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Assessment of quality of life In Incurable cancer patients In
the FIrst Moscow Hospice

Elena V. Parkhomenko. The First Moscew Hospice, Moscow; Russia

The purpose of the work was to evaluate the quality of life of the patients
with the advanced cancers. The work was performed In the First Moscow
Hospice (founded In September, 1994) - one of the first establishments of
that type In Russia. The quality of life was assessed from the point of view
of the pallent and of the care-glver. The investigation was partormed in '37
patients. For that special Questionnaires were designed, taking into account

Protocollzed administration of naso-gastrlc tube feeding In
children with cancer: Effects on nutritional status

E. Den 6roeder1
, R.J.J. Lippens1 , M.A. van 't Hof2. f Center for PEldiatric

Oncology South East Netherlands; 2 Department of Medical Statistics,
UniVf1rsity Hospital Nijmegen, The Netherlands

Purpo..: Without nutritional intervention. children with cancer are at high
risk for developing a poor nutritional status due to the presence of a tumor
and !he aggressive oncologic treatment. From a retrospective study in our
department it is known that non protocohze<! administration of naso-gastric
tubG feeding does not lead to a satisfactory improvement ot nutritional
status. Therefore a prospective stUdy was set up in which children with
cancer received naso-gastric tube feeding according to a protocol.

Methocl.: 20 pediatric cancer patients received naso-gastric tUbG feeding
for a period of 16 weekS. Amount of tubG feeding covered ~1000/0 of the
child's total daily energy reQuirements. Changes in nutritional status were
assessed weekly using anthropometric measurements (weight, height, skin•
fold and, mid-upper arm circumference) and bioelectrical Impedance data.
Biochemical variables reflecting nutritional status were also determined.

ResUlts: There was a significant increase of bioelectrical impedance.
body weight, skinfold thicknesses and mid-upper arm circumference. The
increase in body weight could be contributed to both an Increase of body fat
and lean body mass. Within 16 weeks all children reached their ideal weight
(= weight before clinical manifestation of illness). Biochemical variables
showed a positive trend.

Conclusion: Protocollzed admJOlstration of naso-gastnc tube feeding
significantly Improves the nutritional status of a child with cancer. Covering
the child's total daily energy reQuirements, regular monitoring of nutritional
status and involvement of parents Is crucial in achieving a gOOd nutntionaf
status In a child with cancer.
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Multicenter comparison of Intravenous granlsetron (G) alone
or In combInation with dexamethasone (GO) In the
prevention of nausea and vomiting associated with
moderate and highly emetogenlc chemotherapy (CH)-
The Hungarian experience

L. Geozi1, Gy. Lasz162 , E. Juhos1, E. Katniz3, M. Baki1• A. K4rolyi3 •

t. Bodrogi f , A. Telekes'. 1National Institute of Oncology, Budapest;
2County Hospital, Veszprem; 3Konlnyi Natianallnstitute of Tuberculosis
and Pulmonary Diseases, Budapest. Hungary

Purpose: To compare the efficacy and safety of G (3 Mg i.v.) alone or
In comblnation (G + 8 mg dexamethasone i.v.) in repeated cycles of CH
administered over 24 hours In each course (day 0).

Methods: 147 CH neive patlents (pts) were recruited in an open ran•
domlsed multicenter two arms study. 145 pts were suitable for detailed
analysis. All together 624 cycles (C) were followed (C,: 145, Cz: 135, Ca:
109, C.: 99, Cs: 71, Cs: 65). During the cisplatin 5~70 mg/m2) containing
(CC) and the nonclplatln containing (NCC) CH the acute and delayed eme•
sis and nausea were compared between groups and an overall analysis
was done.

Results: There were no significant differences in the complete and maior
responses between the two arms (G or GO) in the NCCoCH group by cycle
and day (G-6 days). In the CC-CH group we observed a trend of the total
responses In favour of the GO bUt the total and major control together
did not differed significantly. The side effects (5.3%) were similar and well
toleraled.

