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Appendices

1. Pharmacokinetic parameters formula from winnonlin software.

Ke = (In C,-In C,)/(t,-t,)
Half-life = 0.693/Ke

vd =

Cl =

[AUCo], =

Ke from winnonlin A ual calculated because

in winnonlin software used more ratio 1o select the best fit of

calculated value

Table A Eastern i’ ------------------------ ‘ sifdrmance Status

il
ae

Performance Status

‘o
0 ‘ -
1 q] Restricted in stregpous activity, but ambulatory and able to
aer A . - ¢
L QW18 F YT IRHIN 8
2 9 Out of bed more than 50% of time; ambulatory and capable of

self-care, but unable to carry out any work activities

3 In bed more than 50% of time; capable of only limited self-care

4 Bedridden; cannot carry out any self-care, completely disabled
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Table C Response criteria for the evaluation of target lesions

The definitions specifically for the evaluation of target lesions are given below:

Complete Response (CR) The disappearance of all target lesions with no new lesion
forming.
Partial Response (PR) At least a 30% decrease in the sum of the LD of target

lesions, taking as a reference the baseline sum of the LD.

Progressive Disease (PD) At least a 20% increasg in the sum of the LD of target

Stable Disease (SD) iciently shrunk to
eased in size to quality

est sum of the LD

ﬂummmwmni
ammﬂ‘mummmaa
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