HiHAb&RE 43 (2) @ 214~219, 20104F

BRPRAEER

CIBRANBEEATIR B HEAE BN 09 % TS-1 Rl 512
BT % Y BYRE DR

WSZYUREESL R, [ SRR, OEREERL R IR AR AT 2 00 B

IR 2

SX I
BIKETY  FIE HiTY

o BEH
ZI

i
Q

BHEHTHBEEZZONT:.

FEBIIZ 76 O BT, WP S VIBRMTERILE I LT, B 2 617 L7z, RTEEE
DLHYIEARETH 0 AT B HEERAN, BELESRN 24T o7, MR I8 HBE XD, 1IKEHFEEL
THRBPERC TS 5% M L7z, MEECT A7 -V (FT), 5FU, ¥x7 ) (CDHP),
* 75 TN 7 L (Oxo) DIUIFERERIE %17 - 72, FT 34%5- 30 5512 Cmax (1,920ng/mL)
DN XN, 5FU @ Cmax (89.2ng/mL) 13¥%5- 2 K2 Il X 7z, CDHP, Oxo ® Cmax
(1622ng/mL, B &£ '1196ng/mL) iZZF NG 1 KRFZICBN 2 17z, Grade3 D Lo FE
HLEZRHT, H—HEE 2 I - ZAfTVWEBREOHM/NMER L2, BUE4 a—AHZ T T
H 5. FOBPARETDH 2 UBEARETHRERER I LT, BEKGIZL S TS1 HARE

FL&IC

RS S N7z JCOG912 Bk B X U SPIR-
ITS BEBP OFBERICE Y TR T ¢, ROBI]
RE 72 VI BRANREAEA T PR o6 B B (3 A e 1 Ik
HE#IE TS-1+CDDP PR & o 72, TS1 &
B LB ohi L 7 2R O% 58 TH % 25,
REOEIARRINE T H 2 IR REMES T H 5 H A
FHIV R v, 2o L) REEIIR LT, TS
1 RS- %2 2T B W28 28 24l 7 & OBl L
Fhire, TS1 & H v WiRE IR 53512 X 5
LR RAT) 2 &, SF ST REEFEHIE Z
bN5. 4, FAlLTS1 ZRIOEGTERW,
YIBRASREMEA T IR R B ISR L, B IS TS-
1 285 L2 1Bl EB L -0 THET 5.

iE Bl

BE 76, B

FFF BRI, ARERD, WA, R

BEAERE © 59 % o WM™ 30 1 555 (2 ok LW P4
Bl (B E WG, WP . 74 5% ¢ Bz
BRAEARE, 75 PSA ILAE.

<2009 4% 6 J 18 HSZzB > RIMIGE R « ik oA
T590-0064 B HXRILHN 1—1—1 Wiz Hmke

KIEEE  fFilTR&EZ &% L.

BIRIE © 2008 4F 1 H & D R4 ICEBIKT %2 3
B, 3A LD ROEIREEE o7z 4 AICRE
NHSRAEZ 1T o728 25, WPTRTEE S4B 1%
B, MMz 2 R0, FRHMICARE 572

BUE © & & 159cm, 1A% 41.2kg, BMI=16, %
VISR, RIEEBIE IS AR R D 72,

ABEREMAE TR - Hb 84g/dl & Bl % 580, F
72 Alb 32g/dl & BEEEAKAE CH 2 3o M M AL
FrRCREZBD Lo 7.

WA~ — & — : CEA 27ng/ml, CA19-9
104U/ml, CAI12516.6U/ml & 3741 & 1E & i A
HNTH o7

EEHALE SR PR A e s
T 7 4 ¥ OFE & WM RIS A R kA2 & R 72
(Fig. 1a).

FEHALE NSRRI ¢ AE AR S BB O
PIRE RO, AEKRBW AT, FRITHR
Duvolz. FREETEH»S H AT T
P, BEFASTHIE e ANER I % 30 A L CHiE T
MRz L TB ) 3AHE LB L7z, [F
X Y K% 4T L Group V (tubl-2) Td - 7-.



20104 2 A

Fig. 1 Radiological study with contrast medium
showed the pyloric stenosis (a : arrow) and the
improvement after the chemotherapy (b:arrow).

TZHRBE~OBREIEED L h - 72 (Fig. 2).

BB CT « WM i E S 8 5 S b &N
BENRRE IR % 5RO 72, B2 B4 Ml & T iR
WCHL, FAEREDEL T WL RY ¥
INEE R, MEKIZEED h o7 (Fig. 3a).
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Fig. 2 Gastrointestinal fiberscopy study showed

the severe stenosis of the pyloric ring.

