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Abstract

Impact of Delays or Dose Reduction of Platinum-based Chemotherapy on Patients with Advanced
Epithelial Ovarian Cancer

by Salisa Liblab, Nutthada Areepium

Department of Pharmacy Practice, Faculty of Pharmaceutical Sciences, Chulalongkorn University,
Bangkok

Platinum-based chemotherapy is the standard treatment for epithelial ovarian cancer
patients, either in early stage or in recurrent and advanced diseases. Although it is highly effective,
adverse effects, especially bone marrow suppression lead to delays or dose reduction of chemo-
therapy which might impact on the treatment outcomes. This study aimed to discover the impacts
of platinum-base chemotherapy delay or dose reduction on treatment outcomes of patients with
advanced epithelial ovarian cancer. We did the prospective study at the outpatient’s day care
during May to September 2018. Fifty-two patients with age range from 35 to 85 years old (average
55.7+10.5), were given 310 cycles of chemotherapy. There were 31 patients (59.6 %) with delay of
51 doses (16.4%) of their chemotherapy. The most frequent cause of chemotherapy delay was
neutropenia which found in 28 (90.4%) of patients. Eleven patients (21.1%) needed for the
chemotherapy dose reduction. Neutropenia was also the most frequent cause of the dose reduction
found at 72.7%. Patients under the age of 60 had trend of higher rate of delay chemotherapy
(69.7% vs 42.1%, P=0.078), while no other factors associated with the chemotherapy dose
reduction. In short term assessment, delay or dose reduction of chemotherapy were not associated
with the treatment responses. Only the debulking status was associated with the treatment
responses. Only patients with complete or optimal debulking status were found response to the
treatment compare with the groups with suboptimal or inoperable diseases (100 vs 77.8 and 50.0 %
respectively, P=0.003). In conclusions, delay or dose reduction of platinum-based chemotherapy
were found in more than half of the patients. The Major cause was neutropenia. However, delays
or dose reduction of the chemotherapy were not associated with the short-term treatment
responses. Patients’ survival should be monitor to evaluate the impacts on delays or dose reduction
of the chemotherapy. (Thai Cancer J 2020;40:28-40)

Keywords: epithelial ovarian cancer, chemotherapy, platinums

UNUI

o & A=

mﬁﬁﬁﬂﬁﬂumﬁwvuum‘uwuqm[51'”1/1

Smageiige Snmaanuzdeiaigandn
@ = P ' a

uzdalnuagniinulidesndn’ anaifiaann
8IN194AZANITUAAITEI AN INA NI i1 1d
P 3 = o P \
filaendinfannsfnunliidalsantluszazqnaiu
wda Wil wa. 2561 vialanwugilaanzi3eisla
A a @ Y @
\Naw 300,000 918 AnLTlWbenas 3.4 valsanzids

¥

anuluass uazluthihaafuldfidsdinainlsn

Wz3aniell 184,799 e Anflusesay 4.4 199
a aa < = o o
madedamannlsanzidaluass d1sutlszinalne
1Tl w.a. 2561 Aareanufjiaanzideialase i
sz 3200 98 uarddeTananuziseily
Ay 2000 378 T9LHINERIN13sLATIRETIR

Anlsanzieriatazliganniiuusdasinu

o = o Y : Py
willlaFauaudnsnanesnsinistaauda

(o i

NzBelaidnmmenganinlsanz e lussiaiinau

srnaunusamsinisnulsaNNuua IHu LT



30 5815lANzISe

= o aa v & - ¥
avanifaquiuassiiuualiinfansaduas liun
4 g e s
yrsieiaeanAudesanisiinlsntianss
ilaenzdeialddowlnnjuinuunndiie
Tsnatfluszazqgnanuuds $eaay 90 189NaAMTIA
NN BN NaeN e lddniduntinitieyio’

nsfnenssafelddsynavludoenanedd lawn

o o

A3tndA nnslteaiingg isawattiniindandu
o a -ﬂl o o 6 [~ =l
N17R1859A INANNAALTARNL I UAZE AT azI0an
Aa o Ao o a o 6 vy
n1ssanTInreEtae anaitindniuurtn1ilg
HudusuusnAeINguunaRlN (Tawanmu 1vise

