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Retrospective Evaluation of Heptaplatin Toxicities in Patients
with Advanced Gastric Cancer

Mi Sook Park®, Min Hee Kang‘, Sung Cil Lim‘, Soon Ok Chei’,
Byung Koo Lee”, Myung Koo Lee*

#Department of Pharmacy, Chungnam National Hospital, Tagjon, 301-721, Korea
bDepartment of Pharmacy, Seoul National University Bundang Hospital,
Seongnam-si, Gyeongi-do, 463-707, Korea
“College of Pharmacy, Chungbuk National University, Cheongju, 361-163, Korea

Heptaplatin, a new platinum derivative, has several contradicting reports on the nephrotoxicity. Therefore, the aim of
this study is to compare the toxicities of heptaplatin-containing regimens in the chemotherapy. This study was per-
formed retrospectively on seventy-seven patients with advanced gastric cancer who did not receive chemotherapy within
the last 1 months before taking of heptaplatin- or cisplatin-containing chemotherapy. The 38 patients among total
patients was received heptaplatin-containing regimens (26 with SEF regimens: heptaplatin/epirubicin/5-FU, 12 with SF
regimens: heptaplatin/5-FU) and the rest 39 patients was received cisplatin-containg regimens (11 with CEF regimens:
cisplatin/epirubicin/5-FU, 28 with ELF regimens: epirubicin/leucovorin/5-FU). Before and after the chemotherapy serum
creatinine (Scr) and proteinuria were measured by urine stick test in all patient groups. Also Scr was measured a day
before the second cycle and did not vary significantly between groups. However Scr on cycle 3 were significantly
higher in SEF and SF groups. In case of proteinuria, it was more frequent on cycle 1 in heptaplatin/5-FU group. Pro-
teinuria before and after on cycle 2 was not different between the two cisplatin -containing groups, but was more fre-
quent in heptaplatin-containing groups. The reason why the Scr measured was not so different could be because we
excluded the patients who received only one cycle of heptaplatin and changed the regimen due to signs of nephrotox-
city. As the results nephrotoxicity such as protienuria was appeared to be more frequent with heptaplatin-treated
patients. It suggests that the clinical consequences of the toxicity need to further evaluation and also the modalities to
prevent or minimize nephrotoxicity of heptaplatin should be studied for future utilization of the drug.

[J Key words — Heptaplatin, Cicplatin, Chemotherapy, Nephrotoxicity, Gastric cancer
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Platinum A1#1Q Cisplatin, Carboplatin, 2] 3L 2-g|v}e}ell M
Mated 19995 PAFoll M AREBRAL 9l A3 Ale) Y
ZA) A Heptaplatin 5] 2cHFig. 1).Y $15+9) L3t e
FEE 1980 o} Aol 5-FU, Doxorubicin, Mitomycin-
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Fig. 1. Structures of cisplatin, carboplatin and heptaplatin

C, 21-2-8F2] Methotrexate, Nitrosourea ] <FA|So] wtd 8+
o2 AREYA A BURE-E 20% vluke] gl o), 1980
ojol| Cisplatin (Bristol-Myers Squibb, U.S.A)e] /s &,
=9 A] 19%, Cisplatin -8 2338t X2 A] 40-
70%2 X BHH--Fo] AR ol th 30 fiqk (& A
Cisplatin® A EAH @ 60 mg £ o2, 19 AWFA}e
289 F7|2 & 63 Folsl=d, Cisplatin ¥4 B33}t e
W regimenE3Y ECF (Epirubicin, Cisplatin, 5-FU), EAP
(Etoposide, Doxorubicin, Cisplatin) 5-¢] 1t}

