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Recent Efficacy and Toxicity of Cisplatin and Carboplatin
in Intraperitoneal Chemotherapy for Advanced Ovarian Cancer

ZHANG Yu, YANG Yue-bo*, LI Tian, LI Xiao-mao
(Department of Gynecology and Obstetrics, The Third Affiliated Hospital, Sun Yat-sen University, Guangzhou 510630, China)

Abstract:  [Objective] To evaluate recent efficacy and toxicity of cispIat.in (DDP) and carboplatin  (CBP) in the
intraperitoneal chemotherapy for advanced ovarian cancer, [Methods] Retrospective analysis was utilized to analyze the clinical
materials of 136 cases of ovarian cancer in the Third Affiliated Hospital of Sun Yat-sen University from January 2004 to September
2008, and 37 cases met the criteria, primary stage III, optimally cytoreduced ovarian cancer with full detection of CA125 prior to
every cycle chemotherapy. All cases had high CA125 level before operation and at least 2 cycles of intraperitoneal chemotherapy.
Because of the large range of CA125 levels, raw CAI125 values were natural log iransformed and compared using repeated
measures analysis of variance (AVONA). [Result] Twenty cases met inclusion criteria in the DDP group and 17 cases in the CBP
group. There was no significant difference of CA125 between two groups before gperation and first cycle chemotherapy (P > 0.05).
After the first cycle chemotherapy, CA125 levels in DDP group were lower than that in CBP group (P < 0.05), but there were no
significant difference between two groups after second, third or fourth cycle chemotherapy (P > 0.05). For the patients with gross
residual disease, CA125 levels in DDP group were lower than that in CBP group after first or second cycle (P < 0.05), but for
the patienis without gross residual disease, there were no significant difference between two groups after first, second or third cycle
chemotherapy (P > 0.05). The rate of abdominal pain (I class) was higher in DDP group (40%,8/20) than that in CBP group
(24% ,4/17), but there were no significant differences between two groups in the toxicities of hypoleukemia, digestive

disturbance, liver function damage, renal function damage, phalacrosis or discontinuation of intraperitoneal chemotherapy.
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[Conclusion] Intraperitoneal chemotherapy with cisplatin or carboplatin was efficient and suitable for the advanced ovarian cancer

after optimally cytoreductive surgery, but cisplatin lowered recent CA125 level sooner than carboplatin for those with small gross

residual disease.

Key words: ovarian cancer; intraperitoneal chemotherapy; cisplatin; karboplatin
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Table 1 The characteristics of cases [Case(%) ]

Item DDP group(n=20) CBP group(n=17)
Age (years) - 51(35~72) 55(38 ~76)
FIGO stage

1A 3(15) 3(17)

111B 4(20) 3(17)

IIIC ' 13(65) 11(65)
Histology

Serous 15(75) 12(71)

Mucous 1(5) 2(12)

Mixed 4(20) 3(17)
Differentiation

Low 7(35) 6(35)

Middle 11(55) - 9(83)

High 2(10) 2(12)
Residual

With gross disease 14(70) 12(71)

No gross disease 6(30) 5(29)

P>0.05

J7 J5 ,DDP 41 CA125 {8 kb CBP 4H BE[% 2 5 ik /K
S P{EH 0.04(P < 0.05) 1B 2 ¥R 56 3 REsR
4 WARST BRI CA125 AKE i, ZRISIH

2B (P> 0.05), DDP 41 2 RA4LITFJE CA125
SFRMEE IR ,CBP 414 3 LT R & EIE
HW(ER2), ‘

FTARER WIRFRA/NE LR DDP 45 CBP
M, 1R 2 WwAkYF 5 ,DDP 4 kb CBP 4
CA125 ¥4 88 [ 2] 3 (KK F P {H 5514 0.03 A1
0.04(P < 0.05) , R ELRITFE X ,DDP H% 2
WALIT G CA125 &FMEZEIE R ,CBP A% 3 K1k
FEaEEIER (F3),

FAR G T AR ZAYR A DDP 415 CBP 41,
51K, 52 MR 3 ALYTE ,DDP 45 CBP
HE CAL2S KPP B, ZR IR ITFEL(P >
0.05) , PIAIRIPIZEE —IRIST I CAL125 B2k
ZBIEH (R 4),