AHETH - 72 (TANOHOPOCYIMO Stage IV). b5
A VB 5 15em JLPMIZEN; & O S TR B
WIZFa—7%2EL, BREEKELHMEL
TeWIEF =T & L F, BEF2—THA
LD 10cm ILMMIZ2BE0 &, Witzel #:12 TR
Fa2—7 (16Fr Y v 7F2—7) 2ZELHBEL
7> (Fig. 4).
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(Fig.5).
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Fig. 3 Abdominal computed tomography showed
the wall thickness of the remnant stomach (a : ar-
row)and the improvement after the chemotherapy

(b : arrow).
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Fig. 4 Intraoperative scheme : Insert direction of
retrograde gastric tube and jejunal tube.
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Fig. 5 Clinical course after operation.
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Table 1 Concentrations of FT, 5-FU, CDHP, and
Oxo in the plasma

Time FT 5-FU CDHP Oxo
(hr) ng/mL ng/mL ng/mL ng/mL
0.0 0 0 0 0
05 1,920 46.6 97.7 87.0
1.0 1,663 80.6 162.2 119.6
20 1431 89.2 116.6 74.8
40 1,036 55.9 79.2 38.3
6.0 780 26.3 50.0 16.5
8.0 697 14.3 47.3 121

TH5HFT ORNUTTFH SN2 EB Y ITHR NPT
Y, ¥5 30 53t (Tmax) 12 Cmax (1,920ng/mL)
VRN, ISR LT, FT 2o ah <
HB 94 % 5FU ® Cmax (89.2ng/mL) &% 5 2
% (Tmax) (Bl SN, £72, 5FU oft
WEEFETH S DPD = HET 5 CDHP, B L U5-
FU o bEEE %2 i3 % Oxo ® Cmax (162.2
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HIECRGHETH Y, EFEHRE S L7 JCOGI12
AER B X U SPIRITS B OAFRIC X D 75 L
TRECEET RE 2 VIR A REEAT RS B IS5 5
e 1 REHEE TS-1+ CDDP HE R L 2 o 72,
—5T, 76 %I Lo RE LR EIUN REIRE

Hb ====(CRP
14
12
10
TS-1
Administration &

Sy

Discharge

4 7 10 11 16

e—— 0

17 18 22 25 32 39 43 406

THHYRARETHEHBEREZE I %L,

2D BRBEIH LT, TS RBIHY % &HHIC
BB BTHRR, TS1 2 H w2 WSR-S
WHNZ X BALEHERAT) R L, S EEEREHR
FHEDEZ OB, REFIIRGEHZ P& L7
IR RIYIBRAT R N A N2 B ARETH ), BED
quality of life & Z & LS X O"E WL T = —
T gk L7z, BRAEHR LRSI T 2003 4F~2008
FEOWIMT [TS-1) THBEL TH#E] 2% —7—F
ELMBLIE ZAFEMGREROD 5| 414
TH OV, MR, EYBEE R L2500 7%
RLARAS D B AFE R SCHRE BIIAR B RGBT B
1B CTH o7z, REBFITBWTIE, 155
WEIZOWT T2 BB ON, 22D TS1 %
WEE BB LA TORELREG-HRE &
N7=Z &, %2 1TREIRINPG-FEH DA T% L
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Fig. 6 Blood level-time curve of FT, 5-FU, CDHP, and Oxo in the plasma.
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Table 2 Parameters of pharmacokinetics of FT, 5-
FU, CDHP, and Oxo

FT 5-FU | CDHP | Oxo
Dose (mg) 40 0 116 39.2
Body weight (kg) 414 414 414 414
Scr (mg/dL) 0.77 0.77 0.77 0.77
CLer (mL/min) 66 66 66 66

Body surface area (m2) 1.34 1.34 1.34 1.34
13,289 700 923 475

AUC (ng/mL - hr)

MRT (hr) 6.7 40 5.0 28
tiz (hr) 4.7 2.0 32 16
Tmax (hr) 05 2.0 1.0 1.0
Cmax (ng/mL) 1,920 | 892 1622 | 1196
VRT/(MRT)2 0.99 0.61 083 0.73

1,690 £450ng/mL, Tmax=21=*14hr, 5-FU ®»
Cmax =83 + 35ng/mL, Tmax =35=*10 hr,

CDHP ® Cmax =129 +60ng/mL, Tmax=30=
12 hr, Oxo ® Cmax =48 +20ng/mL, Tmax=
30x12hr THBHZ D5, B L TS1 B %
WD S5 L4 Moz, sa3hTnb
FT, CDHP, X U Oxo OHALERILE S 7+
VOREORS LR L THIEFICEREFTH ) PI
ENLHEHIZOVWTIREB LA, XY #ESLTHS
ZEWG o Tz THUIHIE 575 6 DR il 3

4.0 6.0 8.0

Time (hr)