et st tEAE 712 Al | Al WF F=A ARl
Cisplatin A 78t 2371454 (A % 78), 454, 4173
=4, F5 4 A SAE R, Fof Fo 5 @
Walate] o AFER YA ol g B, TEAE W
2w, uhE Fofol] wE A& A5 4] 28 T2 9l
3 ARE A o) go) UMD o) 2 Qlsled, 19861360 Al 2
A i F=A4 3gE A9l Carboplatine] 7HEE %
=4, Carboplatin® Cisplatin®] ©4-& Ardst $F747 7Y
Aslgl o), w3l ki o) 9lo]rE Cisplatindll vl A
Aoz Ui 3Pgkatge] Wyt H& oz 9le] WA
= A7 e gl AR A o2 ARk gl
10121328 mal Ay A Al ek Al 24 S Bek 3 A
A WYERE3REE2] 3ot 79132] Heptaplatino] &=
A AEe] AMgET gith? dubd ez dAfolA
Heptaplatine A& A] AFXDAZF 400 mgs 19 19 1
AIZFERY A ARFAeka 289 FT1E & 63 Fof O
Tevt Heptaplatin &FEof) Wist o] 24 wjAFE Hol 44
of8] YAAdTES] Bile| w27 Heptaplatin®] 5443} 3
Hilel F7 =y A F AxAHd 2HE A A
WIS 23] wr] SgAAE F aF2E Ur F
Cisplatin®} Heptaplatine o3t Randomized Clinical Trial
o] 4], Heptaplatin®] 2.3}2] Cisplatine]] B]&}ed Creatinine
clearances §# 3] A ¥ ohz} whiy AALE ¢
W E Yeplls 5, 94 A A5 o] veElgea B
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S50 w o2 QAakd Fell M= Heptaplatin®] )& vk
S Eo] FUAAEAN 1T%AEE B4, SAHNME
Proteinuria”} 714 &3 el 2A grade 30} 49 AL
Uehta] e Aoz BuEgle e

weid] B A7 EAL oA, FAel HAdfe]
Heptaplatinell 3] H&5E A7Ee] Rt H& Aol o
3 B} sl a7 84S A Hew, AAl o
Aol A FJE T 9l F8 H¢XBAQ Cisplatin?} Hepta-
platin®] 3} 2A X7 A ASAE FALE OE 549
walol] A A8 el 19999 1€ 1978 20034
39 31Y7HA & 517RE 7 et WlelM FEAES
o Bx}E oAl Cisplatin -8 £3313} 2 WA 2} Hepta-
platin ¥-¢ 23315 QA S Fo - w7] gt A=
52 oF7)EAE FFA oz vL HE AT

uE

oirChat

19999 1€ 193E 20034 39 319714 & SUHY &
b Zguista Yo APA A9 A FA AP
Mla7] o|4o2 wexagta ez Ao A4S P
ASAE Fo|A], Heptaplatin® E38 regimen®] 33 aH
A AANNE Ao AT, =3t 30d ool w2 3}
oA BRAAARE B Ho| ¢l IREZAM F 77
=g 73l

o

golsieiey &R FoY

AT A} BRSNA AHE-3E 21812 A| Regimen®] F-2}
s} 3k} 5= 2z e sekA] AN AA e vt 2

1) 1199 CEF regimens (Cisplatin, Epirubicin, 3-
Fuorouracil): Cisplatin 60 mg/m’ IV 1<, Epirubicin 40 mg/
m? IV 1¢, 5-FU 1000 mg/m® IV 1-54 24, Cisplatin 3
g AFHAT 60mg, 19 S22 KW AHFALst
I Epirubicin® RA'd AFHHG 40mg, 1Y $FLE
cisplatin, epirubicin <A1 2 WAL, 5-FUE AR
A} 1000 mglero 2 15U 183 1084 2427kl 2
A epirubicin o] ¥ AW FALZ}, 350}c} 83] AP

2) 287 ¢] ELF(Epirubicin, Leucovorin, 5-FU): Epirubicin
100 mg/m> 1%, Leucovorin, 20mg/m*> 1-5%, 5-FU 500mg/
m? 1-54 24 Epirubicing g AFHAF 100 mg, 19 &
2Fo @ A 7bel| FALSLA 5-FUR= 1-599 ZH 183 10%]
A 24X\ 7ol AA A FAlEe), 4atet 63 Al

3) 26 ¢9] SEF(Heptaplatin, Epirubicin, 5-Fu): Heptaplatin
400 mg/m* 1<, Epirubicin 40mg/m? 1, 5-FU 1000 mg/m’
1-59 24 Heptaplatin® 3'd AZHAG 400mg 14 &3F
2.2 189 10084 A7HE<E full dropghet. Epirubicin-
A A FHEAG 40mg, 19 $552F heptaplatin, epirubicin



%7] h3Atel] FoJ 8t Heptaplatin®] A15Ajel g F32 57}

TAYNE ANFAEE, 5-FUE AFHAY 1000mg s
2 1590 £ 10894 2442k A A FARg, 350)
o} 63] A3l ‘

