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In order to assess the efficacy of alternating schedule chemotherapy on the outcome of
patients with small cell lung cancer and effect of concurrent thoracic radiotherapy in lim-
ited disease, fifty five eligible patients with SCLC were treated with chemotherapy con-
sisting of cyclophosphamide, adriamycin and vincristine(CAV) alternating with etoposide
and cisplatin(EP) Thoracic radiotherapy was administered to the patients with limited
stage disease Overall response rate was 64% with 20% of complete response. The response
rate was 78%(CR 39% PR 39%)in the patients with limited stage disease, and 53%(CR 6%,
PR 47%}in those with extensive stage disease. With median follow-up period of 14 months
(3~41+), the median survivals in patients of limited stage and extended disease were 15
months and 10 month, respectively {p<0.02) and median survivals in patients with CR, PR,
and SD+PD were 20, 1.3, 8.5months, respectively{p<0.01)

In patients with limited stage patients with or without concurrent use of thoracic
radiotherapy, the response rates were 82%{(CR 42%, PR 41%) and 67%(CR 33%, PR 34%)
and median survivals were 158 months and 1].8 months, respectively .There were no life
threatening side effects

This results suggest that alternating chemotherapy with CAV and EP-may be useful as
a treatement strategy in small cell lung cancer and concurrent use of thoracic
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radiotherapy in limited stage patients improve survival, but it was not significant statisti-

cally.

Key Words: Small cell lung cancer, Combination chemotherapy, Concurrent

radiotherapy
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Table 1. Chemotherapy treatment protocol®

Dose Route Day

CAV

Cyclophosphamide 1000 mg/m* v 1

Adriamycin 50 mg/m’ v i

Vincristine l.4mg/m’ v i
EP

Cisplatin 60 mg/m? v 1

VP-16 120 mg/m? v 1~3

* cycles are alternated at 21 days intervat
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Table 2. Scheme of treatment schedule

Cycle | 2 4 5 6

Week 0 3 10 13 16

LD CAV EP CAV EP CAV EP
RT

Week ] 3 g 12 15

ED CAV EP CAV EP CAV EP

Radiation: irradiation 4000 cGy to primary tumor, mediastinum and both supra-

clavicular nodes
LD: Iimited disease, ED: extented disease
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AAL-EL 78%(18/23), EDol A 53%(17/32)%

Table 3. Patients characteristics

Characteristics No of patients(%)
Total patients 55
Sex

male 45(83%)

female 10(17%)
Age

median(range) 57(22~177)
Performance(ECOG)

0~1 38(69%)

2~3 17(31%)
Stage

Iimited disease 23(42%)

extended disease 32(58%)
LD Patients

with radiotherapy 17(74%)

without radiotherapy 6(26%)

ECOG: eastern cooperative oncology group
LD: limited disease
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(SD), A1 (PD)e] ztzt 16%(9/55), 20%(11/55) &
HTable 4).
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o) 41%(7/17), PRe] 41%(7/17)2 AANSEL 82
%(14/17)dck, WAkl A8E w2 Wstd TolAe
CRe] 33%(2/6), PRe| 33%(2/6)= AA 3hgdL
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Table 5. Response to combined chemoradiotherapy
in limited diseaase

with RT without RT
CR(%) 7(41) 2(33)
PR(%) 7(41) 2(33)
SD{(%) 10 6) 1an
PD(%) 2(12) 1(17)
RR(%) 14(82) 4(67)

CR: complete response
SD: stable disease
RR: response rate

PR: partial response
PD: progressive disease

Table 4. Response to treatment

LD(N=23) ED(N=32) Total{n=55)
CR(%) 9(39) 2(6) 11(20)
PR(%) 9(39) 15(47) 24(44)
SD(%) 2(9) 7(22) 9(16)
PD(%) 3(13) 8(25) 11¢20)
RR(%) 18(78) 17(53) 35(64)

CR: complete response
PD: progressive disease

PR: partial response
RR: response rate

SD: stable disease
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Fig. 2. Survival according to response.
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Fig. 3. Survival according to chemoradiotherapy in
LD.

Table 6, Toxicities of treatment

WHO grade
1 II III v Total
Nausea/Vomiting 22 I8 11 2 53(97%)
Leukopenia 12 19 13 2 46(84%)
Alopecia 10 17 12 0 39(71%)
Thrombocytopenia 4 2 1 0 7{13%)
Neuropathy 2 1 0 0 3( 5%)
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