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Theadditionof rituximabto CHOPsignificantly improvedthe
completeremissionrate(75%versus63%) andoverall survival
attwoyears(70.2% versus57.3%) in patientsaged between 60
and 80 years.* Importantly, these gains were made without
apparent increase in overall toxicity.

The apparent success with combination therapy cannot yet be
applied to al patients with lymphoma Lymphoma is a
heterogenousdiseaseandtheresponsestotreatment areclearly
dependent upon a number of factorsincluding the exact type
of lymphomaand theage of the patient. For instance, thereare
currently no data supporting any role for the combination of
rituximab and chemotherapy in people under 60 years old.

The cost of treatment needs consideration. One cycle of
treatment with rituximab-CHOP costs approximately $4000
compared with $500 for CHOP alone. Another consideration
is the new data which show that increasing the frequency of
CHOP to fortnightly produces comparable improvements, in
overall survival and complete remission rates, to those seen
with rituximab-CHOP. Given these findings, and the cost of
rituximab, it will beimportant to establish the optimal number
of infusions, as well as the specific sub-group of patients for
whom this drug istruly beneficial.

Conclusion

Therapeuti cantibodieshavenot revol uti oni sed themanagement
of patients with cancer. However, the incremental gains
associated with the use of these drugs have cemented their
placeintheclinical management of aselect group of individuals.
Over the next few years the precise role of these and other

antibodies as adjuvant or first-line treatment for specific
diseases will become apparent.
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Self-test questions

The following statements are either true or false
(answers on page 151)

9. Trastuzumabisonlyindicatedforwomenwithbreast
cancers which overexpress the receptor HER2.

10. A serious adverse reaction to rituximab may not
develop until two days after the infusion.

ﬁ

Book review

Australian Medicines Handbook Drug
Choice Companion: Aged Care.

Adelaide: Australian Medicines Handbook;
2003.

218 pages. Price $50, students $45, plus
postage.

Shanthi Kanagarajah, Geriatrician, Melbourne

The Companion is intended for use in conjunction with the
Australian Medicines Handbook (AMH), the well-known and
highly valuable drug formulary. It aimsto assist those working
in aged care, especidly in residentia facilities. The nearly
pocket sizedvolumewitharingbindingiseasy tohandleandthe
cover is probably resistant to contamination by bodily fluids.

Thetext itself isorganised into common clinical problemsin
the aged care setting, with dementia and other neurological
conditions heading the list. Following the instructionsinside
the front cover, | used the index to trace my way through
typical clinical questions. Each topic is subdivided into
consistent subheadings that include diagnostic issues and
non-drugissues. Thesubsectionson *evidence' areaneat way
of giving credence to the book’ s assertions.

Thereare useful summaries on conditionsthat one meetsmuch
more often in nursing homes than in textbooks of medicine —
restless legs syndrome, managing stroke risk in people with
advanced morbidity, and (not) crushing or splitting tablets.
Severd practice pointsand warningsare highlighted ascall-outs,
an effective device to focus one' s attention to key messages.

Thebrevity of thework does present difficulties, for example
thereisno evidence section under insomnia. In Parkinsonism
the problem of a poor clinical response to dopaminergic
therapy isclearly stated, but the difficulty of existing postural
hypotension (suchasinmultisystematrophy) beingaggravated
by the drugs, is only hinted at. | found the inclusion of the
section on irritable bowel syndrome puzzling, given that it
may be ‘less common in older than in younger people’ and
“convincing evidencefor the efficacy of drug treatments... is
lacking’. Disabling stroke isadifficult management problem
in nursing homes and hostel sand a section on thetherapeutics
of spasticity would have been useful.

The Companion reasonably succeedsinitsaim of assisting the
busy aged care worker at the bedside. Doctors, nurses and
pharmacists, particul arly thosedoingmedicationreviews, should
find this extremely useful. Itisa‘first of itskind’ in Australia.
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