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#

Adriamycin (ADM) (3, daunorubicin?14
%o C iz OH #4#4 L T T35 % anthracy-
cline RO EE TH Y, FLmE, KIBHELANE,
FMEFHREL CoBREE, BEY o 0E,
BMANAL FoELFEEICL T, LEL
MEEAR7 F VBRI N TS, BIERE
LT, BlmEkmd, BE DORE EHREL
BIER, EERIXABENCKELRICEZSR
rOEFTL EHBESI N T B, &5 EEH
By 2 /xANEMEIL, EHBEL L COLHE
%= (ADM .LHEE) TH BV nRE T
i3, ADM 0% 5 8&4550mg/m? ##z2 5 &,
LEEDNEEFBHICETI LN, BESE
%£550mg/m? Kiic IR 5 Z LA HRINT
wieh®, £ o4 550mg/m? KiFNE T L L8
EEyrezNBsIL, #5\31000mg/m?
UEn#E 2T T, LHESEHIERLLY
EFPVEET L EXREENY, LBEELZER
BioFAT 2 HENBALIEIN TS,

B oIS NT 2 {bFREIE, RETIE
CHOP ## (cyclophosphamide: CPA, ADM,
vincristine: VCR, prednisolone: PDN)® 7 &,
ADM # 2 UHFBBEIFRE L - THEND, 4
#ciz, CHOP m%E#Ts»% ADM, VCR,
ifosfamide: IFO, PDN o 4 #|# F %= (AVIP)
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DEMEEZBEL TE 2?5, ADM HE#ME
HHERBEINTWRITLr2rbbT, LEECH
T AEEN» L, ADM 5+ tw &5 %
ZhWEFL HY, ADM .LBEEOTFMHED
VEMZERLTEL, ‘
4 EIFEEIZ, £ T19804F T¢I, 3 Tic ADM
DG T LI2EMZWRIC, O F T
7 4B L UEBMACHBEERESZ TV, T
BRERR L ADM LEHEE & DBEMEICOWT
retrospective Z T2 M2 72, v TZ D&
#4822, ADM LHENRHERIC L 5 ADM
NERELHRGENEL BBIE L T, Ly~
F 77 aklic, SEOFEBRON.CHEIERE
EERA, TN SDHEAERRICDVT prospec-
tive ZRETZMRI2NT, ZOFRELBET 5,

MR E L UHE

MRISFEUAFE 2 ARHCT, ADM 25
LRk % AT L 72468 TH 5,

retrospective study (%, 19784F & ) 19804 %
THOITEFIZNREL(FL), BEIH, &
¥4 BT, E4I1I26FH5 5704, R{ELSS T
b, ML, ROXCR50, Erox
1) > o<fE115 (LSG 4r3E% ¢l3 diffuse small
cell type:D. small 1, diffuse medium-sized
cell type:D. medium 4 #, diffuse mixed

cell type:D. mixed 1§, diffuse large cell
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type: D. large 4 #l, lymphoblastic type 1 %),
FE1HTHS.

prospective study (3, 19814 % V) 19834 ¥
THAEF R E L2(F2), BHEISH, &

#£1 *HREH I —retrospective study—

No. of patients 17
Sex (male/female) 13/4
Median age (range) 45 (26-70)
Histology
Hodgkin's disease 5
Non-Hodgkin’s lymphoma 11
D. small
D. medium

D. mixed

D. large

L. T~ N

lymphoblastic
Hepatoma 1
Previous chemotherapy 13

Previous radiotherapy 3 (2)*

( )": patients received mediastinal irradiation

*2 ¥R I —prospective study—

No. of patients 29
Sex (male/female) 18/11
Median age (range) 54 (21—75)
Histology
Hodgkin's disease 5
Non-Hodgkin's lymphoma 22
F. medium 1
D. small 1
D. medium 12
D. mixed 1
D. large 6
pleomorphic 1
Hepatoma 1
Epipharyngeal cancer 1
Previous chemotherapy 12

Previous radiotherapy 6 (2)

( ): Patients received mediastinal irradiation

%

16T, F41321F 5 5757, PRIEMF T
b5, MBI, KOXREH, FEHRTOx
1) > <fE22f1 (follicular medium-sized cell
type: F. medium 1 #, D. small 1%, D. me-
dium 125, D. mixed 1, D. large 6 #,
pleomorphic type 1#1), K% 1%, LHEERE
15TH 5,

