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[ Abstract ] Background and objective Standard care for patients with inoperable advanced non-small cell lung
cancer (NSCLC) is concurrent chemoradiotherapy. The ideal concurrent chemotherapy regimen has not been determined. The
aim of this study is to retrospectively analyze the efficacy and safety of concurrent radiotherapy with carboplatin/paclitaxel ad-
ministrated every three weeks (PC three-week regimen) in inoperable advanced NSCLC and compare them with the results of
cisplatin/etoposide. Methods The 43 patients with inoperable advanced NSCLC receiving concurrent chemotherapy in Peking
Union Medical College Hospital from January 2012 to June 2014 were enrolled and analyzed. Of them, 15 patients received
carboplatin/paclitaxel with concurrent thoracic radiotherapy; the other 28 patients received cisplatin/etoposide. Clinical charac-
teristic, efficacy and toxicity data were compared in these two groups. Results For the overall population, the objective response
rate (ORR) and disease control rate (DCR) were 41.9% and 90.7% respectively. The median progression free survival (PFS) was
10.6 months (95%CI: 7.4-13.8). And the median overall survival (OS) was 19.2 months (95%ClI: 15.3-23.1). There were no sig-
nificant differences in response rates (ORR: 33.3% vs 46.4%; DCR: 86.7% vs 92.9%, P=0.638), PES (6.6 months vs 12.2 months,
P=0.389), or OS (16.1 months vs 22.1 months, P=0.555) in either group. The adverse events were generally manageable and no
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treatment-related deaths occurred. Conclusion Compared with PE, PC three-week regimen concurrent thoracic radiotherapy

for inoperable advanced NSCLC has the similar efficacy and acceptable toxicity profile, which can be used in clinical setting.

[ Keywords ] Lung neoplasms; Locally advanced; Chemoradiotherapy
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Tab 1 Clinical characteristics of the 43 study patients

Characteristics All (n=43), [n (%)] PC (n=15), [n (%)] PE (n=28), [n (%)] P
Gender 0.215
Male 36 (83.7) 11(73.3) 25(89.3)
Female 7(16.3) 4(26.7) 3(10.7)
Age [median (range)] 59 (41-75) 58 (41-75) 59.5 (43-70) 0.842
Smoking status 0.176
Current 28 (65.1) 7 (46.7) 21 (75.0)
Former 4(9.3) 2(13.3) 2(7.0)
Never 11 (25.6) 6 (40.0) 5(17.9)
ECOG 0.660
0 10(23.3) 3(20.0) 7 (25.0)
1 28 (65.1) 11(73.3) 17 (60.7)
2 5(11.6) 1(6.7) 4(14.3)
Histology 0.129
Squamous 31(72.0) 8(53.3) 23(82.1)
Adenocarcinoma 10(23.3) 6 (40.0) 4(14.3)
Large cell 2(4.7) 1(6.7) 1(3.6)
Stage 0.419
lla 8(18.6) 4(26.7) 4(14.3)
b 35(81.4) 11 (73.3) 24 (85.7)
Response 0.638
PR 18 (41.9) 5(33.3) 13 (46.4)
) 21 (44.8) 8(53.3) 13 (46.4)
PD 4(9.3) 2(13.3) 2(7.7)
Progression mode 0.496
Local progression 18 (41.9) 5(33.3) 13 (46.4)
Metastatic progression 7(16.3) 4(26.7) 3(10.7)
Both 10(23.3) 4(26.7) 6(21.4)
Non-progression 8(18.6) 2(13.3) 6(21.4)

ECOG: Eastern Cooperative Oncology Group; PR: partial response; SD: stable disease; PD: progressive disease; PC: paclitaxel/carboplatin; PE:

cisplatin/etoposide.
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Fig 1 Kaplan-Meier estimates of progression-free survival (PFS) for
the different groups
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Fig 2 Kaplan-Meier estimates of overall survival (OS) for the different
groups
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Tab 2 Hematological and non-hematological adverse events by grade

Adverse events PC (n=15), [n (%)] PE (n=28), [n (%)]
Neutropenia/thrombocytopenia 6/15 (40.0) 8/28 (28.6)

3-4 4/15(26.7) 5/28 (17.9)

1-2 2/15(13.3) 3/28(10.7)
Esophagitis

1-2 2/15(13.3) 6/28 (21.4)
Nausea/vomiting

1-2 2/15(13.3) 3/28(10.7)
Fatigue

1-2 3/15 (20.0) None
Neuropathy

1-2 3/15 (20.0) None
Skin rash

1-2 1/15 (6.7) 1/28 (3.6)
Hemoptysis

1-2 None 1/28 (3.6)
Elevated alanine aminotransferase

3-4 None 2/28(7.1)
Radiation pneumonitis

1-2 None 2/28(7.1)
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