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= Abstract =

Clinical Analysis of Hematologic Monitoring in Chemotherapy for
Patients with Gynecologic Cancer

S.H. Kim, M.D., E.S. Kim, M.D., K.S. Jin, M.D., B.Y. Lee, M.D.,
S.K. Lee, M.D., J.Y. Huh, M.D., S.B. Kim, M.D.

Department of Obstetrics and Gynecology, College of Medicine,
KyungHee University, Seoul, Korea

Anticancer chemotherapy has important role in gynecologic cancer treatment and the use
of combination chemotherapy in which two or more drugs are combined, has been increased.
64 gynecologic cancer patients who treated with combination anticancer chemotherapy were
reviewed retrospectively in this study for the evaluation of drug toxicity by using hematologic
monitoring.

The results were as fallows:

1. Leukocyte count was the most important parameter in the bone marrow toxicity. And
granulocyte and platelet count must be monitored if leukocytopenia is developed.

2. Considering the sevete drug toxicity over grade 3, leukopenia in VBP(Vinblastine,
Bleomycin, Cis-platin), CAP(Cyclophosphamide, Adriamycin, Cis-platin), CDDP-5FU(Cis-platin,
5-Fluorouracil) were 8 cases(32%), 3 cases(23%), and 3 cases(20%) respectively. And severe
thrombocytopenia in VBP, CAP, and CDDP-5FU were 2 cases(7%), 1 cases(8%), and 1
cases(6%) respectively. Severe anemia was 3 cases(23%) in CAP, and hepatotoxicity was 1
cases(14%) in CP(Cyclophosphamide, Cis-platin) chemotherapy.

3. Concerning the VBP, CAP and CDDP-5FU regimen, there was no significant
correlation between the number of cycle and the changes of hematologic variables especially
leukocyte and platelet count. So it is difficult to predict the time of severe myelosuppression
with hematologic evaluation alone. Follow up hematologic monitoring with regular interval may
be useful for the early detection of myelosuppression.
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Table 1. Patient Characteristics

No. of
Patient

Cervical
carcinoma Carcinoma

Ovarian
Age

21-30
31-40°
41-50
51-60
> 60

6
10
15

8

10
16
21
12

-~ O N B

Total ) %

No. of
Patient

Ovarian
Carcinoma

Cervical

Stage
8 Carcinoma

13
18
7

i1

24
18
15

7

Total 40 24 64

No. of

Histopathologic Finding Patient
atient

Cervical Carcinoma
Squamous Cell Carcinoma
Adenosquamous Carcinoma
Adenocarcinoma

37

Ovarian Carcinoma
Serous Cystadenocarcinoma
Mucinous Cystadenocarcinoma
Endometrioid Carcinoma
Leiomyosarcoma
Pseudomyxoma Peritonei

Total

3 AL 4 67

AAd 4 o4 % 29 HEHE Poln
7] 93 43t FAE F437] M| Com-
plete Blood Counts(CBC), Differential Count (DC),
GOT/GPT, BUN/Creatinine, 24hours urine creatinine

clearance, Audiometry, Pulmonary Function Test



Table 2. Treatment Regimens

Regimen Agents Dose(mg/m?) Schedule Total Courses No. of Patient

VBP Vinblastin 4
Bleomycin 16 Q 3wk 89 ' 25
Cis-platin 60

CDDP-5FU Cis-platin ' 50 Q 3wk 41 s
5-Fluorouracil 1000

CAP Cyclophosphamide 400
Adriamycin 40 Q 3wk 65 13
Cis-platin 50 C

cp Cyclophosphamide 750 Q 4wk 35 N
Cis-platin 75

cC Cyclophosphamide 600 Q 4wk 18 4
Carboplatin 300

Total 248 64

(PFNE 718o2 AN 44 o 2¢d F
CBC, DC, GOT/GPT, BUN/Cretinine2 ZHA} F-of
Hedd 1Y 14z Y& WFio CBC
AAE weotow EAo HxE Table 3(Miller
%, 19818 7]&o 2 &gt

mZ

1. HE TS WEFSel vE

2E gstey Fo Wy8xe CBCY
Differential Count& %3] ¥ W7o JPF9
o BANN FYTF 47 500/mm’ w)ekd of
Y7 5 EF 4000/mm’ S @7 gsron Wy
F %7t 2,000/mm’® ©jgke] Mg FAE BY o
FYT $£ BF S00mm’ vjwe Yeguga 3
47 47} 500/mm’o) Al 1,000/mm’ A}o] o A&
Y7 F7} 4000mm’E dE A7} 4N @
2=] 9] t}h.(Table 4)

