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A RS e - R Cisplatin injection is indicated as therapy to be
2e) employed as follows: Metastatic Testicular
Tumors - In established combination therapy
with other approved chemotherapeutic agents in
patients with metastatic testicular tumors who
have already received appropriate surgical
and/or radiotherapeutic procedures; Metastatic
Ovarian Tumors - In established combination
therapy with other approved chemotherapeutic
agents in patients with metastatic ovarian
tumors who have already received appropriate
surgical and/or radiotherapeutic procedures. An

established combination consists of cisplatin

and cyclophosphamide. Cisplatin, as a single
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agent, is indicated as secondary therapy in
patients with metastatic ovarian tumors
refractory to standard chemotherapy who have
not previously received cisplatin therapy;
Advanced Bladder Cancer - Cisplatin is
indicated as a single agent for patients with
transitional cell bladder cancer that is no longer
amenable to local treatments such as surgery
and/or radiotherapy. Consult the full FDA label
with particular attention to boxed warning(s).

Wik - &

Metastatic Testicular Tumors

The usual PLATINOL dose for the treatment of
testicular cancer in combination with other
approved chemotherapeutic agents is 20 mg/m?
IV daily for 5 days per cycle.

Metastatic Ovarian Tumors

The usual PLATINOL dose for the treatment of
metastatic ovarian tumors in combination with
cyclophosphamide is 75 to 100 mg/m? IV per
cycle once every 4 weeks (DAY 1).

The dose of cyclophosphamide when used in
combination with PLATINOL is 600 mg/m? IV
once every 4 weeks (DAY 1).

For directions for the administration of
cyclophosphamide, refer to the
cyclophosphamide package insert.

In combination therapy, PLATINOL and
cyclophosphamide are administered
sequentially.

12

As a single agent, PLATINOL should be
administered at a dose of 100 mg/m? IV per
cycle once every 4 weeks.

Advanced Bladder Cancer

PLATINOL should be administered as a single
agent at a dose of 50 to 70 mg/m? IV per cycle
once every 3 to 4 weeks depending on the extent
of prior exposure to radiation therapy and/or
prior chemotherapy. For heavily pretreated
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patients an initial dose of 50 mg/m? per cycle
repeated every 4 weeks is recommended.

All Patients

Pretreatment hydration with 1 to 2 liters of fluid
infused for 8 to 12 hours prior to a PLATINOL
dose is recommended. The drug is then diluted
in 2 liters of 5% Dextrose in 1/2 or 1/3 normal
saline containing 37.5 g of mannitol, and
infused over a 6- to 8-hour period. If diluted
solution is not to be used within 6 hours, protect
solution from light. Adequate hydration and
urinary output must be maintained during the
following 24 hours.

A repeat course of PLATINOL should not be
given until the serum creatinine is below

1.5 mg/100 mL, and/or the BUN is below 25
mg/100 mL. A repeat course should not be given
until circulating blood elements are at an
acceptable level (platelets100,000/mm °, WBC
>4000/mm°). Subsequent doses of PLATINOL
should not be given until an audiometric
analysis indicates that auditory acuity is within
normal limits.
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KE | A FFA NCCN %A FZ A > (Neuroendocrine Tumors
V4 version 1.2011)
ZhAE - 2R Neuroendocrine ANAP-1 @ IH(Z poorly
(£7 ‘if;j]ﬁé * | differentiated (high grade or anaplastic)/small cell
DRICHEOS | N
% 20 #k 5 7) carcinoma other than lung d {bFHEIEIZ DUV TR,
small cell lung cancer IZH#E U716 %2175 Z & %
HELE L T3 v | small cell lung cancer guidelines %
S L OFHAN B DH,NCCN H A K7 A > (Small
cell lung cancer version 2.2011) @ SCL-B ®IH D
{29 L 2 A 2 i cisplatin 2 & e LY A
DN B 5
Wik - & @ Cisplatin 75mg/m? day1 and etoposide
(E7 3 - 100mg/m? day1,2,3
MREICEHED H
% 20 # 15 PT) @ Cisplatin 80mg/m’ day1 and etoposide
80mg/m? day1,2,3
® Cisplatin 25mg/m? day1,2,3 and etoposide
100mg/m? day1,2,3
@ Cisplatin 60mg/m? day1 and irinotecan
65mg/m? day1,3 every 21 days
54 K74 > | JClin Oncol 2002;20(24):4665-4672
D AR HL R ST J Clin Oncol 1994;12(10):2022-2034
J Clin Oncol 1985;3(11):1471-1477
N Engl J Med 2002;346(2):85-91
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Treatment of neuroendocrine carcinomas with combined etoposide
and cisplatin. Cancer. 1991; 68: 227-32.
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Treatment with cisplatin and etoposide 1in patients with
neuroendocrine tumors. Cancer 2001;92(5):1101
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Cisplatin and etoposide as first-line chemotherapy for poorly differentiated
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neuroendocrine carcinoma of the hepatobiliary tract and pancreas. Jpn J Clin
Oncol. 2010;40(4):313-8
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1) Devita, Hellman, and Rosenberg’s Cancer Principles & Practice of
Oncology 9th edition
5% ~BH @ neuroendocrine carcinoma DIE|Z, AR L LT T T F T+ %
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< HARIZB T D HFPEE >
1) 7oL

(4) ZFRFHAEEOBHEA A BT A > ~OFesikit

<WNBITDHTA NTA >
1) NCCN %A RFZ 4 > (Neuroendocrine Tumors version 1.2011)
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1) Neuroendocrine tumors of the stomach: chemotherapy with cisplatin
plus irinotecan is effective for gastric poorly-differentiated neuroendocrine
carcinoma. Gastric Cancer 2011 ; 14 : 161-165
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