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Efficacy of Darbepoetin alfa in Anemia Developed during

Chemotherapy for Lung Cancer
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Sung-Chul Lim, M.D,, Young-Chul Kim, M D,

Department of Internal Medicine, Chonnam National University Medical School, Gwangju, Korea

Background: Anemia is quite common in lung cancer patients and known to decrease the quality of life.
Darbepoetin alfa is an erythropoiesis-stimulating protein approved for administration to cancer patients, This study
examined the efficacy and safety of darbepoetin alfa in lung cancer patients with a hemoglobin concentration

<10 g/dl during chemotherapy.

Methods: Lung cancer patients (n=178) received darbepoetin alfa at doses of 191 rg/kg per week until the
hemoglobin concentration increased to >10 g/dl. The efficacy and safety were measured by comparing the
hemoglobin concentration and assessing the adverse events,

Results: After chemotherapy, the hemoglobin concentration decreased to 9.03%0.64 g/dl. With the darbepoetin
alfa treatment, the hemoglobin concentration increased to 10.09£1.17 g/dl after 4 weeks reaching a peak
hemoglobin concentration of 10.45+1.18 g/dl. The changes in hemoglobin after 4 and 8 weeks with treatment
were 1.08%1.24 g/dl and 1.38%+1.59 g/dl (p<<0.01). At least a 1 g/dl or more increase in hemoglobin was observed
in 62.4% of patients, There were no serious adverse effects except for some mild reactions.

Conclusion: Darbepoetin alfa administered to lung cancer patients appears to be an effective, well-tolerated

treatment for chemotherapy induced anemia,
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Table 1, The clinicopathological characteristics of the 178
lung cancer patients

Parameters
Number of patients n=178
Age, Mean+SD 625+93

Sex (M/F)
Height (Mean, cm)

136/42 (76.4%/23.6%)
163.6 (143~180)

Weight (Mean, kg) 599 (39~91)
Histology
SCLC 58 (32.6%)
ADC 58 (32.6%)
SQC 48 (27.0%)
NSCLC 12 (6.7%)
Sarcoma 2 (1.1%)
Darbepoetin alfa
Dose, u#g 3943+4129
Frequency, times 3.44+3.18
Mean, #g/kg 191
SCLC n=58
Chemotherapy (with Platinum) 42 (72.4%)
Chemotherapy (without Platinum) 16 (27 .6%)
NSCLC, ADC, SQC, sarcoma n=120
Chemotherapy (with Platinum) 79 (65.8%)
Chemotherapy (without Platinum) 41 (34.2%)

SCLC: small cell lung cancer; ADC: adenocarcinoma; SQC: squ-
amous cell lung cancer; NSCLC: non-small cell lung cancer,
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Table 2, Concentration of hemoglobin before and after
treatment with darbepoetin alfa

Mean (g/dl)  Range (g/d)) n

Before darbepoetin

Before chemotherapy 10,19+1.02 81~133 178

After darbepoetin 9.03+0.64 67~100 178
After darbepoetin
After 1 week 978+123 6.3~127 111
After 2 weeks 1006+116 64~139 125
After 3 weeks 10.00+1 81 62~136 89
After 4 weeks 10.09+117 79~136 94

106

£-0]31 z}o|2 KHolA] UJTHTable 3).
Al A0 FEE 6.1~80 g/diE T WE $
91H(8.1%)0]%] 2. °]E-2 darbepoetin alfa F-of & 25
A 2171131 g/dle] A= Holil, 81~10.0 g/dle]
Zow ug =9 1.42+1.07 g/du s Bk

Hge] xighg

>~l
F oﬂ

121
10.35

T 1
978 10.06 10 10.09 10.03

9.03 {_

10.19
10

> NSNS NS
S S \&Q £ £ L & P
N N SIS PO
< ¥

4 —>
Before darbepoetin

v

After darbepoetin

Figure 1, Change of hemoglobin concentration before and
after administrations of darbepoetin alfa, Darbepoetin alfa
administered every 1 week significantly increased mean he-
moglobin levels in chemotherapy induced anemia, Increased
hemoglobin levels after administration of darbepoetin alfa
were shown over the course of the study period,
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Figure 2, The comparison of hemoglobin concentration
changes between darbepoetin alfa responders and non-
responders, The hemoglobin levels were significantly differ-
ent between responders and non-responders after darbe-
poetin alfa administration, Also non-responders at 2 weeks
have no change of hemoglobin levels at 4 weeks,
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Table 3, The comparsion of clinicopathologic factors between darbepoetin alfa responders and non-responders

Responder* (n=111) Non-responder (n=67)
p-value
mean (+SD) mean (£SD)
Age (year) 61.8 (£9.9) 63.5 (£9.2) 0.95
Sex (Male) 80 (72.1%) 56 (83.6%) 0.08
Weight (kg) 596 (+8.2) 605 (£9.8) 0.09
Height (cm) 1628 (+£6.8) 165.0 (£7.0) 0.61
Darbepoetin alfa
Dose (ug) 4016 (+4473) 3820 (+3512) 0.96
Injection frequency 34 (£33 33 (29 094
Histology 0.07
SCLC 43 (88.7%) 15 (22.4%)
ADC 38 (34.2%) 20 (29.9%)
SQC 23 (20.7%) 25 (37.3%)
NSCLC 6 (5.4%) 6 (9.0%)
Sarcoma 1 (0.9%) 1 (0.9%)
Stage
NSCLC 0.66
Stage |-l 1 (1.5%) 0 (0%)
Stage Il 27 (39.7%) 20 (38.5%)
Stage IV 40 (58.8%) 32 (61.5%)
SCC 0.07
Limited stage 20 (46.5%) 3 (20.0%)
Extensive stage 23 (53.5%) 12 (80.0%)
Platinum based regimen 71 (64.0%) 50 (74.6%) 0.14
Radiation Therapy 43 (38.7%) 18 (26.9%) 0.10
Gradients
After chemotherapy -1.34 (+1.06) -0.84 (+£0.92) 0.31
After 1 week 143 (£1.18) -0.24 (+£0.70) 0.04
After 2 weeks 1.49 (+1.11) 012 (£058) 001"
After 4 weeks 148 (+1.14) -0.10 (*£0.63) 002"

SCLC: small cell lung cancer; ADC: adenocarcinoma; SQC: squamous cell lung cancer; NSCLC: non-small cell lung cancer.
*Hemoblobin increased>1 g/dL with darbepoetin alpha, ‘independent T test,
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