2 AT o WY $of vlD
RE goisistay Fo uage WHYTs)
gauste] @A~ ¥Y2¥ 47 50,000/mm’ o)
RQl Grade 3 o]l WP £ EF 3,000/
mm® o|5& RYT £ HYF $7} 1,000/mm’

oy o A9 $E 2F 75000/mm’ wlgte)
Grade 2 o|4S Bgon WYL 71 Grade 3
ol4¢l 2,000/mm’ o]3& RY @ iy F:
54%(21/39)0 4 100,000/mm’ °| <] A} AAL
B ¢ t}.(Table 5)

3 o4& §54

4 Fgsiganie 549 NEE ¥y ¥4
H EA49 7% Grade 3 o]} FFo Wy
#2ZF9 3% VBPRYo| 89(32%), CAPL Y]
34¢)(23%), CDDP-SFUR Y o] 3¢)(20%)5 YEIA
3 Grade 3 o|%e 7 HAUPAFE VBP
£¥o] 24(7%), CAPR o] 14(8%), CDDP-5FU
¥l 19(6%)8 B4t} Grade 3 o9 WYL
CAPS A 3¢)(23%)& YEfAL Grade 3 o]
48 AEFL CPRMAA 14(14%)F 24
t}.(Table 6)
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Table 3. Grading of acute and subacute toxicity

Grade 0 Grade 1 Grade 2 Grade 3 Grade 4
Hemoglobin(g/dl) > 110 95 - 109 80 - 94 65-179 < 65
Leukocytes(10°/mm®) > 40 30 -39 20 - 29 10-19 <10
Granulocyte(10°/mm’) > 20 15-19 10 - 14 05 - 09 <05
Platelet(10%/mm®) > 100 75 -9 50 - 74 25 - 49 <25
SGOT/SGPT <125 XN 12625 XN 265 X N 5110 x N > 10 X N
BUN' <125 x N 12625 x N 265 X N 5110 X N > 10 X N
Creatinine <125 XN 12625 X N 265 X N 5110 X N > 10 x N
BUN : Blood Urea Nitrogen
N : Normal range
Table 4. Granulocyte versus WBC

WBC" Granulocytes/mm’

(WHO grade) > 2,000 1,500-1,999 1,000-1,499 500-999 < 500 Total
> 4,000 (V)] 373 2 11 4 410
3,000-3,999 (1) 19 20 4 53
2,000-2,999 (2) 5 5 12 30
1,000-1,999 (3) 1 12 14
<1000 @ 7 7
Total 392 47 25 21 29 514
* /mm3
Table 5. Platelet versus WBC

3
Platelets(10*/mm’) WBC / mm
(WHO grade) > 4,000 3,000-3,999 2,000-2,999 1,000-1,999 < 1,000 Total

> 100 (0) 487 89 66 21 0 663
75-99 (1) 25 8 11 1 45
50-74 (2) 5 5 6 2 4 2
2549 (3) 2 3
<25 (8 2 1 4 7
Total 517 102 86 27 11 743

HEg: Eae T ¥4W 49 dge

F9 2F Alold] ZHadgich(Table 7). 282
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Table 6. Chemotherapy Toxicity

Grade 0 Grade 1 Grade 2 Grade 3 Grade 4 Total
I . Leukopenia
VBP 6 4 7 6 2 25
CDDP-5FU - 7 2 3 2 1 15
CAP 6 2 2 1 .2 13
CcP 3 2 2 - - 7
cC 2 - 2 - - 4
Total(%) 24(37.6) 10(15.6) 16(25.0) 9(14.0) 5(1.8) 64(100.0)
{I. Thrombocytopenia
VBP 20 2 1 2 - 25
CDDP-5FU 14 - - - 1 15
CAP 11 1 1 - 13
Cp 6 - 1 7
cC 4 - - - - 4
Total(%) 55(85._9) 2(3.1) 3(4.7) 3(4.7) 1(1.6) 64(100.0)
i, Anemia
VBP 11 7 6 1 - 25
CDDP-5FU 8 4 2 1 - 15
CAP 8 2 - 3 - 13
Ccp 4 I 1 1 - 7
CC 2 2 - - 4
Total(%) 33(51.6) 16(25.0) 9(14.0) 6(9.4) - 64(100.0)
IV. Hepatotoxicity
VBP 17 7 1 - - 25
CDDP-5FU 15 - - - 15
CAP 13 - - - - 13
CP 4 2 - 1 - 7
cC 2 2 - - 4
Total(%) 51(79.6) 11(17.2) 1(1.6) 1(1.6) - 64(100.0)
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Table 7. Change of the hematologic findings after Chemotherapy

