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[ Abstract ] Background and objective Gemcitabine-platinum-combined with chemotherapy is the most common
treatment for advanced non-small cell lung cancer (NSCLC). Gemcitabine is administered once a week in a general three-week
schedule. In the present study, gemcitabine is administered on d1 and dS to improve compliance, and the efficacy and safety of
the improved regimen is evaluated in untreated patients with advanced NSCLC. Methods A total of 83 patients were enrolled
between October 2007 and October 2009. In each cycle, gemcitabine was administered at a dose of 1,000 mg/m’-1,250 mg/m’
via a 30 min intravenous infusion on d1 and dS followed by cisplatin at a dose of 75 mg/m” or carboplatin (AUC=5) on d1
every three weeks. At least two cycles of chemotherapy were completed in each case, and clinical response and toxicity of the
regimen were observed. Results The objective response rate was 37.3%. The median progression free survival and overall sur-
vival time were 6.1 months and 15.0 months, respectively. The one-year and two-year survival rates were 57.8% and 16.2%, re-
spectively. Myelosuppression and gastrointestinal responses were the main toxicities. The incidence of grade 3/4 of leucopenia,
hypohemia, and thrombocytopenia were 26.5%, 10.8% and 7.2%, respectively. A total of 27.5% of the patients in the cisplatin
group had grade 3/4 gastrointestinal responses. Treatment related deaths were not observed in this study. Conclusion The
regimen is active and well-tolerated in untreated patients with advanced NSCLC. Further randomized controlled studies are
necessary.
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Tab 1 Studies of gemcitabine-platinum combined chemotherapy

Chin J Lung Cancer, January 2012, Vol.15, No.1 3
%Hi’éﬁéﬂulﬁ-wrﬁ“%%iﬁ W19 (27.5% ) , B
TRE\HLE (7.1%) o HEAR Efszuﬁ%m@ﬂm 3%
2. BUIREE . AMEE RN, REEOVREAR X

WL, XPEIRIT R IR IR . LR E IR RIET .

HARBE VR IT fE R A KR F 321k (epidermal
growth factor receptor, EGFR ) LR 22725 (e INSCLC
B —36Y7 S T B Y7L, EX TR 250

Median suvival Response rate

Author/reference Weeks Schedule and dose Hematologic toxicity
(month) (%)
Manegold, et al¥ G(1,000-1,250 mg/m?) d1,8
3 - 8.4-15.4 30-59
(2000) C(75mg/m?) d1
G (1,000 mg/m?) d1, 8, 15 Neutropaenia at grade 4 (35.3%)
Sandler, et al®®!(2000) 4 9.1 30.4
C(100 mg/m?) d1 Thrombocytopaenia at grade 4 (25.4%)
Scagliotti, et all'”)(2002) G (1,250 mg/m?) d1, 8 Neutropaenia (17%) 08 30
C(75 mg/m?), d2 Thrombocytopaenia (16%) ’
Anemia at grade 3/4 (30%)
G (1,000 mg/m?) d1, 8, 15
Jassem, et al""®(2002) 4 Neutropaenia at grade 3/4 (58%) 11.0 41
C (100 mg/m?) d2
Thrombocytopaenia at grade 3/4 (65%)
G (1,000-2,500 mg/m?) d1, 8, Anemia at grade 3/4 (18.6%)
Gaafar, et al"(2004) 3/4 (15) Neutropaenia at grade 3/4 (32.6%) 9 41.7

C(80-100 mg/m?),d1/15

Thrombocytopaenia at grade 3/4 (20.4%)

G: gemcitabine; C: cisplatin.
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1.0 The median OS in all patients: 15 months 1.0 The median OS in GC group:
(95%Cl: 13.437-16.563) 13 months (95%Cl: 11.790-14.210) GC
0.8 0.8 The median OS in GP group: GP
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Fig 1 The survival curve of all 83 patients (A) and the comparison of overall survival (0S) in GCand GP groups (B)
GP: gemcitabine+cisplatin; GC: gemcitabine+carboplatin.
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