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<VP-16>:T-Bil 1.5~3.0 50%Dose, >3.0 TH IEZ i+, AST/ALT 60~180 50%Dose, >180 T 5-H (L& 5., Scr =1.4
70%Dose % 75 & (Superfin D et al Oncologist 12:1070-1083.2007/Fieid KM et al Lancet Oncol 9:1181-1190,2008)
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Randomised phase 111 trial of carboplatin plus etoposide vs split doses of cisplatin plus etoposide in elderly or poor-risk
patients with extensive disease small-cell lung cancer: JCOG 9702.Br J Cancer. 2007 Jul 16;97(2):162-9.
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