BRI LEEL ENBEWLER, 53
Wigar b —AFAROBFMERE 2 BT 5EH
I2&F T4 vy, retrospective study @ 3 4l
B & UF prospective study o 6 Blost 9 B,
LIBTC A RERZZIT T eds, EhEhon
200, FHamlix, HERE % SUHEBICBUR RIGHE
2%l Tz, F 72 retrospective study )17
1361, 3 & O prospective study )29%ih
12650, &Ft25flicix, miEEE L C ADM%&%
ZWLFEEEL TN T2, Zod T,
LR TEMY oBEICH L TIT> T2 % bleo-
mycin (& % 2|3 peplomycin), VCR, CPA,
PDN o 4 i F# & (BCOP & % iz PCO-
P1) p12fl & &L &<, Zofl COP #Fik
(CPA, VCR, PDN), VEMP #i%£12 (VCR,
CPA, 6-mercaptopurine, PDN) % ¥»54Thh T
Wiz,

ADM 34 &20ml AL, SEOWE L
DWW NEEL, RPXCRWBLUERS X
> ) o <fE276) T3, VCR, IFO, PDN & #A
L(AVIP), JEx %> ) > »%fE 6 # Ti3, VCR,
CPA, PDN r##HL (CHOP), _LWRIERE T,
VCR, IFO ¢, HETit, 1#iTl3 1-hexylcar-
bamoyl-5-fluorouracil (HCFU) &, i 1
i3 5-fluorouracil (5-Fu) ¢ EL 7=,

ADM .LEifER2 £=%—F 5 F &L LT,
99mTc-pyrophosphate (Tc-PYP)ic & 20853
PFTILEIRLHELT, LERMKZEN
QRS voltage, QTc, .. ¥ & 3 systolic time
interval (STI), L EBEZHEMREIC L2 ejecti-
on fraction (EF) mit@l, mi#F GOT, CPK,
LDH 7% Y.L ERNEENREEIT » 2. L
B >F 7613, Tc-PYP % 20mCifgiEL,
IBFfkIC e 2 ZEAVTERELNE
#21, Perkey L 0 ERRESEIICRLT, ®
B OHERIC REEMEZDH LBt
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1 LEe>F 77080 5BLEENEE

L7z, 721981 FENEMICHL T3, R
1oz e <, LEfEE (M) & RN B
(C) icBaLsEm#EL, Tc-PYP Efl
(M/C k) 25H@IL, 1.10LL E2MmE s HEL
72. QRS voltage {2, MiKzEE " QRS voltage
DBFH 1%L HET L2288 L,QTc
2 QT FfE# (BB THEL, 0.430L LI
BEL72BA&%EEE L. STl iz Weissler o
DFHEW ([2fEv, LEBER, LER, RERED
FIEEECERIC & 0, AUERHIARM & EERBRM
Wwake, 0.M4LUEICIERLZBEE2ERELL
72. EF i1, Gottdiner &5 N F 1D c# LT,
ESnE#E D LIESRIIES K, EF
=((D3—S3)/D3) X100ic TEH L, 60%*kific

BFLABEE2ERL L, LEXIZ ADM#E
ERAfARET L D, FEAIE L T100mg/m? = &2 5E
BEglcF Ly 7 L1,

LERUN DKL, retrospective study T
13 ADM ¥k E5#7T %I4T - 72, prospective
study iC BT, T0F Ll Lo &4 & Tlid, ADM
DBEEES300mg/m? I2EL s, %
NUTnES T3, ADM ik 5 BH400mg
/m?ZE L 72RES, 500mg/m? S L 2B,
BIULERTREHBRL W LERKRERKEBER
BECEMBNRERTT- 72, ZFLTLHBL > F
77 LI CHERRE2BS, H 50z ADM
N5 BAH500mg/m? (2E L 12K & T ADM
NkGEHT LI,
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%

