AbstractID:7261Title: Impact of Hemoglobinon Outcomeof Chemo/RadiatioM herapy
for CervicalCancer

Purpose:Hemodobin (Hgb) has been consideredisanimportantfactoron radiation
therapyfor cervical cancer. Howeve, recent studiesreportedtha anemiais only a
secondargynmptomassoa@ted with diseaestageand tumorvolume,butnotan
indepenéntpredictorfor outcome. Our studyis to invedigatewhether low Hgb actively
influencesthe effectiveressof radiationthergy or is merely a symptomof tumorburden.

Materials/Methods: The study wasbasedon 67 cervicalcancermpatients (stage IB2-IVA).
Seial Hgb measuremetswere performedbeforeand during thergpy. Tumorvolumewas
obtainedfrom 3D MRI voluméry. Medianfollow-upwas2.9yeas (range 0.09~6.4
yeas). Treatmenbutcone was evaluaedwith local tumorcontrolanddiseasefree
survival. CorrelationsheweenHgb parameterand clinical variableswvere evaluatedvith
Speamanrankmethod Outcomepredictionwas basel on univariateandmultivariate
analses with Cox regresionmodd. SurvivalanalysiswasassesedusingKaplanMeier
method.

Resuls: Hgb levelswere not correlaiedwith tumor stage(correlation coefficient -0.1~-
0.2)and weaklycorrelaedwith tumorvolume(correlationcoeffident -0.4~-0.5). In
univariate analysisjocd tumorcontol was predictedoy meanHgb (p=0.009)andnadir
Hgb (p=0.004);diseasdree survivalwasonly predictedoy nadirHgb (p=0.031).In
multivariateanalysis Hgb parameers werethe bestpredictors of outcome:local tumor
contol waspredictedoy mean Hgb (p=0.013)andnadirHgb (p=0.0(); diseasefree
survival wasonly marginally predictedoy nadirHgb (p=0.053).KaplanMeier analysis
demongratedthatHgb (>12g/dlvs <12g/dl) could potentiallydifferentiatepatientsin
termsof local tumor-controlanddiseasefreesurvival.

Conclusion: Preliminary resultssuggstthatHgb maynot be as®ciatedwith tumor
burden (volume andstag@. This early work suggestshatchronicdly low Hgb during RT
coursenegativelyaffeds outcomne. Theindependentole of Hgbin combinadion with
otherfactorsmay be usefulin outcomeprediction



