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ME  Urinastatin (US) StHAEELE A CDDP & k 2 BEEME I E R TH 5 55 » % Creatinine
clearance (Ccr) {#, W+ Arylamidase (AA) #&#, R+ y-glutamyl transpeptidase (y-GTP) fE#:
OEHIEE L LCREXUTO 78, T7Hb, ©CDDP 3mg/kg g, @ 3 %EEREK (15
ml/kg/h, 1h)+CDDP, @ 3 %mEsE Ak +CDDP+US (10,0008 67/kg), @K A (350ml/body) +
3% EEAEK+CDDP, O A+ 3 %EEREK+CDDP+US, ®@#% B (200ml/body)+ 3 % &
EAEK+CDDP, @O B+ 3 %=EAE/K+CDDP+US e L CDDP A 5ic & 5 B
EOREY BB L. '

1. CDDP 5% 0 Cer fEOFALIIHR 2 1T L 7c@r bQBE TR MR EW» b b T EITRD B
nichote, —F, BEPHETLeh 27O QB Cor HIMET L 7.,

2. CDDP #5# 0 Rh AA BEHOEMI® L DF o2 ZE/e T, OF0 1, 2, SHELOHD1,
2HBREE (p<0.05) KEWEELYRDL, LAROBOKEWENLLLENS LD, ®, @, @,
@, ®, Dy, USHHHTHIEIBEEDD VO T BEEI LTI S hi,

3. CDDP #5% 0K y-GTP FEHOZEIR+F AA BER L GERBEOELERL, ® L OO ZE
{LLiehot., FAROBLOKEWEZD, @, @, ®, @, &, DThHhot.

kX b, @8 X0 CODP K X 2 BEELY LT3 L8 TE, BRELYED LIOF
T% CDDP & X 5 BRMEMIOBERIC & 5 RPEREEO LRIRD L hizo27, Tihbb, MK
E%15ml/kg/h T 4 BE% L, CDDP SE# RT3 Y EEREKEHEE Likr b, ZoERII US
% 2,0008 07 /kg #1FE L CDDP #5-#128,0008 (7 /kg # Ki#E T iXE2BEE (chemical ne-
phrotoxicity) #F3 % &L BFEEETH DT,

Synopsis The effect of urinastatin (US) on the prevention of cis-diamminedichloroplatinum
(CDDP) induced nephrotoxicity was examined in experiments on rabbits. They were divided into
seven groups and treated intravenously as follows: Group @ ; intravenous injectin of CDDP 3mg/
kg only, Group @ ; 3% sodium chloride (15ml/kg/h, 1h)+CDDP, Group @ ; 3% sodium chloride+
CDDP+US (10,000U/kg), Group @ ; Hydration A (350ml/body)+3% sodium chloride+CDDP,
Group ® ; Hydration A+3% sodium chloride+CDDP+US, Group ® ; Hydration B (200ml/body) +
3% sodium chloride+CDDP, Group @; Hydration B+3% sodium chloride+CDDP+US.
Creatinine clearance (Ccr) value, arylamidase (AA) activity in urine and y-glutamyltranspeptidase
(y-GTP) activity in urine were consecutively measured as indices of nephrotoxicity.

Cer values in groups @~ @) significantly decreased markedly whereas those in groups @~@ did
not.

The change in AA activity and y-GTP activity in urine suggests that no nephrotoxicity occurred
in groups ® and @.

Consequently, this experiment indicated that nephrotoxicity was prevented when CDDP was
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administered in 200mg/body hydration with both 3% sodium chloride and US. The recommended
dose of US seems to be a 2,000U/kg intravenous injection before CDDP administration, followed by
8,000U/kg intravenous drip infusion for 2 hours after CDDP administration.
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¥R ES. kg D HAHBEERARE X RRIC
v, WK, BESIORMIITXCE#BIRL D
7o, FREEZFHESLTOLUTO 7THCSEHL
7z. Group 1 (LIF@ &BE$) X CDDP Bjh#iE
Hchh, CDDP#EHEIZ3mg/kg & L7z, Qi
3 % B EAEK50m1(15ml/kg/h) iz CDDP 3mg/
kg EFEL, 1T CRBEEELLE. QRO
» CDDP Sig#Esiic US 2,000847 /kg % 8
L, CDDP £#%1c8, 000867/ kg B E L. @
3R 1 BB O®E A (350ml/body) #5 US %
Wb o, @ER1 EERIRTIEL, @K1
TEROME B (200ml/body) 225 US &k 7o d
D, QR 1 TRIERTZELTHS, Tibb,
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Cer fHZ@OL@DRE LB L CHERE (p<0.05) 1@
EBTLA., OFFD2, 3SHARKIUVOHD2HH
D Cer ER@D»H@F & g L TETHER % 2
Bl (p<0.1).