4) 1279] SF (Heptalatin, 5-FU): Heptaplatin 400 mg/m?
19, 5-FU 1000 mg/m® 1-5% 24 Heptaplatin 1ol 147}
T FAREIE 5-FUE 12-24 A1 7HE<t FAL8e] 193E 5
U7hR] 59 Fet Tl 33l 63 Algg. YU
Aol RAZAEA A9t 33 A AEAS FAad)
37] st AR AMEHE Yo 2= gotaldtany
A AAEFAY 150 189 3084 R glx, A
HZZ Dexamethason 8 mg = MA o 12417+ A, F
Ab Al 12417 #2447 ¥, 7T FoJ 9} Pheniramine
maleate(45.5 mg), ranitidine(100 mg) FAFS 19354 3084
o A=FAL st} 2l FE7} A3 NaCl 40-80mEq/
L, KCI 20-40mEq/LE 37} FoJ313let. 2delA 5971A] =
A2 AL £ electrolyte, BUN, Creatinined =} 4] 83}
E AE 9322 3w 29, 4942 WEA AR
D%W 1Lell NaCl 40-80mEq/L, KCI 20-40mEq/LS 7} &
ARl e, 315 AT AFeko] 1L ojAteld Sl 1L A
=0t Fo3tal, 37 AT AFFe] 500 ml-1Lo}slo]H 4
2 1500 M =5 FoIs)A 2 20002500 miE 75kt
24, FEIF AR ATFAAF] EHF A Y
electrolyte, BUN, Cr& ZAAFslelen], 595 R-CBC ZALE
3loh. 194-2 Ondansetron®]v} Kytril A} 19928 <F & &
o 3024, 8X| 7l AW Al 2-5U 7ol 35 2
AT FoJ319 31, Metoclopramide 10 mg FAFE- 6A)7} w}c}
A FA Y w3t Q794 AL AUHEE )
Aol $£%F%53o| Eastern Cooperative Oncology Group
(ECOGY|1E22 0-29] o] X, AUAE. A 4F o|fjo] oI
Fgorsisiey] X)au WAk A8E A 8kl Creatinine
AFgA 1.5 mg/dl ©]3}e] 3L, AST/ALT AFEHAl 3 o] 3fe]m,
g FF 7% 7 BE HEFgAGF Y, 4
gl g Fdol ¢, el g F571 sl A
S2A 43t 23] o)) dskIsla ] X 88 I RS
& FAES =3t gixpe) w2, §Y, r15e) Ay,
B g A AERT Qe g A -7, qA 5852
UE okE, 2E|3 v F7] i3l A X & Al ECOG
AZ, 7], AR FA$BMI: body mass index), 9 & =
Ho® g E 7, dAAH ¢t ao R 3 8t
(palliative operation), ¥FAH X & 717t £ ZA}8lg]t. =
3 2E A7 3RS 33t aa] AA] ) Serum
creatinine(Scr)& Baseline > 2 313 Cycle 2 AA] 2] 9]
Ser#}, Cycle 2 &2 Cycle 33 FoF W= 717t 3o T=d
71 =2 S|} 3L baseline}e] Aol E ZA st
283 Urine stick testS ©]-&3} Proteinuria®] Ao o3k

ADNE 7}t regimen'd E ¥ 3}I T}
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sletnel S Wt

1) g et-m 3} (Absolute Neutrophil Count: ANC), A3,
e slol} o3t Gt

FreAl 7ol A 4, B3] 55T FHaFel A
o]7} QEAE 2AFEY] $3te A AHAL A% AEF F
o A] Boatz] AR complete blood count(WBC: ANC),
RBC, hemoglobin, albumin, platelets 5-& 23t g4 A4
A (baseline)# A4 F2 o] ZAlslgich. ssteyAl A
Al F9) AARRE sl B8R AB7)7 F SAE P R
2 FXE A =3k 33 AUA AA] A (baseline)2t
AA Fo) gale) AFE vimsig o, 3A% P W
FH 2 A3 YF7|EAE TR dTFRARRE A e
A grAgte] obd #xE F U & IAE B
7397 LA olodl etewAlY] AR HAE
At T3k

