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Abstract ; [ Objective ] To investigate the relationship of survival with therapy effect,depth of response
(DpR) and tumor shrinkage rate in patients with advanced no-squamous non-small cell lung cancer(NS-
NSCLC) following chemotherapy. [Methods] The clinical data of 80 advanced NS-NSCLC patients who
received paclitaxel carboplatin combined with bevacizumab (TCBev) regimen as first-line chemotherapy
were retrospectively analyzed. The therapeutic effect was assessed according to the response evaluation
criteria in solid tumor(RECIST). Patients were divided into three subgroups according to 30% and 60%
DpR. Patients were divided into two subgroups according to median time to max DpR (TTMD). [Re-
sults ] Among 80 patients, there were 38 cases(47.5%) with PR ,37(46.2%) with SD,and 5(6.3%) with en-
larged target lesions. The progression free survival(PFS) of PR patients was longer than that of SD pa-
tients (9.6 months vs 6.9 months, P<0.001). Patients with longer DpR had longer PFS (10.6 months vs
8.2 vs 6.4 months, P<0.001). There was no significant difference in PFS between the rapid reduction
(TTMD < 4.07 months) and slow reduction subgroups (6.9 months vs 8.2 months, P=0.524). [ Conclu-
sion ] For patients with advanced NS-NSCLC treated with TCBev,the PFS is relatively long when thera-
py effect achieves PR or significant DpR,however,there is no significant correlation between tumor
shrinkage rate and PFS.
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Table 1 Characteristics of patients

Characteristics N(%)
Gender
Male 19(23.8%)
Female 61(76.2%)

Age(years old)
< 60 58(72.5%)
=60 22(27.5%)
Smoking history

Never-smoker 40(50.0%)

Former-smoker 40(50.0%)
Histology

Adenocarcinoma 77(96.2%)

Adenosquamouscarcinoma 2(2.5%)

Large cell 1(1.3%)
Tumor stage

1B 13(16.3%)

v 67(83.7%)
EGFR mutation

No 58(72.5%)

Deletion of exon 19 8(10.0%)

L858R mutation in exon 21 11(13.8%)

L861Q mutation in exon 21 2(2.5%)

S768] mutation in exon 20 1(1.2%)
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Table 2 The PFS summary of several subgroup

Subgroup mPFS(months)  95%CI (months) P
PR 9.6 8.1~11.1 <0.001
SD 6.9 5.7~8.1

DpR<30% 6.4 5.2~7.6 <0.001
30%<DpR<60% 8.2 7.6~8.9

DpR>30% 10.6 -

TTMD <4.07 6.9 5.5~8.3 0.524
TTMD>4.07 8.2 7.8~8.7

mPFS :median progression-free survival ; PR :partial response;SD:sta-
ble disease; DpR:depth of response; TTMD :time to max DpR.

Table 3 Multivariate analysis for survival after chemotherapy(n=75)

mPFS 2 F A %4t 5 & 3L (P<0.001) (Figure 2)

PFS 2 W& 4544 R 2+ ,PFS 5 PR (HR=

Progression-free survival

0.32,P<0.001) A % A A & S H KB £, A
#o B/ % *+ PFS &% v (Table 3),
N AR 2R 407 & A 15mg/kg = 7.5mg/kg
Bk o) 47 B A= 33 ), $esm ok 45 R
R T TS 4 EBH b 15me/kg 48 44 ) B
¥ ,PR 24 4| ,SD 20 4 ;7.5mg/kg #| & 20 F 31

Factor
HR 95%C1 P

Gender(female/male) 242 1.03~5.68 0.060
Age(<60/ =60years) 0.73 0.41~1.30 0.280
Smoking history(never-smoker/smoker) 0.69 0.33~1.47 0.339
Histology(adenocarcinoma/others) 0.27 0.03~2.38 0.238
Tumor stage( Il B/IV) 0.67 0.27~1.65 0.386
EGFR mutation(no/yes) 1.84 0.93~3.66 0.386
Responsetotherapy[PR/SD+PD)] 0.32 0.18~0.58  <0.001

Figure 1 Chemotherapy effect of 80 cases with advanced no-squamous non-small cell lung cancer
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Figure 2 Progression free survival in PR/SD patients with advanced

2.3 TTMD 5 PFS
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ure 3B) .

no-squamous non-small cell lung cancer after chemotherapy
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Figure 3 Progression free survival in patients with advanced
no-squamous non-small cell lung cancer after chemotherapy
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