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Clinical Analysis of Gemcitabine with Two Dose Levels Plus
Carboplatin in the First-line Treatment for Advanced Non-

small Cell Lung Cancer

ZHANG Bei-bei,SONG Zheng-bo,HE Chun-xiao, et al.
(Zhejiang Cancer Hospital , Zhejiang Key Laboratory of Diagnosis and Treatment Technology on
Thoracic Oncology(Lung and Esophagus),Hangzhou 310022, China)

Abstract: [ Purpose ] To investigate the efficacy and toxicity of gemcitabine with different dose
plus carboplatin in the first-line treatment for advanced NSCLC.[ Methods ] Eighty-three NSCLC
patients treated with gemcitabine(1250mg/m? or 1000mg/m? and carboplatin(AUC=5) were retro-
spectively reviewed. Survival analysis was evaluated by Kaplan-Meier method. [Results ] The
progression-free survival (PFS) in high-dose group (1250mg/m? and low-dose group (1000mg/m?
was 5.2 months and 4.8months and median overall survival (OS) was 14.5 months and 15.8 months
respectively,also without significant difference in both groups(P>0.05). The response rates in high-
dose group and low-dose group were 31.6% and 35.6% (P=0.70) ,and the disease control rate
were 78.9% and 73.3% respectively (P=0.55). The incidence of thrombocytopenia was higher in
high-dose group than that in low-dose group.[ Conclusion ] Gemcitabine (1000mg/m? plus carbo-
platin regimen has a similar efficacy and lower toxicity with gemcitabine(1250mg/m?) plus carbo-
platin regimen in the first-line treatment for advanced NSCLC.
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Table 1 Baseline characteristics of the two groups[n(%)]

Characteristics LURGOE R
group group
Gender
Male 16(42.1) 17(37.8) 0.69
Female 22(57.9) 28(62.2)
Performance status
0 15(39.5) 11(24.4) 0.14
1 23(60.5) 34(75.6)
Age(years)
=60 16(42.1) 20(44.4) 0.83
<60 22(57.9) 25(55.6)
Smoking
Never 18(47.4) 27(60.0) 025
Ever or current 20(52.6) 18(40.0)
Histology
Adenocarcinoma 25(65.8) 35(77.8) 022
Non-adenocarcinoma 13(34.2) 10(22.2)
Stage
1103 7(18.4) 8(17.8) 0.94
v 31(81.6) 37(82.2) ’
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A R 0 P T AR IE T . IR 9T I IR AR 4 T 2
68 7 200 L B R R P T A R 1k R
SENHIE X FFIRIT .
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FR A8 SRS I ZPEA AR IfE (response evaluation
criteria in solid tumors, RECIST)1.1 ¥4 1 #A 97 %% ,
9N TE R (complete response,CR) . #4322 fift
(partial response,PR)  ¥% % 2 %€ (stable disease,SD)
PG UEIE  (progressive disease,PD), i34 &%
(objective response rate, ORR)=(CR+PR)/(CR+PR+
SD+PD)x100% ., ¥ ¥l % (disease control rate,
DCR)=(CR+PR+SD)/(CR+PR+SD+PD)x100% ., % Jii
AT IR B R A A T RE O R R B K
CT, B 2 ST RPN 7 850 2 5 i i #% NCI
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IRIT I 46 2 W1 A 2 Jee (Y IF ]
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Wi 1] SPSS17.0 A A A7 Geit27 00 Bt o THEBERE
() HL R 2 KL 5, PES AT OS 1953 #71R I Kaplan—
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v 7 E 4 38 {9l B E b CR O 4], PR 12 i ,SD
18 5 ,PD 8 #il ,ORR & 31.6% ,DCR N 78.9% , ik I
=4 CR 0 #,PR 16 1 ,SD 17 %1 ,PD 12 #i] ,ORR
1 35.6% ,DCR K 73.3% , B 401 ORR 2 DCR ¥ 7G
WEGIE2ER (P43 0.70 F1 0.55) (Table 2),
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4.8 NP4l PFS 2 7 K412 B X (P=0.67)
(Figure 1), =8l & A7 AL S AEFfE 1 14.5 4>
A, KA A S EFEN 158 1~ H  (P=0.65)
(Figure 2),
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Table 2 The efficacy of different dose of gemcitabine

Groups CR PR SD PD ORR(%) DCR(%) Median PFES(months) ~ Median OS(months)
High-dose group 0 12 18 8 31.6 78.9 5.2 14.5
Low-dose group 0 16 17 12 35.6 73.3 4.8 15.8
P 0.70 0.55 0.67 0.65
1.0 1.0
~ -1 High-dose group — High-dose group
E — Low-dose group E 7 Low-dose group
Z 08 E 0.8f —+ High-dose group-censored
8 - —+ Low-dose group-censored
-~ -
£ kE
7 0.6} = 0.6F
¢ =
& S
£
0.4+ 04k
02+ 0.2
0 1 0 1 1 1 1
5 10 15 20 10 20 30 40
Time (months ) Time (months)
Figure 1 Comparison of PFS beween different dose Figure 2 Comparison of OS beween different dose
gemcitabine treatment patients gemcitabine treatment patients
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1% % A R TR 2H (26.3% vs 8.9% ), {H 2 5 1%
A G115 L (P=0.07) (Table 3)

3o #

A% SC I 4 83 5 AN (] ) G A T T &
—ZIRIT T R R B, T AL BB 1 B L R
P o 5 il 23 e T e A A AR o AN R RN T T
1 250mg/m? 7] 32 41 75 74 At 752 9 T ~ 1V J32 1 /s Al B3I
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Table 3 The main toxicity grade I ~IV of different dose

of gemcitabine[n(%)]

Toxicities High-dose group Low-dose group P

Nausea /Vomiting 9 (23.1) 7 (15.6) 0.35
Alopecia 4(10.5) 5(11.1) 0.84
Diarrhoea 1(2.6) 1(2.2) 0.55
Neurotoxicity 4(10.5) 3(6.7) 0.53
Constipation 3(13.2) 5 (11.1) 0.62
Pyrexia 1(2.6) 3(6.7) 0.89
Thrombocytopenia 10(26.3) 4(8.9) 0.07
Neutropenia 4(10.5) 5(11.1) 0.79
Anaemia 1(2.6) 1(2.2) 0.55
ALT/AST 2(5.3) 2(4.4) 0.73
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