Conclusion: We recommend GO as a first chOlcs in case of CCoCH for
high risk pts or as second choice for those pts who did not respond well for
NCe- Of CC-CH since G 18 hIghly effectlvlte in monotherapy.
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the specific features of the disease and the conditions for the palliative care
in Russia. In spite of the economic difficulties good results were achieved.
61% of patients noted conSiderable improvement of the quality of life. In
70% of patients pains decreased from 7-10 gradeS to 0-2 grades according
to the 1O-grades scale. In 55% of patients eflective analgesia was achieved
without narcotic anargeltcs.

Control of pain, of other symptoms, solution of the psychological, social
and spiritual problems improve the quality of life in incurable cancer patients.
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Rehabilitation of Oncological patients' In Lithuania

V. Matilionis1 , E. Rimkus1 , S. Jodka1. I. Gavelien61 • V. Mamontovar.
I Rehabilitation Clinic of Health Centre "Energetikas', Palanga; 2Uthuanian
Oncology Centre, Vilnius, Lithuama

Purpose: Rehabilitation of Oncological patients' is a novelty in the Uthua•
man's medicine, because still 5 years ago the rehabilitation treatment of
oncological patients' was strictly contraindicated. Since 1993 oncological
palients have been sent to Palanga Health Centre "Energetikas". The aim of
this study was to evaluate the structure of diseases of the treated patients'
and the volume of rehabilitalion.

Methods: S58 records of disease have been analyse<! using a personal
computer. Part of the patients have been Questioned by mail questionnaire.

Result.: The majority of the patients (41.4%) have been directed for
rehabilitation dUring first 4 months alter diagnostic of oncological disease.
The female patients after breast cancer operations made 29.2%, after
oncogynecological diseases - 28.5%. Patients after abdominal cancer sur·
glcal treatment, ablation of larynx and chemotherapy courses mede 12.9%.
9.2% and t 1.1% 01 all treated patients respectively. The rehabilitation team
in treating oncological patients was formed of a doctor, a psychologist" a
kinesitherapeutist, a masseur, a logopaedist and a specialist of social care.
Rehabilitation treatment complex included physiotherapy, balneotherapy. kl•
nesitherapy, massage, phytotherapy, psychological, social and professional
methods of rehabilitation.

Conclusion: The changed attitude of Lithuanian's oncologists' to the
rehabilitation of oncological patients' and the use of rehabilitation methods
restore oncological patients to full-valUed Itfe.
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ECG and blood pressure changes during the 6-hours
paclitaxellnfuslon

P. Sa1p, M. Ba~ran, A. Aydlmer, O. Erd09an. T. Salep<ti, F. Ta~, E. Topuz.
University of Istanbul, Institute of Oncology. Turkey

Purpose: To determine the cardiac effects, ECG and blOOd pressure (BP)
changes during the 6-hours paclltaxel (P) Infusion In 33 pts were evaluated.

Methods: A total of t 41 cycles of paclitaxel (P) was infused to 24 ovarian,
8 breast, and' lung cancer pts in 1000 cc 5% Dextrose solution. The
standard premedication consisted of prednisolone and H1-2 antagonists
were administered to all pts. Sixteen pts received 135 mglsQm, 7 pts 150
mglsqm and 10 pts 175 mglsqm of paclitaxel. Pre and post infusion ECGs
and hourly BP and pulse rate during infusion period were recorded in
all pts. Twelve pts were pretreated with anthracycline based combination
chemotherapy.

Results: ECG changes were determined only In 4 (12%) pts and 4 (3%)
cycles. The changes were: ST depression in two, ventriCUlar premature
beats In 1, asymptomatic bradicardia «601min) in 1. These 4 pts had nol
used anthracyclines previously but 2 of them had a history of cardiac disease
(coronary by-pass and mitral valve disease respectively). No persistent ECG
changes occurred during the P infusiOns. Although the total body volume
was increased at the end of the infusion, no significant change In blood
pressures were recorded. In 65% of the cycles pulse rate decreased dUring
!he therapy.

Conclusion: There is no need In ECG and BP monitoring dUring P
infusion In pts with no history of cardiac disease.
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Troplsetron for prophylaxis of chemotherapy-Induced
emesis. Results of a German multicenter study

S. Drechsler', H. Riess, L. Faerber. For the study group; f Dept of
Dermatology. University Hospital of Bonn, Germany

purpose: We pertormed B multicenter trial to evaluate the efficacy and
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tolerability of the 5HT3-antagonist troplsetron in chemotherapy-Induced
emesis (CIE) based on a large patient population.

