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Table 1 Characteristics of the patients (n=72)

n (%) or mean = SD,

Variable Category . .
median (min-max)
Age (years) 556+ 1.3
FIGO ITa Ib 4 (56)
Ic-IV 68 (94.4)
regimen TC 59 (81.9)
others? 13 (18.1)
RDI (%) 100% 48 (66.7)
< 100% 24 (33.3)
AUC 5 43 (59.7)
6 29 (40.3)
WBC (/ul) 7300 £ 307
Hb (g/dl) 120+0.2
Plt (10*/ul) 304+12
Cre (mg/dl) 0.62 £ 0.02
Alb (g/dl) 3.90 +0.07
AST (U/1) 205+09
CA125 (U/ml) 226.3 (8.6-11400)
CA19-9 (U/ml) 144 (1.2- 9080)
ascites (+) 58 (80.6)
(=) 14 (194)
Pathology serous adenocarcinoma 36 (50.0)
others” 36 (50.0)
Residual tumor (+) 46 (63.9)
(=) 26 (36.1)

2ddTC: dose dence paclitaxel and carboplatin, DC: docetaxel and carboplatin,
CPB: carboplatin and paclitaxel and bevacizmab

bendometrioid adenocarcinoma, clear cell, granarosa, mucinous

FIGO: The International Federation of Gynecology and Obstetrics

TC: paclitaxel and carboplatin; RDI: relative dose intensity

AUC: area under the blood concentration time curve

37



Wk B R 3

PHTHY, BERYIET 35 B (486%) IHIHEZ R
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(Fig. 1).
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Fig. 1 Cumulative progression curve for all patients
(n=72)
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Table 2 Univariate analysis of predictive factor in the progression to chemotherapy (n=72)

. the 1-year
Variable n . P value
progression rate (%)

Age (years old) <56 40 34.3 0913
> 56 32 339

FIGO Ta Ib 4 333 0453
Ic-IV 63 35.8

regimen TC 59 35.1 0.815
others® 13 28.2

RDI (%) < 100% 24 44.1 0.155
100% 48 285

AUC 5 43 315 0617
6 29 388

WBC (/ul) < 9100 64 325 0.638
> 9100 8 475

Hb (g/dl) > 113 55 339 0.553
<113 17 35.0

Plt (10*/ul) < 369 53 30.7 0436
> 36.9 14 481

Cre (mg/dl) < 0.79 67 334 0.8330
> 0.79 5 40.0

Alb (g/dl) > 38 50 24.3 0.016*
<38 22 56.1

AST (U/1) < 40 70 336 0.090
> 40 2 50.0

CA125 (U/ml) < 226.25 36 24.7 0.008*
> 226.25 36 42.8

CA19-9 (U/ml) < 144 39 354 0.869
> 144 33 327

ascites (=) 14 187 0.724
(+) 58 36.7

Pathology others® 36 29.3 0.045*
serous adenocarcinoma 36 38.6

Residual tumor (=) 26 136 0.004*
(+) 46 44.5

*p <005

2ddTC: dose dence paclitaxel and carboplatin, DC: docetaxel and carboplatin,
CPB: carboplatin and paclitaxel and bevacizmab

bendometrioid adenocarcinoma, clear cell, granarosa, mucinous

FIGO: The International Federation of Gynecology and Obstetrics

TC: paclitaxel and carboplatin; RDI: relative dose intensity

AUC: area under the blood concentration time curve

39



Wk

Wl ENZEDRRD—D EE 2z b, Aiffge%w
H#D 5 9 2T GCSF #HAIDOMHEHFEZ D et %
T2 T3, RDI ORI G-CSF BAIDMEH O
HENE L TRl 2 5hiY /2,
CBDCA ¥ hGm L WL OB EMED R Sk
2o 72. CBDCA ® AUC X, Hi Lo AUCTH D,
FEM D AUC & ORI fFBED: U2 REEDE 2 5
N7z, L72d5-T, AWigEr 613, Mimihiba
PHEATIE QIR A OB, EWHFER T LD
DIRANEE DOBEIE N EBW S o T,

HEBMNTICB VT, WEARR O A M B
WY LT & LTt s, FERMERSATH - 72
BB 2 ERERE 580%, Z DX 360% TH -
7o, ZERBNMCIIABRRMERTL LTilish
o 7208, BETEIRAS AN B W THER )N 2

100

80— Residual tumor(+)

60
Residual tumor(-)

40—

20

Cumulative probability of progression(%)

ll) 1I2 2|4 3|6 4IS GIO 7"2 8I4 9I6
Months
Fig. 2 Cumulative progression curve for all patients
with or without Residual tumor (n=72)
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Table 3 Multivariate analysis of predictive factors in the progression to chemotherapy (n=72)

Variable Category B HR 95%CI P value

Alb (g/dl) > 38 vs < 38 0.608 1.837 0.874-3.864 0.109

CA125 (U/ml) < 22625 vs > 226.25 0.268 1.307 0.534-3.200 0.558
thers®

Pathology OUACTS Vs serous 0307 1.359 0.614-3010 0450
adenocarcinoma

Residual tumor (=) vs (+) 0.986 2.681 1.035-6.945 0.042*

*p <005

HR: hazard ratio= exp (B); CI: Confidence interval
2endometrioid adenocarcinoma, clear cell, granarosa, mucinous
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ANALYSIS OF THE RISK FACTORS FOR PROGRESSION IN OVARIAN CANCER
PATIENTS AFTER ADJUVANT CHEMOTHERAPY WITH CARBOPLATIN

Yuki NAITO"?, Kazuki TOMURA"?, Tomiko SUNAGA"?,
Akiko NAGATANI"?, Noberu UCHIDA"?, Hironori TANAKA®?,
Mariko AWAYAY?, Nao AKIYAMA?, Yumiko KUSUNOKI"?,
Koichi OGAWA®, Mari K0G0? and Tadanori SASAKIY
U Department of Hospital Pharmaceutics, School of Pharmacy, Showa University
? Department of Pharmacy, Showa University Fujigaoka Hospital
9 Department of Obstetrics and Gynecology, Showa University Fujigaoka Hospital

Y Division of Pharmacotherapeutics, Department of Clinical Pharmacy, School of Pharmacy, Showa University

Abstract —— Paclitaxel and carboplatin (TC) is widely accepted as the standard treatment for
ovarian cancer. We retrospectively evaluated the clinical data of patients with ovarian cancer to develop
a reliable method for predicting progression after adjuvant chemotherapy. We analyzed the data of 72
patients who received carboplatin-containing regimens, and the endpoint was cancer progression.
Factors significantly related to progression were identified using univariate and multivariate analyses.
The median follow-up interval was 22 (3-96) months, 35 of the 72 patients showed progression, and the
cumulative progression rate at two years was 50.8%. In 32 of the 35 patients who showed progression it
occurred within 2 years after adjuvant chemotherapy. In the univariate analysis, progression was
associated with Alb, CA-125, pathology, and residual tumor. In the multivariate analysis, residual tumor
independently contributed to the progression after adjuvant chemotherapy for ovarian cancer. Patients
with residual tumor had 2.681-fold increased progression compared to patients without residual tumor
($<0.05). Therefore, medical professionals should anticipate appropriate risk managements.

Key words: ovarian cancer, risk factor of progression, carboplatin, residual tumor, relative dose intensity

(A6 B 14 H, 58 :10 24 H, 2018)
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