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[ Abstract ] Background and objective Chemotherapy has become the mainstay of first-line therapy. Non-plati-
num containing drugs are characterized by favorable toxicity profiles and is better tolerated than platinum-based regimens. The
aim of this study is to detect the efficacy and toxicity of gemcitabine and vinorelbine (GN) in advanced non-small cell lung
cancer (NSCLC) first-line treatment in China. Methods We retrospectively reviewed 67 NSCLC patients treated with this
agent at five Hospital in China from Jan 2004 to Jun 2010. Survival analysis was evaluated by Kaplan-Meier method, multivari-
ate analyses were performed to find prognostic markers using Cox proportional hazards model. Results A total of 67 patients
were analyzed in this study. There were 52 patients with RRM1 negative and ERCC1 positive. The objective response rate was
34.3%. The disease control rate was 76.1%. The progression-free survival and median overall survival was S.5 and 22.1 months,
respectively. On multivariate analysis, performance status score and whether further treatment were independent prognostic
factor for overall survival. Conclusion The GN agent is effective for the first line treatment in advanced non-small cell lung
cacer. The toxicity is well tolerated.
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Tab 1 Demographic characteristics and the univariate analysis of PFS of the patients

n (%) PFS (month) 95%Cl P
Gender 0.36
Male 43 (64) 5.6 3.2-79
Female 24 (36) 4.8 2.6-6.9
Age (year)
Range 32-78
Median 60
<65 48(72) 4.7 3.6-5.8 0.557
=65 19 (28) 6.8 4.4-9.2
Stage 0.573
Illb 6(9) 5.1 0-10.6
vV 61(91) 5.5 4.0-7.0
PS score 0.035
0-1 52 (78) 5.6 4.9-6.2
2 15(22) 5.1 2.0-8.2
Histology 0.057
Adenocarcinoma 46 (69) 4.8 3.9-5.7
Squamous cell carcinoma 21(31) 8.1 5.9-10.3
Smoking history 0.55
Yes 42 (63) 5.6 3.2-79
No 25(37) 5.1 4.4-5.7
ERCC1/RMM1 detected 0.058
Yes 38(57) 5.6 4.3-8.2
No 29 (43) 4.7 2.9-59

PFS: progression free survival; PS: performance status.
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Tab 2 The relationship between overall survival and clinical chracteristic of 67 patients analyzed by Cox multivariate model

Variable HR 95%Cl P

Gender 0.71 0.21-2.40 0.580
Age 0.62 0.29-1.230 0.220
Staging 2.90 0.69-6.28 0.140
PS score 2.70 1.30-5.90 0.012
Histology 2.20 1.30-3.90 0.097
Treatment after progression 0.61 0.32-0.92 0.038
Smoking history 1.70 0.50-5.10 0.365
ERCC1/RMM1 detected 2.10 0.95-3.58 0.135

%3 BEIESRRE
Tab 3 The main toxicity of all the patients

Grade llI-IV toxicity

Toxicity Grade I-ll toxicity
Nausea /Vomiting 22 (32.8%)
Anorexia 24 (35.8%)
Alopecia 20 (29.9%)
Dyspnoea 9 (13.4%)
Diarrhoea 6 (8.96%)
Neurotoxicity 3 (4.48%)
Cough 8(11.9%)
Constipation 14 (20.9%)
Pyrexia 8 (11.9%)
Stomatitis 17 (25.4%)
Myalgia 9 (13.4%)
Thrombocytopenia 15 (22.4%)
Neutropenia 20 (29.9%)
Anaemia 12 (17.9%)
ALT/AST 15 (22.4%)
Phlebitis 20 (29.9%)

2(2.9%)
4 (5.9%)
9 (13.4%)

2(2.9%
4(5.9%;
9 (13.4%)
3 (4.5%)
3 (4.5%)
3 (4.5%)
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