% LD, LD n#A*#E2 TERL
Ty 224080 & ) HERE d LKA
#l% ED L HzEL 72,

WIEERIE, 9 LD £ EDICERIL, &5
I ZNZTNE EMESHELUT, »2PS0~17
good risk fEH, F#p66rEll L, /23 PS 2
~ 3 & poor risk FEBI 2 B BHILL, HE
&Iz & Y hybrid #EH5:# L sequential FEHEREIC
EARBICENY AT 72,

ERNERBRESEBIUVAr Y2 —NEER]
I2/RY. hybrid &£ Tz, CAV (CPA 700mg/
m*, ADM 30mg/m!, B LU VCR1 . 4mg/m*) %
Wwi¥hnid day 1iz, PVP (CDDP 60mg/m*, B
L U*VP-16 100mg/m*) %day 8, day 9 (VP-
160A4) K51, Tz 4 BEZEIC6 a—
AMAT L 72, sequential #EHETIE, CAV % day
1&day 8IcE5T ARy P a—NT4BHT
LIz 3 a—2MITL 72%%, PVP # day 1, day
2 (VP-16m&) & day 8, day 9 (VP-16m
&) KRETBR7y 22—V THABZ EIcd
5iZ 3 a—RfT» 72, %7z, sequential #HET
12, CAV »&zh & HE L 12 EBIL, 2B AET
PVP o EE | 7,

#5.3%#l9 dose modification N R4 ¥ 2 —
NEFR2IRT. ¥IEHRERIZ, good risk (T
@5 & L7 5EBIT dose level 0 NIEHERE B H
5, poor risk fFEFIIZ dose level — 1 7 55
R, 23— XBLRIIFEEI—A0Mm

=N

ERIRANCTE V-, B LIRS KAE A1, 000~ 2,000/
cmm, MM &K A*50,000~100,000/cmm
E%BL5 dose level #FEHL 7. BMBM
4,000/cmm, Mf/MR#100,000/cmmi b iz @4
L7zRETRI—RADIGHREFRML 1257, #iig
IV AEBEREBLRS CHMLEYK
3,500~4,000/cmm, % 7213 m /1R %
75,000~100,000/cmm®FBEIZ 1 5> 7T
dose level I & L CHEBEITV, ZNLUTOD
BATMERENEET 5 & CHEBELIERAL 72,
¥72, WiEHEEE D LD ERICIE, bk
& BRI RAERRIBIC, R, R - 4
B, & UM > <Ei % 2 TR,
1 B 1[E 2Gy, B85 HNEAET, BRESIGy 0
MRS #4772\, & 51 CRBlICIZEHEN 2
72 2—NT30Gy DT Bk RSt (PCI) 238
mL 7=,

BEME, BfEHOHEIR, BAERMERELR
AR H R, BIERREAERYICHE Y, FR
ENHBD %, HATE DL THORENER
7 4ER N Bk L 72384 % CR, IWEN50%LL
LnFEAH 4 AR EdEE L 22384 % F% (PR)
EHEL 72, CROHER, RAMELTCT %
EOEBBHENAL LT, [REXNRGERE
2§, MBFENICEERENEEZERT S
Z k& L7 £ F M OMITIE Kaplan-Meier #
I2E D17, EERDENREIX generilized
Wilcoxon test, Z NMBHIREIZ chi-square test
# B\ % unpaired t-test 12 & 4T 7.

