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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 Carles, S Morales, A Perez, A Badia, M Boleda,

S. Oncologia Médica. Hospital del Mar, Barcelona
Espaiia

We present the results of a prospective, multicentric, randomized, double-blind sludy
designed to evaluate the efficacy of LAS 30451 (LAS), a new 5-HT3 antagonist, in
the prevention of cisplatin (CDDP) induced emesis.
Material and methods: 127 chemotherapy naive patients, who were scheduled to
receive CDDP at dose = or >50 mg/m2, were randomized to receive LAS 0°2 mg/Kg
or 0°4 mg/Kg, as single-dose plus placebo (pcb) or two doses, administered 30
minutes before chemotherapy and two hours later. 126 were avaluable. In all patients
|| was cvnluan.ed the number of emelic episodes (EE) mgls(ered in the 120 hours after
L and i y of nausea (N) d with a visual logic scale
(VAS) of 100 mm of length, We considered complete protection (CP) the absence of
EE, major protection (MP) the presence of 1 or 2 EE, minor protection the
presence of 3 to 5 EE, and faillure more than 5 EE.
Results: 35% of patients treated with LAS at doses 0'2 mg/kg + pcb, 02 mg/Kg x
2 doses or ("4 mg/Kg + pcb obtained a CP of acule emesis, Those patients treated
with 0'1 mg/Kg x 2 doses obtained a 25% of CP. MP was 23%, 23%, 27% and 22%
respectively. Best protection against nasea was ohmncd with 0'2 mg/Kg + pcb (
Median VAS 5 mm). Also this d the ion against delaycd
cmesis, with rates of (‘P+MP of 71%,79%,88% nml 88% on days 2,3, 4 and S
rspectively. The more freq adverse i g d during the were
facial flushing in 6 cases, headache in 4 cases, diarrhea in 2, and lence in 2
cases,
Conclusions: The eficacy of LAS in the prevention of CDDP induced emesis, at
the dose levels studied is low, with rates of CP lower than 40%. The dose of 0L
mg/Kg x 2 obtains the lowest index of protection (25%), althougt the differences are
not statisticaly significants.
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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
introducing 5-HT antagonists, nausea and vomiting constitute a major
therapeutic problem.Three standardized AT regimens were worked out:
a) metoclopramide + dexamethasone, b) ondansetron, c) ondansetron +
dexamethasone. The regimens were ranked ¢ > b > a according to their
assumed effectiveness and cost. For each course of chemotherapy the
patients were selected to one of the regimens by a score of prognostic
factors related to age, type of chemotherapy, anxiety and previous emesis
problems. A standardized registration form was filled in daily for five
days by each patient to 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 of chemotherapy, AT was successful in
73% of all cases on day one,but only in 55% on day two and three.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 our experience we find QA to be a
useful tool in improving AT on individual and group levels.

1170

HICKMAN LINE PRACTICE IN PATIENTS WITH SOLID TUMOURS
Harrington KJ, Kelly SA, Jackson JE, and MacKenzie CGM.

Hammersmith Hospital, Du Cane Road, London, W12 OHS, England.

In a 22 month period, 61 Hickman catheters were inserted in 51 patients with non
haematological malignancies. The diagnoses were GIT ca (16); head and neck ca
(13); breast ca (9); sarcoma (3); lymphoma (3); urogenital tract ca (5); and un-
known primary (2). The patients' age range was 21 to 81 years, (median 59).
Indications for line insertion were - administration of infusional chemotherapy
(42); poor venous access (5); and needle phobia (4). 45 patients had 50 catheters
inserted angiographically, and 6 had 11 catheters inserted surgically. In 2 patients
insertion was unsuccessful. Catheters have remained in situ for 6390 days. The
duration of continuous catheterisation ranged from 2 to 720 days (mean 104.75).
Immediate complications occurred only in angiographically placed catheters, with
9 pneumothoraces (4 patients needed chest drain insertion, 2 cannula aspiration,
and 3 conservative treatment) and 1 brief episode of tachydysrhythmia.

