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Abstract : [Purpose ] To investigate the efficacy and safety of two-agent chemotherapy (combi-
nation chemotherapy) and single-agent chemotherapy (single chemotherapy) based on platinum
as second-line chemotherapy in patients with refractory recurrent small cell lung cancer (SCLC).
[Methods ] The efficacy and survival of 101 cases with refractory recurrent SCLC treated with
second-line chemotherapy were analyzed,and prognostic factors were analyzed by COX propor-
tional hazards model.[ Results ] In single chemotherapy and combination chemotherapy groups,
the response rate (RR) were 2.9% and 7.5% respectively(P=0.208);disease control rate,14.7%
and 59.7%(P<0.001) ;median progression-free survival (PFS),1.23 and 2.77 months (P<0.001),
with significant difference. And there was no significant difference in median overall survival
(0S) in the two groups ( 5.40 and 5.93 months, P=0.988).The rate of toxicities grade Il ~IV in
single chemotherapy group was lower than that in combination chemotherapy group (20.6% vs
52.2% ,P=0.007).The COX proportional hazards model analysis revealed that performance status
score before second-line chemotherapy (0-1 vs 2;hazard ration=1.491, P=0.002) was an inde-
pendent prognostic predictor of PFS after second-line chemotherapy. [ Conclusion] Two-agent
chemotherapy as a second-line chemotherapy regimen has an advantage of prolonging PFS,but
increases toxicities.
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Table 1 Comparsion of general data between single-agent
and combination-agent chemotherapy groups

Characteristics Single-  Combination- p
agent agent
Cases 34 67
Gender
Male 31 56
0.373
Female 3 11
Age(years old)
<65 30 55
0.424
=65 4 12
Smoking history
N 10 17
? 0.665
Yes 24 50
Current Stage
Limited disease 14 30 0730
Extensive disease 20 37 ’
Performance status
0~1 25 53
0.528
2 9 14
Distant metastasis
Yes 17 25
0.222
No 17 42
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22 EBER ot
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CI1:1.09~1.38) #1 2.77 ™ H (95%C1.2.36~3.17) , 22 5+ A
45 it 2# 5 X (P<0.001;Table 2,Figure 1); #1147 0S 4351
540 N H (95%C1:4.77~6.03) #1593 ™A (95%CI:
5.66~6.20), 2R TGt 2%E L (P=0.988;Table 2,
Figure 2)
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101 il E H A 73.3%(74/101) B K 1, T/
IV R BRI & A RN 41.6% (42/101) , Hid Bz 4
H 20.6%(7/34) , 2541 K 52.2% (35/67) (P=0.007) , %
A ST 2# R L (Table 3)
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24k yFET PS ¥E4r AR EE (hazard ratio, HR )=
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ALY PFS Mgl sr 2 ma 2 B PS 3743k 0~1 4319 i
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—I1 Combination-agent

—I77 Single-agent
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—— Single-agent-censored

40 60

HHURL ST 1 PFS T REFR 45 . —ZALITHT PS 174> Time(months)
(HR=1.23,P=0.035) /2 =ZALJr 08 [yl 7 5 5 .
B PS S48 W O~1 43 5 TS 8647 (Table 4) Figure 2 OS between two groups
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Table 3 Toxicities of chemotherapy with second-line treatment

HARKRA MU RFEA s R AT 5T

Grade T~11 CdeNN H WY BT L IR A 1S T 2

Toxicities Sm(]g\]lez-?)a‘%ent (;1;21131(1&51:60711)— Sm(gNli-j‘a‘%ent (;;r:rﬁl(l&efg%- e 4, FTLL, MEGTEE %

Hematologic toxicity 8 10 3 16 SCLC [y ~Ziays Jr Z e A ni

Nausea and vomiting 4 2 2 10 M AR LA TR TR

Diarthea 3 2 2 7 EHIZ J7 AR AT

A . . ’ 2 MRS SCLC B 17T AL
Rwz 4tk

Table 4 Multivariate COX regression analysis on the factors related to PFS and OS for 101
cases with refractory recurrent SCLC receiving second-line chemotherapy

Garassino 45 [

Ml T 161 5

PFS 0S
. 1 N o —

Variables HR P 95%CI HR P  95%CI KA EZ AT
Age 1138 0.540 0.852-2.667 1.256 0284 0.674~1.803 ¢ — ZfbL¥7 97
Gender 1126 0703 0.602~2.034 1432 0251 0.659~2.288 2%, &5 WK & 4
Smoking history 0.822 0416 0.518~1.334 0.836 0458 0.547~1399 WA IT TR 4
Response to first-line chemotherapy 0.844 0.425 0.554~1.277 0.731 0.138 0.489~1.128 5HE L EM

(response vs stable disease/progression) ¢
Performance status score before 1491 0.002 1.151~1.892 1.299 0.035 1.013~1.571 e RR - (34.5% vs

second-line chemotherapy(0~1 vs 2) 17.5% ,P =0.06) 2=
Second-line chemotherapy regimen 2.147 0.001 1.433~3.590 1.129 0.593 0.698~1.727

(single-agent vs combination-agent)
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0S 43518 7.5 A~ H M 7.8 4~ H (P=0.17) , WFFE M,
WANE R TR IR TT B R MEIRE SCLC H 197 80A
R (RR N 4%~12% , WAL EAEmEE 3~5 ™ H ),
Kawashima 58" #4709 — 300 11 #A1f6 IR AT 5%, 29 9] i
TIZ AR RS RANAIT MR R & SCLC, 45
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FEAE AL, R MEIA TE SCLC 38 TRk 332 &40
XL 7 58 AT AR AT g 1 52 0 28 fifk 5 R A X A8 4K 1
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AL R WoR, ZZATHET PS P4 (HR=
1.49,P=0.002) , — £k y7 77 % (HR=2.15,P=0.001)
J& ALY PFS Il s B E ;. S kAkYT T PS
WO & 2y OS M2 [N % (HR=1.23,P=
0.035), Sundstrom ZE'OWFSE F W BN & K AT PS
P43 (HR=3.171, P<0.0001 ) J& — £k k.57 Wi Je i 4H 56
H 2, Kim %7 [ BPE A 58 2R, PS W43 A 0~1
4 (HR=3.171,P<0.0001) Fl—kfby7 8k (HR=
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1.544, P=0.0024) 2l 37 i T J5 [H 2 . Garassino 251
FIAE AR B, & 411697 (HR=0.46, P=0.030) , £k
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