ANTILNAFIL) mem%mﬂ@:mﬁmeﬁu (LNAALNN

WA) TANTTaznaIn1lannlsa (disease-free

survival: DFS) Talaeisauilszanns 6 e

| @ A o N |
’ﬂﬂ’]\‘iiiﬂﬁl’]lﬂﬂ’]Lﬂil‘]_l’]‘i_l@@ﬁﬁ‘u&l@’m’]i‘\lll

U

=K rdl 1 ] d‘ 1

WIUITRIANUAINUATE 11U HNTI9 LElayTedLn
WATNILAWBINTENLEY Udmiieananuiie
A1N19119 N UaNgUTZAaINANLAL BINIFAINAD
v % o 1 = o %
mamummfmmmmiumnLmz/mmmmﬂm
Tnanislfausaniannis wianiedluloymn

NeAdtnuINNgaLazdsna AN sanTIUIALN

al

A A o =
ﬁﬁ'ﬂLﬂ’ﬂuﬂqﬁ'ﬁ‘ﬂjﬁf’]’ﬂ'ﬂﬂiﬂlﬂﬂ‘ﬂ@mﬂ@ﬂqqzﬂ9]

lanszgnaainlidamenaann alnsian indn
2 o a = = a

Wwanf1 wazlafinany avlulsanzifavanagin
2% wzdafinue® uzdalen® neseanldlugjuay

14m39” N1zanuuIALNviTaldaaunisldaaanld

1
a

danaliinanadns lun15nEnlle A usunsiia

1 1
a A =

Fldafiotiayio navesnisiaaunisliisnadl

o A

11711713 aAIUNALFABNAANE JN1T TN 9N

% A ¥ A ¥ Ay ve
LRYRINTALENNU AD ﬂ')’]ﬁJLﬂJNﬂl’ﬂ\i"ﬂu’]ﬂﬂ’vaﬂ‘i‘U

I 40 aUUT 1 NATIAN-INBIEW 2563

v 1 v =

Tugtlhandnizdausansion Auasenissendi
2 o d‘ Y o a o o dld v
109{tlae frlaanlifuanafitniandaanudy

'
o

YAIUUNALNDRENINEDEAT 85 NN1TIDATIAAN
1 ] al o ] o 8 d‘ 7N
nanet9liBdAty® s lugiliogeang ns
P % & Ao o | '
Wwaun1slianviraanauinsaitinTa lulnase

aa v 9
ﬂ’]i?@@‘ﬁ%[ﬂ“ﬂ@\iﬁ;{ﬂflﬂ

'
a o

31’1@34“@mmnummmmmmmu@:ﬁﬁﬂumi

o

Tigadinineen lufiseannagidifianineg

o P G oW a A A oo o
L'il'W']Zﬂ@H@IuHﬂQﬂNzL?Q?Qi’ﬂmuﬁLEI’m_IN') ANYN

]

Ny v o v
\‘113~I3~I°1I@3;I]@ﬁ’]uﬁJ@ﬂﬁ‘tVlU‘ﬂ@\iﬂ’]?L@@uﬂqﬁ‘lﬂﬂ’]

