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EFFECT OF RECOMBINANT HUMAN GRANULOCYTE
COLONY STIMULATING FACTOR IN PATIENTS WITH
TRANSITIONAL CELL CARCINOMA OF THE
UROTHELIUM RECEIVING METHOTREXATE, ETOPOSIDE
AND CISPLATINUM COMBINATION CHEMOTHERAPY

Takeshi Miura, Tetsuo Murai, Hidetoshi Shimura
and Iichiro Kondo
From the Department of Urology, Kanagawa Cancer Center

We determined the effective method of administration of recombinant human granulocyte colo-
ny-stimulating factor (rhG-CSF) in patients with transitional cell carcinoma of the urothelium
receiving methotrexate, etoposide and cisplatinum (MEC) therapy. Recombinant human G-CSF
was administered at 2 pg/kg subcutaneously starting after the white blood cell count was less than
3,000/mm3 (short administration) or starting immediately after finishing MEC therapy (prophylac-
tic administration). The median white blood cell nadir for the control group, short administration
group and prophylactic administration group, was 275+77, 250+317 and 2,066+47/mm?3, respectively.
The number of days with a white blood count of less than 1,000/mm? for the control group, short
administration group and prophylactic administration group was 6.6:£0.6, 4+2 and 0.9+0.5 days,
respectively. The difference between the control group and prophylactic administration group was

statistically significant (p<{0.01). These findings indicated that the prophylactic administration of
rhG-CSF following MEC therapy was effective for preventing leukopenia. Other side effects of
stomatitis, diarrhea and pneumonia were also decreased using rhG-CSF after MEC therapy.

(Acta Urol. Jpn. 39: 209-212, 1993)

Key words: rG-CSF, MEQC therapy, Transitional cell carcinoma

&

ETHERER T EREOLFERE L LThhbhid
ZhET MEC B E T L OB #MED LT
. FHmE TR B 53 5 BT X M-VAC FHE?
LBIERETHTIO DFERY 2T\ 575, dose limi-
ting factor (DLF) & LCHRAMA BT O 5.
BT, SRR IR O e v, REBE O b
granulocyte colony-stimulating factor (G-CSF)
DRBABENTTHE L 75 b BRHRIGRA AT L7
G-CSF (2fFHER, ~ 7 » 7 5 — R0 HiEEMERCF
AL, BRR~OSL, MY HERECREL, 26

il

K DERERTILEI R EEEZB LTS L Exbh
T\wh. 4B, MEC o DLF Th 5 B8
x5 rhG-CSF o #5558 & RN 5%k
(EBRELE) ¥#HE L, MEC #K rhG-CSF %
BERRGT A RET DB i fEA & rhG-CSF
DREM L EIERY B L.

&R EFE

SHEIX19904E 7 B X H 19914E 128 ¥ Tle 4 BR T
MEC Btk i % 5207 12 R I BB A 1860 T H
5. MEBITE, BYI6H, &t 2 Bl EENT43EED
18i% E TEH66. SRR TH 1o SEERIT, EEMEIO



210 WIRITE 39% 385 1993%F

Table 1. Regimen of MEC treatment

Cisplatin (CDDP) 20 mg/m®  day 2~6
Etoposide (VP-16) 100 mg/m’  day 2~4
Methotrexate (MTX) 100 mg/body day 1
rG-CSF 2 ug/kg day 7~

B, BHE - REZBTH, REBRIGTH-. MEC
i Table | iR Lc 58 CHRIFLEAIE LT
4BEx 17— ELT27 A BECT-1. &
LSRN BSR4 s v T F =2V TSV
ATHEL, 50ml/min LITF Tk, HEEXISHE
BWELI. rhG-CSF o #4513, MEC #s:1 7 —
A BIIFRERA 1,000/mmd T -1 ERD2 7
~VARBEEEL, BAlE LTHERHORSBILEE
Lighr 7. rhG-CSF 13, 2pglkg % BHE T#H
5 UFhERE 10,000/mm3, B %\t B ke 20,000/
mm? %% TS Ui, BEEMEIOHE L HErT
Bicdic, KMo QMR Bk, Rk
¥, MR, ERARIERECY W L.
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&E MEC #kw I8EI&EH 377 - BT LE
D5%, 167 -1k rhG-CSF # AL 7. ZO®
Sy, RKEmrbo BmEREN 3,000/mm® TR
T B EBRA LBy 52 ERE 2 B, BE&IR
BELFIO 4Pl 4 7 — A, FUBERSRTREEND
DOFPRE IR 6 5, BRREE 2D 8412
7 —NTHh ot LT, MEC EBEBTH BT,
rG-CSF JEfr 58 (217 —n), rhG-CSF GRS
Pt (4 7—n) & thG-CSF FEf 58 (127 -1)
¥ HBRE L. FHBREOREM (mmd)ix, rhG-
CSF &R 275+77, HRGRET 250317 &
EMN LD o T FHR S HTIL2,066 247 LIFREH
LFIBREROMIT t RETHERER LAPRSEED D
iz (<001). —HIFRERBHRIEME 725 HId,
e BN 1540, 5H, GRS RECISE & EM e
Stedt, FHREEETIE 12.610.20 L RRR M
BEAND - B EEERED Dot Bk
FoHt 1,000/mm? Ko FEUL, JE5REH6.6+£0.6
BiE, GRSy 42 BEK L, TFHRER
13, 0.9+0.58M AR KEMPRIRD LRI (p
<0.01). FFARERBEASF ORI ik O BRI OfREE &
755 MBKROZE L, TEEER, MHRER & Fh#
ERc 3 CIVMIB ORAEM (X 10¢/mm®) 1%, %
RER, 11.2+1.2, 8.8+6.5, 12.9%1.3, MMRHE
PEIE & feh Bk, 13%£0.3H, 13.6x1.58, 14%

Table 2. Toxicity of MEC treatment

Toxicity rhG-CSF (=) rhG-CSF(+)
Ancrexia (grade22) 21 (100%) 12 (100%)
Loss of hair (grade=2) 20 (95%) 11 (92%)
Nausea, vomiting (gradeéQ) 19 ( 90%) 10 (83%)
Myelosuppression (grade=3) 19 ( 90%) 5 ( 42%)
Stomatitis (grade3) 5 (24%) 1 ( 8%)
Diarrhea (grade=2) 4 (19%) 1 ( 8%)
Liver disfunction (grade=1) 3 (14%) 0 ( 0%)
Pneumonia 2 (10%) 0 ( 0%)
Renal toxicity (grade=1) 1 ( 5%) 0 ( 0%)

thG-CSF (=) (MEC treatment without thG-CSF) : 21 courses
thG-CSF(+) (MEC treatment with thG-CSF) 12 courses
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FRET A, 14.4%0.5H, 12.8+1.5H, 13£0.5
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Byl LT, RS B LA B TR
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BRPCEETE, XbIK M-VAC Eko L 5 i@
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