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Hematologic Toxicity of Gemcitabine and Cisplatin Combination

Therapy in Advanced Urothelial Cancer

Chang Sik Jang, Jin Seon Cho, Sang Kon Lee, Young Goo Lee, Dae Yul Yang,

Sung Yong Kim, Chang Hee Hong, Byung Soo Chung

From the Department of Urology, Hallym University College of Medicine, Chuncheon,

Korea

Purpose: To evaluate the hematologic toxicity of gemcitabine and cisplatin (GC) in

patients with advanced transitional cell carcinomas.

Materials and Methods: From 25 patients, with advanced transitional cell carcinomas,
8 had previously received M-VAC (methotrexate, vinblastine, doxorubicin and cisplatin)
chemotherapy for a metastatic disease, and were scheduled to receive gemcitabine,
1,000mg/m2, intravenously, over 30 minutes, on days 1, 8 and 15, and cisplatin,
70mg/m’, over 1 hour, on day 2 of a 28-day cycle. The hematological toxicities of

each cycle were evaluated.

Results: The main hematological toxicities were thrombocytopenia (grade 3 in 24%
and grade 4 in 16% of patients), leukopenia (grade 3 in 14% of patients) and anemia
(grade 3 in 12% of patients). Four of the patients that experienced grade 4 thromb-
ocytopenia had a tendency for recurring grade 4 thrombocytopenia during the GC

chemotherapy. However, there was no evidence of bleeding.

Conclusions: The most severe hematological toxicity of the GC chemotherapy was
thrombocytopenia. The careful observation of the patients that experience grade 4
thrombocytopenia is recommended. (Korean J Urol 2003;44:672-676)
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Table 1. Patients characteristics (n=25)

No. of patients (%)

Sex
Male 23 (92.0)
Female 2 (8.0
Age (years)
Mean 67.8
Range 33-83
Tumor origin
Bladder tumor 18 (72.0)
Renal pelvis tumor 7 (28.0)
Previous operation
TURB only 15 (60.0)
Nephroureterectomy 8(32.0)
Radical cystectomy 2 (8.0
Disease progression
Local disease only 3 (12.0)
Lymph node only 3(12.0)
Distant metastasis only 14 (56.0)
Lymph node and distant metastasis 7 (28.0)
Previous chemotherapy (M-VAC) 8 (32.0)
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Table 2. Hematological toxicities of gemicitabine plus cisplatin: worst toxicity by patient (n=25)
No. of patients (%)
Toxicity Total (%)
Grade 1 Grade 2 Grade 3 Grade 4
Anemia 3(12.0) 13 (52.0) 3(12.0) 0(0) 19 (76.0)
Leukopenia 7(28.0) 6 (24.0) 4 (14.0) 0(0) 17 (68.0)
Thrombocytopenia 3(12.0) 28.0 6(24.0) 4(16.0) 15 (60.0)
Increased BUN/Creatinine 6 (24.0) 7 (28.0) 0(0) 0(0) 13 (52.0)
Increased SGOT/SGPT 1 (4.0) 0 (0) 0 (0) 0(0) 1 (4.0)
Table 3. Hematological toxicities of gemicitabine plus cisplatin: worst toxicity by cycle (n=111)
No. of cycles (%)
Toxicity Total (%)
Grade 1 Grade 2 Grade 3 Grade 4
Anemia 12 (10.8) 42 (37.8) 7(6.3) 0 (0) 61 (55.0)
Leukopenia 27 (24.3) 33(29.7) 6 (5.4) 0 (0) 66 (60.0)
Thrombocytopenia 18 (16.2) 9(8.1) 18 (16.2) 9(8.1) 54 (48.6)
Increased BUN/Creatinine 13 (11.7) 10 (9.0) 0 (0) 0 (0) 23 (20.7)

Increased SGOT/SGPT 1 (4.0) 0(0) 0(0) 0(0) 1 (4.0)
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