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CORRELATIONS BETWEEN DNA PLOIDY AND
IMMUNOPHENOTYPE OF LYMPHOCYTES FROM MALIGNANT
PLEURAE EFFUSIONS.
J.Sikora·, G.Dworacki·, J.Zeromski·, H.BalUra-Gabryel··, L.Majka··
·Dept. Inununopathology, ··Dept. Pulmonary Di_ ,University of
Medical Sciences, Poznan, Poland
Lymphocytes populations and DNA ploidy were analysed in 30 pleural
effusions ( 12 nonmalignant and 18 malignant) by the use of flow DNA
cytometry.The percentage of lymphoctes T, B, NK, cytotoxic, helper &
activated was estimated. The changes in lymphocyte populations and
DNA ploidy were compared in both malignant and benign pleural
effusiotlli. Malignant pleural effusions were divided into lVoO groups
according to aneuploid DNA contents. It was observed that DNA contents
in malignant cells had no influence on lymphocyte B, cytotoxic & NK cells
count. However, in pleural effusions with aneuploid population, the
numbers of lymphocytes T, helper & activated were IO"-er than in benign
effusions.
The results of this study may iUggest that immunological reiponse is
decreased in malignant environment with aneuploid cells population.
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A MODEL TO ASSESS COST·EFFECTIVENESS OF PROPHYLAXIS OF
FEBRILE NEUTROPENIA.

~ G. Giaccone, P. Postmus, T. Sahmoud, T. Splinter, K. Torfs
EORTC Data Centre, Brossels & the EORTC Lung Cancer Cooperative Group

Reponed incidences of febrile neutropenia in cancer patients undergoing
chemotherapy vary widely according to cancer site, chemotherapy regimen,
patient characteristics and defUlition of febrile neutropenia. Human Colony
Stimulating Factors are effective io reducing the rate or duration of febrile
neutropenia allowing more intensive chemotherapy, but they are expensive. The
economic consequences ofprophy1axis with HCSFs reponed in the literature vary
from cost savings to high added costs. Guidelines for the use of primary
prophylaxis with HCSF have recommended that this should be restricted for
patients with an expected iocidence offebrile neutropenia of> 40%.
We developed a simple decision analytical model to assess the cost-effectiveness
of prophylaxis of febrile neutropenia under various assumptions about the
expected incidence of febrile neutropenia, effectiveness and cost of prophylaxis,
cost of febrile neutropenia, and potential impact ofprophylaxis on quality of life
and life expectancy. The model was applied to lung cancer using data from the
literature and from EORTC clinical trials.
The model illustrates some main principles of economic evaluation and can be
used to assess the cost-effectiveness ofprophylaxis of febrile neutropenia taking
into account the best availaible information on expected toxicity and associated
costs with various chemotherapy regimens.
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