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Comparison of High Dose Interferon-o.2b Immunotherapy and
Dacarbazine Chemotherapy as Postoperative Treatment
of Malignant Melanoma

Sang Hyo Kim, M.D. and So Hak Chung, M.D., Ph.D.”
Department of Orthopaedic Surgery, Kosin University Gospel Hospital, Busan, Korea

Purpose: Immunotherapy of malignant melanoma using Interferon-a.2b increases the adaptive immune system activity remaining after
surgical resection of the tumor to prevent recurrence, and enhance survival. We will compare the therapeutic effect upon disease-free
survival, and overall survival of immunatherapy using high-dose interferon-o.2b versus combination therapy using the same regimen with
additional dacarbazine after surgical resection.

Materials and Methods: At Kosin University Gospel Hospital, from March, 2003 to July, 2014, 17 patients underwent postoperative
adjuvant therapy after being diagnosed with malignant melanoma. Of the 17 patients, eight underwent immunotherapy using interferon and
nine underwent combination therapy using interferon with dacarbazine. Average of 29 months in the immunotherapy group and 44 months
for the control group.

Results: Of patients receiving interferon-o.2b immunotherapy, four patients showed no evidence of local recurrence and local/distant
metastasis, two developed local recurrence and metastasis, and two developed distant metastasis. Of those who underwent combination
therapy using interferon with dacarbazine, three patients showed no evidence of local recurrence or metastasis, four developed local
recurrence and metastasis, and two developed distant metastasis. The average disease-free survival was 25.75 months with interferon
therapy and 29.89 months with dacarbazine therapy. The survival difference between the anticancer therapies was not statically significant
based on Kaplan-Meier survival.

Conclusion: Postoperative treatment using interferon-a.2b has several advantages as an anticancer drug but does not differ significantly
from the first-line therapy, dacarbazine.
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Table 1. Features of Interferon Treatment Group and Dacarbazine
Chemotherapy Group

Dacarbazine based
chemotherapy

55.11 (39-72)

Variable Interferon

Age (yn) 61.75 (49-72)

Sex
Male
Female

DFS

0S

Primary lesion
Big toe
Heel

,
1

25.75 (6-62)

36.13 (10-62)

B O

29.89
4411

6-85)
7-136)

—_ =

Finger
Knee
Shoulder
LN invasion
Operation
W/Ex
Amputation
W/EX FTSG
W/Ex flap
Metastasis

wWw o o = o N
~N = = W NN

o O NN o

2
4
1
2

4 5

Values are presented as median (range) or number only. DFS, disease
free survival; OS, overall survival; LN, lymph node; W/Ex, wide excision;
FTSG, full thickness skin graft.
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Figure 1. We analyzed the difference in disease free survival (DFS)
between interferon and dacarbazine (DTIC) using survival analysis, and
the result was not statistically significant (p=0.884).

Figure 2. We analyzed the difference in overall survival (0S) between

interferon and dacarbazine (DTIC) chemotherapy using survival analysis,

and the result was not statistically significant (p=0.912).
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