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ICWIS7 8IGllIPICASTLT IlWJSYCSS Cart, Pett, Pbttt, Wgtt AND lICO3- MVSLS IY 
MGlAgS. Russo A * Rotolo W.0, Paheri S.*, Leonardi V.*, leli II.*, Rauta 1.’ L, 
*OncolOgie Nedica, Univ., Policliaico ‘P. Gieccone’, Paleno. OOep, GJngrassia, 
Serv. Anestesia, Rianimrione e Terapia antalgica. 
16 consecutive histologically proven cancer patients (pts) have been treated with 
steoderd Doxorubicin (DXR) (M-75 rg/eZl containing protocols. Bach pt received 
IDDD rg/e2 of ICRP-187 diluted in lactate Ringer solution [i.v. l/2 h) before DlR 
rbinistration. There were 12 woeen and 4 men , nean age was 50 p (26-79) and 
mean PS [1(I) nae 75 (50-100). All patients had basal good renal, cardiac and 
liver functions. He initiallp observed 2 episodes of severe tetany after ICRF-187 
infusion. A lean of 1.5 cycles {range l-31 has been so far adnlaistered and we 
carried out 24 total calcium and free ions reasuranents. As shown in the table DO 
difference has been found between basal and 71 yotal Calciur levels while the 
differencea between 70 and Tl levels were statistically significative for all 
free ions determined. 

TO’ 71’ 
Tot ca Irol/lt) 5.25 5.1 0.: INS) 
Catt (cool/It) 3.8 3.2 ( 0.00001 
ngtt (eol/ltl 0.85 O.Sl ( 0.03 
httt ~llol/It) 1.0 0.9 ( 0.0001 
Pett Irol/lt ) 20.1 19.9 ( 0.00005 
BCO3- (11q/lt) 22.8 22 ( 0.01 

* lean of 21 measurements. 
UC found PO statistically significant differences between T1 and 12 free ions 
levels. He think that during ICE187 treatrent free ions should be strictly 
monitored in order to avoid dengerous toxicities. 
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POti-AH’LICAI IUN IN CANCbK PATIENTS 
UNDERGOING RADIO- JE-ISTHERBREALLY 
ANY PROPIT WITH REGARD TO NUTRITIONAL 
STATUS ? 

Y.M. ?lynsteir& G. Richter2 
Radmtmn Center st the Zentmlklinikum Augsburg, FRG 

(L&r: ProfDr. A.-C. Voss) 
2 Clinic for Internal Medicine, Zentraiklinikum Augsburg, 

FRG (Leiter: Prof.Dr. M. Wienbeck) 
The PEG (Percutaneous Endoscopic Gastrostomy) is B simple, relative 
safe and cost-et&&e means of establishing enteral access for patients 
who qualify for long-term nutritional support. Before any therapy starts 
25 - 50% of patients with tumors in the head end neck and esophagus 
region have already markedly reduced nutritional status. Nevertheless 
these patients require aggressive multimodal tumor treatment and the side 
effects of treatment include t?nther deterioration of nutritional status. 
In our study 144 cancer patients (123 with tumors in the head end neck 
region and 21 with esophagus carcinoma) which are supplied with a PEG 
versus orally feeded patients, obtained a standardized treatment schedule 
(combined simultaneous radiochemotherapy). Data about the weight loss 
was collected all over the treatment course. 
Patients without PEG had a mean weight loss of 2.3%, whereas patients 
with a PEG-application lost 0.4% of their pretreatment weight. In 
addition to that we found that patients receiving PEG before starting 
therapy showed more extensive benefit compared to patients receiving 
PEG application during therapy. Subgroup analysis showed that patients 
with tumour in oro/bypopharyrw region had the strongesl deterioration of 
“utritio”al stabJs. 
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QUALITY OF LIFE IR ADVANCED CANCER PMIIwrs 

w. P.Fedrisz4i, G.Devigili. Y.PueiOlsli#%~ F 

Divisione di Hedicina e Ambulatorio Cncologico 
- Oepedele s.Gioven"i - 38017 *BZrnD 
(TFdtnTo) ITALY 

Reopleetic Cechexia. -iated with Aetenia a"d Anorexia 
is a c- effect of far advmced cancer. In a pmepectiva 
open stuQJ, 175 canoes patient6 not ew"eble to amventimel 
therapy were treated with *sdrqyProgeeterone Acetate 
(Y.P.A.) 2.ow mg/de9/p.os. for 30 dxfe. All Patients, "ith 
a life expectancy Of et 1eaet two mmthee. were not ewnable 
to oonventionel treatment end bed not hamone smeitive 
tumors. 70 were males end 105 lll)r females: their Kemofek9's 
parfomsnce &e.tue wee 30 *, and their weight lose greater 
than 20 x. 
Fleeu1te: during the treatment a eubjective impmvment 
rse ebserved in eethenia (X30/175) anorexia (120/175) and 
perforvure statue (150/175); en obiective incmaee in bod9 
rsi@t bedim 15 X) rae ebearved in 1X,/175 patients. 
Treat.ent eae well tollereted and side-effecte were of -1 
Clinical slgnificmlce. 
c.anc1ueio": Il.&P. 2.Oca mg/da9/p.os. x 30 de9e is a good 
S”~port tIWdXe”t for patiemts q "ff.,ring frca ad.,a"ced 
cancer. 
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ERYTHROPOIETIN (r-HuEPG) TREATMENT IN 
CANCER PATIENTS WITH ANAEMIA 
wp. Var&nyi R. 