1 BERERTTa—0

Given on
Drug Dose (mg/m?)
Hybrid Sequential

CAV : Cyclophosphamide 700 Day 1 Day 1, 8

Adriamycin 30 Day 1 Day 1, 8

Vincristine 1.4 Day 1 Day 1, 8
PVP : Cisplatin 60 Day 8 Day 1, 8

Etoposide 100 Day 8, 9 Day 1, 2&8, 9

Cycles were repeated at 4 week intervals up to 6 cycles.
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Level
Drug 2 1 0 +1
Cyclophosphamide 500 mg/mt 600 mg/m? 700 mg/m' 800 mg/m'
Adriamycin 20 mg/m 25 mg/m 30 mg/m 30 mg/m
Vincristine 1.4 mg/m 1.4 mg/m 1.4 mg/m 1.4 mg/m
Cisplatin 40 mg/me 50 mg/m? 60 mg/m 60 mg/m'
Etoposide 70 mg/m: 80 mg/m 100 mg/m? 110 mg/m
#3 MNREFAOHFERTF
& 3
19874E10 A4 51992410 A & TIc 143FI5° 8 6% Hybrid Sequential
Az, FEETF#FE 3IC/RT, hybrid B No. of patients
I TABIAE ) AT b L2t RROREEIETS - " “
EN 1 a—RDATIEERILE 2 - 72 26, ineligible 2 2
HEEMZICHEBRNITh N 26, £ fully evaluated 66 63
#HNHLEE (VCR % vindesine |2 &F) #¢7% ISVIedian age (range) 64(39-74)- 64(29-75)
eX
=y (AL %, *]J @éﬁ?ﬁb%%%ﬂbtﬁﬁ%ﬁ‘ Male 56 55
+ar & L CUBEBERENEREF I3 N 16D Female 10 8
56 BlHBEES X 2 ), E AT I B Disease extent
- s . . . Limited disease (LD) 32 31
BEEIC L) HEBMARICFET L2 1§k, staging Extensive disease (ED) 24 32
ORI & D LD Bl & L TEE I tAHRBRRAET Performance status
I BMEERS KA L 72 ED $10) 1 Bl itk & 4 : - ; ?: i’i
EI3N2, LB TH -1z, —H,
sequential FEHTIZ, #N T L 7269810
5 b, BEOMKETICE) 1 3I—XDATHE
Bk -7z 34, 1a—RBICHFEOIER £4 IR R
DiTbiLiz 1 BIngt 4 Bl BER & 2, &Y
fHF#ic PVP #EEic & 2 REBEOHBE L 1 Hybrid #i&
160, JE/NIRERtETH B2 L HHBEL 72 141 No. of No. (%) of
PENENTEER L HEI N, TLBI3636] 1y
- patients CR CR+PR
Th-o7. ¥ERFOLETIZ, F8, M,
WREDEHD, PS e oW IHEOMICEE R LD 32 19(59) 31(97)
NiZ@BHLN L -1z, ED 34 7(21) 32(94)
BRENEHE L E 4127, hybrid Bk ALL 66 26(39) 63(95)
Ti%, LD 326051981 (59%), ED 34+ 761 Sequential ik
(21%) i< CR » 3o h, €BHFEIEFh TN No. (%) of
07% £ 94%, 46651 Tit CR #A30%, £ No. of o- %) o
H(3059% Th - 7z, —7, sequential HEHETIZ, P CR__ CR+PR
LD 316Y+14%) (45%), ED 326 551 (16%) LD 3l 14(45) 31(100)
iz CR 235N, SBHHITZNFNI0%E ED 32 5(16)  25( 78)
’ ALL 63 19(30) 56 ( 89)

78%, 46361 Tix CR #HA30%, £2%3I389%
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<Th ", CRE, 2EHENTHIZD hybrid
SR R BIF L BGRAOR & nLz s, THIEHRE
DRI BRI FHAREIBO LN LD 212,
KB E TR EREDES ) ICE 1,
2 IRY. BEHMIET » A~6T1 A, £0H

BEi338 5 B ThH- 7z, LD $ilr MST i3, hybrid
HEEERE17.94 H, sequential #EH20.92 R,

3 4E A 7R 3, hybrid #:#21.9%, sequential
HEHEREIB.0%TH ), 3FLEFEIT hybrid &
SR TRRRIF LM TH - 2h%, MST, 3%

100 -
median survival surv1val rat
time Mo 3-year (
" Hybrid 17.9 21.9
L] Sequential  20.9 18.0
>
g 50 -
2
R
Hybrid(n=32)
Sequential(n=31)
0 1 L] L] L] | | ]
0 1 2 3 4 5 6
Years from beginning of chemotherapy
=1 LD fEblic 317 2 EHFHR
100 1
median syrvival surv1val r
time 'f 2-year ?%‘3
. Hybrid 9.7 10.7
5 Sequential 12.2 9.9
s
£
3 50 - Sequential(n=32)
aR
Hybrid(n=34),
—~
0 L § T L] L] L) L]
0 1 2 3 4 5 6

