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Early Experience of Combination Therapy with Chemo-Immuno-Hormenal Agents
in Advanced Renal Cell Carcinoma
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Surgical tumor resection, most appropriately together with the affected organ, is the sole form
of curative therapy in low-staged renal cell carcinoma. But the fact that about 30% of patients
show distant metastases or regional lymph node metastases at the time of diagnosis of renal cell
carcinoma indicates the urgent need for the development of an effective treatment modalities.

Herein we report the preliminary result of chemo-immuno-hormonal(iriple) combination thera-
py which consists of ¢-interferon, vinblastine and medroxyprogesterone acetate in 17 patients
with metastatic renal cell carcinoma from June 1990 to June 1994.

The patients received the treatment with the combination of alpha interferon{e-IFN: 6 million
units IM three times a week), vinblastine(VBL: 3 mg/M2 IV monthly) and medroxyprogesterone
acetate(MPA: 600 mg IM twice a month) at least 6 cycles. Although aimost all the patients to-
lerated the treatment a few patients were stopped the treatment when (he general condition of the
patient became poor in progressive disease.

The 5 of 17 patients showed partial response and one patient with lung and liver metastasis
was resolved completely. The response rate was 35.3% after treatment and the survival rates for 6
month and 1 year were 70.6% and 47.1%, respectively. So the chemo-immuno-hormonal com-
bination therapy might be an alternative safe modality and be able to prolong the survival du-
ration in patients with advanced renal cell carcinoma,
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Table 1. Schedule

°1 54, 3AE, P, uted

for triple combination therapy

DEg-PY 1 2 3 4 5 6 7 8 0 10 11 12 13 14 22 28
"VBL X
“"MPA X
*IFN-a X X x X X X
+ Vinblastine : 3mg/M° V.
t* MPA(medroxyprogcstelmne acetate) : 600mg M,
IFN - a2a : 6 X 10" Unit IM.
Table 2. Serum level of §—~HCG according to tumor grade
%a:f,, Sex Age Stage ESESS - Site(s) mf Metastasis Pifg;m' Foli:xdup 'ﬁ:ﬁi‘t Resporse
ung Bone Liver LN  Other Y (month) cycle
1 M 46 T:NM, 1 - - -+ - + 18 10 s*
2 M 48 TNM;, 3 + - - + - - 9 6 PD*
3 M 52 T:NM, 0O - - - + - - 27 12 PR*
4 F 65 T:NM 3 -+ - - - - 5 4 FD*
5 F 60 TNM: 1 + - - - - +@ 17 6 S
6 F 62 T:NM, 3 + - - - - +# 3 3 PD
7 M 53 THNM, 0O - - - + - + 4 3 PD
8 F 63 TiN:M, 3 - + - - - - 6 4] PD
9 M 49 T:NM; 1 - - - + - + 8 6 FD
13 M 60 TaN=M, 1 + + - + - + 12 6 PD
11 M 59 T:N:M, © - - - + - + 17 10 5
12 M 55 TMNM 3 + - + -+ + - 3 2 PD
*13 M 56 T.N:M: 0 - - - + - - 26 6 PR
14 M 57 T:NeMy, 0 + o+ - - - +¢ 23 12 PR
15 M 52 T.NM: 1 - - + - + - 9 6 PR
16 M 60 THNM, i - - - - + - 30 12 PR
17 M TNM, 1 S - +@ 10 6 CR*
CR™: complete response, PR*: partial response, S*; stable diseasc, PD": progressive disease, * : alive,

@ : no metastasis at nephrectomy,

Table 3. Result of triple combination therapy
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Table 4. Comparison of mean survival according to ECOG performance scale

ECOG Performance Scale No. Pts. Mean Survival (month)
2 or less 168+813*
3 or less 52+223*

+ P0.05.

Table 5. Adverse events of 17 patients during
the ireatment with Triple regimens

Events No. Case(%)
Flu-like symptoms 17 (100)
Perspiration 12 (70.6)
Weight loss 6 (35.3)
Nausea/Vomiting 3 (17.6)
Anemia 3 (17.6)
Leukopenia 2 (11.8)
Thrombocytopenia 0 O
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