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IL-4 EFFECT ON ADHESION MOLECULES ON THE 
FARAGE HUMAN B-CELL LYMPHOMA LINE 
G. Shubinsky, Ii. Ben-Bassat and M. Schlesinger 
Hebrew University Hadassah Medical School and 
Hadassah University Hospital, Jerusalem, Israel 

A new lymphoma cell line, Farage, was 
tested as a model for regulation of cell 
surface adhesion molecules. Farage cells do 
not express surface Ig, but display CD19, CD21, 
CD22, CD23, CD39, CD40 B-cell antigens and 
various adhesion proteins, such as CDlla (LFA- 
111 CD29 (VIA-I), CD44, CD54 (ICAM-l), and CD58 
(LFA-3). In vitro exposure to IL-4 augmented 
the concentrations of CD23 and adhesion 
proteins on the surface of Farage cells and 
decreased the expression of CD21. EBV-LCL 
responded to IL-4 by the increment of CD23 and 
diminution of CD21 expression with no change in 
the level of adhesion proteins. No significant 
effect on the phenotype of Burkitt's lymphoma 
lines was detected after IL-4 treatment. The 
present study indicates that IL-4 modulates the 
expression of adhesion molecules and 
differentiation antigens on transformed B cells 
which have a phenotype characteristic for non- 
germinal center B lymphocytes. 
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Respmw to Rsomblaaat Buman Erytbropolctla (rHuEpo) in Patients 
ritb Cancer-related Aaaemia. 

p., L. Pcmchio’, G. Poggi. P. &ti, V. Rati*. M Can&*, G. Robustelli 
ddlscum. 

Division of Medical Oncology, Cliniu del Lavom Foundation. Pavia and * Clinica 
mdicd II, Policlirdm s.htattco. Pavia -Italy 

mxe at the quality of life and ant-effectiveness than at cosmetic in- in thi 
hmwgldin level. 
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PREVENTION OF CHEMOTHERAPY-INDUCED ANEMIA IN 
PATIENTS WITH CANCER OF THE HEAD AND NECK OR 
ESOPHAGUS BY TRE'ATNBNT WITH ERYTHROPDIETIN 
m, A Hains, P Berghammer, A Schenn 
& F Stockenhuber 
Departments of Radiotherapy and Medicine, 
University of Vienna, Austria. 

During treatment of head and neck and 
esophagus cancer patients with carboplatin, 5- 
Fur interferon-u and interleukin-2, CFII, we 
observed a decline in their hemoglobin values. 
We studied if prophylactic administration of 
human recombinant erythropoietin, EPO 
(Recormon', Boehringer Mannheim), could prevent 
CFII-induced anemia. 16 patients received 100 
or 200 I.U. per kg S.C. 3x per week during the 
first 3 cycles of CFII. Response was defined 
as hemoglobin values greater than minus 10% of 
the initial level. The median serum EPD values 
increased from 123 to 162 mu/ml. 3 of 6 
patients who received 100 I.U. and 6 of 9 
patients who received 200 I.U. responded. EPO 
is effective in prevention of anemia induced 
by CFII in head and neck and esophagus cancer 
patients. 
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Reduction by granulocyte-macrophag colonystimu- 
Rating factor (CM-CSF) of hematologic toxicity 
induced by high-dose chemotherapy In patients 
with metastatic breast cancer. 

Hansen F., Stenbygaard L. and Skovsgaard T. 

Department of Oncology 
Herlev University Hospital 
DK-2730 Herlev 
Denmark 

Twenty patients with recurrent metastatic breast cancer 
treated with high-dose myelosuppressive antineoplastic 
drugs (Cyclophosphamide 2.5 g/m2 or Epirubicin 130 mglm’ 
both q 3. weeks) as first or second line chemotherapy 
were randomized in a prostective study to CM-CSF (n=ll) 
5 microglkglday. for ten days after cessation of chemothe- 
rapy or control (n=9). Compared to the control-group 
highly significant reduction in granulocyte nadir duration 
(two days (O-5) with CM-CSF vs. seven (2-111 days) 
and seve-rltv (WBC 0.4 x log/l with CM-CSF vs. 0.2 x 
log/l) was f&d. No difference in frequency of neutropen 
fever or antiblotic use could be observed. 
Even though the patients treated with GM-CSF at random 
were more heavily pretreated with chemotherapy, there 
was a surprisingly higher responserate in these patients 
as compared to the control-group, namely 64% vs. 22%. 
resp * No severe side effects were seen, but presumably 
due to GM-CSF one patient developed an allergic type 
1 reaction and one patient developed a possible pericardial 
exudation. Both were fully reversible after cessation 
of GM-CSF treatment. 

263 
EVALUATION OF G-CSF ACTIVlTV GIVEN BY MTRAMU(COLAR (L.M.) ROUTE IN 
OVARIAN CAWER PATIENTS RIXWWNG MITOXANTRONR (BSA,,) + IPOGPAMIDE 
(ED) AS SlKOM)-LINE (SL) THERAPY. 
Di Leo A., Bajetta E., Nolk F., Raspaghsi F., Riboldi G., SF& G.B., Bigatuoli L., 
Bochicchio A.M., Taiana A., Zamm P. and Di Re F. 
Italian Trials in Medical Oncology (I.T.M.O.) group: do Istituto Nazionale per lo Studio e 
la Cm dei Tumori, Milan - Italy. 
Overtecuttyeas,G-CSFhasbeeaprqsedinimatten@toimxease the dose-intensity 
of chemothexapy (CT) and reduce the morbidity associated with CT given at stand.& 
dqsea. DHAD and IF0 are cytotoxic agents with a well documutted myel~ve 
activity, in pslticular on netdqbils (N-l-R). Futthetmore, the sdministration of both drugs 
c‘mwmitardly. at higher than conventi~ dcees, in patients Ehady treated with an 
intensive fti-line treabmmt, is supposed to induce signiiicant myel0depte.ssi0n The aim 
of our study was to walute the myelotoxicity induced by the folIowing SL regimen: 
DHAD 12 tug/m2 i.v. days 1,21 andIF 4 g/n? iv. days 1,2,21. G-CSF was given i.m. at 
8dOBeof5mc%lg/dieandays6-19.~Ilreregimenwasgiyeninwoutpatientsening. 17 
pts were treated for a total of 65 cyck Median age was 4$ (3060). AU pta received cis- 
p~~%tna.s&fr$ine, 9 hit@ treated at doss > 100 tug/m .4/17 pts had been ptwiously 

treatments.Ovaall,meantimetoNTRnadirwas8days,witha~ 
d~ti~of5daysandameanvalueof200mm3.In6/65~lcsno~nadirwas 
observed. No evidence of cumulative toxicity for NTR or platelets WBS de&ted during the 
5 planned CT cycles. Hcmatolo8ic causes of treatment delays WPT registered in 5/65 
cycles (4 due to anemia, 1 to neutmpenia). 3 pts stopped clumt~ for my&toxicity 
@ersistingneubopenia)andm~~~~waeobePved~eva(2_38o)was~in 
1 St65 cycles, 3 cases expziatced an infective episode. pts received antibiotics for 94 out 
of 1365 days of CT and REC txanhsions wae given in IO/65 cycles. No bleedin 
episodes~.GCSFwasoptimallytolerated,2ptsrefaringgrsdeIboocpainIn 
conclusim, G-CSF, given in~uscalar to ovarian - pts already treated with tint- 
lineCT,seanstobe~~vein~ingthen~~induccdbyourSLregimen. 
Further, randomized studies are needed. 


