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Abstract

Although S-1 + cisplatin therapy is used as first-line therapy for unresectable progressive/
recurrent gastric cancer, the incidence of adverse events is not low. Renal dysfunction,
especially, is an important side effect of dose-limiting toxicity and requires caution. Conversely,
outpatient chemotherapy is becoming popular nationwide, but at the time of cisplatin
administration, it is burdensome for patients to be infused for hospitalization to prevent renal
dysfunction. It is possible that there is no difference between the incidence of renal
dysfunction in patients to whom cisplatin is administered during hospitalization and that in
outpatients treated with a short hydration regimen. Furthermore, currently, because of the
increase in the infusion speed and use of magnesium, data on renal dysfunction associated with
cisplatin administration in outpatient settings have not been reported. Here we report a case

of the onset of renal dysfunction.
(HARERRRFEFSMEE  2019; 15: 128-133)
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Table 1 Eligible criteria for chemotherapy

Administration start criteria (Next course start criteria)

Performance Status
White blood cell count
Neutrophil count
Hemoglobin

Platelet count

AST, ALT

Total bilirubin

Serum creatinine

PS0O~2

3,000/mm3 or more and less than 12,000/mm3

2,000/mms3 or more

9.0 g/dL or more

75,000/mm3 or more

Less than 2.5 times the upper limit of facility standard value
Less than 1.5 mg/dL

Less than 1.2 times the upper limit of the facility standard value

Infection There is no fever (more than 38 degrees) to suspect infection

Other Nausea, vomiting, diarrhea, stomatitis and skin symptoms (except pigment
abnormality) that occurred in the previous course have all recovered to Grade 1 or
lower
Withdrawal criteria

Leukopenia Less than 2,000/mm3 (Grade 3 or more)

Neutropenia Less than 1,000/mm3 (Grade 3 or more)

Hemoglobin reduction
Thrombocytopenia

Serum creatinine elevation
Infection

Non-hematologic
Other

Less than 8.0 g/dL (Grade 3 or more)

Less than 50,000/mm3 (Grade 3 or more)

1.5 mg/dL or more

A clinical symptom that suggests infection such as fever over 38 degrees that lasts
for 3 days or more appears

Grade 2 or more diarrhea, stomatitis, skin symptoms

When non-hematologic toxicity of Grade 2 or more appears that the causal
relationship with the drug can not be denied, and the doctor in charge decides that
withdrawal is necessary

In-course dosing resumption criteria

White blood cell count
Neutrophil count
Hemoglobin

Platelet count

Serum creatinine
Infection

Other

3,000/mm3 or more

2,000/mm3 or more

9.0 g/dL or more

75,000/mms3 or more

Less than 1.2 times the upper limit of the facility standard value
There is no fever (more than 38 degrees) to suspect infection

Nausea, vomiting, diarrhea, canker sores, skin symptoms (except pigment
abnormalities) and other non-hematological toxicological reasons for withdrawal have
all returned below Grade 1
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/Aprepitant 125mg

Dexamethasone 9. 9mg

v
Extracellular fluid infusion 50 qu

o)

A 4

Palonosetron hydrochloride 0. 7 5mg

Saline 5 OmL

2N

A 4

Saline 2 5 0mL
Cisplatin 6 O0mg, m?

A 4

. Nz
Extracellular fluid infusion 5 0 OmL

Furosemide 1 Omg

- J

Extracellular fluid infusion 5 0 O mL

\1 hour before cisplatin

Day 9, 10

Aprepitant 8 Om g once in the morning
Dexamethasone 8 m g morning and noon twice

Day 11

Dexamethasone 8 m g morning and noon twice

Fig. 1 Hospitalization regimen (A group)
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Aprepitant
Dexamethasone

8 Om g once in the morning
8 m g morning and noon twice

Day 11

Dexamethasone

8 m g morning and noon twice

Fig. 2 Outpatient regimen (B group)

Saline

50 0mL

Magnesium sulfate 1 OmEq

A 4
Palonosetron hydrochloride 0. 7 SQ

Dexamethasone 9. 9mg

Saline 1 0 OmL
Saline 5 0 OmL
Cisplatin 6 Omg,/m?

A 4

-

-
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Extracellular fluid infusion 5 0 OmL

Furosemide 1 O0Omg

Extracellular fluid infusion 5 0 OmL

(Aprepitant 125mg

Day 9, 10

Aprepitant 8 Om g once in the morning
Dexamethasone 8 m g morning and noon twice

Dexamethasone 8 m g morning and noon twice

Fig. 3 Regimen from 2013 (C group)
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Table 2 Patient background for each group
A group B group C group
Cases 13 10 17
Age (years old) 60.3 68 65.8 N.S.
Male:Female 10:3 73 134 N.S.
PS (0:1) 11:2 10:0 17:0 N.S.
Pathological type (tub:por:sig) 5:6:2 271 4:10:3 N.S.
Number of courses 25 6.2 5.6 p<0.01
Unresectable factor 5:2:2:6 7:3.2:2 10:8:4:0 N.S.
(LN:P:Liver meta:Other organs invasion)
Response rate 23.1% 50.0% 29.4% N.S.
MST (days) 338 328 320 N.S.
1 year survival rate 48.6% 30.0% 32.5% N.S.
Table 3 Hematological and biochemical findings before chemotherapy
A group B group C group
White bood cell (/mmb3) 5,826 6,373 6,368 N.S.
Hemoglobin (g/dL) 13.8 135 137 N.S.
Platelet (X 104/mm3) 26.1 234 24.6 N.S.
Average of AST and ALT (U/L) 27 30 29 N.S.
Total bilirubin (mg/dL) 0.66 0.65 0.72 N.S.
Serum creatinine (mg/dL) 0.64 0.71 0.73 N.S.
Table 4 Adverse events for each group by CTCAE ver.4.0
A group A group Bgroup Bgroup Cgroup C group
all Grade 3 all Grade 3 all Grade 3
Grade or more Grade or more Grade or more
Leukopenia 69.2% 30.8% 90% 20% 41.2% 23.5% N.S.
Neutropenia 61.5% 46.2% 90% 60% 64.7% 35.3% N.S.
Hemoglobin reduction 76.9% 46.2% 80% 40% 52.9% 11.8% N.S.
Thrombocytopenia 61.5% 7.7% 70% 30% 17.6% 0% p<0.01
Rising average of AST and ALT 7.7% 0% 10% 0% 5.9% 0% N.S.
Total bilirubin increase 30.8% 0% 10% 0% 17.6% 0% N.S.
Creatinine increase 30.8% 7.7% 30% 0% 0% 0% p=0.0121
Stomatitis 15.4% 0% 10% 10% 5.9% 5.9% N.S.
Pigmentation 0% 0% 0% 0% 5.9% 0% N.S.
Exanthema 15.4% 15.4% 20% 0% 0% 0% N.S.
Anorexia nausea vomiting 61.5% 23.1% 70% 10% 23.5% 5.9% p<0.01
Diarrhea 7.7% 7.7% 10% 0% 5.9% 0% N.S.
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