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[ Abstract ] Background and objective Although the guidelines of the National Comprehensive Cancer Network
of USA recommend that the standard therapy for locally advanced non-small cell lung cancer (LANSCLC) is concurrent
chemoradiotherapy. There is ongoing controversy about the treatment regimen which combines chemotherapy concurrently
with radiotherapy. The aim of this study is to compare weekly usage with triple weekly usage of paclitaxel in concurrent radio-
chemotherapy for patients with LANSCLC, and to obtain the best paclitaxel regimen in the concurrent radiochemotherapy.
Methods From April 2006 to April 2009, some LANSCLC patients in multicenter were randomly divided into weekly usage (45
mg/ m’, 1 times/week, a total of 270 mg/ 'm” in six weeks) and triple weekly usage (15 mg/ m’, 3 times/week, a total of 270 mg/
m’ in six weeks) group of paclitaxel by a random number table. All patients were treated with 3D radiotherapy, and 95% plan-
ning target volume (PTV) received a prescription dose of (60-70) Gy/(30-35)times/(6-7)weeks, (1.8-2.0) Gy/fraction. Then
the side effects, response and overall survival rate were compared between two groups of patients. Results Thirty-eight LAN-
SCLC patients were enrolled. Weekly usage and triple weekly usage group were 20 and 18 patients, respectively. In the triple
weekly usage group, the side effects were 12 patients had radiation esophagitis of I-II degree, 1 patient had radiation esophagitis
of TIT degree, 2 patients had radiation pneumonitis of I degree, 1 patient had radiation pneumonitis of IT degree, 1 patient had
radiation pneumonitis of III degree and died of respiratory failure, 2 patients developed weight loss of I degree. In the weekly

usage group, the side effects were 11 patients had radiation esophagitis of I-III degree, 6 patients had radiation pneumonitis of
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II-IIT degree, 2 patients developed weight loss of I degree, 6 patients developed leucopenia of ITI-IV degree. The response rate

of two groups was 88.8% and 50.0%, respectively (P=0.026). 1-year survival rate of two groups was 79% and 67%, respectively

(P=0.607). Conclusion Although the preliminary results did not show the merits of survival in triple weekly usage, but pre-

liminary results show that triple weekly usage was more safe and effective than weekly usage of paclitaxel in concurrent radio-

chemotherapy for patients with LANSCLC.

[ Keywords ] Lung neoplasms; Combined modality therapy; Conformal radiotherapy; Paclitaxel
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=1 3BHINARE—MAR S o I
Tab 1 The baseline characteristics of 38 enrolled patients ‘E e =
Characteristic No.of patients P g I
GroupA  Group B E
Age (year) Median 58 59.5 e
Range 27-70 45-70 D B
Sex Male 13 16 0.856 Sl | = —
Female 5 4 g ~ | =
Race Han 17 19 1.000 il T
Other 1 1
ECOG PS 0 12 14 0825 N
1 6 6 = L
Weight loss <5% 16 15 0494 Sl =
>5% 2 5 el m
Smoking history 10 12 0.822 U
Forced expiratory volume
inone second =1L 18 20 0842 g ol
Induction chemotherapy Paclitaxel/Cisplatin/carboplatin 7 8 0.891 § N
Vinorelbine/Cisplatin 5 5 = -
Gemcitabine/Cisplatin 6 7 .g < |
Stage lla 4 5 1.000 Y
lilb 14 15 g % N
Histology Squamous cell carcinoma 8 1 0.701 g =z
Adenocarcinoma 8 8 E - - o
Adenosquamous 2 1 g < | 0
Group A: paclitaxel 15 mg/m?, 3 times/week; Group B: paclitaxel 45 mg/m?, 1 time/week. =iy - =
(=]
'g_ o AN ™M
i —le ~
= 3 BHINABRERMKRSIELER
Tab 3 Hemotological toxicity of 38 included patients Dl
Group n Grade (NCl toxicity criteria) 5 ol L
Leukocytes Neutrophils Hemoglobin Platelets E P S
1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 2 I
A 1 9 4 - - 3 1 - - 9 1 - - 1 1 - - k5
B 20 5 8 5 1 5 6 3 - 8 4 - - 1 3 - - g N
There was no difference between two groups. % % oo §
w5 sl E
%4 SPINBREMERTHER %z </ |8
Tab 4 Response to treatment of 38 enrolled patients g E g ml §
Group A Group B P ﬁ _g % <l g
Complete response (CR) 1 1 ?ﬁl g é E
Partial response (PR) 15 9 EH!; % - §
Stable disease (SD) 1 9 < €|=s ® R|s
Progression 1 1 % % o g
Objective response (CR+PR) 88.9% 50% 0.026 HT%\' E g < B é
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1.0 Group

paclitaxel 15 mg/m?, 3 times/week
paclitaxel 45 mg/m?, 1 time/week

0.8 paclitaxel 15 mg/m?, 3 times/week-censored

paclitaxel 45 mg/m?, 1 time/week-censored

0.6

0.4

Overall survival

0.2

0.0
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Months after concurrent chemoradiotherapy
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Fig 1 Overall survival in 38 enrolled patients treated with induction
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survival rate of two groups was 79% and 67%, respectively (P=0.607).
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