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Nongteroid Anti-inflammatory Agents for the Management of Cold Sweating in Advanced Cancer
Petients

Division of Hematol ogy-Oncology, Department of Internal Medicine, School of Medicine, Gyeongsang Nationa University, Jinju, Korea
"Hee Cheul Jung, Haa-Na Song, Gyeong-Won Lee, Jung Hun Kang

Purpose: Advanced cancer may develop cold sweating as paraneoplastic symptom. Few research was performed on the efficacy of non-steroid anti-in-
flammatory drug (NSAID) in advanced cancer patients suffering from sweating without fever. Methods: Patients were selected who met following cri-
teriaand medica records were retrospectively reviewed. 1) incurable, advanced solid cancer 2) Suffering from cold swesting more than numeric rating
scade(NRS) 4 3) No evidence of infection 4) No newly started opioid or antihormonal agents within 1 month 4) NSAID prescription for the manage-
ment of cold sweating 5) Documented NRS information before and after NSAID Results: A total of 17 patients were selected and four patients were
excluded for the lack of NRS information or fever. Nine patients(69%) were mae and mean age was 59(range:50-71). Bile duct cancer was most com-
mon primary tumor followed by pancrestic cancer, gastric cancer and prostate caner. Mean Basdline NRS of cold sweating was 6.5(min-max;4-10) was
reduced to NRS 1.9 at the next follow-up assessment(min-max;0-5).The difference of severity between basdline and follow-up evaduation was sig-
nificant(95% confidence interval;3.3-6,0, p<0.001). Mean period from initiation of NSAID and the next follw-up time was 9.1 days (range:2 days-30
days). Conclusions: NSAID was effective medication for the management of advanced cancer patients who had significant sweating without fever.

Table 1, Clinical information on cofd sweat ing severity and medication

Case  Bassline " FU Fill time os
Nao NRS NRS  (aaysy  CTemethersey Medication (months)
Ne 1 8 a 2 MNa Ibuprofen 400mg tid 1.8
Ne 2 10 a 3 Ne Acetaminophen 850mg tid o4
Ne 3 5 a 8 Yes Ibuprofen 400mg tid 2.8
Me 4 4 ] Na Ibuprafen 400ma tid 134
Ne S 4 B Yes Ibupraten 400mg tid 57
Ne & 5 1 2 Na Naprexen 500mg bid 0.8
Ne 7 9 5 7 Yoz Naproxen 500mg bid 24
No 8 4 0 2 Na Naproxen 500mg bid o4
Ne® & o F Vs Ibupraten 400mg tid 7.
No 10 L 3 EY MNa Ibuprofan 400mg tid 98
Mo 11 5 1 15 Yes Ibuprafen 400mg tid 78
Mo 12 L] 4 1 No MNaproxen 500mg bid 29
Mo 13 7 3 2 No Celecoxib 200mg bid 0.4
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Predictive factors of survival benefit from rechalenging chemotherapy in advanced NSCLC
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Objective: Salvage treatment for relapsed non small cell lung cancer remains unsatisfactory despite of development of new agents. Approximately,
10% of patients have an intervaltime after concluding first-line platinum-based chemotherapygreater than 6 months. These patients may achieve high-
tumor responses when the same regimen is again used in second-linetrestment.We conducted retrospectivestudy of rechallenging cytotoxic
chemotherapy. Methods: Patients with advanced/metastatic non-small cell lung cancer who had achieved disease control with initia cytotoxic treat-
ment, followed by rechallenge with the same chemoatjerapeutic agents upon disease progression were included. Results: In totdl, thirty-five patients
were included during the period from 2007 to 2013at National Cancer Center.Readministered regimens were consisted with either platinum doublets
(pemetrexed plus platinum, gemcitabine plus platinum, or irinotecan plus platinum), or taxane (docetaxel). After the rechallenge, 5 patients (16.1%)
achieved partia remission (PR), 17 (54.8%) achieved stable disease (SD) and 9 (29.1%) experienced progressive disease. The treatment was generally
well tolerated, with alow rate of toxicity. The median progression free surviva (PFS) was 4.2 months with the rechallenge. Patients with a PFS of >6
monthswith initia treatment exhibited longer PFS and overall survival (OS) with the rechallenge compared to those with a PFS of <6 monthswith ini-
tial treatment free interval (PFS: 5.2+0.1 vs. 4.8£0.2 months, respectively; p=0.041; and OS, 37.3+7.2 vs. 18.8+2.1 months, respectively; p=0.005).
The time from the termination of initial PBC to disease progression was a so associated with surviva after the rechallenge. However, the response to in-
itid chemotherapy (CR+PR vs. SD) and the time from the termination of initial treatment to disease progressiondid not affect PFS after the
rechallenge. Conclusions: Our results demonstrated that rechallenge with chemotherapy was well tolerated and surviva after the rechalenge was as-
so~ciaed with survival during initid chemotherapy. Therefore, rechallenging chemotherapy represents a usefultherapeutic option for selected patients.