2) A5 At 37t

xpe) AlAEA o] et W Aol uhel G EAE AT
317] 913l YA AAL A3} F F Serum creatinine(Scr)
¢} 874} 3E F Proteinuria, Glucosuria® ZAFSHS .
Serum creatinine> 3}3F QW A| AA] A (baseline)Z}t F HA|
T A HA Cycle Fof ¥ Fol 7F¢ 2 A& 4
Al Fo FEAR Fle] 2 ApelE ARl i FHEAL
2x Bl&ZeR T, =3 F 1A Cycle FF 2] Serum
creatinineS ¥|23}gc}h. 81, Serum creatinineo] A1A71%
9 ANFE7} HA £ 4 derm2 FAE Creatinine
clearance (CrCHE 7+ APE R AAFsl 99 A& oA
=83}l ok, Creatinine Clearance® 73 412 Cockcroft
and Gault®) 4] &, CrCl (ml/min) for males = [(140-age) x
*IBW)/(72 x Scr) W CrCl (ml/min) for females = 0.85 x
CrCl for males?} *IBW(male)(kg) = 50 + 2.3 x (A1 in
cm -152)2.5 2 *[BW(female)(kg)= 45.5 + 2.3 x (A# in
cm -152)2.5% o83t} =3 Proteinuria ¢} Glucosuriat=
Urine stick test® 574315, A3t Ao vlebr] + o 4]
2 24 HY, 15 AR FAssd e, sstayAl A
Al F 7 g2 RS BEFA 2 gy 7)1 Esialen 73]
Ago 2 Pnry} B A E ARG

SHEN

SAS system for Window V8-& o]-83led 7} 3}k 84
7re] g2l B4, ANC #3}, a5 w3}, A543 =
o] =& wlwsldv}. ELF group & CEF group?] Ser E:
CrCle) 2ko) 2 Wilcoxon rank sum test® A ESA, oo
2 CEF, ELF, SEF, SF group®] Z}el:= Kruskal-Wallis test®-
313k F o] 52 FAHEAE ANOVA test2 AARIE ¢
2F9] Proteinuria7} o)A GREAIE T4 wlaslr] s
A $)g} 72 =2 73] Kruskal-Wallis testZ )83}, P
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valueZh 0.05 B 2 A4E folahein Btk
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ststsieM Y ol 8XlEe 54

SURY 9 & 7799 A 2] e A8E A8
CEF, ELF, SEF 12l SFE #7149 regimens 4 2
cycleo] A} Fof BIQlcK(Table 1). AA] 7774<] A & CEF
regimene & 119e|gl o™, HFA=L 5424 (8 $:43-72)
oldlch. BMIZ 1.6% ALz delgty, $E%53H7E
(performance statusy> 1°] 8%, 27} 39e]%icl. CEF
regimens §-2PE7] o)A IAES] stager 27 o] MMaol] 2
2 99o] Ivel| sFH =3, 2%(18.2%)2 2cycled,
29 (18.2%)2 3cycle, 279 (18.2%) Scycle 223 Vwj#] 5
™ (45.5%)% 6cycled o wbo} o] Fo] Fof WhE HF
cycle™E 4.55°1%1v}. ELF regimens ‘FA17F 199 (67.8%),
g217F 99 (32.2%) 22 F 280l 3L, A2 57.84)
(24: 40-71) olglek. o] 5] FoF A FAAF2 56.4kge]
o} oFE Fof ol 549kg 0 E oF7ke] FHAE H ol
$E5H7|FL 00] 61, 10} 189 2] 27} 390l on,
142 71257 ebsre, 8A152) stages 1a7t 97 (32.2%),
b7 19 (3.6%) 8|2 IV7L 187 (64.3%)e1 et A A 28
o F 193.6%)°] 2cycled, 1'8(3.6%)°] 6¢cycles LT
2673(92.8%)°] 3cycles Fol #kth 2699 3A7E FoF
Hhe SEF group2- A7} 13%(50%) 23] o =p7} 139
(50%)e)dlet. el 5544 (8% 39-74)0191 3L, H A
EHHL 1501900} o] 58 &55H7IEE 00] 3H(11.5%),
1¢] 209 (77.0%) 221X 27} 3%9(11.5%)°] %It Staged 2+
MaZl 114 42.3%), b7F 8% (30.8%) 18]l Iv7ZF 79
(35%)°1dch. & FoF Bk cycle™E 7H(26.9%)°] 2cycle,
159 (57.7%) 2L8]3 49 (15.4%)°] 6eycleol4lTt. SF regimen
5L @R THH o4z} sHeE F 129o|H, s o]
54.141(32-64)0191c}. o] 5 AT $FFHEL 1WEF
SH7)E 002 AQslaE EF 10]90v). Stage HE EFE
o a7} 799(58.3%), MIb7} 2%(16.7%) 2|3 1v7} 34
(25%)°19027, F FF cycle 57} 221 A= 4%(33.3%),
3 3 (25%), 4= 19(83%), 55 1%H(83%) L&l 62 3
= (25%)°) A eH(Table 1, 2).

