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Cisplatin/cyclophosphamide(CP) Combination Chemotherapy with or
without Adriamycin in Advanced Epithelial Ovarian Cancer

S.B. Kang, M. D,, S8.Y. Ryu, M. D,, J.W. Kim, M. D,, CW. Koh, M. D,,
N.H. Park, M. D, Y.S. Song, M. D,, HP. Lee, M. D.

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

Cyclophosphamide, adriamycin, and cisplatin(fCAP) combination chemotherapy improved
the response rate in the treatment of advanced epithelial ovarian cancer, and it has been
the gold standard. However, adriamycin is a rather toxic drug, and there is still confusion
concerning the choice of adriamycin to be included in optimal regimens.

The present study was designed to compare the activity and toxicity of CP  with
CAP combination regimens in advanced epithelial ovarian cancer.

From January 1988 to December 1992, 51 patients with FIGO stage I-IV epithelial
ovarian cancer were treated with immediate or delayed cytoreductive surgery and che-
motherapy using CAP(500/50/50mg/m® or CP(500-1000/50mg/m?. Clinical characteristics,
response rate, and toxic side-effect were compared between those CP and CAP treated
patients.

There were no significant differences in patient characteristics sqch as age, stage,
histologic type, between two groups. Clinical complete remission rate was 48%(13/27) on
CAP and 45%(11/24) on CP, and pathologic complete remission rate was 22%(6/22) on
CAP regimen, and 16%(4/24) on CP regimen. There was no significant difference between
patients on CAP and CP regimen in terms of clinical and pathologic complete remission
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rates. Hematologic toxicity was occurred in 669 of patients on CAP, 29% on CP, and
cardiac toxicity was seen in 11%(3/27) only in the CAP treated patients.
In conclusion, CP combination chemotherapy has comparable response rates to CAP

regimen, with lower incidence of acute serious toxicities and possible disabling delayed

sequelae.
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AL 71 AA, AZIEAAL AAEHA, FRYE
29 5& Ao, AATHA A o AA
& HolAY YAFez HEAHol oiHd A4
Ao zet AAYNE 27 (Gated Blood Pool Scan)
& NP 4gy =4, A5, W54, A
A AAEH 24 59 Hrke ECOG 7|& 9
gto} AP

m g =

AA o4 8 519 F CAPE S 274, CPZ
24olglen] Wyl EIE By CAPFA
7] M7} 239, ¥W7] IV7] 49ejdn CPEoiA &
7] 7] 229, ¥7) V7] 2902 F #3H9] #7]
¥ B¥ojMef ol gled, dad A A H
& 98L& CAPTo| 5441(27-644)0l0 2 CPEoll
e 56M(32-694)E F £7te] BAHHQ Ao
= 9o =A%y EXE B CAPTAA B
A Metel 149, AN Aol 5%, AzUigE A
o] 5o, CPEAME 427t 189, 59, 48 L
2% iy 2383 2R b {3 Aole
gigdd. ¥ w9 dT cyclophosphamide £ &2
CAPZ A 417£105mg/m’, CPZolA 679+133mg
/m’2 CPZAA Egtod BA%AA §94& 9
AtH(Table 1).

G4 SABH &S CAPTIAA 48% oled
CPEAAME 45%2A F 279 443 #HLY
FA% BALY Aol A CAPFAA Y43
FHBHE B 138 F oAFANESS A
< &A= 119 olen o] F 69(22%)0A4 e
87 gAasE Bon, CPEdAe 943 &4
THE B 11Y F oJAFAMNEEE AYLS &
A 10802 o] 5 49(16%)°14 Hjsty A
HE B, BTy gABdHEA UdN F =T
ol FA%HLZ Kolg Aojx UK Table 2).

A8y EA4L AHEYE, CAPEIAN GOG 7]
1 Ixe H¥F Z42F50] 37%, 1, IVEe] WE
T FAFE 3% JEtgen, CPEdAe I I
= WYF BAaFe] 5% I, IVE W8T 425
o] 37%Z A CAPTIAM I, IIx= ¥ I, IVE HE
T ZEFol a3 A Jehuth(p<0.05). 7]
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Table 1. Patient Characteristics
cp

CAP" p
No. of patients 24 27
Stage M 22 23
v 2 4 NS™
Histologic type
Serous 14 18
Mucinous 5 5
Endometrioid 5 4 NS
Agelyr)
Median 55 54 NS
Range 32-69 21-64
Dosage of cytoxan 679133 417%105 NS
{mg/m®)
* Cyclophosphamide/cisplatin
*+ Cyclophosphamide/adriamycin/cisplatin
#*+ Not Significant
Table 2. Response Rates
CP' CAP” p
No. of patients 24 27
No. of 2nd look 10 11
Clinical complete 45% 48% NS™
remission rate (1124)  (13/2D)
Pathologic complete 16% 22% NS
remission rate (/24 627

* Cyclophosphamide/cisplatin
*+ Cyclophosphamide/adriamycin/cisplatin
*«* Not Significant

