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Oral Form of Uroprotectant Offers a
Convenient Dosage Alternative

Baxter Healthcare Corporation (New
Providence, NJ) announced that it is launch-
ing an oral formulation of Mesnex® (mesna)
tablets as a prophylactic agent to reduce the
incidence of ifosfamide-induced hemorrhagic
cystitis. Currently, patients with cancer un-
dergoing treatment with the chemotherapy
agent Ifex® (ifosfamide, Bristol-Myers
Squibb Oncology, Princeton, NJ) also re-
ceive Mesnex injections to help protect their
urinary systems from hemorrhagic cystitis as
the ifosfamide is eliminated from their bod-
ies. Adequate levels of Mesnex must be
maintained in the urinary system during the
entire course of ifosfamide elimination. Be-
cause Mesnex has a shorter therapeutic half-
life when compared to ifosfamide, successful
treatment requires repeated doses of Mesnex.
IV Mesnex administration involves a 15-
minute IV infusion at zero, four, and eight
hours after starting ifosfamide.

With the availability of Baxter’s new Mesnex
tablets, recently approved by the U.S. Food
and Drug Administration, patients receiving
ifosfamide will receive their initial dose of
Mesnex via IV at the time of ifosfamide admin-
istration and follow up with Mesnex tablets
two and six hours after the ifosfamide treat-
ment. This has the potential to significantly
shorten the amount of time patients need to stay
at infusion centers. The average wholesale price
of Mesnex is $87.50 for each 400 mg tablet.
The actual cost will vary according to pre-
scribed dose and retail pricing.

Bristol-Myers Squibb Oncology will be co-
promoting Mesnex tablets during the initial
launch period. Bristol-Myers Squibb Oncology
also markets and distributes Mesnex injection.
For complete prescribing information, please
see Baxter’s Web site at www.baxter.com.

Long-Acting Form of Erythropoietin
Approved for Cancer-Related Anemia

Amgen (Thousand Oaks, CA), the world’s
largest biotechnology company, has an-
nounced U.S. Food and Drug Administration
(FDA) approval of AranespTM (darbepoetin

alfa) for the treatment of chemotherapy-in-
duced anemia in patients with nonmyeloid
malignancies. Aranesp maintains its level in
the blood approximately three times longer
than epoetin alfa, offering less frequent dosing
than the current standard of care. Structurally,
Aranesp differs from epoetin alfa in that it has
two additional N-linked sialic acid-containing
carbohydrate chains. This results in a longer
half-life, which leads to greater biological ac-
tivity and more red blood cell production over
time.

Clinical studies
showed that patients
suffering from che-
motherapy-related
anemia who received
Aranesp consistently

reached target hemoglobin levels. The studies
showed Aranesp to be generally well tolerated.
The recommended starting dose for new pa-
tients is 0.45 mcg/kg per week subcutane-
ously or via IV. Aranesp should be adminis-
tered weekly if patients were receiving epoetin
alfa two or three times weekly. Aranesp
should be administered every other week if
patients were receiving epoetin alfa once a
week. Amgen provides a conversion chart to
switch patients from epoetin alfa to Aranesp.
The package insert recommends a target he-
moglobin level not to exceed 12 g/dL. The
most commonly reported side effects in
Aranesp trials were fatigue, edema, nausea,
vomiting, diarrhea, fever, and dyspnea. No
important differences were observed between
Aranesp and epoetin alfa.

Aranesp was approved by the FDA in
September 2001 for the treatment of anemia
associated with chronic renal failure, also
known as chronic kidney disease. Aranesp is
available in five convenient vial strengths
ranging from 25–200 mcg.

For more information, visit Amgen’s Web
site, www.amgen.com, or contact Amgen,
One Amgen Center Drive, Thousand Oaks,
CA 91320-1799 (800-772-6436).

New Palliative Treatment Announced
for Advanced Prostate Cancer

Sanofi-Synthelabo Inc. (New York, NY)
has announced the availability of Eligard™ 7.5
mg (leuprolide acetate for injectable suspen-
sion), a hormone therapy for the palliative treat-

ment of advanced pro-
state cancer. Eligard sup-
presses testosterone to tra-
ditional castrate levels. The
recently approved one-
month formulation em-
ploys a unique drug deliv-
ery system that delivers
leuprolide acetate subcuta-
neously.

Eligard uses the Artigel® drug delivery sys-
tem to provide continu-
ous release of leupro-
lide acetate over a one-
month treatment period.
The Artigel drug deliv-
ery system consists of
biodegradable poly-
mers. The Artigel sys-
tem is mixed with the active drug and then in-

jected just under the
skin as a viscous liq-
uid. The liquid quickly
solidifies into a solid
implant, essentially a
small bead of medica-
tion that slowly dis-
solves to release a con-

tinuous supply of leuprolide acetate for the
one-month period.

Eligard is contraindicated in women, pediat-
ric patients, and patients with hypersensitivity
to GnRH, GnRH antagonists, or any of the
components of Eligard. The most common
systemic adverse events associated with
Eligard include hot flashes, malaise, fatigue,
atrophy of testes, dizziness, and gastroenteri-
tis. Transient burning or stinging at the injec-
tion site was reported following 34.6% of the
injections (N = 716). Other common events at
the injection site include pain, erythema, and
mild bruising. The majority of injection site
adverse events were mild and brief in duration.

For more information and full prescribing
information, please call Sanofi-Synthelabo
product information at 800-446-6267.
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