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A Combination Chemotherapy Consisting of Adriamycin, Vincristine,
Etoposide and Cyclophosphamide (AVEC therapy)
for Small Cell Lung Cancer
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Twenty patients with small cell lung cancer (SCLC), 11 limited disease (LD) and 9
had extensive disease (ED), were treated with a combination chemotherapy consisting
of ADM (40 mg/m?, i.v., day 1), VCR (1 mg/m?, i.v., day 1), ETP (60 mg/m?, i.v.,
day 1~5) and CPA (600 mg/m?, i.v., day 1) (AVEC therapy) at 4 week intervals. The
overall response rate and the complete response (CR) rate were 100 % (11/11) and 36%
(4/11) in LD cases, and 78% (7/9) and 0% (0/9) in ED cases, respectively. The median
response duration were 9 months in LD cases and 2 months in ED cases. The median
survival time of LD, ED and all cases were 13, 9 and 13 months, respectively. The over
3 years survival rate was 20% (4/20). The major toxicity was myelosupression, although
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it was well tolerated. These results suggest that the AVEC therapy is effective for SCLC.
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ZHROWFNLT LIEFEHFS LT EWIR
Ehb, EFPEHOERES Bf LT, (LHRECFIP
BHREE R L ER2RROEB LY, BRE
AR S LTOEREOBERNEE - T 5. 4F
Tk, 1980 4£11H ~1983 F11H ¥ © COMP HkE!?
(Cycrophosphamide, Vincristine, Methotrexate,
Procarbazine) ®BRA%TV, HRMEAHR L, &
hic, HxpMwE Ll BiE R iR 5 0, Wk
MR XT3 5 BAIEZROBE\ Y Adriamycin (ADM),
Vincristine (VCR), Etoposide (ETP), Cycrophosp-
hamide (CPA) %A\t fEE (LT AVEC #8E)
HfT>te. 20 AVEC BEOHRBEEL ML, FT
ofE RNz DT, BT 5.
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*EiT, 19834118 X 0 1987 E108 ¥ C BB RS
B ERRE AR b O FR R R R RN
Bl ABRE LT, DTO&B*#H LIcEETHE. 1) R
BRI MR OB AEELTW52 L, 2) #l
TERTREE M-I FHIE AT REDRE R H A Z &, 3) performance
status (PS) #% grade 0~2THh 5 Z &, 4) FTEES
OBENTEIREIRTVWA 2 &, 5) BEELAIER
W Z &, 6) BEMEEES O L, 7) TIEREA
ThHBHTE, 8) OFKRMTHBZ L, 9 BEELEIR
& v Informed concent 2B T WA Z &7 ETHD.

SEFOEHE - FHAERLTOMch s, #1
HEH®K, ADM 40 mg/m?, VCR 1mg/m?, CPA 600
mg/m? T AT L, ¥/ ETP 60meg/m? %810
EOB5BRE CHEAARBELT, 1a—-2&Lk
ZOWEEY, FAlE LT4 BB TT -7 (Table 1).

Table 1 Dose and schedule of AVEC
therapy for SCLC

Drug (ng(j/Srﬁz) Route | Given on:
Adriamycin 40 i.v. Day 1
Vincristine 1 iv. Day 1
Etoposide 60 iv. Days 1-5
Cyclophosphamide 600 iv. Day 1

Repeated at 4—week intervals

Fi, 70X EOBEIIE, FHEYEREEOS0YS E L
fo. BEHIER, 32— ABMRETE, RELRE K
# CT #ERTT, HEAFE LT, partial response
(PR), complete reponse (CR) DfEFINE, FAREDHE
FEESE L, no change (NC), progressive disease (PD)
DEFL, MoOSFGHBECEE L.

