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The Fourth Report from Sapporo Tsukisamu Hospital—Chemotherapy and Its Regimen as Second Choice for Patients
with Early Gastric Cancer: Susumu Yamamitsu™', Hiromichi Kimura™', Yoshiyuki Yamada®', Noriaki Inui*', Shigemi
Hiyama™', Koichi Hirata™, Yasutoshi Kimura™’, Kouji Yamaguchi** and Tetsuhiko Shirasaka’ g (*'Sapporo Tsukisamu
Hospital, **First Dept. of Surgery, Sapporo Medical University, “*Kitasato Institute for Life Science, Kitasato University)
Summary

Surgical treatments for early gastric cancer, such as endoscopic procedures, are currently performed as standard
therapy. However, when surgery is not possible due to physical or mental conditions, effective chemotherapy with
minimum side effects is a second choice, although a suitable regimen has yet to be recommended. We thus retrospec-
tively evaluated the Int FP regimen for 10 early gastric cancer patients. The results show an efficacy ratio of 100% (CR 8
cases, PR 2 cases). The two PR cases subsequently underwent surgical treatment. The 1-, 3-, and 5-year survival rates
of all cases were 100%, 90% and 60%, respectively. The 1-, 3-, and 5-year survival rates of patients with chemotherapy
alone were 100%, 87.5% and 50%, respectively, although none of the patients died of cancer (5-year survival rate of
100%). One out of the 8 CR cases relapsed 7 months after achieving CR. This patient then received chemotherapy with
the same regimen, achieving a second CR and survived for 66 months without disease. All cases developed hematolog-
ical toxicities, although they were all under grade 2 except for 2 cases which were grade 3 (decrease of WBC or Hb).
Non-hematological toxicities were seen in 7 cases, all under grade 2. These results, although from a limited number of
subjects, indicated that the IntFP regimen is safe and may contribute to achieving pathological CR and long-term
survival of patients with early gastric cancer. Key words: Early gastric cancer, Chemotherapy, Cell cycle, 5-FU, CDDP,
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cisplatin (CDDP) 3~5 mg/body/1hr (DIV), day 1~5/
every week & ZAIZEHEN S N7z CDDP i3l D3
#lEBEZALIC & 5 CDDP 0" % b 5720
modulator & L CHW 5 48® CDDP (X4 K 100 mL
WL, tho3H LRE LR X 2V — M5 60
SO MEEET A 2 LN HEETH S, grade3 LA LD
HESFRPE UL EIE UTER DR R R
ATV, F MBS UCIHERIE T b 2, K3
EVEET AT 2EBUDAPEE L, £11ZHD &
INEFNC L » TIRAH/FEAO7 v(LE) I YV &2
WC IntFP #EEAIr b 7ze ABET IntFP #iED b
NTWBH, IME—M - MEAfLER A 2 T H
iz, BAMSERE & MBAERIH 12T bR
7o AACHLERARAS TR LAY CR % 3 A ikt L Chkss
ShCRREE L, To®HiENRIEREE LCU4IX
UFT-E %, F72S-129K@E3NTHHIES-12ENnE
nRH, K &oF5T, K K L, BIZRETHEL
72a

m # =X

REBI O BREH L 2006 4 12 A 31 HOKEAT 15 20 A
(OAREFETH) ~109 2°H (PR HFHiHl) T, £1ITR
T L9 ICREFFEIL CR (HRAEW CR) 846, PR2HIO
100% THolze 26D PR (GEFI 4, 5) (3)AHPIORE
WHECTAT L L CIEBENFROBIS TH o 728, 1L
LRI RIT 1/3 BAT & 7 0 PR B 91 BRalr 2517 S
720 AL, CRIZES T PREBICFMBITbI206%
Tz 1 AT 100%, 3 AEFIL 90%, 5L 60% T
bHolze FMiAATbILI2 2 Bl &R 72 1 4233 100%, 3
AT 87.5%, 5 EFIE 0% TH o7z, SETHI 4 BIIHE
AL 7R <, WAMREE 16, M 1B, OARE 26T, B
&7z 5 EFIX 100% TH o 720 D CR FTO
WML 1~5»HOFEE3»ATHY, BEROHRES

(2006.12.31)

