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EFFICACY OF LAS 30451 IN THE PREVENTION OF 
CISPLATIN INDUCED EMESIS 

C Vadell, R Franquesa. M Nogue, L Cirera, M Gallen 
J Caries. S Morales, A Perez. A Badia. M Boleda. 

S. Oncologia k&dice. Hospital de1 Mar, Barcelona 
Espaiia 

We present !he rpsulu of B pmspective, muhicenuic, randomized, double-blind SW-$‘. 
designed 1” evaluate !ix efficxy of LAS 30451 (LAS) , a new 5.HT3 anlagonin, in 
the prevention of cisplatin (CDDP) induced em&s. 
Mabrtal and methods: 127 tiemolberapy naive pcUienU who were scheduled u) 
receive CDDP al doJe = n ,5ll mglm2, were randanized to tive LAS 0’2 mg/Kg 
(I 0’4 mg/Kg, as single-dose plus placebo (pcb) n two doses. 8dminislere.d 30 
minutes before them-py end two hours Later. 126 were avalwhle. In all ptienls 
it was evahated he numkr of em&c episodes (EE) regi~ter’ed in the 120 hours after 
rhcmmbcnpy. ti lbc inlensby of nausea (N) measured with B visual analogic wale 
(V/v?) of Mm mm of length. WC c”nsklcred cumpkle pm4wi”n (CP) the absence of 
IX. major potecticm (MP) tie presence of I M 2 EE. minor pmteCli”n Ihe 
presence of 3 u) 5 FE, and faillure mae than 5 EE. 
Rnults: 35% of patients treated with LAS I doses 0’2 mgllrg + pcb. 0’2 me/leg x 
2 doses o( 0’4 mglKs + pcb tined a CP of acute emesir. Tbw pienls treated 
wilh 0’1 mg/Kg x 2 doses Wined a 25% of CP. MP was 23%. 23%. 27% and 22% 
rqcclively. Best pmtcclion ngabw nausea wa obtined with CY2 mglKg + pFb f 
Mdinn VAS 5 mm). Aim lhis rbcdule ob(ained the bes( pmteclion agabwl dclnycd 
cmcsis. wilh rates of CP+MP of 71%,79%.@3% and SS% ~1 days 2. 3. 4 and .5 
rspxlivcly. ‘Tbc more frequent aclverse rexlions registered duins !he trezW”cnb were 
facial llushing in 6 cases, headache in 4 c~seo, diarrhea in 2, and somnolence in 2 
cases. 
Conclusions: 'The eficacy of LAS in Ihe prevention of CDDP induced emesis,aL 
Ihe &se levels studied is low. with rates “f CP lower than 40%. 7be dose of 0’ I 
mg/Kg x 2 ohtins the l”we~l irdelex of pmltiion (25%). altb-mgl lbe differences are 
not slatisticaly rignificanls 
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IMPROVING QUALITY OF ANTIEMETIC THERAPY 
(AT). 

K. Ramm. S. de Flon. C. Trope, H. Piene. 

Dep. of Gyn. Oncology, The Norwegian Radium Hospital 
and The Directorate of Health, Oslo, Norway. 

As part of a Quality Assurance (QA) programme in our ward we aimed 
at improving AT for patients receiving chemotherapy. Still after 
inlroducing 5-HT antagonisls, nausea and vomiting constitute a major 
therapeutic problem.Three standardized AT regimens were worked out: 
a) metoclopramide + dexamethasone. b) ondansetmn, c) ondansetmn + 
dexameIhasone.The regimens were ranked c > b > a according to theiz 
assumed effectiveness and cost. For each course of chemotherapy the 
patients were selected to one of the regimens by a score of prognostic 
facton related to age, type of chemotherapy, anxiety and previous emesis 
problems. A standardized registration form wBs filled in daily for five 
days by each patient 10 register episodes of vomiting and degree of 
nausea on a four-level scale.The evaluation criteria for successful treat- 
ment were “none” or “mild” nausea plus less than two vomiting episodes 
per day. Initially, in 139 cases ofchemotherapy. AT was successful in 
73% of all cases on day one,but only in 55% on day two and lhree.These 
results were basis for systematic improvement efforts, which seemed to 
increase the success rates. Our study shows that the success of treatment 
is not related to costs of drugs. In OUT experience WC fd QA to be a 
useful tool in improving AT onindividualand group levels. 
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HICKMANLINEPRA~CEINPATIENTSWITH SOLIDTUMOURS 
Hanineton KJ. Kelly SA, Jackson JE, and MacKenzie CGM. 
Hammamith Hospital. Do Cane Road, London, W 12 OHS, England. 
In a 22 month period, 61 Hickman catheters were inserted in 51 patients with non 
haanatologkal malignancies. The. diagnoses were GIT ca (16); bead and neck ca 
(13); breast CB (9); sarcoma (3); lymphoma (3); urogenital tract ca (5); and UD 
known primary (2). The patients age range was 21 to 81 years, (median 59). 
Indications for line insertion were - administration of iofusional chemotherapy 
(42); poor venous access (5); and needle phobia (4). 45 patients had 50 catheters 
inserted angiogmphically, and 6 bad 11 catheters inserted surgically. In 2 patients 
insertion was unsuccessful. catheters have remained in situ for 6390 days. The 
dumrion of continuous cathewaktion ranged from 2 to 720 days (mean 104.75). 
Immediate complications occured only in aagiogmphically placed catheters, with 
9 pneumothorxes (4 patient.9 needed chest drain insertion. 2 camuls aspiration, 
and 3 conservative tlraIm&) and 1 brief episode of tachydysxllythmia. 
The sepsis rate (systemic and supalicial) was 2.97 per 1000 catheter days. There 
were 5 episodes of systemic sepsis in 11 lines surgically placed and 4 in 50 angi* 
graphically placed (X2 p&01). 10 superticial infections occwred in 8 patie@% 
all successfully treated with antibiotica. Blockage requiring urokinase flush occur- 
red in 3 cathekrs; 2 developed punchxea which were repaired; and 1 snapped 
during removal. 1 patient devekped an AV lismla due to neglected -is. 
13 lines were removed for complioaIion8 - systemic sepsis (9); venous thrombosis 
(2); blockage (1); and extmvspa~ion (1). 16 linea were dectivdy removed, and 3 
accidentally removed by the patients. 10 patients died with the catheter in situ and 
16 are alive and comimx on treatment. 1 patient is lost to follow op. 
Hickman lines can be safely used in patients with solid tomours. Significantly 
more early but fewer late complications occmred in those angiographially placed. 
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ANTIBIOTIC DOSAGES USING CENTBAL VENOUS 
CATHETERS (CVC) OR DIRECT POERIPHERAL BLOOD 
PUNCTURE (DPBP) IN NEUTOPENIC PATIENTS : A 
COMPARATIVE STUDY 

