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—Abstract—

Background: To evaluate the efficacy and safety of paclitaxel and cisplatin against advanced
non-small cell lung cancer (NSCLC) as a second-line chemotherapy.

Subjects and Methods: Twenty-five patients were enrolled. The patients received 200 mg/m2
paclitaxel as a 3-hour intravenous mfusion and €0 mg/m2 asplatin as 30-minute intravenous infusion
with vigorous hydration on day 1 every 28 days. The response was assessed every 2 cycles.

Results: All 25 patients were assessed for their response and toxicity. Partial responses were
observed in 5 patients. The overall response rate was 20%(95% confidence interval, 4%6~36%)
and the median response duration was 45(range, 2-11) months. The median time to
progression was 3.3(range, 0-14) months. The median overall survival of all patients was
7 A(range, 1.3-39) months. The hematologic toxicities were minor and easily controlled.
Conclusion: The combination chemotherapy of paclitaxel and cisplatin as a second-line
treatment has a moderate efficacy with an acceptable toxicity in patients with advanced
NSCLC.
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Table 1. Patient characteristics
Total no. of patients 2
Male/Female 25/0
Agelyears)
Median 63
Range 46~T5
ECOG* peformance status
0=l 17
2 8
Histology
Squamous cell carcinoma 15
Adenocarcinoma 10
Stage
MA 2
1B 9
\Y 14
Previous radiotherapy 4

* Fastern Cooperative Oncology Group.
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Table 2. Analysis of prognostic factors

 Qhgu] - g - 0] 38—

response T os’
n % P median (month) P median (month) p

Age

<60 ¥ 14 6.3 8.2

>60 18 20 0.564 38 0573 6.2 0.854
Performance status  (ECOG)

0-1 1 29 4.3 8.2

) 8 0 0.116 21 0.018 43 0.387

Histology

sQT 15 13 33 8.2

Adeno® 10 30 0.301 6.2 0.019 74 0.222
Stage

I 11 18 33 6.2

\Y 14 21 0.622 4.1 0.568 96 0.445

* time to progression, '
(iressa”, gefitinib, epidermal growth factor
receptor tyrosine kinase inhibitor)E 2-8&}o
19 AjoA HEuR-o] I, HH-F-A

717+ 1270l Anh.
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Table 3. Toxicities of paclitaxel and cisplatin chemotherapy

WHO grade 1 2 3 4
Hematologic toxicities (% of total 83 cycles)
Leukopenia 1 1 0 0
Granulocytopenia 3 1 0 0
Thrombocytopenia 16 2 1 0
Anemia 74 16 4 0
Non-hematologic toxicities (% of total 25 patients)
Nausea/Vomiting 20 12 0 0
Diarrhea 4 0 0 0
Stomatitis 4 0 0 0
Alopecia 28 32 12 0
Neuropathy 16 20 8 0
Myalgia 8 0 0
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