* 3 RUEHEIOHFENEERSR (10 cases)

grade

0 1 2 3 4
BRA R 7 3 0 0 0
AW 7 2 1 0 0
Mg A, 10 0 0 0 0
& - 10 0 0 0 0
TR 9 1 0 0 0
R 7 3 0 — —
H & F syndrome 10 0 0 0 o
e 8 2 o -

WIERI 7 O 7 »ABEEEO 1 HORT, Z ORERITHE
BWCHUWHEENCR 2, BEELT66 0 HEER
THMBLTnd, K2R T LI, MBFENAEHRER
ISHERI 4 TAILIKD grade 3 4%, F/-ER 7 OFIEET
NEZFTY VD grade 3 AR H 7z LIS grade 2 LT
TdH otz BT IIMNROFEFEHZR T grade 1 LA
TA90%THho7ze FMEFMEEFSR (£3) XN
WKTD grade 2 271 Bl S 72 LIV $XC grade 1 L
TTHorze EHNIENTLEREDORATICHEL 422 5
JERBD SN hodz. NICEMOEIR (K1, 2) &
M9 B

V. £ =

DI IUT TSR ST 2 LptiE s LT, &
R 2 X 72O\ E it & LS 2 B S
RO & LIEHR PSR 2 EHREIC OV THET LT
X 72500, RBHEO ST 1963 4E 5 1965 4E 20T
T Lipkin 5" % Clarkson 5™k % b b OIE# MM L
JEE B AN 0 Sl L B B 0 W DEFZE DB & 4517 - T
5. Tabh, EEME (ELERE S8 oMiaE
WHIEH LI HTH 2010 LIEEMREIZ5~7 HE X
DEWIETHE, 552, EFMIEO S WL 10~20



1502 B

1993410 1) 4 11, group V 1994 423 )1 911, group 11
1993410 H 4 H 1994 4E3 H 9 H FEG 12 g BIALGR 7 1978 Wk A
S 1: 86 %, LML HMe ! RUOE Y

199841 15 14, group V 1998 £ 3 H 19 H, group V 1998 4155 )1 21 H, group V

1998 46 H 25 I1, group 1 1998 47 A 23 11, group I 1998 41 10 )7 13 11,
EMR % 4week
SEG 2: 87 ik, 2Pk, TW, SN (R0 9 12 EMR HifT)

Na'ao, U gt 4 @,
1998 4E3 H 19 [, group V 1998 49 A 17 [, group I
FEB 20 % R AR 1Y 5 s
1




B30y 2007 10 ) 1593

Well differentiated type (tubl)

— -

20004E5 H 26 H, group V

2000 4£5 H 10 1, group V

20004E6 )3 12 A, group I
JEBI 7:83 %, Pk, TR, BLIENE

20004:5 H 10 H, group V i o
2000458 15 H, group I ‘i n
200049 H 12 H, group [
S 7:83 %, Mt Dafl, RHIEM

200043 H 7H, group V 200144 H3H, group I 2001 45 H 15 H, group 1
JEB) 9:53 %, Lt Da® (sig), FHWIHEE

20012 A 15 H, group V 200145 H 21 B, group 1 2001 £ 8 A 24 H, group 1
JEFI 10:62 5%, S Tc (tubl~tub2), RIIEM

X 2



1594

EWcad ), doE ORI O 5 LL 1A S B
ThHAHH, BEEMRO S M 24 FH T Y EEMIR
RO 2K 1/5~1/T 2% 56 5-FU ISR RHRLAAMED
G PO T dy D M o S WD AT 5,
F 0 72 M HI0 0> F5 S U RE MG St BEAN D X 24
S ] D AR TR TG CAINE % 1115 L1 2 2%, T 30)
D R\VIREANE T 24 R DR EE T b fkibiax 53 5 &
L&D, 5FU OBRMBEAREEE T 4L, RfE
MWL ERD T EDETH LD EE LT, o
WCHEOWT, bhub g 1996 4 10 A 20 5 IntFP ##i%
M AL AR R LS LT & 2%, 4l IntFP
R CII E R & L 72 10 B2 W T retrospective
WHRT L7z ZOMEIT 106D 5 8 FICH ALY
CR #4720 F 7ozt brv7z 5 EERIE 100% Tdh -
7o EHRBMGZRDOFREFN CR & %5 T TOHHIX
FH IR LS LECD, #EHla 107 MmO Y BH T
b, T ENEESELICEMBEETLLDOLEELD
N5, SHFMPBFEOFIILI0FH 1IBOAT, AL
IntFP O F i # THILEA CR 35 b ize LR
2, FHIERERPEO ZUGER L LT IntFP #fE3 6 H
THDHIEXRTLDEEZ 5,