N7z B 5 TS1 2 H5 L7206 0Bk &
—HLHREERoTWA, ERWELT, DPD
DRAEXRTdH % CDHP OHELE RN RIF TH
». CDHP IZBI L Td T MR ED R S 7z
72 E# 27z bako Hirata 5YOHE» 551 H
L7z 5-FU ot B T ik (AUC) 1, 540 + 260
ng-hr/mL, HRMH OB (T1/2) =28+1.0
hr T % D26 LT, 4llfg 517z 5-FU & AUC
1% 700ng-hr/mL, HEMOPHI (T1/2) =20
hr TH > 72. AUCIZIME IS BT 2 F#HEa,
T1/2 FMHIC BT 2 RERHEICZENZNERT
HINTGA—=FTHhlzd, IhoOHEYBHRE (S
A—=Fflin 5 5FU OFEMIMMFHFETE L EE 2
b7z, F72, TS1TIEFICZEBERINEATH L 2
EDo, BT —T7THEMEIITE SR 225
EMMA L VEEZ SN2, — /T, BRBIC
Grade 3 L LOFEHLIIADT, 2 3 —AKT#H
JFIE MR Z L 2 e TE . ROBICR
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BHEITEHO—oL LT, BEKGICTIS TSTH
HELEFRATH L EEZ LN
X ®|
1) Boku N, Yamamoto S, Shirao T et al : Random-



20104E 2 1

ized Phase III study of 5-fluorouracil alone versus
combination of irinotecan and cisplatin versus S-1
alone in advanced gastric cancer (JCOG9912). ]
Clin Oncol 25 (Suppl 18) : 200, 2007

2) Koizumi W, Narahara H, Hara T et al : S-1 plus
cisplatin versus S-1 alone for the first-line treat-
ment of advanced gastric cancer (SPIRITS trial) a
phase III trial. Lancet Oncol 215—221, 2008

3) AMZBA, METH, ElE i30S
T HE 2 B H OMET & —BROER. EHFE
27 : 461—472, 2001

4) AMBEE, BOOW, RIS ROERR
RELZH L THBEA & S-1 ¥ 5- & CDDP & o f
JAALFHRE I TRY PR 215 5 N2 WA REMEST
BREO 1. #E L b#E 35 637—640, 2008

5 FIl % HPER, BEARIES ROBIAR
HED 72 O WG 1%1C TS-1/CDDP #5-% 17 W iR

85(219)

GYIBRATTREE o 7B EEITE O 16 &
1b# 33 : 811815, 2006

6) B, FEHAM, RAMKEIIA © BahEi
BTS2 RERBEN T —T NV OHG LB
D 1. JFEEAfe# 32 : 1033—1036, 2005

7) PR, AR, BANRKIES 0 TS 0% H
W5 ICB 2 R YEIEL X O ERLORG.
¥ L LHE 32 1 859—862, 2005

8) Hirata K, Horikoshi N, Aiba K et al : Pharmacoki-
netic Study of S-1 : a Novel oral Fluorouracil An-
titumor Drug. Clin Cancer Res 5 : 2000— 2005,
1999

9) WK f2, B 1ME, WHERENZA  S1(TSD) %
BN T —T Vo5 LE L &OK5 L
7 EORMBEOE. 4 3 1 HARERIES S
SRR 941 2005

Pharmacokinetics of TS-1 Administered Through Jejunostomy for Unresectable advanced

Remnant Gastric Cancer

Yasuhiro Miyazaki, Hiroshi Imamura, Hiroshi Furukawa, Masayuki Tatsuta,
Yukako Yasui”, Setsuko Anami” and Hiroyuki Yasui?
Department of Surgery and Department of Pharmacy", Sakai Municipal Hospital
Department of Analytical and Bioinorganic Chemistry, Kyoto Pharmaceutical University”

A 76-year-old man who had undergone proximal gastrectomy and was then diagnosed with severe pyloric
ring stenosis from inoperable remnant gastric cancer due to massive local infiltration was treated using gas-
tric and jejunal tubes inserted through a jejunostomy for gastric decompression. On postoperative day (POD)
18, TS-1 was administered as first-line chemotherapy through the jejunal tube. TS-1 pharmacokinetics were
then monitored from drug administration on day (DAD) 1. Plasma tegafur (FT),5-FU, gimeracil (CDHP),
and oteracil potassium (Oxo) levels were then measured and adverse effects monitored. The highest plasma
FT concentration was 1,920ng/ml at 30 minutes, of 5-FU 89.2mg/ml at 2 hours, of CDHP 162.2mg/ml at 1 hour,
and of Oxo 119.6mg/ml also at 1 hour after TS-1 administration. No grade 3 or 4 adverse events were ob-

served. The primary tumor began shrinking after 2 cycles, and the man has since undergone four regimen cy-
cles. This case suggests that TS-1 administration through a jejunostomy can be continued long-term without
adverse events and may be effective in patients unable to ingest oral medication.

Key words : TS-1, administration via jejunostomy, pharmacokinetics
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