Years from beginning of chemotherapy

M2 ED f#Eflic BT 5 £FH#R
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EFERDCTNLMEREOBICHFNERE
EBHLNL - 72, ED#llo) MST (3, hybrid
HEEERE9.7 4 A, sequential #EEE12.24 A, 2
SFEEFEL, hybrid #H:8£10.7%, sequential
BER9.9% TH Y, i ) WiGH SO B et
FHEBEERBAD LN L 572,

eEiRkic L 28ER 2R 5 IR, MigE
ey, E5EERIIMEE-ETH Y, grade
4 DF MERF % hybrid #EERED41%, sequen-
tial SEEREN44BICENH Tz, BCL ENF#
EY—FidZnENn26%, 35%DERICIERI
., hybrid #EHERE T3 ED B 1 6l il B3
DABHT & 2 IGEBETES RS Lz, B,
/MR BRAEETH ), MR 7
ERUEETHERIIIIEALFBO LN -
7z, By, WEHZ o EIRMELIHER L BET
Boledt, —RB LB L) 2HIET
BTh-7:. R BELCHFTERIZIOELE
BEESCKEMEEZICLEELLNIERHLN
hr oz,

LD Bl AT Nz iR B St- & 2 RIER 2%
6ICARTY, MEFPLEE LR RAERIT

%5 BIERSRIUARE

No. (%) of patients

Hybrid  Sequential

No. of patients evaluated 66 63
Hemoglobin :

Grade 1-2 28(42) 34(54)

Grade 3 24(44) 24(38)

Grade 4 5( 8) 2(3)
Leukopenia :

Grade 1-2 4( 6) 6(10)

Grade 3 33(50) 27(43)

Grade 4 27(41) 28(44)
Thrombocytopenia -

Grade 1-2 14(21) 26(41)

Grade 3 12(18) 9(14)

Grade 4 4( 6) 5( 8)
Upper GI toxicity :

Grade 1-2 52(79) 49(78)

Grade 3 9(14) 9(14)
Alopecia 65(98) 58(92)
Peripheral neuropathy 21(32) 29(46)
Fever episode
(>38°C for more than 2 days)  17(26) 22(35)
Renal dysfunction 9(14) 5( 8)
Hepatic dysfunction 10(15) 14(22)

hybrid B 22%, sequential BEREN19%
ZBEHLNY, WTRLTHMETHY), BE
MELEDBBEZRL ZEAE 72, K
SRS I3, Bk b nEEH T, hybrid &
EBN319%, sequential HEERED29% 1288 &
Nz, A7u4 FHlnREL DGR LEE
L 72 FEHi3 hybrid ##5:8E T 2 #1, sequential 5
ERT 1R & & F - odf, hybrid RN 1
Blh BRI R I & 2 BEFIRAL TIET L
7z,
MG EIC BT 5 £ 5 FEFIOFHE X 1172 DI
(Intended dose-intensity : IDI) (=43 2 £

F6 BUOBEREIC L 5BWERRIE

No. (%) of patients

Hybrid Sequential
No. of patients evaluated 32 31
Radiation esophagitis 7(22) 6(19)
Radiation pneumonitis
moderate* 10(31) 9(29)
severe** 2( 6) (3
fatal 1( 3) 0

#* radiographic changes with symptomatic deterioration
* % pneumonitis which required therapy with glucocor-
ticoid

%7 Intended DI ic%4§ % Actual DI o thE

Hybrid ik

Course

#1 #2 #3 #4 #5 #6
(66)* (66) (64) (54) (37  (20)

%
CPA 100 93 89 85 80 82
ADM 100 93 90 85 79 82
VCR 100 93 89 83 78 83

CDDP 100 92 89 82 78 80
VP-16 100 92 89 85 79 81

Sequential ##E

Course

#1 #2 #3 #4 #5 #6
(63)* (59) (57 (60) (46)  (28)

