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B Cumvicar Upbare

New Agents and Future
Directions in Biotherapy

be area of biokegic

therapy has been under-

going pumersus chang-
<5 a5 mew agents and cambing-
tions af chenwtherapy and hio-
therapy are investigated, This
amicle peviews several new hio-
therapy spents and describes fhe
resuls of clinical mials evahiai-
ing these agents,

Rituximab

Biuximab, a chimeric anti-
CD20 monsclonal antibosdy
(MOAB), is indicated in the
treatment of patients with re-
lagised o relraciony bvw-grade
or follicular, CO20+, B cell
non-Hodgkin®s  lymphoma
(NHL} (0'Neal, 20013, In
April 2001, the U5, Food and Drug Admin-
istration {FDA) approved  ritaximab
(Rinuxan®, Gerentech, Ine. and IDEC Phiar-
maceuticals Corporation, Souwth  San
Francusco, CA) as a treatment for balky dis-
wase and approved dosing schedules of eigh
wekly doses as initinl treatment and foar
woekly doses for retrentment (Genentech,
I, 2004 3. Combining rituximah with other
approved agents or regimens for the treat-
ment of MHL is being explored. For
example, the use of a combination of cyclo-
phosphaimide. doxorubicin, vincristine,
predidsone (the “CHOP” reginsen). i
rinuximab resulted in 0 95% response sale in
40 patents with low-grade B czll lymghoma
(Cmczman et al.. 199493, Anather multicen-
g treal combined ritaximab with interfieron.
The overall response rate in 35 paticils with
rebapsad or refractory low-grade o follicu-
lar NHL was 45%. Long-term follow-up in
this group of patients may determine
whether this treaiment combination leads w

Patricia Sorokin, RN, BSN

a significantly lomger time o proghession
than with single-ngent rituximab {Davis,
Makoney, et al., 2000,

Retreatment with rituximaby as a single
agend in patients who relapsed afier a re-
spomse e rituximah therapy was stodied in
58 patiemts. The overall response rate W
relreatment was 40%. Median dme o pro-
Lression in responders and median duration
of response wers edimated o be 178
iyl and 6.3 months, respectively. This
findimg is sigmificant, ns the cstimated 1ime
intervals are greater than those achieyved in
pilsents” prior courses of riluximal therapy
(Duavis, Grillo-Lopez, et al., 20005

Clindcal trinks fior patients with NHL with
bulky disease {lesions = 10 cm) are under
way. These paticmis usnally do pot respomd
well b other therapies and have a poorer
prognosis, In o sdy of 31 patedls who re-
ceived & course of rituximab, the overall
mesponse rale was 435, with a medsan dura-
licm of respoose of 3.9 months and a median

time 1o progression of diseass
of 8.1 monihs (Genemech, Ine.,
2001},

Clinical trials are exploring
prolonged dosing with ritus-
imah. In ome study, patsents
with low-grade or follicular B
cell MHL who had relapsed or
failed primary therapy re-
ceived cight weekly doses of
rituximab instead of the usual
frar wockly doses. An overall
response rafe 1o this dosing
regimeen was 57%. The median
time to progression and the
median  response  duration
hnve not yer been reached af-
ter |44 months and 134+
manihs. respectively {Piro el
al,, 1999,

Rituximeh is being investi-
gubedd as an option for patients with cancers
o disorders other than NHL., such a8 chromic
lymphacytic leukemia (CLLYL In 2 small
ltnlian study of seven patients with refrac-
tory or relopeed CLL. riuximab was
administered wsing schedules desagned for
patients with follichs cell lymglwma aml was
well inlernied, Alhough rincimah was mo
effective in treating nodal and splenic dis-
eae, all patients experiencsd & signifcant
reduction in their peripheral blosd (FB)
lymphocyie count, Based on the respomses

This avticle anginally agowared, in part, in the
Juna 2007 issue of the Oncology Nursing
Soctely {ONS) Biotherapy Special Imtarast
Group Mewslether, Reprintad with permis-
S, (Menticn of specific products ang' apin-
igns related b those products do mof indicate
o bl andorsemnend by B Clinical Journal
of Oncology Nursing o ONS.)
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