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—— Abstract

Background: To evaluate the response and toxicity of gemcitabine and cisplatin combination chemotherapy comparing
to M-VAC chemotherapy in advanced urothelial cell carcinoma. Methods: We analyzed toxicity of forty nine patients
with advanced urothelial cell carcinoma received gemcitabine and cisplatin combination chemotherapy at least 1 cycle,
and fifty four patients with advanced urothelial cell carcinoma received M-VAC chemotherapy at least 1 cycle. We
also analyzed response of twenty one patients received six cycle gemcitabine and cisplatin combination chemotherapy
and thirty two patients received four cycle M-VAC chemotherapy. Results: In advanced urothelial cell carcinoma,
gemcitabine and cisplatin combination chemotherapy shows almost same response comparing to M-VAC chemotherapy
(61.8:56.25%). Furthermore, it has much less hematologic and systemic toxicity than M-VAC chemotherapy, which was
marked reduced fatal leukocytopenia (8.2:48%), sepsis (0.4:6.4%), stomatitis (0:41.5%). In M-VAC chemotherapy,
leukocytopenia and sepsis were predominent in the first and second cycle, but alopecia and mucositis increased with
cycles. In gemcitabine and cisplatin combination chemotherapy, leukocytopenia and thrombocytopenia appeared in 2nd
or 3rd cycle. After treatment with GM-CSF or transfusion, they were not predominent. Many patients who received
M-VAC chemotherapy could not complete full four cycle because of severe toxicity. In gemcitabine and cisplatin
combination chemotherapy, adverse effects appeared in 2nd or 3rd cycle. After correction. these adverse effects were
reversible and tolerable. Conclusion: Gemcitabine and cisplatin combination chemotherapy showed almost same
response and marked reduced toxicities comparing to M-VAC chemotherapy. We anticipate to improve of quality of
life and replace of M-VAC chemotherapy.
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Table 1. Patients characteristics
M-VAC* oct

No. Pt. (%) 54 (52.4%) 49 (47.6%)

Mean age (range) 59.7 (45-77) 62.7 (37-77)

Sex (M:F) - 477 39:10
*M-VAC : methotrexate, vinblastine, doxorubicin and cisplatin

combination chemotherapy

Toe - gemcitabine and cisplatin combination chemotherapy

Table 2. The primary disease of patients

M-VAC* col Total
Bladder ca. 24 17 41
Renal pelvis ca. 5 2 7
Ureter ca. 3 2 5
Total 32 21 53

*M-VAC : methotrexate, vinblastine, doxorubicin and  cisplatin

combination chemotherapy

Tae - gemcitabine and cisplatin combination chemotherapy
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Table 3. The schedule of M-VAC chemotherapy
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Table 4. The

1

oy

i

1 (i

& @

M-VAC (%)

complete renussion
ISCE

Lota:

CR*
PRT
DT

Table 5. Response rate of M-VAC and GC chemotherapy
PD*

pRT: partial remission

CR*™:
PD%: partial dise
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Cycle 1 2 3 4 5 6 Total (%)
No. of Patients 49 45 38 38 37 335 242(100)
Hemoglobin 3 (6.1) 7 (156) 6 (15.8) 9 (237 7 (189) 10 (28.6) 42 (17.3)
Leukocyte 0 4 (89) 5 (13.1) 4 (10.5) 4 (10.8) 3 (86) 20 (8.2)
Platelet 0 16 (35.6) 13 (34.2) 7 (18.4) 9 (24.3) 14 (40) 59 (24.4)
Creatinine 0 0 0 0 0 0 0
Nausea and vomiting 3(6.1) 5(11) 7 (18.4) 5 (13.1) 6 (16.2) 6 (17.1) 32 (13.2)
Infection 0 0 0 0 0 129 1 (04)
Alopecia 0 122 1(26) 126 127 19 5(2)
Neurotoxicity 0 0 0 1 (26) 2 (54) 257 52
Stomatitis 0 0 0 0 0 0 0

Table 7. WHO grade 3,4 toxicity of M-VAC chemotherapy (%)
Cycle 1 2 3 4 Total (%)
No. of Patients 54 48 37 32 171€100)
Hemoglobin 6 (11.1) 9 (186) 4 (108) 6 (18.3) 25 (146)
Leukocyte 34 (63) 32 (66.7) 9 (243) 7 (219 82 (48)
Platelet 13 (24) 6 (12.5) 5 (13.5) 3 (94) 27 (138)
Creatinine 0 0 0 0 0
Nausea and vomiting 41 (76) 34 (71) 30 81 25 (78.1) 130 (76)
Infection 6 (11.1) 2(42) 2 (54) 13D 11 (6.4)
Alopecia 0 31 (64.6) 28 (75.71) 26 (81) 86 (49.7)
Neurotoxicity 0 0 0 0 0
Stomatitis 8 (14.9) 22 (45.8) 20 (54 21 (65) 71 (41.3)
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