FMOBILE % & W FIAFFREBNR LT, bR
EHFLEE SNBRIZ, Mk TOERIThIRE S
nNaHZ a9y,

HEbH WIS

FHAE R I20 T % IntFP BRI =35 100%, b5t
TR 72 5 AEE100% & REF 2R TH o 727, il
M CR 23 [ 51D FTICH 6 22 ORMA»H 52
L, TR0 SEMBOVREAZIRAT 2 2 &%
Kl SOICEONEAN R LROBEICEL
TRERSELHLVORBBENPLELRI LR EEERE
5 &, RHEEHERO—RKEFRIINAT Tz G070
FMTHDEVR B, FEFRMITL Y PAIEIS L 7% 57
WIEEBNZB L Tld, b WMES ZRBIRKTH Y,
IntFP BEPHERE I N L, LA L, EEMEO G i
FEHIZEL U~5H), G I 5-FUIMEHLZWVE
EREETHE, BIPEANZVORD L0 & HRINT 5

T ALRRGA

CEWEEEICHL L TH D, S X VRANE
regimen 2SPHIE EN B 2 & & GO IR T AIE R, 8
naHZ i,

X W

) =S, KT ALEE— SRR o-TE W E
I 28:139-146, 1993.

2) WREE, ez, WS - Al 5-FU S & i
L 72 5% W s 0 o0 R BRI IR & AFYE 56: 2945-2948,
1979.

3) WhE—, WUR E AINET - AL AL TR & A
ToEANO Ta RIS, &k 14:1663-1668, 1979,

4) NI B AR, L 35 - Al 5-FU RS SA
A& R L AR 7 BRGSO 7 T B0 Hiz o 11,
IR & WFFE  57: 456-578, 1980.

5) “FFILuA, RIS, T FUSE - A RSB T S
5-Fluorouracil LW #X D% 5- D&)A J Jpn Soc Cancer
Ther 21:1440-1447, 1986.

6) Wt A, ARALAM, FZo QU - b ARV LA 0
JEARNEME & Ly regimen. F BRI 40:447,
2005.

7) BRI E, 16 At Biochemical Modulation 2 X % 5-
TNFaT T NOMLEHEEOER. KEOHW A
184: 453-459, 1998,

&) ot AL, ARTAM, W BN - fb: AELT - TIERLARE
W9 % 5-FURMH (4, K, <) - lowdoseP ftiko
AR DWT, BREIERIE 39: 250, 2004

9) 1t A, CPHA—, ARiTZ.5-70Fu s T 2 L O7
Abevaetd. MAEE  49: 485-490, 2004.

10) e o, ke R—8, ARFTAE - A Migf o2
AP L7 5-FU (CVI) & low dose CDDP & @ fit)ll. [l
Fh&aE 100: 62, 1999.

11) sEHCl, BARE R NKSOL BEa 2 il (551 %), K3
Py —FI) 19 393-400, 1983.

12) SEARICH, BAEK, friRfiA 5 >~ 4 (NK80L) ol
AL 3. EED v —FI1  19:2417-2426, 1983.

13) S0, AR, ks - T v S ORVE 2L (O
43). E#Y v —F  32:863-876, 1996.

14) Lipkin M, Sherlock P and Bell B: Cell proliferation kinet-
ics in the gastrointestinal tract of man. II . Cell renewal
stomach, ileum, colon and rectum. Gastroenterology 45:
721-729, 1963.

15) Clarkson B, Ota K, Ohkita T, et al: Kinetics of prolifera-
tion cancer cell in neoplastic effusions in man. Cancer
18:1189-1213, 1965.

16) Saga Y, Suzuki M, Sato I, et al: An in vitro examination of
a 5-fluorouracil regimen involving ‘intermittent’ con-
tinuous venous infusion using cultured cell lines derived
from ovarian cancers. Oncol Rep 7:625-628, 2000.

17) Terashima M, Irinoda, T, Kawamura H, et al:
Intermittent FLDP: 24-h infusion of 5-FU on days 1, 3,
and 5 combined with low-dose cisplatin on days 1-5 for
gastric cancer, and its pharmacologic and kinetic ration-
ale. Cancer Chemother Pharmacol 51: 240-246, 2003.