TAA o2& B A9E, GOG 71E L IE 7]
T Ag7t CPTAA 270l CAPTIAE I

IVE 2715 Agst 2964 deyen, AJle
o4& B 4¢E AHTable 3).
AAELAA ol 4E B FAfE CAPTIA

39l glslen Zg ¥4 A w(Sinus bradycardia),
Al A w9 (Sypraventricular tachycardia), 44
A4 #71¥HE (Supraventricular premature beat) 5
o A2WE Ho FF ANPF AFEIF2PAAN
A B3 At g 4%, 55%, 3T%E FaE A
o2 yelgcH(Table 4).
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Table 3. Toxic-side Effects

Grade® I, @I Grade II, IV
Toxicity ”

CP™ CAP CP CAP
Leukocytopenia 6 10 1 8
Thrombocytopenia 3 5 1 1
Hepatotoxicity 2 0 0 2
Nephrotoxicity 0 0 0 0
* ECOG criteria

** Cyclophosphamide/cisplatin
*#+ Cyclophosphamide/adriamycin/cisplatin

Table 4. Patients with Cardiac Toxicity

Patients Cycle EKG EF*
1 9 Sinus bradycardia 44%
2 4 sSvT™ 55%
3 7 SVPB™ 37%

* Ejection Fraction
** Supraventricular Tachycardia
**xx Supraventricular Premature Beats
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A JE AYAAAM HeEy SAdsgc 4z
32.8%, 302%, B AT BINY, 31242
F 0ol Weshy SAge ¢ &L o
A EgE Aolrt dEE Haudy AP iy
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FE Bl ZIHEA oy dF ARE Yoz
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A% W88 M3 meta-analysisol 4] CAPT|
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o A7) u4d AAE pPoen, F Biaes
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Yoz PeAle] 7t Frtge] wEd o
228 E3 Frlele Aoz RaHIz YEd,
CAP 9 CP E3latetsista o Algo) glojA ¢
2AHez FaF 22U F9 FuUA 4B ¥IREL,
S LA
ot CAP CPY & H28e Wng vuy
o sl F #4 % ¥ £ H(dose intensity)ol

T2 Q89 2F/7 HAY 4 s+ v, 99
ATREL CP Egdgdslsta oA cyclophosp-
hamide®] &%& &8 F 09 $ 2 £3&
FE8A 3t ¥ £& v PYPe AHEEo
gt

2% dFHE 5 Fe gE HRg9
o] 4Mu¥, Hemadi 5”0l CP, CAPZIAH ¥
A&y =4 I, IV 557 4 125%, 125%24
5 #2H9] Aell 91931, CAPTAA 7198 A
¥ %ol (transient supraventricular tachycardia)7}
125%2 Jelht CAPTOIAM AE49 H¥Es} F
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M, CAPZAA ga83d B8 9 AAsH &
Aol #ostA Eten, Omura 57& CAPE 57
%, CP 54%9 1, IVEE W8T 4A%L Ho
F 279 ztol7t Az, CAPFA 5¢1¢] A=A
o] Yeht&& Ruatgch Locatelli 9 CP#ol
A LNz AT FaFo] 70%, 10, IVEY] HE 7
AaFol 4% M, IVE AAEAL 4%o|QoH,
I IVE o543 254 gNSe 2udgd.

At oz 4o By AAME A4S 48
CRage WEE a9 wAde} Z7lde oz
o424 oy 48 dY HYME s A
€ Boln gtk Hemnadi,'” Omura® $& CAP, CP
T Aatd 54 zols} gldm By u gl
1, Italian oh7] @'Y AN CAPZAAN Ydss
280l FodA F/HHUSE Budy oA
d oy AP F FR9 42 Rzhgo) #@slo
AR AHE Holn YA @& v, B dFdAE
Ay Fzgo] CPEAA Ay 4% 1, IE
7t 25%(6/24), 11, IVEZ} 4%(1/24)2 Ve o,
CAPZAAME 27 37%(10/27), 20% (8/21)2 AL
g FEE A% FaHgo) CAPZAA HolsA
B Yebstthp<0.05).

Adriamycinol] & ASA9 F4L vty A
ool o3 ARAF9 A7AL Roln 4 vEA
9 A A2 4P L NYso g9 F de
Aoz d#A oy, B dAjoA AEHol A
€ 3oelA HAYAZ2ANE ARst AsE A
e ALE A £ AUAT 2% adriamycin
o) AEA 922 g 500mg/m’ ol5te] £ ol
A wAstden o F4 8 AAEHAAN A
£F Fo 5 uSoFe 47& ¥ Ho| FEG
ettt ol CAP #AlA ) Arg-Alel adriamycinol
A% AEAE Bop A@HY Wwyer Fdqo
7hetedok & Hoz HzZH9 o9 Ak oy
B F43 dF da Y Rog Alggr

V.8 &

€ d7dMe A94 Aoy dag #xg B
dagsayy Aol oA & FEds
A AHEHolE CAP Edtegtsistay AAs CP

Egggsstay AALe 94H B 48

£4¢& vndnz dJe v, F T2 FHEH

CSHAHEY FAF Aol& U en, CAPTIAA

CPZ Rt HEF A Fol o ol Yt 4%
A oE 540 CAPTAA frostA it vt
A, AP dage] ztayd glolM, CAP 5%
Fasstayng A4 gag FHI ze)s}
glon, %8 540l AL CP H¥yetaistayel

' CAP 533dsista ety Adzos A4d #
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