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[ Abstract ] Background and objective Ambulatory chemotherapy has now been a popular way of treatment in
developed countries, for its less medical costs and incidence of adverse events. The aim of this study is to estimate the feasibil-
ity and safety of ambulatory chemotherapy in lung cancer in Shanghai chest hospital. Methods Medical data including per-
formance status, cycles of chemotherapy, pathologic type, adverse events in hospital and adverse events after discharge from
hospital. Results We estimated a total of 1 573 lung cancer patients admitted in Shanghai chest hospital, during October 2008
to April 2009, including 416 patients treated in the way of ambulatory chemotherapy, 1 157 patients treated in the routine
way. Rate of grade III/IV gastrointestinal toxicity was fewer in the ambulatory chemotherapy group (21.88%) than routine
chemotherapy group (P<0.01); meanwhile, rate of leukopenia was higher in the ambulatory chemotherapy group (49.28%)
than routine chemotherapy group (35.0%)(P<0.01). Days of hospitalization and medical costs were less in the ambulatory
chemotherapy group (4.48 d vs 14.04 d, ¥ 6 911.32 vs ¥ 14 623.59, all P<0.01). Conclusion Ambulatory chemotherapy is a
favorable way to promote.
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Tab 1 Comparison between ambulatory chemotherapy group and routine chemotherapy group

Ambulatory chemotherapy group (n=416) Routine chemotherapy group (n=1157) P
n (%) n (%)
Gender (male/female) 266 (63.9)/150 (36.1) 779 (67.3)/378 (22.7) 0.57
Age 59.2+8.1 57.2%8.7 0.78
Adjuvant/no adjuvant 118 (19.5)/298 (80.5) 315(27.2)/842 (62.8) 0.74
PS score (0-1/>2) 416 (100)/0 (0) 897 (77.5)/260 (22.5) <0.01
NSCLC/SCLC 377 (90.6)/39 (9.4) 1035 (89.5)/122 (10.5) 0.87
Former chemotherapy (0/1/>2) 0(0)/92 (22.1)/324 (77.9) 241 (20.8)/297 (25.7)/619 (53.5) <0.01
NSCLC: non-small cell lung cancer; SCLC: small cell lung cancer.
=2 BErSE BT AR EENTARERILE
Tab 2 Comparison of main chemotherapy regimens between ambulatory chemotherapy group and routine chemotherapy group
Ambulatory chemotherapy group (n=416) Routine chemotherapy group (n=1157) P
n (%) n (%)
Non-platinum regimen 101 (24.3) 242 (20.9) 0.36
Platinum-based regimen 315(51.7) 915 (79.1)
Three drugs 10 (2.4) 25(2.2) 0.92
Two drugs 305(73.3) 890 (76.9) <0.01
Carboplatin 195 (46.9) 380(32.8)
Cisplatin 103 (24.7) 498 (43.0)
Other platinum 7(1.7) 12 (1.0)

O00dbgad
www.lungca.org



vh [ il g 2% 252010467 H 545 13355578 Chin J Lung Cancer, July 2010, Vol.13, No.7 e 715 ¢

%3 HEFFSEELTHREFEXERIRE (SIE) Btk

Tab 3 Comparison of toxicity (=I1) between ambulatory chemotherapy group and routine chemotherapy group

Ambulatory chemotherapy group (n=416) Routine chemotherapy group (n=1157) P
n (%) n (%)
Non-hematologic
Vomiting 91 (21.88) 450 (38.89) <0.01
Diarrhea 15 (3.61) 39(3.37) 0.83
Fever 35(8.41) 80(6.91) 0.35
Myalgia 41 (9.86) 102 (8.82) 0.56
Anaphylactic reaction 8(1.92) 20 (1.73) 0.80
Heart toxicity 3(0.72) 12(1.04) 0.57
Phlebitis 1(0.24) 3(0.26) 0.62
Dysfunction of liver function 5(1.20) 15(1.30) 0.88
Alopecia 62 (14.90) 170 (14.69) 0.93
Ucosal Inflammation 15 (3.61) 46 (3.98) 0.75
Rash 21(5.05) 62 (5.36) 0.82
Hematologic
Anemia 32(7.69) 83(7.17) 0.75
Leucopenia 205 (49.28) 405 (35.00) <0.01
Neutropenia 105 (25.24) 228 (19.71) 0.06
Thrombocytopenia 51(12.26) 121 (10.46) 0.37

* 4 Biafbrr5E@ELTaE ANERNEER (0T)

Tab 4 Medical cost between ambulatory chemotherapy group and routine chemotherapy group (¥)

Ambulatory chemotherapy group (n=416) Routine chemotherapy group (n=1157) P
Drug cost 6204.85" 11 802.07 <0.01
Non-drug cost 706.47 2821.52 <0.01
Total cost 6911.32 14 623.59 <0.01
Days of hospitalization 4.48 14.04 <0.01

*including outpatient cost.
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