ElefsIateMe FO0{X£2| Absoute Neutrophli Count
(ANC), M5, gto| Mt

2cycle ¥ 3cycle Fo1317] A7} Fo43F F2] ANCHE}
%= CEF regimen group ¥#} 1094, ELF group =} 279,
SEF group A} 209, SF group A} 89l A A
CEF group?] Fo} A HF ANCE 3476+1250, 5o ¥
ANCE 24484205322 7145 ¥g 2™, ELF group F9
7 gk ANC 3784£1584, o F 389418522 7|29] x}e]
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Table 1. Patient characteristics

Characteristics CEF ELF SEF SF
Total number of patients 11 28 26 12
Sex (male/female) 9/2 19/9 13/3 8/4
Age
Mean 54 58 55 54
Range 38-72 40-71  39-74  32-64
Performance Status
0 0 6 3 1
1 8 19 20 11
2 3 3 3 0
Stage
Ila 3 6 7 5
1Ib
v 8 21 11
Surgery
Total gastrectormy 2 5 7 5
Subtotal gastrectomy 4 16 11
Table 2. Proteinuria measured with urine stick test.
Regimen Cycle 1 Cycle 2 and after
0 1 2 3 0 1 2 3
CEF 11 0 0 010 1 0 0 0
ELF 28 0 0 0 26 2 0 0
SEF 25 0 1 0o 13 9 0 4
SF 7 1 0 4 10 1 1 0

The number represents the number of +'s which indicates the
severity of proteinuria

Table 3. the ANC Changes before & after chemotherapy

Regimen CEF ELF SEF SF
pt# 11 28 26 12
wt before tx. 554620 56£10.60 53+8.44  58+8.44
wt after tx 54+6.20  55+8.73  51+7.15 56£8.09

7} 9194}, SEF groups Fof A Hd ANC 645012464, F
o F 52304316322 7+49] A3S Jepith SF groups
Fol A AF ANC 5743857, Fof F 566122382 X}o]7}
slsic}h. 7 regimen'd ANCH 3= Table 30 A 2okl
t}. CEF¢} SEF group?] &h8WAl Fof AF2] ANCH
Apol= kA AL Hol7]e FH o 1 Aelr} BE
groupd H]F3le] FAHLR FAE AUTHp=
0.09)(Table 3). A% W3= CEF regimen 11, ELF
regimen 284, SEF regimen 26, SF regimen 12904} =
At=E19=H], CEF regimens Fof & 4 AFe| 55£6.20,
Fo] & 5446.20, ELF regimene] 5o A HF AFo| 56+
10.60, §¢§ ¥ 5518.73, SEF regimeno| o A A A5
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Table 4. the Wt. Changes of before & after chemotherapy

Regimen CEF ELF SEF SF

pt# 10 27 20 8
ANC before tx. 3476:1250 37841584 64502464 57434857
ANCoafter tx 244842053 3894+1852 523043163 566142238

o] 53+8.44, ¥4 F 5147.15, SF regimene] Fo] A HF
A Fo] 581844, Fo] ¥ 56+8.098 AR o7 7+ 3t
sleta WAl Fol AFe| AFHEE group E FHIE ol
E vEhA ke (p=0.09)(Table 4). A FAtEol A 2]
glucose intolerance #Are] Yiebti=d|, SEF regimencl A3
4, SF regimen 175°] ¥ Ab5o] “elwdth. SEF regimen
27 Foibl A} 4F 199 A= I WYL B
312 glew, 3}t WA FodA] Insulin® 2 28§ 3} 9l
et ELF group®] 3AES] 74 79 AAdSEelM w
oJubz] kgket.