Regimen Hematology Control 2nd day 1st week 2nd week 3rd week

VBP WBC" 6,766(N=89)  7,044(N=89)  3487(N=48)  3,760(N=50)  5,342(N=32)
Platelet” 342 202 247 374 353
Granulocyte® 3,735 4,646 - - - -
Hemoglobin® 114 114 112 10.6 10.8

CDDP-5FU WBC 6,702(N=38)  8,521(N=38) 4,700(N=9) 3,690(N=10)

; Platelet 313 317 184 265

Granulocyte 3,645 5,319 - -
Hemoglobin 109 122 106 98

CAP WBC 5538(N=60)  6,886(N=60)  3,862(N=36)  3,543(N=28)
Platelet 368 355 232 192
Granulocyte 3,070 4,624 - .
Hemoglobin 112 11.1 10.8 10.6

cp ‘WBC 5423(N=33)  7985(N=34)  4375(N=12)  3,865(N=23)  3,925(N=8)
Platelet 253 244 198 222 28
Granulocyte 3,036 6,184 - - -
Hemoglobin 10.8 11.0 105 10.3 10.1

cc WBC 4577(N=18)  5094(N=18)  3,746(N=13)  3,346(N=13)  3.466(N=9)
Platelet - 254 239 < 269 212 196
Granulocyte 2,597 3,276 - -
Hemoglobin 11.2 109 114 11.0 115

l/mm3’ b 103/ 3’ c/mmS’ ] g/dl
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& 54(33%)e1 - YeElUTE CAPR Y B¢ F
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2tz 30% s} 43%9 A3 A4 Baddn ¢
AE 5(1996)L F5%U AF 12%92 F5Y 3
S 36%90z B8} Grade 3 oj4te F
ZF Y42ugL3FY Fse & 9704 VBPRH
& 26)(7%), CAPA¥H & 14}(8%), CDDP-SFUS Y
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29 32 CAPaYAA 34(23%)& BRI Y
A gt PolEe FE NPL ey

td 4z VBPRYL 146)(56%), CDDP-SFUS.
We 744(46%), CPLY-E 39(42%)gl o™ Ehrlich
T(1979)& WY HAe] 60% o oA F¥o| H
281 A9n YAE 5(1996)& CAPLH 9
A% 2%, CPLYS H$ 714%0A WYL B
Aot gl

AAH dE =4 FodA 24 2 ZEE 7}
Z gsn x7)d gAdE R, 3 cis-
platinume] ¢ fFol} Fogyel FAGlo]
dAse B Fo F 164774 2AsY 24
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T % AHA Aol A Fort 7Y
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E .
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ARl Eg F2¢% 4+ U(Blachley and Hill,
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1977), 943 o2E BUN, creatinineo] 2733
2477t urine creatinine clearance”} 7}A-%t}. Hay-
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mannitol $2 Ho|x A|Z+F 100ml o]A49] o]
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xE AAM AZEHE FANE + A §
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2 AF3NE E45 £ oY gLuF42FY
G e cisplatimmBrt £F ¥ 4o e A
o2 RasR lch(Koeller 5, 1986)

AFo] i adriamycin®] SAHL Ao £F
of #Aglel R AT we A F
g FAHE 42FEoz FEHY g
Hlgjoly RAd Fo JAE ¥IgE £Y Ui
AAH R B Minow 5, 1975), A &A% @
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A 719 adriamycin %% o] 500mg/m’ o]k¢l 7
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YA A AP B3 A(Perry and
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A o} lgloy YA Hojtt.
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