J. Trance, C. Pivot, C. Gay, X. Thomas, 
D. Fi;re 
Hematological Unit, E. Herriot Hospital, 
Lyon, France 

Aminofqc$~d& (AG) and glycopeptide? (GP) are broad2 
used curative treatment 
bacteriological .infe?%z' cz&licati"ns in neutropenic 
patients, and their monitorings need dosages for cinetic 
data. To avoid variabilities, samples are usually performed 
using peripheral puncture. In patients with CVC, we took 
samples dosages from the catheter, in order to spare their 
veinous capital and improve their confort. All patients were 
adults with Acute Hyeloblastic Leukemia in neutropenia, 
treated in the same unit, and had a CVC with 2 lines. All 
patients received AG and/or GP (amikacin 5OOmgJSh and 
vancomgcin 500mglSh respectively). Antibiotics were given by 
line N 1 of the CVC, and samples taken by line No2 and by 
DPBP. Infusion flow was controled by a regulating system. 
Timing (begining and end of infusion, TO and T30) was 
carefully noted. The difference of time average between CVC 
and DPBP for T30 are 1.56 mn and 1.6 nn for AG and GF 
respectively. None significant bias related with each technic 
was found (0.047 and 0.167 at T30, and -0.076 and -0.298 fol 
AG and GP respectively), and student test does not shor 
significant differences with both peak and residual 
pK”CedUres. 

We conclude that CVC can be used for dosages of antibiotics 
(1) with a very strict protocol with a well trained team, 
(2) if a control with DPBP in case of suspicious result 

is realised without delay, 
(3) in patients with double line catheter 
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SevereI coereie. 
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ACUTF5DlSSEMINA-IBDINI’RAVASCULAR COAGULATION 
(XX) IN CANCER PATIENIS. 
Pasquini E. , Giami L, Aitini E.*., Nicolini M:, Fattori P.P.. 
Cavazzini G:, Dcsidcrio F., Mont~~-j.. Fbvaioh A. 
Oncdogy Dept. Rimini Gena fiospital 
l Onwlogy Dept . Mantova T. Poma. Hospital. 
Increased risk of clotting is recognizable in many haematological 
malignancies and solid tumors. From 1988 to 1992 we observed 8 
cases of acute DIG: 4 patients had gastric carcinoma, 3 ductal 
breast carcinoma and 1 high grade Non Hodgkin’s lymphoma (T- 
Immunoblastic according to Kiel classification). All the patients 
exhibited major haemorragic syndrome, severe thrombocytopenia 
low fibrinogen serum levels, prothrombin time prolongation, low 
antithrombin III activity, increased serum X-oligomers (XDP) 
levels and positivity of paragoagulation (ethanol and protamine- 
sulphate tests. In 5 patients (1 gastric carcinoma, 3 breast cancer 
and 1 high grade NHL) DIC appeared during the course of the 
disease, while in the remaining 3 patients, all affected by gastric 
cancer, DIC was the first manifestation of the tumor. All 
patients has been treated with heparin, fresh frozen plasma and 
platelets support but, except one patient who showed 
improvement of clinical conditions, clotting tests and platelet 
count, however of short duration, all the other patients rapidly 
died. We wish to emphasize that acute DIC. although rare, can 
be the first manifestation of gastric carcinoma and the sudden 
appearance of bleeding accompanied by thrombocytopenia, 
hypofibrlnogenemia and elevated serum fibrinogen degradation 
products in adult or elderly patients, in absence of infectious 
disease or bone marrow impairment, must drive to the search of 
gastric cancer. 


