
CORRESPONDENCE
Response to the letter entitled “Glomerular
filtration rate estimation for carboplatin dosing in
patients with gynaecological cancers”
We thank Cartwright and colleagues1 for their comments on
our work and for sharing their analysis on the topic. It was
reassuring to see consistency with our data regarding the
fact that the Wright area under the curve 5 (AUC5) and
Cockcroft and Gault max body weight adjustment (MBW
C&G) AUC6 formula(e) resulted in increased doses of car-
boplatin for most patients when compared with hypothet-
ical dosing using adjusted body weight C&G (AdBW C&G)
and CamGFRv2 using AUC5.2

Platinum chemotherapy remains the backbone of
chemotherapy regimes in gynaecological cancers. Optimal
dosing to maximise efficacy while minimising toxicities is
therefore important in everyday clinical practice. Although
nuclear medicine glomerular filtration rate (nmGFR)
remains the gold standard for assessing renal function, this
test comes with resource implications and may not be
practical or possible in many settings. Establishing the gold-
standard formula to enable accurate dosing is key and will
help to ensure high quality and equal care across all
centres.

As Cartwright et al. stated, both historical and more
recent trials in ovarian cancer have used C&G AUC6 to dose
carboplatin.3-5 Similar to our own data, a recent study6

demonstrated the propensity of C&G AUC6 to over-
estimate GFR when compared with nmGFR AUC5. Indeed,
the authors of this study piloted the use of nmGFR AUC6 to
more closely mimic dose intensity used in clinical trials and
did not report excessive haematological toxicity. Similarly,
Cartwright et al. did not detect increased haematological
toxicity after one cycle in those dosed with C&G AUC6
versus Wright AUC5. Although a separate clinical question,
these data raise the possibility of using nmGFR AUC6 in
clinical practice, but much larger studies would be needed
to ascertain safety signals. Nonetheless, where local prac-
tice is to dose patients using nmGFR AUC5, then the most
accurate estimation may be achieved using AdBW C&G
or CamGFRv2 AUC5 compared with other methods of
estimation.
Volume 7 - Issue 4 - 2022
A. Samani1,2, J. Krell1,2, I. McNeish1,2 & L. Tookman1,2*

1Department of Surgery and Cancer, Imperial College
London;

2Department of Medical Oncology, Hammersmith Hospital,
London, UK

(*E-mail: l.tookman@imperial.ac.uk).

Available online xxx

Crown Copyright © 2022 Published by Elsevier Ltd on
behalf of European Society for Medical Oncology. This is an
open access article under the CC BY-NC-ND license (http://

creativecommons.org/licenses/by-nc-nd/4.0/).

https://doi.org/10.1016/j.esmoop.2022.100534
DOI of original articles: https://doi.org/10.1016/

j.esmoop.2022.100401
https://doi.org/10.1016/j.esmoop.2022.100533
FUNDING

None declared.

DISCLOSURE

The authors have declared no conflicts of interest.

REFERENCES

1. Cartwright D, White M, Christine C, et al. Letter re: Glomerular filtration
rate estimation for carboplatin dosing in patients with gynaecological
cancers Sub-title: carboplatin dosing in ovarian cancer-how to calculate?
ESMO Open. 2022.

2. Williams EH, Flint TR, Connell CM, et al. CamGFR v2: a new model for esti-
mating the glomerular filtration rate from standardized or non-standardized
creatinine in patients with cancer. Clin Cancer Res. 2021;27:1381-1390.

3. Group I. Paclitaxel plus carboplatin versus standard chemotherapy with
either single-agent carboplatin or cyclophosphamide, doxorubicin, and
cisplatin in women with ovarian cancer: the ICON3 randomised trial.
Lancet (London, England). 2002;360:505-515.

4. Perren TJ, Swart AM, Pfisterer J, et al. A phase 3 trial of bevacizumab in
ovarian cancer. N Engl J Med. 2011;365:2484-9246.

5. Clamp AR, James EC, McNeish IA, et al. Weekly dose-dense chemo-
therapy in first-line epithelial ovarian, fallopian tube, or primary peri-
toneal carcinoma treatment (ICON8): primary progression free survival
analysis results from a GCIG phase 3 randomised controlled trial. Lancet
(London, England). 2019;394:2084-2095.

6. McLean L, Whittle JR, Graham J, et al. Carboplatin dosing in the era of
IDMS-creatinine; the Cockroft-Gault formula no longer provides a suf-
ficiently accurate estimate of glomerular filtration rate for routine use in
clinical care. Gynecol Oncol. 2020;157:793-798.
1

mailto:l.tookman@imperial.ac.uk
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1016/j.esmoop.2022.100534
https://doi.org/10.1016/j.esmoop.2022.100401
https://doi.org/10.1016/j.esmoop.2022.100401
https://doi.org/10.1016/j.esmoop.2022.100401
http://refhub.elsevier.com/S2059-7029(22)00160-0/sref1
http://refhub.elsevier.com/S2059-7029(22)00160-0/sref1
http://refhub.elsevier.com/S2059-7029(22)00160-0/sref1
http://refhub.elsevier.com/S2059-7029(22)00160-0/sref1
http://refhub.elsevier.com/S2059-7029(22)00160-0/sref2
http://refhub.elsevier.com/S2059-7029(22)00160-0/sref2
http://refhub.elsevier.com/S2059-7029(22)00160-0/sref2
http://refhub.elsevier.com/S2059-7029(22)00160-0/sref3
http://refhub.elsevier.com/S2059-7029(22)00160-0/sref3
http://refhub.elsevier.com/S2059-7029(22)00160-0/sref3
http://refhub.elsevier.com/S2059-7029(22)00160-0/sref3
http://refhub.elsevier.com/S2059-7029(22)00160-0/sref4
http://refhub.elsevier.com/S2059-7029(22)00160-0/sref4
http://refhub.elsevier.com/S2059-7029(22)00160-0/sref5
http://refhub.elsevier.com/S2059-7029(22)00160-0/sref5
http://refhub.elsevier.com/S2059-7029(22)00160-0/sref5
http://refhub.elsevier.com/S2059-7029(22)00160-0/sref5
http://refhub.elsevier.com/S2059-7029(22)00160-0/sref5
http://refhub.elsevier.com/S2059-7029(22)00160-0/sref6
http://refhub.elsevier.com/S2059-7029(22)00160-0/sref6
http://refhub.elsevier.com/S2059-7029(22)00160-0/sref6
http://refhub.elsevier.com/S2059-7029(22)00160-0/sref6
http://crossmark.crossref.org/dialog/?doi=10.1016/j.esmoop.2022.100534&domain=pdf

	Response to the letter entitled “Glomerular filtration rate estimation for carboplatin dosing in patients with gynaecologic ...
	Funding
	Disclosure
	References