# 3 Retrospective study N+

Total dose Abnormal findings in
Patient . . . Congestive heart
o, Age/Sex  Disease  of adriamycin myqcardial QRS afc ST EFfailwre
(mg/m?) scan voltage ¢
1 29/ f  hepatoma 705 + - _ _ _ +
2 43/f  D. large 633 + + - + - -
3 26/f HD 619 - - - + _ _
4 41/m HD 581 + + - + - —
5 61/m HD 545 + + - - - +
6  40/m  D. medium 540 - - - + + —
7 28/f HD 523 - - + - + —
8 45/m D. large 510 - - + + - —
9 57/m  D. medium 493 + + - + + +
10 50/m  D. medium 489 + - + + + -
11 46/m  D. medium 470 + + _ _ + _
12 51/m  D. mixed 456 + - — + + _
13 68/m D. large 452 - - — - + _
14 43/m HD 427 — - _ _ _ _
15 27/m  lymphoblastic 410 - — — _ - _
16 70/m  D. large 393 — - - - + -
17 65/m  D. small 216 - - + + - -
e ?;j;;zm—yﬁ;goﬁ%ﬁﬁiE;’eirgsfe:t:':- s:uZyL)M BRERORE &3 17%1% 3 Flic HBLL 72,
ADM m#REE5E L LHY ~
Cumulative dose No. of patients F 75 LFE, BREKED
of adriam;;cin evaluable with positive with congestive BifRe&4ic”Y. ADM o
(mg/m?) scan heart failure B30 5 8 $°400 mg/m? ki D
~ 399 2 0 0 2EHITIE, LB FTT
LEEBL, RIREEE, FE
400 ~ 499 7 4 1 L ED ) » MELAEERE
HBILRED LN LTz, —
500 ~ 8 4 2 %, 400mg/m? ~ 499 mg/m?
w5 a3n/ 780461, 500
mg/m? LA k%53 17z 8 Bl
& = 4B DE 8 FALEEL > F 77 LBHETHY,

1 . retrospective study

19804 £ Tic ADM mi&5-##7 L, retro-
spective study DRE & % » 22 1TEFNIZ DV T,
adriamycin D&k 5 &, LEERE, T
BOTRENBERRL L 2RI ICHRET 5.
ADM 7 #i% 5 &13216 mg/m? ~705mg/m?,
P RfE493mg/m? ThH Y, ERKEIY ) - M

2N I b5 3FIH ) - MELTAEEREZLZ,
2Bz X5 REL Lick»Tarba—N
L8745, 705mg/m2 N5 42T HEN1
flix, 5 - mELASIC L NFETL 2.

E#Eic ADM o#ik5 8 & QRS voltage,
QTc, STL EF, .0y > F 77 L 0BEERS
12577 . QRS voltage i3, ADM n##i5 @Y
400mg/m? Kiio) 2 EF TR EL 2 BH L2~
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%5 Adriamycin n#3%5 & ¢ QRS voltage, QTc, STI, EF .85 > F
7’5 A HBE (1978—1980iC #31) % retrospective study)
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ADM mB#t 58 L .0
YF 75 LNBFEERE IR

Cumulative dose No. of patients

¥. ADM Rk 5 8A° 300

of adriamycin

g/t evahuable with low with abnormal with abnormal with abnormal mg/m? ~349mg/m? Tl, 3
( ) - N
'm QRS voltage QTe STI EF @ Wﬁﬁ N5k, 2 @ﬁ{lh‘%
~ 399 2 0 100 1(0)  1(0) Yy F7ILBIET, Bt
1367% C&H -7z, —FH350mg
—~ 2 =1
400 ~ 499 7 2(2) 1(1) 4(3) 6(4) /mz 399mg/m 7)[‘747[’_5123129
%, 400mg/m? ~449mg/m?
J /) 2
500 ~ 8 3(3) 2(1) 6(3) 2(0) PREHS58%, 450mg/m? L

