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Clinical Study of Topotecan as Second-Line Treatment
in Small Cell Lung Cancer

Hak-ryul Kim, M.D., Sei-Hoon Yang, M.D. and Eun-Taik Jeong, M.D.

Deparment of Internal Medicine, Wonkwang University, School of Medicine, Iksan, Korea

Background : The majority of chemotherapy-treated small cell lung cancers(SCLC) patients eventually recur.
Although many patients are in excellent physical condition at the time of recurrence, few drugs or drug combi-
nations are capable of effecting a tumor regression in this setting. Topotecan, a topoisomerase I inhibitor, is one
of the more widely studied single agents in SCLC. The aim of this study was to determine the response rate,
survival and toxicity of topotecan as a second line treatment in SCLC.

Methods : 19 patients with measurable SCLC, progressive during the first ine chemotherapy (9 cases) or re-
current after the first line chemotherpy (10 cases), were enrolled in this study. Topotecan was administered as
a 30~minute daily infusion at a dose of 1.5mg/m?* for 5 consecutive days, every 3 weeks.

Results : The overall response rate was 26.3%(5/19, CR 2, PR 3, SD 3, PD 11). The median survival was 24
weeks. The response rate and survival were poor in the nonresponders during first chemotherapy, those who
were refractory to the first chemotherapy (recurrent within 3 months after completion of first chemotherapy)
and extensive disease, but the results were not statistically significant. The toxicities were mainly hematologic
and anermia grade 1 1/90, leukopenia grade 1 6/90 IV 4/90, thrombocytopenia grade 1 1/90 W 1/90, vom-
iting grade I 1/90 of cycles were occurred. There was no treatment-related deaths due to severe myelosup-
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pression.

Conclusion : Topotecan can be an active second line chemotherapeutic agent for treating SCLC. (Tuberculosis

and Respiratory Diseases 2002, 52 © 230-240)

Key words : Small cell lung cancer. Second line chemotherapy Topotecan.
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Table 1. Patient characteristics

Table 2. Response of 1st line chemotherapy

Number of patients

Number of patients

Mean age. vears 62.9 (52-77)
Sex
male | female 14:5
Anatomic stage
limited 9
extensive 10
Performance status
ECOG 0, 1 12
2 7
Metastatic sites
liver 5
brain 2
spinal cord 2
bone 2
pericardium 1

2etst 5o & A Qe F 1999 2N ZaAY 84
ixﬂ $id=14:5 93, F7 98 629442,

F3 Wy AR B71=9 110 duh(1x%
AgAlolE Ag) 837 =12 1 7, 397} A s
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o] A7l= 214 5o, did 24, 5 24, F 29,
A 1499, PSE ECOG 0—1, 124}, 2, 74 4
t}(Table 1). 13} 3}etg e EP 174, CAV 19,
VIP 19dom, 13} 313t H 357]%-2] AJegeA]
Hh&-o] ¢121¥ (nonresponder) 9, 13} 3}3ta 9o
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rh(Table 2).
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9 (SD 5, PD 4)
10(CR 4, PR 6)
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ne)
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Table 3. Response evaluation

CR SD PD Response rate
Total 2 3 11 26.3%

Response to 1st regimen

Nonresponders (n=9) 3 4 22.2%

Responders (n=10) 2 30.0%
Time of recurrence

<3 months (n=6) 1 5 16.6%

>3 months {n=4) 1 2 50.0%
Anotomic stage

Limited (n=9) 2 4 44.4%

Extensive (n=10) 2 7 10.0%

All differences are statistically insignificant.

Table 4. Median survival time

Table 5. Toxicities in all courses (n=90)

Survival time{weeks) WHO Grade il I\
Total 24 Anemia 1
Response to 1st regimen Leukopenia 6 4
Nonresponders (n=9) 17 Thrombocytopenia 1
Responders (n=10) 24 Vomiting 1
Time of recurrence
<3 months (n=6) 14 Z WHO 7)o Y18e grade M(Hb 65~T7T9 ¢
>3 months (n=4) 39 /dL) 7t 18], WEF 7438 grade M(1,000~2,
Anatomic stage 000/mm?®) 7} 63, grade NV (<1,000/mm?) 7} 43}
Limited (n=9) 36 gonm, €27 BB grade M(25,0600~50,000
Extensive (n=10) 16 /mm®)7} 13|, grade N (<25,000/mm?)7} 13|

All differences are statistically insignificant.
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