National Institute of Oncology, Budapest, Hungary 

Anaemia is comm~l in palients with ~?wcologkal malignancies and has similar 
ferdurcs to those sscn in other chronic dkaw. Some of these patients repwedly 
require blwd tnnsfbsion. 
Tkr?do~ofaaaemir is plcbably nmbifmolial. Itandy it has heal shown hid 
erythmpnidin productIon in~cmxcr~&znts is inader@e f&the degree ofanaemia. 
This is the thmrettcnl ratio~l for erythrqmiain lreatmsnt of advanad on- 
related amania. Chemotherapy may have a~number of side effects including bone 
marrow suppression. thus fbrther decreasing the serum levels of haemoglobin (HE). 
We treated 10 pdenrs with C~IEC~ rekwl amxmia by giving recombinant human 
erythmpoietin (Eprex, Cilag AG International). 
IO!? U/kg body weight was adminisiemd 3 times pa wek for 16 weeks &pending on 
tie serum HE levels. All of (he 10 patients received camlatin or cisplatin therapy. 
The lunwur pmgresscd during Eprex treatment in 4 w&n. In spile or tbir. s&m 
HB levels increased. However. during II rapid tunwm progression period in I wlieru. 
~hcre was a fall in Che Hb level and the &erd r&ii trar&icm. In 3 &en~s 
nilh partial rind in 3 wilh complete response the serum levels of Ha increased 
dgnilicantly Is 5 of Ihem ~hc Eprcx treatment WI stop@ bcause of the high 
levels dHB 
In conclusion. Eprex treatment of cancer relaled anaemia aplxaxa to be highly 
effective in peticnls ahh gynnecological malignancies treated with cisplatin or 
carlmplalin therapy. 
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ANTiEMETiC EFFICACY OF ONDANSEIRON AND CORTiCOSTEROiLl IN PATIENTS 
RECEIVING CHEMOTHERAPY FOR MAUGNANT LYMPHOMA. 
M.A.Victor, MJmgensen. Dept. of Medicine and Haemathology L, Rlgshospitalet, Dept. 
of Medicine and Haemathology L, Herlev Hospital, Denmark. 

Aim of the study: To compare the antiematic affkxcy of ondansatron (OND) ant 
corticosteroid wnh a standard regimen of metoclopramide (MCP) and corticosteroic 
in patients receiving their first series of chemotherapy (CT) (CHOP or MDPP). 
Studv d&m: Open, randomized, parallel groups, two centers. 
Patients were randomized to rewlve either a): OND 8mg Lx followed by 8mg p.o. t.i.d 
days l-5, or b): MCP 30mg iv. followed by 20mg rectal at 4 and 8 hours, thereafter 
only if necessary days l-5. All patients recehred melyiprednisolone 80mg i.v. day 1 
and prednisolone 40~mg/m2 p.0. daily days 25 as part of the CT. 
Patients: 109 patients wkh malignant iymphoma entered the study, 107 were a&able 
in regard to adverse events, 100 in regard to antiemetic response (Hodgkins disease 
21 pts, non-Hodgkin tymphoma 79). All patients were chemotherapy-naive. 
Resuns: in the acute phase day 1. OND provided complete emetic control (no vomits 
or retches) in S2% vs. 50% treated with MCP. No nausea occured in 79% vs. 43%, and 
the aim - nenher emesis nor nausea -were reached in 77% vs. 35%. These d#ferences 
were highly signficant. 
Delayed nausea days 25 was completely controlled by OND in 81% vs. 58% treated 
wkh MCP (p=O.O2Sl). No difference between the regimens was found in regard to 
delayed emesis, with complete control rates of 94% and 85%. 
Adverse avente in OND treatment were mild, being constipation in 13% vs. 8% treated 
with MCP, headache in 9% vs. none treated with MCP. In the MCP-treated group only 
one patient experienced an extrapyramidal reaction. 
Conclusion: in this group of patients the OND and cofticosterold combination seems 
to tm very effsctve and superior to the MCP-steroid combination. 
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PRE-CHEMOTHERAPY NERVOUSNESS AS A MARKER FOR 
ANTICIPATORY NAUSEA: A CASE OF A NON-CAUSAL 
PREDICTOR 

G Rvak, B Glimdius K Ho5nq & P 0 SjadQ 
Depmtmeot of Clinical Psycboiogy, Univereiiy of Bageq Norway. 
Deperlment of Oncology, & Centm of Cuing Sciencu, Akademiska 
Sjukhsd, Uppsalq Sweden. 

The present study reports a significdrd but mm-causal relationship 
between prwhemotbeapy - and dcvdopment of 
antidaptory nauxa (AN) in ullcer patterns. A comprebmsive 
psychosocial care progmm with the aim to improw the total situation 
of patients treated with chemotherapy (n-119) WIU cxried out in 
Uppylla during 1988-1989. Multiple quality-of-life (QL) ncordhga 
were employed for the project patienta in all phases of trwment A 
comparable prc-pmject *cup, treated one month previously at the 
same wards. sewed as cmtrda (n-54). Rc-chthcraw 
“ervo”sners at the first cbenmthcnpy coulae l-as a higbIy aigniflcam 
predictor for AN altu 5 months of treatma intbeplojecip0iau, 

project/projecI gmups md we& of AN/PN after 5 mm& of 
treatment, indicating that projeu ptienta bad deveioped lap severe 
AN despite more severe PN as compucd to the prc-projat pdtients. 
The reduction of AN sew&y was, bowewr, of mar,+l clinical 
importance, 1u indicated by non-eigniticant d&uncea in reported AN 
in the two groups. when sewity of PN was not considered. 