%

CPA 100 101 92
ADM 100 100 89
VCR 100 97 86
CDDP 88 79 77
VP-16 88 78 78

( )* . No. of patients evaluate
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I2iTh N 72i8% 7 DI (Actual dose-intensity :

ADI) o kE %% 7i1cRY. hybrid BRI RE
2 3—2, A6 3—R, 4. 73— ANER
PITbNTW 3, WELNKEZERSZ&ITL
N &E#» ADL i RBICIET L, BRRIICERS
AN 8FE# o ADI »FEHit IDI D88Y% TH
»72. —7%, sequential #E T3, CAV 3F
#12. 83— X, PVP I3¥#12. 22— ZAhfT7h LT
W3, Rt RO E T DT ADI DK
THErAEED b, % PVP i3 CAV #T71#%
REFBRBINZZ LA, WMERERL
N ADI [ZRRR(BfE & % » Tz, L L&dsh,

sequential #EeEK & L TREHICES I N
x| ADI »)FH#ix IDI D90% TH 1), hybrid
L OMIcEIEH L NL D T2,

% g2

SN e AbEREBENEA D L ) i/ NRBIE D
BRI REICHEIN, 18IFICHEESI NS
International Association for the Study of
Lung Cancer (IASLC) F# o hti/ b B8
T3 RP 7 LIZEWTState of the Art”»*
BRENT (F8)Y. UL ZNLREDN/N
BBERBROEZESEZR L 2L DTH BH,
ZOHIELIEEBL 24 RIZBWTY, £h
PRE(HEBLICEREBEIIREINTESLT,
B/ NRRIE DGR E ST FEFHL T b L
ELT22BLwv. ToELFERE L TER
MENRBLBEINTE N, RO ELE
HH VT BRI L T2 DR ThI
T3,

Goldie-Coldman & i3, ZEHiEMEN LR %
FHIES B 72i2it, TN ENDIERELEMBT
BT, LebEWCEX@ENL W 2BEHN

&8 [Jfi/NMERRFEIEHIC 51T 5 "State of the Art”

LD ED  Total

CR+PR (%) 80 75 75
 CR (%) 5 25 35
Median Survival (mo) 14 7 12

3-Year Survival (%) 15-20 0 5-10

BEEY, EURICTBRETLZLIRLE
MTHB L) BERHLRIELY, 1980FERi
i, B/NAREIC BV TH 2R 2 EREVE
e L THE2 D SHHRATRLEREI R S
nromn  ehrtd CAV-PVP TEEREIZZN
R FhY regimen & LT, Mi/NBERIC X L T5
WERIELHIFEE N, National Cancer Institute

(NCI) -Canada'®'®, Japan Clinical Oncology
Group(JCOG)*, Southeastern Cancer Study
Group (SECSG) ¥z & ) KIRiEL i RB ok
H& 7z, NCI-Canada N Ti3, ED #l%
MR ELTIT-72CAV-PVP TEEE L CAV
EDUBRBRIZBWT, TEREIGEDE, &
S, AFHEOVWTFRICBWCLARRE
NTnBZEHRENLIDLDFIENRE L
7z CAV-PVP Z&fHL, CAV & PVP 0
sequential Z ¥ 5HE L DK TRERZESH LN
Lhrof2, 7, FHNJCOG i, LD #lE
ED #ioomi# 2 xR CAV, PVP, CAV-PVP
TEHED 3 ERDBERED WBEAR 21TV,
FEEhERS, WEWEL PVP 2 CAV kWi F
FICEETH Y, EHFHMIETERES CAY,
PVP ¥t ) 4 BER T 5 EBEL Y,
—7, SECSG it ED #l% MBIz JCOG &£«
FL78 b 3—LTHBRREZIT, TR
EFHENMNIC L EZ RO Ub 2L R
ELTWEY ¥R, ThbDHERER T, ¥
BREIC L I EERORE I SRS N
1IEEE L L D T3 % {, Goldie-Coldman MR
HEMAET LI L3R ED -2, ZOREIR
CAV i3 PVP Bz X L TIRIZ L A L&Y
Th"), CAV & PVP »ENFXXMETE
Wiz E#E 2 b, Goldie-Coldman NREH%Z
BENLNET 220, FRXWETHD
BN W ER, BEENRRIUWALED
nas.

