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A STUDY ON THE NUMBER OF CYCLES OF FIRST-LINE
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The first line chemotherapy for advanced urothelial carcinoma is combination chemotherapy based on
platinum. The optimal number of cycles for first line chemotherapy has not been defined yet. While
cumulative toxicity of cisplatin can be a problem, the approval of pembrolizumab has changed the aspect of
secondary treatment. We investigated 39 patients who were diagnosed with advanced urothelial carcinoma
and treated with platinum-based chemotherapy between August 2009 and October 2018 in our hospital.
We evaluated the correlation between number of cycles of first line chemotherapy and the survival rate of
patients with advanced urothelial carcinoma. The primary tumor site was found in the bladder in 22
patients and in the upper urinary tract in 17 patients. Thirty one patients received cisplatin and 8 received
carboplatin. Twelve patients received 2 or less cycles, 16 received 3 to 5 cycles and 11 received 6 or more
cycles. The median overall survival in those populations was 5 months, 18 months, and 20 months,
respectively.  Patients who recetved 2 or less cycles showed significantly lower response rates to
chemotherapy and the overall survival worsened. There was no significant difference in overall survival
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between patients who received 3 to 5 cycles and those who received more than 6 cycles. These results

suggested that it may be excessive to continue the first line chemotherapy for more than 6 cycles.

(Hinyokika Kiyo 66: 217-220, 2020 DOI: 10.14989/ActaUrolJap_66_7_217)
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Table 1. Characteristics of patients with advanced urothelial carcinoma who were treated with platinum-based
chemotherapy
Opverall =2 cycles 3-5 cycles 6= cycles p value (3-5 VS 6= cycles)
Number of patients 39 12 16 11
Median follow-up month (range) 10 (1-119) 5 (1-15) 11.5 (5-119) 17 (9-43) 0.26
Median age (range) 69 (48-82) 71.5 (49-82)  68.5 (48-79) 66 (51-80) 0.74
Gender (%) 0.37
Male 31 (79.5) 9 (75) 14 (87.5) 8 (72.7)
Female 8 (20.5) 3 (25) 2 (12.5) 3(27.3)
ECOG-PS (%) NA
0-1 37 (94.9) 11 (91.7) 15 (93.9) 11 (100)
2 2(5.1) 1(8.3) 1(6.2) 0
Primary tumor site (%) 0.70
Bladder 22 (56.4) 6 (50) (56.2) 7 (63.6)
Upper urinary tract 17 (43.6) 6 (50) 7(43.8) 4 (36.4)
Metastasis (%)
Lymph node 22 (56.4) 7 (58.3) 10 (62.5) 5 (45.5) 0.31
Bone 6 (15.4) 1(8.3) 9 (12.5) 3(27.3) 0.92
Lung 11 (28.2) 4(33.3) 4 (25) 3(27.3) 0.72
Viscera 7(17.9) 3 (25) 2 (12.5) 2 (18.2) 0.83
Others 10 (25.6) 3 (25) 4 (25) 3(27.3) 0.72
Platinum type (%) 0.97
Cisplatin 29 (74.4) 9 (75) 13 (81.3) 7 (63.6)
Carboplatin 8 (20.5) 2 (16.7) 2 (12.5) 4 (36.4)
Cisplatin—Carboplatin 2(5.1) 1(8.3) 1(6.2)
Removal of primary site (%) 28 (71.8) 7 (58.3) 12 (75) 9 (81.8) 0.81
Perioperative chemotherapy (%) 14 (35.9) 5 (12.8) 6 (37.5) 3(27.3) 0.32
Best response (%) NA
CR 3(7.7) 0 3 (18.8) 0
PR 11 (28.2) 1(8.3) 5(31.2) 5 (45.5)
SD 16 (41) 4(33.3) 7 (43.8) 5 (45.5)
PD 9(23.1) 7 (58.3) 1(6.2) 1(9)
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Fig. 1. Kaplan-Meier overall survival curves based

on group of number of cycles. A: 2 or less

cycles, B: 3 to 5 cycles. C: 6 or more

cycles.

Table 2. Cox univariable regression analyses of
overall survival

Covariates HR (95% CI) value
Number of cycles (3-5 vs 6=)  1.06 (—0.400-0.485) 0.87
Perioperative chemotherapy 1.54 (—0.693-0.269)  0.37
Removal of primary site 0.68 (—0.447-0.703)  0.52
Platinum type (cisplatin vs _ 0=
carboplatin) 0.94 (—0.539-0.598)  0.91
Gender (male vs female) 0.82 (—0.534-0.599) 0.74
Treatment response (CR + PR _ _
vs SD+PD) P ( 0.72 (- 0.635-0.301)  0.48
Visceral metastasis 1.07 (—0.548-0.596)  0.89
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Fig. 2. Kaplan-Meier overall survival curves based
on group of treatment response. A: PD,
B: SD, PR and CR.
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