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Fig. 1 Treatment regimens of EAP group and control group
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Table 1 Bone marrow toxicity of EAP therapy.
The nadir of white blood cell (WBC) and platelet
(PLT) counts after treatment for each course.
*Days from the first day of EAP therapy

Value of Day of

nadir nadir*
First course WBC(/mm?*) 1,885+729 19.0+2.7
(n=25) PLT(X10*/mm®) | 98.5+65.5 | 16.9+2.4
Second course | WBC 2,189+ 681 18.9+1.4
(n=14) PLT 103.4+37.3 | 17.3%2.2
Third course WBC 2,3453904 22.5+4.4
(=7 16.7+3.0

93.7+58.0

n=7 PLT

Table 2 Nephrotoxicity of EAP therapy. The
data of serum creatinine (Cr) and blood urea
nitrogen (BUN) before and after treatment for
each course

i Before After

[ treatment | treatment

First course | BUN(mg/dl) |12.4+4.2 |13.3%5.8
(n=25) Cr (mg/dD |0.73%£0.19 | 0.7640.23

|14.5£5.4 |15.9+4.8
0.8140.22 | 0.79:£0.22

18.41+10.0 | 20.447.0
0.91+0.10 | 0.91+0.10

Second course | BUN
(n=14) Cr

Third course | BUN
=7 Cr

38mg/dl ¥ TER LRSI ER LN, Zhi3EE
BEOLDICHAUKBEEL o EATH -, —F
CtrotB3bTirTthdh, EEREKE LD grade
0TH -7 (Table 2).
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Fig. 2 Survival curves for stage I gastric cancer patients in EAP group versus
control group. There was not a significant difference between two groups.
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Table 3 Clinicopathologic characteristics of stage
III gastric cancer in EAP group and control group

EAP Control
Variable group group p value
(n=12) (n=22)
Age 52.3£11.3 | 64.5+8.6 [ <0.005
Sex
Men 7 18 NS
Women 5 4
Tumor maximal diameter 7.7£2.4 8.4+4.5 NS
(em)
Location of tumor
Upper(C) 4 8 NS
Middle(M) 5 4
Lower(A) 3 8
Gross appearance
Type 0 0 1 NS
Type 1 0 0
Type 2 2 5
Type 3 7 7
Type 4 2 6
Type 5 1 3
Histology
Differentiated 5 10 NS
Undifferentiated 7 12
Depth of invasion
No serosal invasion 4 14 NS
with serosal invasion 8 8
Histologic lymph node
metastasis
Iy 1 5 NS
n 5 5
n, 6 12
Curability
Absolute curative 5 11 NS
Relative curative 7 11

NS not significant.

2) MiEHE) EAP B0 HF

D stage 11l : EAP {4881260, = v r = —ABE22
FIOBRBRBEELHF LA, TRETFRER CHERC
BREEXRDLN(P<0.005), %5, BEOER B
E, WRE, HBE, BEFERE, V- HEBREE,
FMOBBEICEEZXRD s (Table 3). &
BROEFEROIK CIEEERI ko7 (Fig. 2).
© stage IV : EAP {48R1361, = v + v —ABE18
FIDOHBREREL BB L, WRRTF T, EAPR
WALRBREN % o e (p<0.05) LA ic ik s
B, HEBELIAEELAD b o7 (Table 4),
FMROLTFRY HET 5 &, EAP BERNABICRIT
THote (p=0.0358) (Fig. 3).

3 Wk E EAP BB T57 v — K
EAP BEHRT LoEE L L, finoFiges, B
BEORMCBECE L 2 EBIIEHIh T3,
Z T, —MOEETRIED, BEERTRIET v i —
FREYERLIEC A, EERTLZIVESRT,
Y, BERERBETIEAEY RS L, ARRE E
DR EAEDBENF L, FHEUED, Sl L
THolcbBELL, BH, THRELCIEREL
E, BEIOCFEEOER.AD - EE LN
FaThote, IALRREALFLT, BERITZ
FEFTOBRECHRA. BERFAREEN ETH D,
BECL - TRENREHLI k- TWB 2 LR EA
o, FROBEIZ LS VS0 B i metoclo-
pramide DRFE L » CBR LA b, BEDE
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Table 4 Clinicopathologic characteristics of stage
1V gastric cancer in EAP group and control

