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IN THE NEWS

Cytokine Combinations
Facilitate Outpatient BMY

by Lilian Delmonte , D.Se.
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Xcrays,and receive routine supportive therapy, includ­
ing gro wth factors, electrolytes, antibiotics, and platelet
and red cell transfusions. The outpatient stra tegy virtual­
ly eliminates periods of neutropenia severe enough to
cause major problems wit h infection. Potent ial infectious
problems are further minimized by routine use of pro­
phylact ic oral antibioti cs given once daily.

T he ou tpatient transplant protocol has enormous
cost -saving potential, becau se the hospi tal room (includ ­
ing suppo rtive care) accounts for most of the cost. A day
in the hospital at Duke costs $1,645, where as a day in the
near by hotel COSts only $50. Slashing th e median dura­
tion of hospi talization by 32 days (5 compared wi th 37)
and slashi ng the overall cost of treatment by one-half
($65,900 compa red with $140,000) bring the overall
median COSt of chemotherapy with ABMT rescue down
to a level mo re accessible to the patient and more palat­
able to the third-party insurer.
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O
ver the past 18 mo nths, clin icians at the
Bone Marrow T ransplant Program of Duke
University Medical Center in Durham,
North C aro lina, have been us ing a high­
dose chemo therapy regimen with autolo­

gous hemopoietic stem cell rescue for patients with
poor-prognosis br east cancer (p reme nopausal women
with estrogen-insensitive metastat ic disease). Wh at 's
remarkable is th at th e program tak es place largely in an
outpatitmt setting. The program has achieved a high rate
of co mplete respo nse (60-70 percent). About 25 percent
of co mpl ete responders have had disease-free survival
in excess of six years . Impressive results, especially
since patients with this type of cancer rarely ach ieve
long -term, disease-free survival wi th standard-dose
therapies. Key to the program's success is the use of
cytokine comb inations before and after au tologous
bone marrow transplantat ion (ABM1) for the t reat­
ment o f the breast cancer.

At the recent meeting of the Society for Biologic
T herapy, William P. Pet ers, M.D ., Ph.D ., ou tlined the
Duke pr ogram for these cance r patie nts . Acco rding to
Peters, wh o designed Duke's Outpatient T ransplant
Clinic Program, the prc rocol:

1) gives th e pati ent two FDA-app roved growth
factors (G-CSF o r GM-CSF) for five day s

2) collects and stores cytokine -rnobilized autologous
peripheral blood stem cells (PBSC) in a single six-hour
procedu re

3) harvests and stores the bone marrow
4) waits for five to ten days and then gives high -dose

chemoth erapy
5) returns the stored bone marrow on day one post­

chemotherapy and the stored PBSC on days one to three
pos t-chemotherapy

~) .gives mo re G -C?iF or GM-CSF to drive th e herno­
poreuc recovery engin e.

Except for five in-hospi tal days for chemotherapy, the
entire protocol, including the marrow harvest and trans­
plantation, is do ne in the outpatient clinic.

PBSC, initially used as a "qu ick fix" to provide func ­
tional blood cells until the transplanted marrow -takes·
or un til hemopoiesis recovers, are being used at a num ­
ber of transr.lant centers. In the future, PBSC may prov e
to be a viab e alte rnative to ABMT, especially for
patients with defective or cancer-infiltrated marrow.

Before and after chemotherapy at th e Duke program,
pat ients stay at a hotel and pay daily visits to the ou t­
patient clinic to see their doctor, have bloo d tests and

Lilian Delmonte, D.Se., is a medical writer in New
York City.
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