Norton & Simon i3, CR #A%IciTbiLS
GO intensity 2%, b THICRET HEEN
WMBICAEBET 5 Z &4 6, CRBICHL T, ¥
HORBLERS & ) GHARKE I BRBS
KEBTHD &S BELZIEL Y, M/
Eic BT, SECSG o Einhorn 513'®, CAV
oL LD Bl#ReLC, PVPIiC&S
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MEOHEEZ AT, BHME, £FHEOWT
NLBFFRCERL - LHEL Y, BRENE
%GR L 2B ABGEREIC & 2 EHERE
DRAAOTIY, BHEROWFEII/RLNL LD
NEXLKREC, EFHMOERICIZHEFDOW
Tk,

4-ERET L 72 hybrid ki, BRESTRY
ERRAEICEVWEEZ Ls CAV & PVP
% H\» T, Goldie-Coldman & NREEEENE &
22 5ic—%#s, CAV % day 1 PVP %
day 8ic#E5L T, EHMIcRIETZ izt
n, DIDM L% RAA. 72, sequential s
i3, CAV 7213 PVP owwiidr% day 1 &
day 8 ic£5 L ¢, hybrid Eik & R%n DI #
HET &L, CAV3 a—2x#%ic PVP3
23— 2% #5+52 ric k", Norton & Simon
iz & D_EE N, Einhorn &ic X D HEMELITR
SN HBEHBEENREZHRFL LN TH S,
HRENRET T3, CR F, £EHEN TS
BWTh, hybrid BESFRSREFTH - 7227,
HEHEMAERERRD LN, o 2. EFHH
DI TH, TRBEORHICIE, HiENEE
Zi3FHLNT, WiGREIL /MRS L
T IFRRENEMERRTEEL LN,
¥ 724 EOKET T, CR DHEZ [E XN
REZ O THEBICHREL 2720, CR EIRP
BiEiC & & & 570 d, £8%EHE L O MST, 3
£ FFEIE, "State of the Art” # +3ICHRE T
5LNTHY, WiGEEL LRSI L
TEMLBBRETH L LEZ LN,

Hryniuk (3{tFEENHRIIEH NBERE
B, BEPRICEET 20 TR L, BERE,
ThbbL BRI ) NESRSEICKET
3 &v9 DI D& FRELY, H/MERECS
WwTd, DI 2E0 2 bR EE L TEARILY
HE1929%, weekly chemotherapy?V AR 5T 2
h, BRKENEEIREIN T2, Bk
HATREREBIRE- T\,

S EER DERL iEEERE, wThbEw»
DI ¥\ L CEHE & iz s, KitRI—RED
ERERB L URSHER L D KeHz ADI ) IDI
ENT A HEORFICL D, MELL+FCR
W DI Y ERICEFTELZ LIRINZ, L

L, WThOBEERCBWTLRERHKEE
RhbiconT, BEYT 5 HOIRERS D726,
BEELh s ADI 2MET ¥ @A EH H L7z,
i, t b BRERFHETF (hG-CSF) nftHIc
QU (d== - 3727 TN =Rk e & g liibar-p-A
MEI 1, DI OBEH B TH B Z EHREN,
2 612, ADl misas E FRMNERICHUD
W2 ETBRERLBEINTE N, SERETT
LIEYH 5 L Bbis,

FHAEEDBERRBREECIIFENEIRR
Henhh o7, X BHBEIERR, wWThoig
BWEIC BT BB T, BIABREA 2 dose
limiting toxicity & % - 7. BERENSHEIC &
BEEZLNBFEHRNHIEY—FIT hybrid #
EBEND26%, sequential BERENI6Y% IR
1, hybrid #:EE T2 ED B 1 Blic Bidiese
DEPHC & IEERBLEENI S LN, T
g aEYE, TEBRBZCBIT 2EERIIZTX
TEETH), BHEHEDLOBEL ZEMIZ L
(, TiEEEE L+ BETRLAEEL#
i, '