group
EAP | Control
Variable group group p value
(n=13 (n=18)
Age 56.248.7 |54.3+14.2| NS
Sex |
Men 10 11 NS
Women 3 7
Tumor maximal diameter 8.3+3.0 8.6+6.1 NS
(cm)
Location of tumor
Upper(C) 2 4 NS
Middle(M> 5 8
Lower(A) 5 6
Whole stomach 1 0
Gross appearance
Type 0 0 0 NS
Type 1 0 0
Type 2 4 3
Type 3 7 8
Type 4 2 6
Type 5 0 1
Histology
Differentiated 9 4 <0.05
Undifferentiated 4 14
Depth of invasion
No serosal invasion 2 4 NS
with serosal invasion | 5 10
Invasion into neighboring | 6 4
structure
Histologic lymph node |
metastasis
n, 1 0 NS
n 3 4
n, 4 2
N4 5 12
Peritoneal dissemination
Negative 8 10 NS
Positive 5 8
Liver metastasis
Negative 12 15 NS
Positive 1 3
Curability
Absolute curative 0 1 NS
Relative curative 3 1
Relative noncurative 4 6
Absolute noncurative 6 | 10

NS : not significant.
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Fig. 3 Survival curves for stage IV gastric cancer
patients in EAP group versus control group. A
survival rate of EAP group was better than
control group significantly in stage IV (p=
0.0358).
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Fig. 4 Results of questionnaires (I) : Symptoms of EAP therapy.
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Fig. 5 Results of questionnaires (II) : Impressions of EAP therapy (left) and
matters which patients wanted to improve (right).

Impressions

Easy and want to be treated
Tough and do not want again if necessary

1o be treated again

Tough but want o be treated
again if necessary

Eoboo, BRIt boTcEahvIIKEEL, £
BEIPEGTFERICRBE L VEENERHEhE, 2 h
LOEFER, EAPEE L V2 EHTBRTRETED = &
CEEAROBATEZCKE - TRTDENT 2 RE
TERWZERTRTEL L, BEIRITbALE
D, BRAEBMICHT 5 %R % B&T 5 iR meik

Matters to be improved

Large amount
of hydration

Nausea
Long hospital i

treatment

Hair loss

EREE LCONATH I, BRI/ TEL DL
[N AU

2T, ARRTLEAPREYBVEHRYET
LOPRABBEOREME UGEIRL, MR e
LEREL R LERE L LUHTT % 2 L 0%eE
EEREYRRETBR T stage I IV B %



22Q2754)

Mg e LB L.

EAP BEOBFHAH T CrEB EhTsh, Xif
22CiY, % Bz MMC 10mg/body 735 X h, #ik
Bl iaiEs Bt b o, ETOP o 1 %5 &
* F B D120mg/m?h H60mg/m2 & ¥ X g & 2
%5, EARTABOEECS LT grade 40 [ M ERER A
TGCSFHRENPNBERSALDODR2EDATH»
7o, —7, BEECHEL TEEREESOERE TR
Bhilehrolebon, BEYERSICHVBUN L
AxBwic, CODP 0EBFEHIERTETHY,
FOBRBUNOEBKEBRTHLENRD S LEbhH
7. L, EERAGHES, BEEIERLT, —
B OB IVERE L FBICELTETL 5 5 2 LAUR
Itz

YRR T2 historical control & DHE T H B
M, stage IV CEAP BEBI ERBICRIFRATERY
ALk, FREFOABIE CHBHICEEZ DD D
DD, ZhETOHEEND, BEEOE 4 stage IV
BEROFRIZLNIBEDEIFYROLIE 2 ILLK,
EAP L IR LERE L LB THDH LE LD
i, stage Il TRFEMBEC L 24EFROE LT
b, MEEOZTHERE Ly, TREL D stage
IV Bicst L Ui#1180 EAP B2 BT L, #k
OWILEHRED 5 T EERBELIEL CRERT
BRIFTH-TCEHREL TV 519,

—7, BAOLEHREYFRTELZHIhCER
ZHEfT L, down staging ¥R - 7o B I HEYIBR % 1T 5
neoadjuvant chemotherapy dAF %< DKER TITH
RRFAEEYBEL TW5W UL, ifaio{kE
BRI 2 EBEEOBN N OE T, HEEH
FEDHEE O RINPHBEROEH &\ - LHENER
Ehbtcd, BEDOLIABRBETRETFHVELIR
TOETHHHZE ST WD, S8, HRIHEBROR
kD2 v ER—va v bBRETRNELE LT
5.

¥, BEOQOL b BEEOBRBEMYEDL—H
THAERTREMBELEbLI A, BIfFHOEBN
SHE & XA, WNEBEEOT vy — FREC L ARE
BTolcd 2 h, HALBRER BELV-EEER
YEHRECHFzC 0D, BERCEL o LES
YEMLIO LT, BEALDEENTERE S
e, ZhERMBITCEZB LN L URESEY
ST BPAR Tt E Bt ¥, HE
PELEHE L THTORIBBER, EHARK

stage III, IV BREcnt 5 WEmeLEs s Lo EPARE HEARE 2608 125

BAL T, e b =v 72 —HEHHl, EEar = —
FIMRFoORE R ETSENIETEI0LEbR
f;l.’i).

