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Clinical Effects of Recombinant Human G-CSF (Neutrogin®) on
Neutropenia Induced by the Cancer Chemotherapy for
Gynecologic Malignancy

Hyo Pyo Lee, M. D., Chanag Won Koh, M. D., Seong Il Oh, M. D.,, Chang Soo Park, M. D,,
Yong Sang Song, M. D., Soon Beom Kang, M. D.
Department of Obstetrics & Gynecology, College of Medicine,
Seoul National University, Seoul, Koreu

This study is undertaken to investigate the clinical effects of Neutrogin(recombinant
human granulocyte-colony stimulating factor) in 25 patients with ovarian cancer who
received two courses of CAP chemotherapy.

In the first course of chemotherapy as a control course, all patients were treated
with CAP chemotherapy alone and during the second course, Neutrogin was given at a
dose of Zpg/kg/day subcutaneously for 14 days 24 hours after completion of
chemotherapy. Neutrogin significantly increased the nadir count of leukocyte and absolute
neutrophil and decreased the number of days per patient on which the absolute neutrophil
count was 1,000/mm® or less. The mean recovery time required for neutrophil to greater
than 1,500/mm’® after nadir were significantly decreased in the second course as compared
with the first course, Each one patient experienced mild side effects of Neutrogin, such
as fever, bone pain and malaise and recovered without treatment.
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These results showed that Neutrogin is extremely effective and useful to treat
chemotherapy induced leukopenia and to accelerate the recovery from these complications.
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Table 1. Dosage and schedule of CAP chemotherapy

Regimen Dosage  Route Iniéctiou day
Cyclophosphamide  500mg/m® iv day 1
Adriamycin 50mg/m" v day 1
Cisplatin 50mg/m® v day 1

iv ! intravenous route
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Table 2. Criteria of Usefulness

Clinical Efficacy

Safety
Excellent  Good Fair None
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Table 3, Patient Characteristics

Characteristics No. of Patients
No. of patients controlled %
Agelyears)’ 425+14.0
Performance status
i 22
1 3
Diagnosis
Ovarian cancer %5
Serous 12
Mucinous 9
Others 4
Chemotherapy regimen
Previous therapy
Surgery &

*  Mean® Standard Deviation
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Table 4. Comparison of Two Chemotherapy Course
according to Parameters of Neutropenia

Control  Treatment

P value'
course course

Nadir of WBC 1487021064 3207014066 p<0.01
( /mm3)
Nadir of ANC 304554079 166651372 p<.01
{ /mm?3)
Duration of 11.9+1.2 0602 p<0.0l .
neutropenia(days)
Rapidity of 28.1+14 71%15 p<0.01
recovery(days)
* Paired t-test

Values are Mean®S.EM(Standard Error of Mean)
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Table 5. Clinical Incidence of Febrile Niness

Control Treatment
course course
Fever with neutropenia 1{4.0%) 0
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Table 6. Side-effects of G-CSF Administration

No. of )
‘T ° Severity  Treatment
patients
Bone pain 1{4.0%) Mild No
Malaise 1(4.0%) Mild No
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Table 7. Results of Clinical Efficacy, Safety and
Usefulness of G-CSF

Clinical Efficacy

Safety
Excellent Good Fair None
Safe 20(80.0%) 3(12.0%) 0 0
Almost safe 2( 8.0%) 0 0 0
Almost unsafe
or Unsafe 0 0 0 0
Total 22(88.0%) 3(120%) 0 0
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