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Distributions of plasma concentration of
amrubicinol (AMR-OH) on day 4 as a
function of hematological toxicity grades in
patients treated with thefirst cycle of
amrubicin. (a) leukopenia, (b) neutropenia,
(c) anemia, (d) thrombocytopenia.
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All patients:
Emax=96.80, EC50=4.98, and v =2.30

AMR alone:
Emax=98.37, EC50=5.19, and vy =1.99

AMR with CDDP:
Emax=99.01, EC50=4.91, and vy =2.21
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Sigmoid Emax modeling of percentage
change in neutrophil count versus

plasma concentration of amrubicinol on
day 4 for subgroups of patients treated
with amrubicin alone (open circles and
dotted lines) or those with
co-administration with cisplatin (closed
circles and solid lines).
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Plasma concentration of amrubicinol in plateau

phase in patients treated for 3 days with

amrubicin is correlated with hematological

toxicities.
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