R ROHEL, HAMEERCFRRESRERE
8 e -, BHE, FPWH, FRE median
survival time (MST) ##& L. BIEBOGHL 2
I—-RED OO WTHRE Lic. BfEROHEDR, H
AR e BRI R 7o, AEFFREE Kaplan-
Meier iz, £HFHEO®EIL generalized wilcoxon
CRE-Te. BREOZOBEIR 12 WEZ AT

i S

Table 2 iR L7z DT, SER20BIOWERIE, limited
disease (LD) 11#l, extensive disease (ED) 97,
M BIEI6H, ik 4 Bl EBERE L, FRIT52~T77
F, FEeAF Th -t BERELE, 0 - VEOESTH
D15 & %<, —REE (PS) X PS 0~ 1 #1561 &,
B b DREh o, HEHEEL, intermediate cell
type B3FITH - 7. AVEC HTEEIL 2 EH S 7 H
T, S 4.2+41.7ETH -1

HiEEsEA Table 3 R L. Z|HRIT0% T,
mELE =R, CR 44 (20%), PR 146 (70
%) Th-to. EREHIEPHERIT, LD HT100%, ED
FIT78%, CR 12 LD FlorcRBo bR, 44 (20%)
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Table 2 Characteristics of the 20 SCLC patients

#5E FHLESH

treated with AVCE therapy . Range Median
&8 —— LD 2~22 8§
LD ED ALL 5 e ED [~ 2]
No. of patients 11 9 20 % #p<0.05
Sex: Male 8 8 16 g
Female 3 1 4 g !.__1
Median age (range) |67 (58-77)|60 (52-71) 64 (52-77) &
Stage: 1 5 0 5 20
i 0 0 0 Response duration (manths)
mA 4 0 4 Fig. 1 Response duration curve of 11 LD pat-
B 2 4 6 ients and 7 ED patients
v 0 5 5
Performance status:
0 4 1 5
1 5 5 10 s
2 4 3
Histologic subtype: §
Oat cell 7
Intermediate cell 13
Survival (months)
Table 3 Response of AVEC therapy
for SCLC Fig. 2 Survival curve of 11 LD patients and
Extent of No. of No. (%) of 9 ED patients
disease Patients CR4+PR CR
LD 11 11 (100) 4 (36) Table 5 Non-hematologic toxicity of the patients
ED 9 7 ( 78) 0 (0 treated with AVEC therapy
'''''' ALL |20 | 18 (90 |4 200 No. (%) of Patients
Alopecia 18 (90)
Table 4 Hematologic toxicity of the patients Nausea/vomiting 14 (70)
treated with AVEC therapy Liver dysfunction 9 (45)
No. (%) of Patients Renal dysfunction 8 (40)
Leukoeytes (/gl): Peripheral neuropathy 8 (40)
3,900~3,000 1(5) Fever up 6 (30)
2,900~2,000 3 (15) Mucositis 3 (19
1,900~1,000 14 (70)
900~ 2 (10) TH-7. Lil, LD #l& ED BlOoBEDHRCFEZE
Platelet (X10%/ul): RED LRI T,
99~70 4 (20) BEMETEARY 199245 A3IA & LT, UTOK
69~-50 0(0 FaBic. BEPRL, 1~2278 (hRfE8~r A) T
49~30 2 (10) MR BIELLIMIL, LD fic2~227 A (o 7
Hemoglobin (g/dl): A), ED fic1~117 A (hRfE27H) &, LD 4l
10.9~9.5 7 (35) CHBIEE LTV (p<0.05) (Fig. 1). A7k
9.4~8.0 3 (15) ik, 4~827 H (MST 137 A), EREJEFHEIL,
7.9~6.0 2 10 LD #ic5~827 8 (MST 137 H), ED fIT4~59
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Table 6 Summary of the over 2 vears survivors

|

Patient No. | Age | Sex | PS | LD/ED | cr+ | Qher | Chest | opx | Effect (?Sgi\ﬁf)
1. M.K. 58 M 0 LD AVEC Yes Yes No CR 82+
2. K.H. 52 M 2 ED AVEC Yes Yes No PR 32
3. Y.S. 69 M 0 LD AVEC Yes Yes Yes CR 63
4. Y. M. 56 F 1 ED AVEC Yes Yes Yes PR 59+
5 K.A. 72 M 1 LD AVEC Yes Yes No CR 46

*1: chemotherapy, #2: chemotherapy (COMP, CDDP+ETP, etc),

*3: *4.

radiation therapy, operation.

