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FROM THE LITERATURE

Cholera Vaccine and Colorectal Cancer
Since cholera toxin can act as a modulator of 
the immune response with anti-inflammatory 
effects and reduces development of colon polyps 
in mouse models of colorectal cancer (CRC), a 
population-based study to determine in patients 
with CRC, whether subsequent administration of 
that vaccine (killed Vibrio cholerae 01 whole cells 
and recombinant cholera toxin B subunit) affects 
mortality. 

Patients were identified from the Swedish 
Cancer Register who were diagnosed with CRC 
from July 2005 through December 2012 and were 
linked to the Swedish Prescribed Drug Register 
to retrieve cholera vaccine use. Cox regression 
analysis was used to calculate the Hazard ratio 
(HR) of death from CRC and overall mortality 
in patients with post-diagnostic use of cholera 
vaccine, compared with matched controls.

A total of 175 patients were diagnosed with 
CRC and given a prescription for the cholera 
vaccine after their cancer diagnosis, compared with 
propensity score-matched controls and adjusted 
for confounding factors. Patients with CRC who 
received the cholera vaccine had a decreased risk 
of death from CRC (HR 0.53), and a decreased 
risk of death overall (HR 0.59). The decrease 
in mortality with cholera vaccine was largely 
observed, irrespective of patient age or tumor state 
at diagnosis or sex. 

It was concluded in a population-based study 
that administration of the cholera vaccine after 
CRC diagnosis was associated with decreased 
risk of death from CRC and overall mortality. The 
findings from this study need to be confirmed by 
other observational studies or randomized trials.
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Cancer Treatment with Active Hepatitis C
HCV reactivation in patients receiving cancer 
treatment has been reported in retrospective 
studies. To determine prospectively the incidence, 
predictors, and clinical significance of HCV 
reactivation during cancer treatment, HCV-affected 

patients receiving treatment between November 
2012 and July 2016 were studied. Reactivation was 
defined as an increase in HCV RNA greater than 1 
log10

 IU/mL over baseline and hepatitis flare as an 
increase in ALT to greater than 3 times the upper 
limits of normal.

A total of 100 patients were studied, 50 with 
hematologic malignancies and 50 with solid 
tumors. Reactivation occurred in 23 (23%) 
patients, including 18 patients with hematologic 
malignancies and 5 patients with solid tumors.

In univariate analysis, patients with reactivation 
were more likely than those without reactivation 
to have prolonged lymphopenia and to have 
received rituximab, bendamustine, or purine 
analogs. Rituximab and high-dose steroids remain 
significant in multivariable analysis.  

Of the 23 patients with reactivation, 10 (43%) 
had hepatitis flare. No patient with reactivation 
experienced liver failure or liver reactivation, 
required discontinuation or dose reduction of 
cancer treatment.

It was concluded that HCV reactivation occurred 
in 23% of HCV-infected patients receiving cancer 
treatment and most had an unremarkable clinical 
course. Reactivation can affect the cancer treatment 
plan and it is suggested that HCV infection should 
not contraindicate cancer therapy and infected 
patients should have access to multiple cancer 
treatments with close monitoring while receiving 
regimens associated with HCV reactivation.
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