AREOEEE EFRENRE RS, @ random-
ized controlled trial iZ X 5 E%hitE DHER, QFEHFIRZRZ
MR L B EYEFDRER, @ biochemical modu-
lation DG, e ENSHOFREEL 2 L5,

tk, KBRXOEERELEBAHLBRABNESESC
THELI,

X R

D BogES  BEomER LERECRAL. B
L5 16 © 2169—2172, 1989

2) MacDonald JS, Schein PS, Woolley PV et al:
5-Fluorouracil, Doxorubicin, and Mitomycin
(FAM) conbination chemotherapy for advanced
gastric cancer. Ann Intern Med 93 : 533-536,
1980

3) Moertel CG, Rubin J, O’Connell MJ et al: A
phase II study of combined 5-Fluorouracil,
Doxorubicin, and Cisplatin in the treatment of
advanced upper gastrointestinal adenocar-
cinomas. J Clin Oncol 4 : 1053—1057, 1986

4) Preusser P, Wilke H, Achterrath W et al: A
phase II study with EAP (etoposide,
adriamycin, cisplatin) in patients with primary
inoperable gastric cancer and advanced disease.
Recent Results Cancer Res 110 : 198—205, 1988

5) BEVIELE  FERBVEY. KETFE IR £
B, R, 1985

6) HEEQ  BRGEEEREORMES. BLE
18 1 952—957, 1991

7 ik BB BHEE KE £2ahr H£TBIUE
R EExT 5 Etoposide, Adriamycin, Cis-
platin (EAP) #fEEHEORKE. BE{LE 16:
3713—3718, 1989

8 HORH, KH B FHERE,  £TERH
<% Etoposide, ADM, CDDP (EAP) 3
e, mEqbsE 17 1 2191—2196, 1990

9 IUE¥E  ETEEOTR. W hEE. B
DERK, ~VAHRR, FHAR, 1985, p736—752

10) TRERE, #NLE, MAEHE 2 | Stage IVERE
AT B A RHEE L (LEREOHR, B 54
16—22, 1993

11) BRI, T4, LH #i@s» | Borrmann 4
B § i st % 1 A 1k % B i—Neoadjuvant
chemotherapy D E B & T ORE—. BEHER
23 25 586—597, 1990

12) RIE %4, +EREE, KEE—E»  UBRTEL
TERIZEY» R L% Neoadjuvant chemother-
apy (FLEP $#&¥) DRI, BE{LiE 18!



19934F12 3 23(2755)

1748—1752, 1991 X B5ELL - BH w3 % granisetron D K
13) &L W, KEFH, Bo&5es  AELEER fii, EREE 6(&) . 63—86, 1990

A Study on the Value of Combination Chemotherapy with Etoposide, Adriamycin and
Cisplatin as a Postoperative Adjuvant Chemotherapy for
Stage III and IV Gastric Cancer

Takao Suzuki, Takenori Ochiai, Matsuo Nagata, Yoshio Gunji, Takeo Yokoyama?,
Hidehiko Kashiwabara?, Tadashi Hachisu?, Kaoru Sakamoto?, Nobuyuki Tokumoto?,
Katsuya Kuga?, Hiroshi Nishijima® and Kaichi Isono
Department of Surgery (II), Chiba University School of Medicine
UDepartment of Surgery, Sakura National Hospital
2Department of Surgery, Kashima Rosai Hospital
3Department of Surgery, Chiba Social Insurance Hospital

In order to investigate the value of EAP therapy as a postoperative adjuvant chemotherapy for advanced
gastric cancer, 12 patients with stage Il gastric cancer and 13 patients with stage IV gastric cancer were treated by
10 mg/body of mitomycin C on the day of surgery and 3 courses of EAP therapy (etoposide 60 mg/m? X3, adrimycin
20 mg/m? X2, cisplatin 40 mg/m? X2) 3 weeks, 3 months and 6 months after surgery. Since bone marrow toxicity
and nephrotoxicity were controllable, the treatments were carried out safely in all cases. The survival rate of the
EAP therapy group was significantly better than that of the historical control group in stage IV (p=0.0358),
whereas there was no significant difference in stage III. The results of questionnaires indicated that the patients
could tolerate the side effects of EAP therapy. In conclusion, EAP therapy is a safe and effective treatment as a
postoperative adjuvant chemotherapy for advanced gastric cancer.
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