B (MST 947 F) &, LD BITHET AEAENED
nic (Fig. 2). BESRNEFTHEL, PR 34 ~59
rA (MST 107 A) &, CR 213~827 4 (MST 19
7R) &, CR BIcRTAEANR L.

MEZEABIPE 2 Table 4 iR L7z, 208 (100 %)
I grade 1 (<4000/mm3) Dl o MERA %586,
grade 3 (<2000/mm?®) LI _EIZ166 (80%) Wil iz
7, grade 4 (<1000/mm?®) (226 (10%) TH 7.
BEBME & nadir S2OMRE, 7~16H (mean=+=SD
=124+2.40) T, nadir 75 4000/mm?® Ll k¥ ¢
BT 50 E LML, 5~168 (meantSD=104
3.80) TH -t MUMREAD & MEFREA AR LB
BETh -,

MR LA ORIfEFR % Table 5 R L. &b
BEORED - b O, BE1SH (90%) TEL -
1481 (70%), FrEgfEREs (—@tko GOT - GPT LH)
9l (45%), KISTHEEREE 8 ] (40%), EHfEREE

84 (40%) TeEMEDHLREN, Al grade 1~
2OBEOLDTH -1,

24ED EOERIAETEGA Table 6 1wk L7z. LD 3
#l, ED 2fiT, &BICEREIA % &) Bl REHEE
EHThhiz, (LSRR ARHEE T bR O,
1EcH -1 3FELEEFEIE, 441 (20%) THD,
O 2HE, BELEFTTHL.

% £

Riti/ A B v 3 B LR R L, 1970 SR B B A
PREE A PO SRR AR T E L. MBTY,
1971 4E b 5 1980 - F ¢, WIERASHE /b MR S i et
LT, VAMFP 5, FAMT Bk, METFC #1,
MV fEdk, AVC ¥, METVFC ikl X0, S%I5t
FARE AT 1op, BREEHESE, 7T YA LY,
B TEVGEBRCED >, 1980 118 £ H» COMP
BEL ATV, BHFE100% (PR 100%, CR 17%),

Table 7 AVEC therapy in the references

Auth ADM Drug - CPA No.of | ~p (o | Response Me‘?.ia”}
e (mg/m?) | VCR, | ETP, | (me/m? | LD ED © rate (%) | Fooni
Valdivieso (" 80) 60 d1 1.5 d1,8 | 100 d3-5| 1,000 d1 15 53 100 11
Goodman (’83) 40 dl 1.0 d1,8 150 d1,8 200 d3-6 | 33 76 88 23
32 34 78 9
Brower ('83) 50 d1,8 | 1.4 d1,8 | 125 d1,8 1,000 d1,8 34 24 94 12
50 d1 1.4 dl 125 d1 1,000 d1 15 20 73 11.5
Lowenbraun (' 84) | 40 d1 1.0 d1 100 d1-3 | 1,000 d1 108 14 74 9.9
Valdivieso ("84) 60 d1 1.5 d1,8] 100 d3-5 | 1,000 d1 46 52 100 12
Zekan (' 86) 50 d1 1.5 d1 60 d1-5 | 1,000 d1 57 56 84 15
44 34 84 9.4
Messeih (" 87) 50 d1 2.0 d1 100 d1-2 750 d1 23 52 91 20
20 35 55 11




448 EEEYSME F107E 58 FHSESA

HFEHIRI 3 ~387 H (MST 947 A) & BiF s
0B AENE, Fo—BoEgorm b2 BELT,
HEITL25% L) LOBYRI BRI TVS ADM, VCR,
ETP, CPA ##tH L7 o b z—n %Rt

1981 Iz A7 S hlo il NI LAk o> State of the
Art" Tik, LD & ED #lOESHRIZ, ThFhsoY%,
75% (CR 1350% £52%), MST &, #hX&147 A
LT R, 3EAFRIIS~0%E 0% THS. IHIC
LEOBEHRIZTEY (CR 35%), MST 124 H, 3%
EHERITS~10%THSE. Fi, HHROHEE (Table

fEFlRwtg s U CRRIM 2 8ET Lcis & LT, Valdivieso,
Brower, Lowenbraun O%m&EMNS 5, HHick s &,

FHTIT73~100 % (CR 14~53%), MST i19.9~12
rRTH -1 B, Goodman, Zekan, Messeih i,
LD %6 U ED BIoZEHERS, £hFhsd~91% &
55~78% (CR 1%, *hFh52~56%, 34~35%), MST
B, FRFRIS~237HE 9~ Ad - T &2
LTkD, FOFGEIMHTEL, LD FlicBiL Tt

State of the Art %2 %5 MST Toh 7.