Lo %z Ty,

( ) : No. of patients with positive myocardial scan

7255, 400mg/m? ~499mg/m? N5 % &iT 12
7% 2 #l, 500mg/m?2LL E#feL & iz 8 B
3FTETLTEY, Ly LETRIRTTH
B FI7I0BETH-2, QTc i, ADM
DEE & H400mg/m? Kig 2 Fl 1 Fl, 400
mg/m? ~499mg/m?2 ¢ 7 i 1 %, 500mg/m?2
LIt 8 Bllh 2 Blongt 4 FITER L T 722,
FNILLGF 77 LHEERIL2HNAT
Ho12. STIiz, ADM n##5 & 5400mg/
m? ki 161, 400mg/m? ~499mg/m? 7 4
#l, 500mg/m2Ll Lo 66l ADMOKHs5 &8
HEMT 5 EELICEEL, £ L6 NG
B rF 7T LB TH -2, EF 12, ADMn
B 5 BH400mg/m? Kiod 1 F, 400mg/m?
~499mg/m? o 6 #ll, 500mg/m? Ll En 2 BT
BTL TV, 205 b.LEHL>F 7706
HHliz 4Bz ¥, ADM o358, L5
PFITILEIEHEVMABLLr -,

o LR ERILIZIFICONTALS
r(%3), LB CFIILITRLGET
o 1255, QRS voltage i 2 %1, STI, EF i
FNFNIFTREELXEL ST ET,QTc
BWThLEEETH- .

PEnRELE D, LB~ F 77 LR,
ADM LEREEIC & B 5 - IO ENFEE 2 T4
TamEHe LT, BLUERTELFILNL
DT, LB F T I LB K- RRE
ADM th ik DBEHA & 5ES, 29BN ML T, pros-
pective | F34EINRE # 1TV, AT OB E 1772,
2 . prospective study

300 mg/m? ~ 349 mg/m? N %
“ERELD K, ADM ni
BE5BELHLF 77 L0EEEREDMICIT
HES RS LN, L LU F7
TLEESDOBHEEAD L, 300mg/m? ~ 349
mg/m? OERTLEHL v F 77 L0
Loledid, WTFRLTOF LU ENESEICIT-
12 THN, 400mg/m2 RKiFNIFEEICE W
T F 7o 6hBEcE-224mMN S B
3@E THIOAULDEFNICT 2RETH,
LBy F 77 AOBERICESHEEL T
AN - (WA
ADM m##5 & & QRS voltage, £4 7B
1B% & 7127, QRS voltage 11%LL KT
iz, ADM #4%5 B5*300mg/m? ~349 mg
/m? Tz, 3ENKREN I H 2 EH, 350mg/m?
~399mg/m? Ti3 7 @ 2 H, 400mg/m? ~449
mg/m? Ti312E % 6 [, 450mg/m? LL kTl
12E 5 8 @iz #sH & 7z, QRS voltage .05
L F 7T ADEA ¥ RIS, 300mg/m? ~349
mg/m? NETHIH %<, ADM nikERL D
BRIz -2 D L »72. #2 7 QRS vol-
tage IKTHINES % A2 &, 350mg/m? ki
#5858 T QRS voltage »'1K TV % Nit,
0F LU EnESETH Y, 350mg/m? Ll Eonk
SBT3, #58:HTL T, QRS voltagen
BT, EmT 2@Em»H N, QRS voltageic
E4VHET b EEZ LNz, Kic QRS vol-
tage NIR TR LEFL > F 77 L08R 2 5
& (X12), QRS voltage NIETHEA10%LLT »
BAICIE, 1SENKREN I B 3EMNAI LY
PF I LBETHENICKL, 11%H 520%
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#6 Adriamycin DR 5B .LH > F 7T LNBER
(1981—1983i= 331t % prospective study)

%

i27”Y. STL EF & 44z,
ADM 7#g#x5 &*400mg

Cumulative dose
of adriamycin

No. of
examinations

No. with positive
scans (%)

/m? Ll ETOIERDHED
%<, ADM oo##b5 g

Median age (range)
of patients with

(mg/m?) positive scan 124 CAEBIL %t - 72, ST,
300 ~ 349 3 2 (67) 74.5(74—75) EF Lo v F 70K
DEREAS L(K3),ST],
350 ~ 399 7 2**(29) 54.5(37~172) EF #9b 1c BAEAEL
400 ~ 449 12 7 (58) 56.5 (46— 69) 72 4 BDRETIX, TXT
Ly~ F 77 63B%T
450 ~ 12 7 (58) 55.0(21—68)

