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INTRODUCTION: Induction chemotherapy is a pivotal part of high-risk neuroblastoma treatment. Different IC regimens have been used, but the ideal one remains to be found. Continuous infusion has been proposed as a method to circumvent multidrug resistance

METHODOLOGY: Patients over 1 year of age with high risk neuroblastoma received IC with seven courses of  different pairs of drugs in continuous infusion (vincristine, cisplatin, teniposide, carboplatin and tenoposide) with cyclophosphamide in short infusion. Response to IC and grade 3-4 toxicity were compared to our previous study (same drugs and doses, standard infusion). Response was evaluated according to INRC criteria.

RESULTS:

	
	N-II-92(92-98)
	N-AR-99(99-02)

	#  patients
	83
	44

	St 3 MNA/St 4
	6/77
	4/40

	Mean age(range)
	3,8y(0,18-11,6y)
	3,8y( 1,13-14y)

	1-2 year 
	12
	11                             N.S

	Sex
	53 M, 30 F
	24M, 20F

	LDH>2Sd
	52/81 (64%)
	21/42 (50%)

	Ferritin>43 ng/ml
	57/80 (71%)
	31/44(68%)

	Bone, BM met
	55 (66%)
	52 (67%)

	MNA
	12/67(18%)
	13/39(33%)

	Begin IC.
	81 patients
	44 patients

	Toxic deaths 
	3 (VM-26 anaphilaxia, 2 sepsis)

(3,7%)
	4 ( 2 sepsis, 1 MOF, 1 D.I.N) (9%)                                p=0,2

	Age at Toxic death(y) 
	1,52/1,83/2,50
	1,56/1,68/2,28/2,82

	Progression under IC
	2
	4

p=0,18

	VCR-CFM # 
	160
	82

	VCR-CFM-toxicity 
	H:130(81%),I:47(29%), G:11(7%)
	H:65(79%),I:21(26%),G:8(10%)

	VM26-CDDP #
	238
	118

	VM26-CDDP toxicity
	H:57(24%),I:8(3%),G:12(5%)
	H:34(29%),I:0,G:7(8,5%)

	VP16-Carboplatin # 
	151
	75

	VP16-carboplatin tox
	H:108(71%),I:27(18%),G:3(2%)
	H:57(76%),I:11(15%),G:2(3%)

	Response 
	CR 8, VGPR 14, PR 45, NoR 14
	CR 6, VGPR 12, PR 13, NoR 4


CONCLUSIONS:

1. Continuous infusion chemotherapy obtained more patients in CR/VGPR (p<0,01) than the standard scheme.  

2. Toxicity in both studies was very similar , mainly grade 3-4 haematological and infections. 

3. Young patients tolerate the continuous infusion scheme badly, with more lethal toxicity. 
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