23 WANTFAR MRS

P2 YT N B N 4% WHO S B SO 439
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BTFERERE A, 1 HE % B & 4% DDP 4 (40%,
8/20)5 CBP 4 (18%,3/17) th# , £ RA F it
BN (P<0.05,%5),

%2 DDP 45 CBP ALFFHIfE CA125 FIET{L

Table 2 CA125 before and after chemotherapy o (U/mL)
DDP group CBP grou
CAI25 n Median Range n Median - Range P
Before operation 20 347.7 55.0 ~3825.0 17 400.0 48.8 ~2 600.0 0.94
Before 1% chemotherapy 20 107.2 16.8 ~ 1 860.0 17 135.8 36.5~1138.0 0.67
After 1" chemotherapy 20 15.9 0.5~733 17 36.0 2.8 ~839 0.04
After 2™ chemotherapy 20 6.5 0.1~23.1 17 6.5 1.0 ~48.2 0.18
After 3™ chemotherapy 12 4.2 0.1~18.0 10? 5.1 1.5~235 0.32
After 4% chemotherapy 5 4.5 0.5 ~20.0 4 4.1 1.0~189 0.68
#3 FREEARZESKMILLN DDP A5 CBP AWLITHIE CA125 HyZE{L
Table 3 CA125 before and after chemotherapy in the cases with gross residual disease (U/mL)
DDP grou CBP grou
CAL25 n Median = Range n Median — Range P
Before operation 14 688.7 125.0 ~ 3 825.0 12 702.0 156.0 ~ 2 600.0 0.93
Before 1" chemotherapy 14 157.2 86.8 ~ 1 860.0 12 155.3 79.2 ~1138.0 0.70
After 1% chemotherapy 14 26.5 9.5~733 12 40.0 9.8 ~ 83.9 0.03
After 2™ chemotherapy 14 12.5 8.0~23.1 12 - 235 9.0~48.2 0.04
After 39 chemotherapy 7 7.6 0.8 ~20.0 6 10.5 1.2~255 0.10

After 4" chemotherapy 5 45 0.5~20.0
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R4 FRETHARBESHELLN DDP AS CBP HILITHIS CA125 TSk

Table 4 CA125 before and after chemotherapy in the cases without gross residual disease (U/mL)
DDP grou : CBP grou

CAL25 n Median = Range n Median — Range P
Before operation 6 125.7 55.0~1023.0 5 134.5 48.8 ~ 890.5 0.98
Before 1* chemotherapy 6 88.2 16.8 ~237.6 5 85.9 35.8 ~202.1 0.70
After 1* chemotherapy 6 10.9 0.5~343 5 12.0 2.8~33.9 0.83
After 2 chemotherapy 6 35 0.1~13.0 5 3.6 1.0~182 0.90
After 3" chemotherapy 5 4.0 0.8~19.0 4 4.7 12~175 0.96
After 4% chemotherapy 0 4 4.1 1.0~ 189 -

%5 THARLETE RS
Table 5 Side effects between DDP group and CBP group(case)

Hypoleukemia ~ Digestive disturbance Liver function damage
Grow I Il v I I I v I 1 m N
DDP 4 4 3 1 4 6 3 0 3 4 0 0
CBP 3 2 3 1 4 5 3 0 3 3 0 0
Renal function damage Phalacrosis Abdominal pain
Grow 7 I m v I I I v I I m N
DDP 3 0 0 0 3 8 4 0 8 2 0 0
CBP 2 0 0 0 4 7 3 0 3 1 0 0

ABEIA 24.3% (9/37) KR HIRESE AL 4 IRFE
FEAGST | P L AL (8 B R AL T o
A 1BISEELT 6 WREREALST B/ 3 YONIIER1LYY
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PRIXE T ¥ PR e B A T M R M 2 R R 25 45 SR A
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(P>0.05,%6),

®6 SHE=RHEMITIE DDP A5 CBP A LERLITH
Pb e (B%K)
Table 6 Cases of discontinuation of intraepithelial

chemotherapy (case)

Puncture Infusion Emotional
Group
difficulties difficulties fears
DDP 5 5 5
CBP 4 4 5
3o
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20, K41 187,

BT 90% F B 1 B BB ) CA125 FHim o,
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