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Abstract: [ Purpose] To compare the efficacy,safety and overall survival of IL regimen consisted of
irinotecan  (CPT-11) combined with Lobaplatin (LBP) and IC regimen consisted of CPT-11 combined
with carboplatin  (CBP) as second-line chemotherapy for the patients with extensive small cell lung
cancer (SCLC).[Methods ] Ninety-four cases with cases of extensive SCLC who failed in the first-line
chemotherapy were randomized received second-line chemotherapy with IL regimen or IC regimen re-
spectively. In the IL regimen group,48 patients were administrated intravenously with CPT-11 90 mg/m?
on d; and dg, LBP 30mg/m? on d;,while in IC regimen group,46 patients received CPT-11 at the same
dose and CBP AUC=5. Each cycle was repeated every 21 days and the patient must receive at least 1
cycles for evaluation. [Results] The response rate(RR) and disease control rate(DCR) in IL regimen
group and IC regimen group were 54.2%(26/48),32.6%(15/46) and 70.8% (34/48),60.9% (28/46) re-
spectively. The RR in IL regimen group was higher than that in IC regimen group (P=0.040),and the
DCR in two groups did not show significant difference (P=0.385). The progression free survival (PFS)
was 3.3 months in IL regimen group and 2.8 months in IC regimen group,with no significant differ-
ence(P=0.127). The OS were 7.1 months in IL regimen group and 6.6 months in IC regimen group,
with no significant difference (P=0.203). The major toxicities were hematologic toxicities,nausea and
vomiting , diarrhea, fatigue and alopecia. There were different spectrum of hematologic toxicities in IL
regimen group and IC regimen group. [Conclusion] CPT-11 combined with LBP was more effective
than CPT-11 combined with CBP for the second-line chemotherapy of the patients with extensive
SCLC. It was a well tolerated regimen and worth further study.
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Table 1 Comparsion of general data between IL and IC
regimen group

Clinical variables IL regimen group IC regimen group

(n=48) (n=46)

Gender

Male 46 45

Female 2 1
Median age(years) 57.3 (41~71) 58.6(45~70)
Smoking status

Smoking 47 44

None-smoking 1 2
PS score

0 5 7

1 35 32

2 8 7
Time to last chemotherapy

<3 months 21 19

3~6 months 23 24

=6 months 4 3
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Figure 1 PFS between two groups
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# (Table 2)
WA A B E H AT IR (E X Table 2 Comparsion of toxicities between IL and IC groups

b %:‘I‘%E'Fﬁﬁ JE WAk 97 1 [a] Ta] B& 4 K Toxiciti IL regimen group IC regimen group
Sd R WL L R4 15T AL G0 Gl-2 G4 GO0 Gl-2 G3-4
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AN BT 5 ST 25 it Dy 6 4 JH Fatigue 79 72 o 70 71 0 0725
WM IC TT AN 4 AL ZZRTICRE Renal dysfuction 150 1 0 139 2 0 0611
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