&N, STI, EF ow§ i

+ Both of those wereover 70 years old
+ + One of those was over 70 years old

#7 Adriamycin O#1%5 & » QRS voltage, F4DBR

PREEEZELZ6HORK
ETIR 4 EIEEE o F T
F LB TH - 28, ST,
EF b QICIEEHETH- 1

(1981—1983i= 31+ % prospective study)

24EDRETL % BI0EA*

Cumulative dose
of adriamycin

No. of No. with low
examinations QRS voltage (%)

Median age (range)
of patients with

Ly v F 77 LBHETH
N, STI EF i2.08y > F

(mg/m*) low QRS volt O )
il e V4 7A‘:ttl,:uﬁjl%f%‘:j‘-j’
300 ~ 349 3 2 (67) 74.5(14~15) F B R ARk Bb Ll
350 ~ 399 7 2 (29) 54.5(37-72) ADM N5 & & Mk
BROBIREERIICRT,
400 ~ 449 12 6 (50) 56.5(46—69) I B 13 15 3 34 L A3 A
< A 2] 4.
450 ~ 12 8 (67) 5.0 (21— 68) , BEEEELLoR,

GOT T1m, CPK T2,

#£8 Adriamycin »#4%5-8 & STI, EF /B (1981—

1983i= #3511 % prospective study)

LDH T2mHEvTh ik
Hic{&<, ADM ni#s
Bride<(HEELL» -1,

retrospective study + &

Cumulative dose No. of

No. of examinations with

71, prospective study

of adriamycin (mg/m?) examinations

abnormal STI

abnormal EF

T, GBS F 7T L

300 ~ 349 3 1
350 ~ 399 7 2
400 ~ 449 12 2
450 ~ 12 1

BEIc > 2B, bW
{2 ADM #5825 500

1

2 mg/m? (2L LT
1 ADM 75 % #&7T L 12PN,

9 - MELTREEREILL
4

FEBlE Lo 72,

DET DA iZ12EF 9 |, 21%LL EET O
BRI 6 T RTHLHL v F 7T LBHET
A", QRS voltage NETEL.LE > F 77
LFRRIZRCHBL T,

ADM mn#g#5& ¢+ STLEF nl{z % %8

Bk MR~ BRI
StnEsB%E A 5 -8, retrospective 35 & U pro-
spective study O & & - EHD G B, #HE
BIC S B % 2 2 4 Flic oW TRE L%,
) > MEOCALE2RI LEIT G- 2,
ADM @ik 5 & 5388 mg/m? Mk ¥ ¥ > fRIE
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%9 Adriamycin N5 & » I iEBEFEHOBFR
(1981—1983ic 331+ % prospective study)

EHIBEINTNB9, B
MFM LI, ADM #51#%

Cumulative dose

No. of examinations

e LW LB HLRICE

of adriamycin

Z 3 —i@En L EREL,

with elevation of

(mg/m?)

H5VBELBETETH

evaluable GOT LDH N
5, SEBEEcCEN )M
300 ~ 349 1 0 0 HOTRL E R T DIidperi-
350 ~ 399 ) 0 0 carditis-myocarditis syn-
drome * Sbhit TV 31751,
400 ~ 449 7 1 1 WThH), LRTIIEIRE
450 ~ 5 o 1 BEnTwiwy, LERE
1biz, EEEHMGE L
® SRR, O EMERNNE,
- T3 [— L
g % 25
D LY & D LY IR

| vm

10 4

0~10 11~20 21~
QRS voltage N{ETH (%)

X2 QRS voltage DK THEL.LEH > F 774D
E3[E

#, 407mg/m? D. mixed NEHL, wTh
b ADM HR#S B DLV bLIrb LT,
Lo F 7T LBETHY, QRS voltage,
STLEF 2 L REMEZEL T, #ith~n
BEt B RS A, ADM L% 5 L 22 M
nEZ b,