o

WrnanauaeANnTasananisnelsan i3

v
a o

o al]
ﬂ@\iﬂ‘ﬂ’)ﬂ N17998UAN

a o =

-
QMQﬂiﬁﬂﬂﬂLW@ﬁﬂE’qN@

o

P o A A o
2RINITLARUNIT IAUTANITAALUIALLAN LN

G| o ' o

ansunandaidundannisanisinenluiloe
G ey a A A = =

npaivldaiatiayinszaranay saulednm

fladendanasanisantuineuazidaunigliien
a o o dl | v

witnireanly iefludeyatlsenaunismnaunu

nsusunantundanssungloanguisalily

AUNAB

s aod =4
'Jﬂﬁ:l'l»laag'lﬁﬂ'liﬂﬂﬁ'l
GOEZPLERN
filaoneeialdataitayioscazqgnay

o o

Adl o o 1% a o d‘d a
NNITLUNITTNBAULNANUIUAQATNHILNAF LN

a

'
7

(=1 o A 1 ¥ al o o
Wunannudaaldanadindauuuiilaauan

al

Tsanenunaqinaensnl InasinnsARNgNFaEiNg

b4 ] G| p 7 - 1 a dl a
dindanlasenas ugieeanzideildaiingayi

]

b o

sruraNaIN A NNInaealsideyanuiidsls

al

a v ] a o b7 dl 1
BASANUTNEULBNLTTNTINNITIRE mugﬂqwiu



nsiiannisiieriaanamneafiiivagasunaiuninanonsinuienz5esld Afw Suat uazane 31

o

o A a 4 My
wmgaapNdnviTasnnnieyalils azgnan

P
o a o

2ANANNITI4 IUABRENATUN9AR e

v
o o

Wingaun199quAuALAauUNg BN ANDIAEY

g8 W.A. 2561 Wuszezingn 5 et 1AseNT

qailinaunisfiatsninaInAmenITNnIg
Wasunasesssunisade lunyrdrasany
wnnaAnans qansaluundInendy (1aa9

1R33N 162/61)

d a .Jsl sfl a o

LAJIHNAN tY 1UN13I9Y
< v v o dl v ] a o
wuutivdeyafiaaidindauni9idy
dsznavsedeyatiian (a1g Bmin dauge Ten
son 1 ldey UsydRaaniduilon UsedRudien)

fayananiulsauziiauazniainm %@g@mmm

1
o a o o a

Wienantingm auissaitindenlasuluwsay

z P
AT nananeiesliAnisiinedes 1y ua
AI9ANTHLAARDANY IO HARTIANTNENENIY
Fe@adlszsiiunisnauauedsantsin g

memmﬁummﬁﬁﬂqaimmzﬁmmﬁmﬁu

\
ol a

21N"7 Lz aaANA ﬁ“ﬂui‘uﬁfl’]\‘ii“i_lﬂ’]il‘ﬁ‘ﬂ‘iﬂﬂ

ﬂ"l‘.iLﬁ‘Ui'J‘U‘S‘JN?T’élada

o

faduvinnnsfinandayaninaadanai

v
o o

Ao o Py ' .=4' =
‘Vl@jﬂ’)tlll'ﬁ‘]_l?;lWLﬂN‘]_I’]‘LIWFNLL[ﬂ?@UVI 1 Qu@u@‘m

o P P % A
175N LHANUNITLABUNITIALIUTBNITAR

ya o =) v

aunnen fRasasdaudulungssifauruiaay

al

v d‘ b4 dl dl 4 ¥ J
nuiaeessiynna deyainandes lHun

'
a

7 ¥ o < b =
ayaftle dayanaaiulsanzide dayas Al

=

o

1117n uanssanieiiesdimng azgniuin’u

=3 b4 =K v 1 R o 1
vy sondiedieyaainisliiedsyasdsing o
faduaziiudayaanisingsvilounasdunisnl

Y AI a Y = dl v
grlaaiiudn Tnaszydngiaeiinisiaeunisliien

1 '
e A A 1o a o

= v 4 !
alladinnslfiandinandunniuualius

o o e o v
usnatingiias 1 Flani %QL%@NIHQHU%@H@N@V}WQ

A

a e o‘d‘ a d’j A
'Wﬂ\‘i‘ﬂgll nsvseanNT Nl sz asANIN AT WYEe

'
o ¥ '