2. CDDP 5% 0 Rh AA E¥HEOZEAL
QLDBEDOZEF AAFHOE T IZEA L
DI ote, ORI UL KT QD
1, 2, 3HB:®#D 1, 2HEREE (p<
0.05) EWIRFP AAERARD, T, QO
D 1HBEELXTRLEE<0.D, v, CDDP
BirEsEoOR2 CDDP # 5% 2 A B wkEfE
L, DARENE U 14 B B @333 CDDP # 5.5
EE Lie, FREOBEMNDOKEVIEICE~NS &
O ® O B @ ® @Lich, USoptHIX
T A HfT & 3IER CRE O RAE MREED
HYRE BB, i, US BT HIEHEED
DI FER B T RO BEES G S ok,

3. CDDP #5-# 0K+ v-GTP E: 01k
R AA &M & GERFEOE(LERL, ®LD
BHOKR y-GTP EHEOEIRIZ & A ERDTeh
ot ERAEROBENMOKEWEIERSB LD, @,
®, ® D & D:irh, @ X VO L HE
TH5LOBD1, 2, 3, THELQHDO1HE
BEE (p<0.05) tEEZRLL, i, OB
2, 3, THH&Q®D1, 2HELEMELRL
7o (p<0.D).
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O L BRI MR R LR & L C PACHE
ExfrToT\Ww5b, LaL, PACEE D dose-
limiting factor & L COB M, HILBRIER S &
RTEF, BETIEEECH L T3 HE O
WEFIRFIOBE, Xbic3%EEREA YA
TAHIERLY, BEEBCIVESFLEESK
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FEGHIEETH L, T, o 7 v b a2 — A9
$€5 = Lz X b acute drug-induced emesis (3%
FELEIE T A Z LR L R D, HERHN%Z S
W PACEERITWES X 5icleoie,

AT, USHRERP LY 7y vHEEKD—D
THAFEEIR 2> b 5 BEREE S i 5 F 867,000
BELOHET, MYV Sy, FEMYSOY, v
Te¥F i ORI, HRCHEERY
BHL, Bk 2 v 2 85 BMEERE T O
R, MERKMERELRET S E0HEINT
WAV, 46N, CDDP OB HEEM4Iz US »3
BRI THBNEDL, ILCHRERA IO
BAENEIEREY AT ERBRIC X DR LT,

CDDP 3B o RMEM X EET 5 720,
R Pt S 4% IRE BR O £ EEERTE %
ETHI LRI YEBEREEOREXIET S &2
TRETH S, &< K, AMRMEMBOBEL X
b, BEREEMHEER D 5\ X lysosome BESE HGERR
BEM X, Zhidifish BUN, Cr, Ccr o2& kX b
BT B EPHSRT VB, F T4
B, Cer fEDZAL, K AA, XUV y-GTP ¥
OB EBEEEDIFEL L TE S r b a— 1L
BT 5EEEORE & B L.

Cer [HIFRIERTO, @, OB THERIET
L, QLB TRERBERENER LI E LD,
FHRIEITRF CLlX US O RIFE I hic oo
7o, @0sL@OFEE TOMBHITHE T Cer EDE
LB D LT, BROLEMIBREZ I L.

Reb AA EHOZE(L X CDDP # 54 2 H B
EEEYRLULUBEEL, 75 BEHs
BMEWCE Lic, MRFERITRE CIRT AA B
EEERLICH, BBREKET L@ b0 T
US SEFERTE (@&®) DA AA FEM13 CDDP
BE5H%ER UBECEL L, —F, BEREDS
Pihhis b3 US pERRE (B L @) TRIRF AA
EHOBEIFED b iesot, Tihbb, US %
BT R E % A (350ml/body) 25 B (200
mi/body) ~HA X 8B ENTEETH B = &M
AFEE & hie, BERCRS y-GTP B> unwT
Watlicé oA, CDDPHEE# 12062 HEE
mEZRL, R AA &S LR US 2683
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A HNL US o ABIER TMREF~ Y »
7 ACHIREE fe £ O BRI EER TH 5 L
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