¥ x
ADM iz k 32.0#FHICI3, BBt BitE

27 7)) e rme

15 1

10

54
1

0 ST# STL»80lE STl o
EF EFO®%  EF

3 STLEF n&¥L.LHy>F 77 LM%

ST-T A%At, REHEEL & H10%~25% DI
ETREILZY, WFhni—BM%T, kgL
BRICERL, ML RBLLLWERESN
Twp188 —HigEiiz, ADM oS
BEELICREREIYENT 29 - Ot LTE
(LERE)THN, ADM E#REE» 56 5 B
PIAIC, Bt ( RREZN, ¥ 2 ) 2#%
FIl B AV REET, FEUEIEEICH N
TEAMLNTWA®, §4 bt Von Hoffic
LU, 4018(50+88%1(2.2%) IT.LBHEE % A0F
L, 6361 (72%) »3EL Y, Lenaz Lic k 2
& 3461B1%59%1(1.7%) 1=k Y, 34%1(58%)
HFET-L19, Praga & (31273%18022((1.7%)
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cEZY, 8HI(36%)IHFECLILEmEL Ty
620)-

ADM .0#EH¥ KA E L Tz, ADM 4 DNA
ICiBEES5 2, AREZFEET S Z L0 HEER
ERITEVIEHY, s harykFNT, Iy
AMKIZ BT 5 coenzyme Q 1MKHFMEBEETH D
NADH-oxidase, succinoxidase # £z kL 3
EW SR, LBhicBITS CaBEY ERL,
Na, K-ATPase nlEI - 5 Z LiC Lk 5297%
ERERDFEIRIBINT VB A, WEHELS
ninidzew,

ADM .GRREN TR & L THEMICITANI:D
i3, ADM 0 &R#E522HBT22:Th b,
T4 bHH Minow 5 iz, ADM 75 &5500
mg/m? ki T BHIE 22 L2 fEFNL 7% ¢, 501
mg/m? ~550mg/m? Tl329 %, 551 mg/m?~600
mg/m? T{320%, 601 mg/m? ULk Ci341% &,
500mg/m? % # 2 3 &L BEDRBEHSEHIC
By sz %R LY, Lefrak i3, 550mg
/m? RKif Ti30.27%, 550mg/m? LL FTi330%
WLBEL R - 2 L HELY, 15 & %500
mg/m? 7% \» L 550mg/m? RigIzHlRT 5 = & %
ghsHhTwv 5B, —F Von Hoff 513, &5 EH
400mg/m? ¢ 3 %, 550mg/m? T 7%, 700mg
/m?T18% L, HMIREEE L LIS LHENER
MY 52 L 2R LA, 1000mg/meL) E,
&&5047mg/m? £ THRE 3 N5 B, 1614
LHEREZ LIZEMII LV EBEL T35
RIZBICRIREBNAZHIRY 5 = i3, ADM
RENSLIZHRVBLNEREGLET S
EFNFEEEIZ LI LnEBbNns,
EHENRE TIL, prospective study Tit, 500
mg/m? (2% L 7285 T ADM 0#5 kL 72
fesh, LHIEZEZ L ZEFIZES L h - 1285,
retrospective study NH17#EF) T3, 493mg/m?2,
545mg/m?, 705mg/m? Nik5 % 51+ 7- 3 #EHI
PLBELZEILTEY, Minow, Lefrak s,
BAEICLALNS L Iic, 500mg/m2 Ll E# %
5¥pziics, LEERENBREIRE
ZHbnEEZ LN,