FEOBRSE, LD 5500 ED floEgRy, *
RERNI100%E78% (CR i, FhFh36%&0%),
¥ MST i, 137 HE 97X ATh-Te. LichoT,
o DBERHEIT State of the Art RfOEE - gL T
b, BELCEETH -

Larl, BuESDRCH LT, AFHEMOERERED
NTWhWOLHEETHY, Mpds L THEHRES LT
D CR BOBENHLEFE2 7. LirL, CR fl44
D3N 3EL EOEFIMA B TR, CR RD[E
ErEERIERC oS LB ., AEOT e b a—
NERRET DS, EHEREL BRALEKRAD
HRELER L CHT0% B Lo, EBAEERS
Abh T Ehh, BFHES L ORI S EE
LAETH D, Zhickh CR BombEaBoLh 54
REMED S 5.

SF|O AR SHR R T 2 5 B3,
ORI b BV BRES A RT 2 LTSRS R
L. k1, {LEEET CR BESALERTIE, 0
Tl B ERENASEREE A G CRFEARETHEL &
b, HUEHEREREE LD e s TR S hT
By, AFHEPEBCERE LSV OWMELE LD,
Table 6 i 2 FLL EATFHI A & & oh, £ THRAF
B s RE 2 B Ui, SHR ol > v T,
RRFG R RIFH 2 5T 2 ks s 2 %%, &6

B, EFEEOMRELHR LB Thbh. HHER
o ADM &, HHGEE BRI 2FH (recall
reaction)'® 235 % 12, AVEC #fth ot B s
HEETLLENRD D, BEORESYRDILHE, L0
FIPHHRBECE R LBV EE LD,

b EFIGHEBGLER B L, SRR EREe
hybrid {L3EEREORE D, BHIT R O RIE & BE
®E0, BHEEY EFAENT, BETD ThTv b,
SEOREF, TREBEEERCEL, Chhodgr
HEw L, COMP ##, » 53 Cisplatin (CDDP)
+ ETP %97, 3R L.

Fifi IR 53 B A RREERIC oL T, LD ER
LT, FRETRCESEOFFTELT, (L¥E
BT RICBHRTBRLTEL B A EMCFER 21T >
necajuvant therapy 7%, % < ORGERTRE ST 518,
AREME LEEBIO S b, Tabel 6 OREM 312, L2
BET CR SHIE LFRET - obt, MR H
AR T A MR RO b h, AVEC BiE%: 5
- AT LA, BUEREERATIE 2 v b o — A B R TL I,
WEER DR Bl io® PD S L, BUNfEr
+ 0 CR #1874, LICE407 AR CR MkFE L, Bk
FERBALCOL. ROKREYES BivT, Wik
BCHABHARER N2 A BB TR LB LAITH D &
£z D,

= B

208 O MR E ., AVEC B2 R4A, DT
DGR A BT

1) 0@ Ml AE T, FIESEEES LT,
AVEC BES 2 o— 2L BTy, ZEIT90% (CR 20
% L4411, PR 70% [14611), MST 137 ATH -
fo. Fio, SELEORAATFEIL 46 (20%) TH-
7.

2) BIWEHE, grade 3 LI EOHIMERKA 21661 (80
%) CRDLRH, BELAETED M-, B
DM H 5 N FFEMBEAIBIER & b grade 1~20
BEDLDTH T,

3) AVEC i, WMl s bRt ch
LI LEER L. Fh, ShhBEdRErALses
fodbicld, RSB OMICEERED - SRR &
OB >L TR T RETH L LEL O RT

Z2 £ X W
1) AHERER, =PERREA, KEEES, ThERR, BB
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