Hadslivnendslineuntheeedaiay uazsey
Y = ‘ﬂl b v 1
dafjtlaadinnsanauineiielAruinantiasndd
wnagatiaefenar 10 dayan1sneuauedsanis
Fnwnlfannnisdsviliunansaanindaedanen
1 Il 1 o o K
Vi1 CT scan 3@ MRI fanAuunnaesunwndly
waszilleu Aannsnszyranisinsniu 2 nqu
4 gy A , o =
pe Hiaenauaueewsian1sinmA (good response)
KX v tﬂl = o 1 da/l =
wnnenethenliivangutimdlsainisgnans

o

aanly (progressive disease) daufilaendnasilu
nguAdLAUBAaNI9 N 1A (poor response)

A o | o aa |
ﬁﬂqﬂﬂQNﬂQﬂ'ﬂ %A ﬂﬁﬁuﬂ’lwmﬂwwi\‘immmm

Tsnsinisqgnanulilviseaninisianasausiovilasn

W ¥enduideduganisinmnaeaitndagast
= a o | o
Hunamtiudungdn
a [
MIILAINSHYBAA
nisddahiunisAnedanssauniiy

dayalddraniin wazdmseilanaldllsunsu

a

SPSS version 22.0 (SPSS. Co., Ltd., Bangkok,

Thailand) dayatugiusanualaeldatsiga

'
' a

wasouunlfiunaoud Seuaz Aady uazdou
deuunnsgu Ainszianduiugsendng

NITLADUBAZANTUIAELANTINTATANTaTTad s



32 5815lANzISe

A9 7 Aunan1sinelaeldadis chi-square test

waziuMuATTALEdATYLEe P<0.05

NAN1SANY

o '

Tugaaaniininiaise 2gilaedndau
TAgaN1939EAUIY 52 918 mm@ﬁlﬁ 55.7+10.5 1/
gl lEsunnsitasedunyBealdaiiade
uaﬂmwzﬁ Il A3NLNUst FIGO (Fédération
Internationale de Gynécologie et d' Obstétrique
or International Federation of Gynecology and
Obstetrics) Wu%aaaz 94.3 Jan11N19ne
(performance status) ANINTUH ECOG (Eastern

Co-operation Oncology Group) ag/luinmusia

Aa 0-1 HapsanWnensaneneafthadaulug)

I 40 aUUT 1 NATIAN-INBIEW 2563

Sz 25 svifluatin serous ¥ia endometroid

. U Yo 1 o
adenocarcinoma wazsesaz 70 lEFun1sHsn
Taafinannsensnflu complete %3a optimal

o

debulking Gatilunguidniswensnilsaif
Amiugneeaditntangiaals Sesar 94.5 14

Fueeltnide 2 alinsaniuAeASlunaN UL
a A A D e AN e
LANAALNNLER WLINES 3 ?qﬂLunumim?Uﬂq
o a P} P \ =
ﬂ’]TIUW@’]muLWﬂ\‘imu@Lmﬂq LASWLITNITIAR U

o A Ao o = o o o
ﬂ"]‘isluﬁ‘i’ﬂ@ﬁ"llu"]mﬂqLﬂNUquﬁiﬂﬂﬂqu@NWuﬁ
o o PRy Py
ﬂUﬂQQqu\i g'I NAN® IlmLLﬂ @']?;! ?t?;l::Tﬁ‘ﬂ ADUT
gilat (performance status) HA9ANHNTINEA
ANgULaTaslsn (tumor grade) AN19YMAINTG
N1A A (debulking status) LL@me?ﬂ’lmﬁﬁiﬁ

(A197199 1 1ag 2)

M1 TadeRiinasenisiaeunisifieaiiing
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ilaqs \Aau Laau P
AU (5REAE) AU (5RuA)
ang (1) 0.078
< 60 years 23 (69.7) 10 (30.3)
< 60 years 8 (42.1) 11 (57.9)
FIGO stage 0.109
Stage Il 16 (53.3) 14 (46.7)
Stage IV 11 (78.6) 3(21.4)
Performance status 0.454
ECOG score=0 17 (56.7) 13 (43.3)
ECOG score=1 13 (68.4) 6 (31.6)
ECOG score=2 1(33.3) 2 (66.7)
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AU (5asar)  A1uU (5auaz)