The sepsis rate (systemic and superficial) was 2.97 per 1000 catheter days. There
were 5 episodes of systemic sepsis in 11 lines surgically placed and 4 in 50 angio-
graphically placed (X2 p<0.01). 10 superficial infections occurred in 8 patients,
all successfully treated with antibiotics. Blockage requiring urokinase flush occur-
red in 3 catheters; 2 developed punctures which were repaired; and 1 snapped
during removal. 1 patient developed an AV fistula due to neglected sepsis.

13 lines were removed for complications - systemic sepsis (3); venous thrombosis
(2); blockage (1); and extravasation (1). 16 lines were electively removed, and 3
accidentally removed by the patients. 10 patients died with the catheter in situ and
16 are alive and continue on 1 patient is lost to follow up.

Hickman lines can be safely used in patients with solid tumours. Significantly
more early but fewer late complications occurred in those angiographically placed.
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ANTIBIOTIC DOSAGES USING CENTRAL VENOUS
CATHETERS (CVC) OR DIRECT POERIPHERAL BLOOD
PUNCTURE (DPBP) IN NEUTOPENIC PATIENTS : A
COMPARATIVE STUDY

J, Troncy, C. Pivot, C. Gay, X. Thomas,
D. Fiére

Hematological Unit, E. Herriot Hospital,
Lyon, France

Aminoglycosides (AG) and glycopeptides (GP) are broadly
used for either empiric or curative treatment of
bacteriological  infectious complications 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 Myeloblastic Leukemia in neutropenia,
treated in the same unit, and had a CVC with 2 lines. All
patients received AG and/or GP (amikacin 500mg/8h and
vancom¥c1n 500mg/Bh respectively). Antibiotics were given by
line N°1 of the CVC, and samples taken by line N°Z and by
DPBP. Infusion flow was controled by a regulating system.
Timing (begining and end of infusion, TO0 and T30) was
carefully noted. The difference of time average between CVC
and DPBP for T30 are 1.56 mn and 1.6 mn 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 for
AG and GP respectively), and student test does not show
significant differences with both peak and residual
procedures.

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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D. sgh:;%y_m irix, A. Prov an Oosterom, . of Onco! twerp
University Hospital, Bei ? o
Taxotere 1s a hew antltulor drug, which acts at the cellular level by promoti-

on of the microtubule assembly and shows anti-tusor actmty in phase IL:
studies in solid tumors. Limiting factors in its use are an earl y by~
persensitivity reaction (AMSR) and development of peripheral edema after

‘several courses.

Within the phase IT studies of the scro-mnc 50 patients with 9 dlfferent
tyga of solid tumors were treated with taxotere in our centre.
entsanmﬂapgeannguthmthefustSunutesofthestartofthe
mfusxonocaxrred the first, smrmgthesecmdandldurmgthe
third course and colmsted of acute diffuse rash, y hype.rtensmn and'
urticaria, while 3 anJmtlen'cs also _complained of severe Interryption:
of tbe 1nfusmn treatnmt vith cintidine and derametbasone’
intravenousl ty owed the infusion resuri:edaftermumtesuththe
exceptmn of two courses which were restarted later due to practical reasonms.
etln:eartenmg reactx
Patxents who had vere thereafter ter pretreated orally 12 and 3 hom:s
before the next cles of taxotae with 32 g of nty‘ynpre‘isolone (IP%
»g of cetirizine )andllgofketotxfeen In but 1 patient for a

total of 44 courses ]etel! bloehed the above
003 7! al mregl

Retros@ctlve analysis of ipher all our
patients treated with more than 2 courses taxoge (¥=34), revealed that in
patlentsuthoutanmaoutofzzmst)developd ipheral edema. Of
tlentsuthanmmtreatedut.htheabove only 1 of
(8 32) shoved aen‘ésld facial edema : 3 pat1ents had 4 courses, 6 patients 6

8 courses,
Pretl:eatmt with this oral regimen 1
develom of peripheral edema. Its

regnems and we have
oral drugs (NP and
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ACUTE DISSEMINATED INTRAVASCULAR COAGULATION
(DIC) IN CANCER PATIENTS.

Pasquini B. , Gianni L., Aitini E.*, Nicolini M., Fattori P.P.,
Cavazzini G‘ Desiderio F., Monti F., Ravaioli "A.

Oncology Dept. Rimini General H Hoepital

* Oncology Dept . Mantova “C. 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 DIC: 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 1III 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,
hypofibrinogenemia 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.
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