TR E R AEYIRIT 4% hip: //www. biother. org

196 - Chin J Cancer Biother, Apr. 2011, Vol. 18, No. 2

DOI: 10. 3872/j. issn. 1007-385X. 2011. 02. 015 ° Ilﬁ Vlﬂiﬁ % °
KFAEFHMEBTREZBARABRHENEGITHNTIE R MM 450 G2 )

RER,ZRW, BHH, EEE % FE(LTRF WBER BT IBG AR, F 3B E LR
W B R .5 58T BB EZELHBAF, LT 100142)

(i =] H A 528 R R AR S B0 BDATT B I PR YERE VO A 15 B9 AR5 3 B G 7 7 0 8% T A 17 disease-
free survival, DFS 540 . /7% : 4k 2006 4 1 H % 2009 45 7 H IERHEIS Y 450 (9] T 28 309 B8 2600 ;R % ( oF (1 4[] 28
AT, 5239 A 211 L AFEIE 12 ~ 85 % ALAREE 51 & IR IRBOR . FTR BB WIEZ T ARG ARG UG a8 KR &
FHERIAIF(2 200 J7 1U @, 38 5 Uk, 3k 4 J85900 73 TU B2 TG, &8 3 i, 36 11 AN A D) ARI7( 5 R LAA R Lk gl R 2
e 3 WA BRI AR BB 7 5 ) AT BB O AL Al ey (SRR A stk B 25 5 L X U0, R i 40
~60 Gy )4 MJrge. SR 450 1] 1 2 MU0 B 2R 0, 20 AT IR T ik (R B VB 47 R DI sl ™ B BRI 2 X 3k
WRZEYIBR . ARG 184 BlBRF ARILZAATIAYT (84 BB HHZ T A7 .25 BB H 12 T A HULST .2 fl R 232 T s alifig
T 1% 4 HERE R AL DFS 2050028 13 S .20 A 29 /N 23 AN 5T 155 G352 T K T VA7 B WP AL DFS i
Kk IFHAR RN EEATEATE A B RN BB 30 6] D) REH 0 5% T ZE AT AR B N B2 F 4IRS &
o= AR KA, H AR AR L E T A 3 B 4 PR BRI A R AR R AT IR 15% FIl 10% 5 2 X6 A
JG , BB IR BRI IEH . S50 [ 2 M1 SR 2000 B 0 AR IR 7 A B AR S5 S B IA YT 1 77 560 T F % 19 DFS
WA EE AR G2 KR TR IGIT RGP R R B E DFS MRS, B2 2Ty

[ SEgia ] W BER WA s TR o7

[ FESZES ] R739.5; R730.54 [ XEktrERG ] A [ XEHS ] 1007-385X( 2011 )02-0196-05

High-dose interferon is the first choice for postoperative adjuvant therapy of
melanoma patients: An observation of 450 samples
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anoma, Key Laboratory of Carcinogenesis and Translational Research of Ministry of Education, Cancer Hospital of Peking
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[ Abstract ] Objective: To retrospective study the clinical characteristics of melanoma patients receiving adjuvant
therapy after surgery and to evaluate their disease-free survival ( DFS ) after different treatment options. Methods:
Four hundred and fifty patients with malignant melanoma ( stage [ to Il ), who had received surgery in our center
from January 2006 to July 2009, were included in the present study. The patients were from 28 cities, including
239 males and 211 females, with an age range of 12— 85 years. After surgery, the patients received different adju-
vant therapies, including high-dose interferon treatment ( 22 000 000 IU iv. 5 times a week for 4 weeks, or 9 000
000 IU sc. 3 times a week for 11 months ), chemotherapy ( most cases were treated with dacarbazine or temozolo-
mide; some were treated with cisplatin, paclitaxel and vincristine combination ), radiochemotherapy, or radiotherapy
( primary tumors or tumor-draining lymph nodes, 40— 60 Gy ). Results: The surgical options included local resec-
tion of the primary lesion, expanded resection of the primary lesion, and extended resection and removal of regional
lymph node. The median DFS were 15 months, 24 months and 13 months, respectively. Totally 184 patients did not
receive any treatment after surgery, 84 received chemotherapy, 25 received radiochemotherapy, and 2 received ra-

diotherapy ; their median DFS were 13 months, 20 months, 29 months and 23 months, respectively. Totally 155 pa-
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tients received high-dose interferon treatment and the median DFS was not reached. The side effects of chemotherapy
included gastrointestinal side effects, bone marrow suppression and liver damage. The side effects of high-dose inter-
feron included leukopenia, fever, fatigue, increased aminotransferase and anorexia. The incidences of severe leuko-
penia and increased aminotransferase ( reaching 3 or 4 degree ) were 15% and 10% , respectively. All patients re-
turned to normal after symptomatic treatment. Conclusion: Surgical resection and adjuvant therapy strategy are ex-

tremely important for DFS of patients with malignant melanoma in stage | to Ill. The best DFS can be obtained in

malignant melanoma patients who receive high-dose interferon therapy after surgery, with better safety.
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Tab.1 Clinical characteristics of 450 melanoma patients
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Histology
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Ulceration status
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Tab. 2 Effects of different adjuvant therapies

on DFS of melanoma patients

Adjuvant therapy N Median DFS ( ¢/month )
None 184 13.0
Chemotherapy 84 20.0""
Chemoradiation 25 29.0""

IFN 155 Not reached
Radiation 2 23.0""

" P <0.01 vs none adjuvant therapy group
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Tab.3 Univariate analysis of clinicopathology factors
affecting DFS of melanoma patients

Median DFS

Factor ( t/months )
Histological type 0.716
Acral lentiginous melanoma 20.0
Nodular melanoma 20.0
Superficial spreading melanoma 28.0
Lentigo maligna melanoma 16.0
Mucosal melanoma 17.0
Unclassifiable 16.0
Primary location 0.721
Trunk 25.0
Head and Neck 16.0
Palmoplantar / Subungual 20.0
Upper / Lower limb 21.0
Mucosal 17.0
Unknown 16.0
Stage 0.000
I 44.0
I 21.0
I 13.0
Gender 0.035
Male 16.0
Female 22.0
Age( Va) 0.709
<65 20.0
>65 20.0
Surgery 0. 000
Local resection 15.0
Extended resection 24.0
Extended resection with/without 13.0
nodal dissection
Ulceration 0.488
With 20.0
Without 20.0
Breslow thickness ( d/mm )" 0.178
<1 38.0
1~4 21.0
>4 13.0

(D Limited to 180 cases with recorded Breslow thickness
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Tab.4 Side effects of high-dose IFN treatment [ n( % ) ]

Grade
Side effect
1-2 3-4
Leukopenia 64( 56 ) 23(15)
Fever 96( 62 ) 0
Fatigue 93( 60 ) 0
Increased aminotransferase 75(58) 15(10)
Anorexia 32(22) 2(1)
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