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Abstract Comparison of Different Chemotherapeutic Regimens on Clinical Outcome in
Infants and Children with Advanced Neuroblastoma
Panya Seksarn M.D. Naresrut Naruenatwanich M.D.
Department of Pediatrics, Faculty of Medicine, Chulalongkorn University, Bangkok.
Thai J Hematol Transf Med 1993 ; 3(4) : 291-298.

Neuroblastoma is one of the most common malignant neoplasms of childhood
which outlook in patient with advanced stage remains poor despite improvement in cancer treatment.
Our study indicated that most Thai patients were older than 1 year of age, had adrenal primary site and were
stage IV disease which were all predictors of unfavorable outcome. We analyzed the results of two clinical
trials comparing the administration of basic regimen : cyclophosphamide and doxorubicin (CTX/DOX)
with and without addition of cisplatinum and etoposide (CDDP/VP16) combination. The response rates
were not significantly different between the two groups but 2 year survival was 56.2% in CTX/DOX
alternate with CDDP/VP16 group compared with 28.4% for CTX/DOX group (p < 0.05). Myelosup-
pression and fatal death were not different between the two treatment groups but renal insufficiency
and hypomagnesemia were frequent among CDDP/VP16 group which were reversible with appropriate
care. Thus, CTX/DOX alternate with CDDP/VP16 improved the survival of patients with advanced
neuroblastoma with acceptable toxicity.
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@3N 2 CU protocol for treatment of neuroblastoma

Protocol 1

Cyclophosphamide spospha 150 mg/m2 v Day 1-7
Doxorubicin 35-45 mg/m2 v Day 8
Protocol 2

Cis-platinum 90 mg/m?2 1\% Day 1
VP 16 200 mg/m2 1A% Day 3
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nqufilésu CTX & DOX  nguilldsu CTX & DOX/ P

N=14 CDDP & VP16
N=6
2y mean 4 U mean 2.8 il NS
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WA 1NE/AG 8/6 3/3 NS
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fiay adrenal 12 (85.7%) 4 (86.6%)

tiagviag non adrenal 1 (7.1%) 1 (16.6%) NS

daemsaten uazdu - 1 (7.4%) 1 (16.6%)
seuzuaglsn

i:ﬂx? 3 1 (7.27%) 0 (o%) NS

LN 4 13 (92.87%) 6 (100%)
NS = Non significant

S significant
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UNHNTS5NB
WEUNISINE N CR P 2 Year P
N % survival
CTX & DOX 14 6 42.8% 28.4%
0.314 <0.05
CTX & DOX/CDDP & VP16 6 4 66.6% 56.2%
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mniuufioy 2 year survival rate vafiodaangy
(urug@if 1) wudnlunguiilien 4 ufia szgend



o v o
Un 3 auun 4

A.A.-6.A. 25386

295

mMafSauiisunansInEIMBeILATIiNIG
' g -1
mmuuuuu’lmjﬂmmn Advanced Neuroblastoma

tmugﬁﬁ 1 Survival of patients according to protocols
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MINN 5 Awaneuadiinlie
CTX & DOX CTX & DOX/ P
(N=14) CDDP & VP16
(N=6)
Severe neutropenia (<500 ANC) 11 (78.5%) 4 (66.6%) NS
Fatal infection 2 (14.3%) 1 (16.6%) NS
Cardiac toxicity 0 0 NS
Renal dysfunction 0 6 (100%) S
Hypomagnesemia 0 6 (100%) S
NS = non significant
S = significant
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Anfueniminiaignislml +) andednen Tanamne
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marrow transplantation) nawa1ngianlaiunasl
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n133nwgiae  advanced neuroblastoma
Tt 10 Tau e1flidu conventional treat-
ment A8 cyclophosphamide (CTX) uag doxoru-
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Uszanas 527 uaiflufiundsanedndlefianananis
Snwsalugiuesdl long term survival Usean
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cisplatinum (CDDP) 32uf\u teniposide (VM26)™°
Jwin survival rate fin Hodunaniundeain
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Tamauiannuazenbifisminelulsendlng  voush
etoposide (VP16) & activity uasenlndlAnaiu
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