ADM .LHENFHAEL LTI, LEXM
k%% QRS voltage N{ET, LHRICL 3
STI niER, LEBEEREIC L5 EF DET,

%

radionuclide angiography (= & % EF /& T
L ¥HPBEEI T3, QRS voltage icowT
(2, Lefrakshs, GEREE##Z L72ERI TR
QRS voltage 7&K T§ 2 = & #35#H LY, Mi-
now b, LEHEE R L2176 1660z B\
T, 30%LL ko QRS voltage MiiE % o,
QRS voltage #30% LA LK T3 s, ADM o
#E5 2Py ~E LB, Khalil 54 RN
HRE2RHTWE, FEHENKRITIL, 400mg
/m? L ED%E % %iF 2412, QRS voltage
DIRTEI% £ Bblhs, 0% HETL 228
Bliz@BHUh o7, FlUBEZEZLT 3H)
26 Tlx, TNEFN28%, 22%NiFEE %D
7255, FELL 72 16034 < QRS voltage 7%
{t¢3, ADM LHENERMRER N BMIZIL,
LFLLERTEIRBELREbNAb 12,
STI izB8L Tix, Rinehart i, 310mg/m?
~540mg/m? ) ADM 7 #:5 %SiF7- 9+ 8
Blic STI NEE#BH 2 NIcH L, 56mg/
m? ~290mg/m? NkE %51} 72 9 Bl 1 FlAHE
BRLAICTEY, STI BOBENEHMRRICE
LYW TH B L BNT B2, —F Minow 5
2, 451mg/m? ~550mg/m2 N5 % ZiF 7
54, 48%lic STI NIER % B 720, L
EBIL2ZORZEDILIFICTETY, L5
ENFHMICIIHEBTEL LREL T2, 4
@ #kETTl3, retrospective study i, STI
i3 ADM ik 5 &L L LICERL, LBEY
BILZ3BIFLIMICBWTERL Tz,
prospective study i, 500mg/m? T#5%
fak L 72z, STIREEDSEEY £,
ADM g5 8 & L 884§, ADM L5
DFEC BT S STI DERBIITHTH- 12,
EF ic2owTA3% &, Ewy 53, ADM n#
5 857400 mg/m? ki 74154 151 > A1 EF
DR T D bz DIt L, 400mg/m? ~550
mg/m? %5 % %1+ 7213607 6 51 (46% ) IcEF
NET 228, EF »° ADM LEEOTFMICE
HeHEL T30, SREIDMKETTIE, retro-
spective study, prospective study & &, EF
i3 ADM oigik 5 8 & e, LAHERRT
L7z 36l 1 FlICIET 28 ic$ & ¥, ADM
LHENTFHICEREIZIBbN L -1,
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% 7-#F U 513, daunorubicin NI%E % ST 72
SHanFEMENRIC QTc #RAEL LFHE
DFMEREHREL TW529, SEDOKRHFT
12, QTc IR FEELZTRTHAIIES, ADM o
BEERENMBL e, LHEEZEILA3
FIHIERFIZ 1 BILEHLNT, LHENTFM
I EL : Bbh,

PELY, 4EOKRETIE, QRS voltage,
QTc, STL EF L { ERHIT—BNZ e H» %<,
Wiy ADM LBHEN FRICIIELTH -
72, ZoAIcBL Tiz, Henderson 5%, ADM
5 hn28fl % %Iz, QRS voltage, STLEF
BE=F—L12FN, 22%~31%NIEBIHTE.(HEEE
D—BULWLBREORELEL 2%, 25
CHEERHMEL, FTELSBIRTLTLLTE
BRILL-7HBEL, L) LRERE
#HWTYL, LHENTRIZTELWERRL
T30 %728k T3, radionuclide angi-
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For the assessment of adriamycin (ADM)-induced cardio-toxicity, myocardial scintigra-
phy using technetium-99m pyrophosphate; electrocardiography, measuring the QRS voltage
and QTc; mechanocardiography, measuring the systolic time interval (STI) and echocardio-
graphy, measuring the ejection fraction (EF) were performed in patients with malignant
disease, mainly in those with malignant lymphoma.

In a retrospective study, 17 patients who had received ADM therapy underwent cardiac
evaluation after completion of the therapy. Out of these patients, 3 who had been given
a total dose of ADM of 493mg/m2, 545mg/m? and 705mg/m?2 developed congestive heart
failure. Myocardial scintigrams showed the best correlation with the cumulative dose of
ADM and congestive heart failure.

Based on the results from the retrospective study, a prospective study was performed
in 29 patients. Cardio-toxicity was evaluated at a cumulative ADM dose of 400 mg/m2 and
500 mg/m2 using the same means as in the retrospective study. ADM therapy was
discontinued when a cumulative ADM dose of 500mg/m2 was reached or a positive
myocardial scintigram was observed. No patients developed congestive heart failure.
Myocardial scintigrams were affected by the age of the patient. Among the QRS voltage,
QTc, STI and EF, the QRS voltage correlated best with myocardial scintigrams; however,
the QRS voltage seemed to be less sensitive than myocardial scintigrams for the early
detection of ADM-induced cardiomyopathy.

It is concluded that discontinuation of ADM at the time of a positive myocardial
scintigram is a good way to avoid ADM-induced cardiomyopathy.



