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Toshiaki Saida, Hisashi Uhara

Proposition of Guidelines for Chemotherapy of Malignant Melanoma
Based on the Data Obtained from Relevant Literatures

Department of Dermatology, Shinshu University School of Medicine

As members of the expert committee of the Japan Society of Clinical Oncology for
the proposition of guidelines for cancer chemotherapy, we collected and evaluated
relevant literatures of chemotherapy of malignant melanoma. Each literature was
critically evaluated using an evaluation form and quality of evidence of each study
was classified into 4 grades. Summing up all the available information,
recommendation statements were described on several issues concerning
chemotherapy of malignant melanoma, and strength of each recommendation was
evaluated using standardized criteria. Critical response from readers to this paper
is welcomed. [Skin Cancer (Japan) 2001 ; 16 ; 158-169]

Key words :Malignant melanoma, Chemotherapy, Guidelines, Evidence-based
medicine
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ACNU: nimustine (= N >}
BCNU: carmustine (&= #8 &RFE)
BLM: bleomycin (7 L)

CCNU: lomustine (<38 3k F)
CDDP: cisplatin (5 25

DTIC: dacarbazine (& 7 JL/N222-35%)
FTM: fotemustine (FFEEFEFE)

IFN- @ interferon- &
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[FN- 3 : interferon- 3

IL-2: interlevkin-2

PTX: paclitaxel (#FY—J1}
TAM: tamoxifen (/)X F v 7 A)
TMZ: temazolomide (FHFRF)
VBL: vinblastine (L& +—)l)
VCR: vincristine (>3 2)
VDS: vindesine (7 4 LT >)
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<R ARCWKERLAL YA Y OEHKES
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AT % 3:BGCENETY,
CDDP : 20mg/m¥/ B (iv), £1 8Bk h&4
BT
VBL:2mg/m*/ B(iv), 86 1 BL W EIBFT
DTIC :80mg/m¥/ B (v}, £18
it 4 : <DTIC/CDDP/VDS>
T %4~ 6 BEIIEIET Y,
CDDP:80mg/m’/ B (iv), 18
VDS 2mg/m*/ B (iv), #1H
DTIC : 120mg/m?/ B (v}, £28 L 086
BT
536  <BLM/CCNU/NGR/DTIC>
BT% 4~ 6 AEICENERTY,
BLM:15U (iv), 881 H, #4H
CCNU: 80mg/m*/ H (po), %18
VCR:Img/m*/ B (iv), 18, £5H
DTIC : 200mg/m¥% B (iv), £#1HLN%E5
BFET
£36 : <DTIC/ACNU/VCR>
LATF & 4 ~ 6 BEICHRDET Y,
DTIC : 80~140mg/m*/ 83 (iv), £1 B & ¥
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LLT% 3848087, 2/2L, BCNU
DA 6 BEICIHE Y, ‘
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BCNU: 150mg/m*/ B (iv), # 18
CDDP : 25mg/m*/ B (iv), 10 Lb%3
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TAM :20mg/ 8 (%2) (po) EH
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HET
TAM:20mg/ B (572) (po) #H
b} CDDP 3 B4 &S :
CDDP : 25mg/m’/ B (iv), £E1BLh#E3
HET
ACNU 1 60mg/m’/ B (iv), #1H
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