Methods: 1506 patients (41% male, 59% female, mean age 52 years)
with diverse malignancies received at least one course of emetogenic
chemotherapy (cisplatinlnon-eisplatin) and were given prophylactically
tropisetron 5 mg once daily I.v. or p.o from day 1 until 2 days after end of
chemotherapy. Nausea and emesis were recorded by the patients In diary
cards.

Results: (course 1): Total control of emesis on day 1-9 was achieved in
74, 73, 76, 76, 79, 82, 84, 83 and 85% of pts. In the "worst day analysis"
65% (38%) of patients had complete protection from emesis (nausea) during
the whole study course. Troplsetron was well tolerated; In 91% of patients
tolerability was rated as "good" or "very good".

Conclusion: Our results confirm the good efficacy and tolerability of
troplsetron observed in former trials. No decrease in efficacy due to delayed
symptoms was observed. 5 mg tropisetron o.a.d. is a simple and convenient
means for prophylaXis of CIE in daily practice.
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Quality of life after radical prostatectomy

C.W. Biermann1
, A. Semjonow1 , St. Roth1 , L. Hertle', Ch. Schmldt2,

Th. Kuchler'!. ' Department of Urology, University of MOnster; !lDepartment
of Surgery, University of Kiel, Germany

Introduction and ObJectives: In recent studies tumor specific moduls were
developed according 10 the guidelines of the EORTC. These tumor modules
were used together with the ala C-3O core questionnaire of the EORTC.
Our group developed a prostate specific module for radical prostatectomy
which was tested in a retrospective stUdy.

Methods: In a retrospective study 130 patients with localized prostate
cancer were IntervieWed with questionnaires between 1 and 3 years after
radical prostatectomy. They received the EORTC ala C-3O, the new
developed tumor specific module and the IPSS score. The quality of life
data were analyzed together with the clinical data of the patient. Statistical
analysis was done With SPSS programm.

R.sult.: Regarding to the problems conceming sexuality and Inconti•
nence after radical prostatectomy more detailed Information was possible
due to the new developed tumor specific module. All patients answered the
questions dealing with sexuality, partnership and Incontinence. 58% of the
patients sdmitted severe limitation of their sexuality with high problems In
partnership.

Totally Implantable central venous access ports connected
to Groshong catheter for chemotherapy of solid tumours:
Long-term results of 270 cases

A. Biftl, F. De BraucJ2, F. Orsi3 , G. Martinelli2 , F. Corrado1 , S. Pozzi,
B. Andreoni. Department of Surgical Oncology; 2Department of Medical
Oncology; 3Department of Radiology; ,Department ofAnaesthesiology,
European Institute of Oncology, Milano, Italia

Purpos.: To examine the early and late complications rate of central venous
accass ports connected to Groshang catheter for long-term chemotherapy
delivering.

Methods: All the patients suffering from a variety of solid neoplastic
diseases reqUiring long-term chemotherapy and undergoing the placement
of implantable ports during a27-month period (October 1, 1994 to December
31, 1996) have been prospectively studied for device-related and overall
complications.

Results: 270 devices, comprising a total of 59,943 days In situ, were
placed in 267 patients. 3 patients received a second device after the removal
of the first. Adequate follow-up was obtained in all the ceses (median:
222 days, range: 4-732). Early complications included 9 pneumothoraxes
(3.3%) and 3 revisions for port and/or catheter malfunction (overall early
complications =12, 4.4%). Late complications were 4 cases of catheter
rupture and embolization (1.4%, 0.066 episodesl1000 days of use), 2 cases
of venous thrombosis (0.7%, 0.033), 1 case of pocket Infection (0.35%,
0.017), and 4 cases of port-related bacteremlas (1.4%, 0.066). Infections
were caused by coagUlase-negative Staphylococcus sureus (4 cases) and
Bacillus subtilis (one case); they required the port removal in 3 out of 5
cases.

Conclusion: Totally Implantable access ports connected Groshong
catheter have resulted a good option for long-term access to central veins
and delivery of chemotherapeutic regimens.