Histological type 0.566
Serous adenocarcinoma 18 (64.3) 10 (35.7)
Endometrioid adenocarcinoma 5(62.5) 3 (37.5)
Clear cell carcinoma 3 (60.0) 2 (40.0)
Mucinous adenocarcinoma 1 (100.0) 0 (0.0)
Mixed 1(25.0) 3 (75.0)
Tumor grade 0.298
Well differentiated 3 (60.0) 2 (40.0)
Moderate differentiated 2 (40.0) 3 (60.0)
Poorly differentiated 20 (76.9) 6 (23.1)
Unidentified 3(50.0) 3(50.0)
Debulking status 0.494
Complete 13 (72.2) 5(27.8)
Optimal 11 (57.9) 8 (42.1)
Suboptimal 4 (44.4) 5 (55.6)
No surgery 3 (75.0) (25.0)
Chemotherapy regimen 0.558
Single carboplatin 1(33.3) 2 (66.7)

Carboplatin + Paclitaxel 30 (61.2) 19 (38.8)
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MU (FRERT)  ATUIU (5RURL)

ang (1) 0.726
<60 years 8 (24.2) 25 (75.8)
> 60 years 3(15.8) 16 (84.2)

FIGO stage 1.000
Stage Il 8 (26.7) 22 (73.3)
Stage IV 3(21.4) 11 (78.6)

Performance status 0.641
ECOG score=0 7 (23.3) 23 (76.7)
ECOG score=1 4(21.1) 15 (78.9)
ECOG score=2 0(0.0) 3(100.0)

Histological type 0.751
Serous adenocarcinoma 7 (25.0) 21 (75.0)
Endometrioid adenocarcinoma 2 (25.0) 6 (75.0)
Clear cell carcinoma 0 (0.0) 5(100.0)
Mucinous adenocarcinoma 0 (0.0) 1 (100.0)
Mixed 1(25.0) 3 (75.0)

Tumor grade 0.161
Well differentiated 0 (0.0) 5(100.0)
Moderate differentiated 1(20.0) 4 (80.0)
Poorly differentiated 9 (34.6) 17 (65.4)
Unidentified 0(0.0) 6 (100.0)

Debulking status 0.999
Complete 4 (22.2) 14 (77.8)
Optimal 4(21.1) 15 (78.9)
Suboptimal 2 (22.2) 7 (77.8)
No surgery 1(25.0) 3 (75.0)

Chemotherapy regimen 0.518
Single carboplatin 1(33.3) 2 (66.7)

Carboplatin + Paclitaxel 10 (20.4) 39 (79.6)
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{laqs Good response Poor response P

o ¥ o ¥
MU (FRERT)  ATUIU (5RURL)

Total 48 (92.3) 4(7.7)

Age 0.132
<60 years 32 (97.0) 1(3.0)
> 60 years 16 (84.2) 3(15.8)

FIGO stage 1.000
Stage I 28 (93.3) 2(6.7)
Stage IV 13 (92.9) 1(7.1)

Performance status 0.775
ECOG score=0 28 (93.9) 2 (6.7)
ECOG score=1 17 (89.5) 2 (10.5)
ECOG score=2 3 (100.0) 0 (0.0)

Histological type 0.724
Serous adenocarcinoma 2 (89.3) 3(10.7)
Endometrioid adenocarcinoma 8 (100.0) 0 (0.0)
Clear cell carcinoma 5 (100.0) 0 (0.0)
Mucinous adenocarcinoma 1 (100.0) 0 (0.0)
Mixed 4 (100.0) (0.0)

Tumor grading 0.551
1 5(100.0) 0 (0.0)
2 4 (80.0) 1(20.0)
3 24 (92.3) 2(7.7)
Unidentified 6 (100.0) 0 (0.0)

Debulking status 0.002
Complete 18 (100.0) 0 (0.0)
Optimal 19 (100.0) 0 (0.0)
Suboptimal 7(77.8) 2 (22.2)

No surgery 2 (50.0) 2 (50.0)
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