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%) Hit - HE Antineoplastic: L.V
Testicular cancer: 1200 mg/m2/day for 5 days
every 3 weeks
Dose ranges used in other cancers (unlabeled
uses):
4000-5000 mg/m2/day for 1 day every 14-28
days or
1000-3000 mg/m2/day for 2-5 days every 21-28
days
i 5 Unlabeled wuse for bladder cancer
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TA KT A BIE#e L, RIGRSCTIE TR
DOF#H H Y, Ambulatory patients with advanced
urothelial carcinoma were treated with IFX 3,750
mg/m2 and mesna 2250 mg/m2 both intravenously
(1V) daily for 2 days every 3 weeks. Significant renal
and CNS toxicity required a dose change of IFX to
1,500 mg/m2 IV with mesna 750 mg/m2 IV for 5 days
every 3 weeks. Doses were modified for hematologic,

renal, and CNS toxicity.
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D IR YL Oncology Group phase II trial of ifosfamide in the
treatment of previously treated advanced urothelial
carcinoma.d Clin Oncol. 1997 Feb;15(2):589-93.
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1 )Witte RS, Elson P, Bono B, et al.Eastern Cooperative Oncology Group phase II trial of ifosfamide
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in the treatment of previously treated advanced urothelial carcinoma.d Clin Oncol. 1997

Feb;15(2):589-93.
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