%72, S B0 T, LD ERlIciZ{brsgsEk
#& T I sequential 150Gy D IWERR ST % HFH
L7zas, MoERBaghc & 2 @ik, 1HICBET®R
IfifgsIc & 26 BBEE L BH b 0D, fn
EF TR TSRBETERTH ), SENArY a2
— NI EbLHTREENFWIERELEZ LN
fz. btk L BERRAE OHN Y4 2 7L
L Cix, 12 R o RSHR R
BREIENEEZ LN T, EELAE
$, BRBGEFE S L EENTE N,
EFELIIREMEERL T, sequential %A
BiTo7, L LLds, Bk PVP R %
SEMRRHORERMGRIC LD, BEIDE L,
E b TEHENFVRBEIHER - THRESZN
THE N2, SR TNEBRBELEZLN

7z

& B

Bifi /N4 B8 R G BB X L ¢, CAV-PVP
hybrid ## & CAV-PVP sequential #H &
A LB RR 2 TVWUTORER2E2. A%
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BORE TIELBRE, CRE, /- LDAICE
3 3EEFRICE VTR, My hybrid &
BICRRRIF LR TH - 1207, HMEHFERICiR
TERENRICERRD L - 72, TiGHE
#EiZv¥ i State of the Art %+ EL,
FRERLBRECRFTENECIERETH Y,

Fifi/ BRI S L TR A B HfEND & 5 6L L

B A

ARXNERIL, FI1EBAELRERXRS (F
5 F, KR CTRERLL.

AR EWET BICH72 Y, HHEEEICEEH
215 - 2 BEI AN BRI RENHELRL TV,
T MIETRB L D EEE R M - R RR BRI
Rzl ET.
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Chemotherapy of small cell lung cancer :
Comparative phase II study of CAV-PVP hybrid regimen
and CAV-PVP sequential regimen in patients
with small cell lung cancer (SCLC)
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One hundred and forty three patients with previously untreated SCLC were randomly
allocated to receive either the CAV-PVP hybrid (Hyb) regimen or CAV-PVP sequential (Seq)
regimen between November 1987 and October 1992. The Hyb regimen consisted of CAV
(cyclophosphamide 700mg/m?, iv, dayl ; adriamycin 30mg/m?, iv, dayl ; and vincristine 1.4mg/
m?, iv, dayl) and PVP (cisplatin 60mg/m?, iv, day8 ; and etoposide 100mg/m?, iv, days 8 and 9),
and was repeated up to 6 cycles at 4-week intervals. The Seq regimen consisted of an initial
3 cycles of CAV (cyclophosphamide 700mg/m?, iv, days 1 and 8 ; adriamycin 30mg/m?, iv, days
1 and 8 ; and vincristine 1.4mg/m?, iv, days 1 and 8) followed by 3 cycles of PVP (cisplatin
60mg/m?, iv, days 1 and 8 ; and etoposide 100mg/m?, iv, days 1, 2, 8 and 9) at 4-week intervals.
For patients with limited disease (LD), thoracic irradiation at a dose of 50 Gy was given after
a maximal response with chemotherapy, and LD patients achieving a complete response (CR)
received prophylactic cranial irradiation at a dose of 30 Gy. For the LD patients, the overall
response rate was 97% for the Hyb regimen with a CR rate of 59% and 100% for the Seq
regimen with a CR rate of 45%. For the patients with extensive disease (ED), the overall
response rate was 94% for the Hyb regimen with a CR rate of 21% and 78% for the Seq
regimen with a CR rate of 16%. The median survival time (MST) for the LD patients was 17.
9 months for the Hyb group and 20.9 months for the Seq group, and the MST for the ED
patients was 9.7 months for the Hyb group and 12.2 months for the Seq group. The 3-year
survival rate for the LD patients was 21.9% for the Hyb group and 18.8% for the Seq group.
There was a trend favoring the Hyb regimen in terms of overall response rate, CR rate, and
3-year survival rate for the LD patients as well, but there was no significant difference in
survival between the two treatment groups. Hematologic toxicity was the major dose-limiting
toxicity, but it was generally well-tolerated in both treatment groups. These findings indicate
that both Hyb and Seq regimens are equally effective for the prolongation of life in patients
with SCLC.