Conclusion: The present retrospective study help to Increase the relia•
bility and validity of the new instruments. In the future it is necessary to test
this Instrument in a prospective trial with baseline quality of life data.
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Acute and delayed emesis In patients with solid tumors
undergoing hlgh-dose chemotherapy with autologous stem
cell support (ASCS)

S. Ricci, G. Allegrini, A. Antonuzzo, V. Marchetti, S. Gini, L. Galli,
A. Macca, C. Bengala, I. Pazzagli, P.F. Conte. Dept. of Mec/ical Oncology,
S. Chiara Hospital, Pisa, Italy

Purpose: High-dose chemotherapy regimens with ASCS are higly emeta•
genic and adequate prevention of nausea and vomiting Is requested. We
have therefore evaluated the efficacy of 5-HT3 antagonists plus steroids In
preventing emesis in pts with solid tumors undergoing hlgh-dose chemother•
apy with ASCS.

Methods: Antiemetic treatment: dexamethasone 20 mg I.v + ondansetron
48 mg Lv. (32 mg 8.00 a.m. + 16 mg 20.00 p.m.) each day of chemotherapy
was administered in 12 pts (11 F,l M; median age 44 years; range 30-52
years) With breast (7), ovarian (4) and testis cancer (1) treated with a high
dose regimen including cyclophosphamide 4 lVsqm i.v. + Paclltaxel 200
mlVsqm i.v.(4 pts), Vp16 2 lVsqm I.v. over 10 hrs (1 pt), melphalan 120
mlVsqm i.v. over 3 hrs on day 1 + thiotepa 600 mlVsqm Lv. over 3 hrs on day
3 (7 pts), carboplatin 1.800 mlVsqm I.v. over 6 hrs die 1 to 3 + mitoxantrone
60 mglsqm Lv. over 1 hr die 1 to 3 (1 pt). Incidence, intensity and duration
of acute and delayed nausea and vomiting were assessed for 5 days.

Results: Complete-major protection of acute and delayed vomiting was
achieved by 10 pts (83.3%) and 8 pts (66.6%) and minor protection by 2 pts
(16.6%) and 3 pts (25.0%) respectively. Acute nausea was absent or mild
In 11 pts (91.6%) and moderate in t pt (8.3%); delayed moderate-severe
nausea was observed in only 3 pts (25.0%).

Conclusion: These data show that the antiemetic regimen with 5-HT3
antagonists, at these doses and with this scheduling, Improve significantly
the complete control of vomiting in pts treated with hlgh-dose chemotherapy.

Phase II multicentric trial of the use of intravenous
clodronate by single fifteen day Interval infusions In patients
with bone osteolysis

A.M. Murad, A.C.C. Andrade Filho, M.O. Santos, G. Delgado, C.E. Moura,
V. Hungria, C. Chlattone, C.B. De Gusm40, E. Marques. Grupe Brasileiro
para 0 Estudo do Clodronato (GBEC), Fax 553124/3314, Belo Horizon/e,
MG, Brazil

Purpose: Refractory bone pain remains a major clinical problem In the
management of patlenls with metastatic bone disease. Clodronate inhibits
normal bone resorption and has proven to be en useful treatment for
osteolytic bone metastasIs. However the best dose and administration
schedule remain to be determined.

Methods: Twenty-nine normocalcemlc patients (16 male and 13 female)
with bone metastases and Intraclable bone pain by Iradltlonallherapy were
studied In this phase" single arm open trial. Primary tumors: breast (44.8%),
prostate (27%), myeloma (13.8%), renal (7%), lung (3.5%) and colon (3.5%).
50% of the patients presenled with more than 10 metastatic bone sites. Pain
medicalion: NSAIDs (62%), morphine (37.9%), corticosteroids (31%), other
non-oplold analgesics (68.9%). The patients were treated with clodronate •
600 mg by 3-hour i.v. infusion every fifteen days.

Results: It was observed the decrease of pain through Ihe reduction
of the analoglc non-visual scale score, with statistical significance from 30
days (the third Visit) in relation to the flrsl visit (p < 0.05). It was also
observed statistical significant reduction of the amount of analgesic drugs
used at the beginning as well as at the end of the treatment (p < 0.005).
There was a very good tolerability to Ihe medication. Mild nausea, vomiting
and headache were the main side effects observed.

Conclusion: Useful palliation can be achieved with single fifleen-day
intravenous Infusion of clodronate.

PUBLICATION249