aetslate Nzl A=Y WHE bW

1) Ser # CrC1¢] W3} v

7t 23t WAl regimend 2 2914 cycle FeiAe] FAPE
Scr %1 ®|wd A3} CEF, ELF, SEF, SF group 2% &
2ol 7b S THFigure 2)(P=0.737). 3 #APE Serd 79l
o] TEefolvt vhelo] 23t Aol F wiA|AIZ] A= Aol 7}
S SHFigure 3)(P=0.387). 2} 33t LA regimend & 2
A = 384 cycle QYA E FoI3he Sl AP 7}
A T2 Serg o] baseline Scr#ke] ol & wlwst Az
CEF, ELF gruops} SEF, SF groupe] ©F& groupd} B|als}e]
AAsA E Aol E vieb i K= (Figure 4)(P<0.0001). CEF,
ELF group2 M2 A HefF3l glem, w3t SEF, SF
group® ME FARS BodF3L 9l ch(Figure 4). &, SEF,
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Fig. 2. The box plot depicting the serum creatinine (mg/dL)
measured before the chemotherapy drugs of cycle 2 were
administered.
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Fig. 3. The box plot depicting the creatinine clearance (ml/
min) calculated from Scr which was measured before the
chemotherapy drugs of cycle 2 was administered.

SF group< CEF, ELF group} ¥]&}3l& o 313t a4l
Eo] & Scro] baselinedl] Bl3le] A3 F713819 58 Hed
F31 9)c}. Cycle 2 &2 cycle 3914 €3 7 %2 Ser
< CrCl1E AAkste 7+ 338 A] regimend baseline CrCl
2] xlo)E IxAPHRE w|wdt A, CEF, ELF, SEF group
o] ¥laled SF groupe] A3t AIFE Bl ot o] Aol7t
FAdH o2 FoAHE e A= bt (Figure 5)(P=
0.0963). &, 7+ regimen'd 332 WHAS] CrClE baseline?}
cycle 2 TE cycle 39 X% vlxg # F2]3<l Aol

<+ A=t

Serum creatinine (mg/dL)
He ®
L e

At :

CEF ELF SEF SF

T T —

Fig. 4. The box plot depicting the differences of serum
creatinine (mg/dL) of the highest value during cycle 3 and
the baseline Scr which is measured before the chemotherapy
was initiated. The differentials of Scr in SEF and SF groups
were significantly greater than other groups(p<0.0001).
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Fig. 5. The box plot depicting the differences of creatinine
clearance (ml/dL) of the lowest value during cycle 3 and the
baseline CrCl which is measured before the chemotherapy
was initiated.

2) Urine stick testE ©]-8-8 Proteinuria &3

FPAE T3 AHE AHES proteinuria’t CEF
group 2E cycleol M ZHEHA 4k, ELF group
cycle 194 ZEEA] T cycle 2 oAl 147} 2]
AA AE59 v} SEF group cycle 1914 2+7} 19, cycle
20| A 2+ 19, 3+7} 47 el SF group cycle 1944
3+7} 49 vehdel Cycle 191A4E SF groupe], cycle 2914
% SEF group®] proteinuria &) o] vtebget. 433t
89 A regimen WE proteinuria”} cycle 1ol SEF
groupe] 7FAF ¥1¥ 3] 3(p<0.0001), cycle 2 o]l A= SF
groupe] 714 1M 5453 THp=0.0018)(Table 5).

e Sejvetel A 73 vlsA el Agke = A
A FBARL) 20%F AR 1o, FARE 24% AR
15%2 A8k oty ¢jqke] Eaaql @by og e 3
ofzt i P=ZA9) FXAH HA| $E3t WA X8, 18
3 3tAol] of3t slsta WA 287t 9lem, X8E e
75 AEE dFo] o), 25 80%e Ak YUY,
getslst g WAl ol AMS-8l= oFE+oll & 5-FU, Doxorubicin,
Mitomycin-C, Cisplatin, Methotrexate, Nitrosourea, Cisplatin,
Carboplatin & Heptaplatin 5-©] it ol Cisplatin ¥4
E3tslstagle® A8E g Fo HRES 40~70%2 ¥o}
Fouh® Cisplatin®] =Hgh 9t Hoel = B33, A7
3 23] Ao, AR, F5 R AA7) A, WE Fojd 9
£ oA A e FE FARgo2 AR Al Alghe] gle,
Carboplatin@} Heptaplatino] /W&, Hx] Jatell A AR
ZFolr} 18192020 23] Cisplatin®] 744 AR FAl 7MA £
A7} H3 g) v} Heptaplatin® 152 w9} 159} 259
24417} Proteinurea”} B.31 Fg1 21t YA]H e 1L r}ed Ao
3% o]Are] ¥x 2 Proteinurear $igTiy HuEHE =,
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92930 B o Fo = AP 9 A A Heptaplating:
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