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[ Abstract ] Background and objective How to prolong progression free survival (PES) and overall survival (OS)

of patients with small cell lung cancer (SCLC) has been one of the hottest issues. We retrospectively reviewed our data to com-
pare the survival of immediate with delayed topotecan after first-line therapy in SCLC. Methods In our retrospective study, 53
patients with SCLC were divided into two groups as follow: patients receiving topotecan-containing regimen as maintenance/
consolidation (maintenance/consolidation chemotherapy group) and salvage chemotherapy (salvage chemotherapy group).
The Log-rank test was used to assess the difference in OS between two groups. Cox regression model was used for the multivari-
able analysis of independent prognostic factors. Results Twenty-nine patients received topotecan as maintenance/consolida-
tion treatment, whereas 24 patients salvage chemotherapy. The response rates were 51.7% and 41.7%, respectively. The median
survival time were 20 months and 27 months respectively (P=0.89). Multivariate Cox regression analyses identified sex and
stage as independent prognostic factors. Conclusion Efficacy of first-line therapy was improved by topotecan maintenance/
consolidation treatment, which did not result in any significant survival benefits in SCLC.
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Tab 1 Patient characteristics

Characteristics Maintenance/Consolidation chemotherapy (n=29)  Salvage chemotherapy (n=24) P
Age, yr, median (range) 53 (40-70) 57 (41-78) 0.19
Sex (n/%) 0.74
Male 24 (82.8%) 19 (72.9%)
Female 5(17.2%) 5(20.8%)
Age group (/%) 0.79
265 26 (89.7%) 20 (83.3%)
<65 3(10.3%) 4(16.7%)
Stage (/%) 0.28
Limit stage 21 (72.4%) 14 (58.3%)
Extensive stage 8 (27.6%) 10 (41.7%)
ECOG PS (n/%) 0.35
0 0 (0.0%) 1(4.2%)
1 25 (86.2%) 19 (79.2%)
2 4(13.8%) 3(12.5%)
3 0 (0.0%) 1(4.2%)
No. of metastatic sites (1/%) 0.07
0 21 (72.4%) 14 (58.3%)
1 8 (27.6%) 7(29.2%)
2 0 (0.0%) 3(12.5%)
Elevated ALP level (1n/%) 4(13.8%) 3(12.5%) 0.89
Decreased albumin (/%) 2 (7.0%) 5(20.8%) 0.28
Elevated LDH level (/%) 9 (31.0%) 9 (37.5%) 0.62

ALP: alkaline phosphatase; LDH: lactate dehydrogenase; PS: performance status.
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Tab 2 Therapeutic regimen, scheme and outcome
Regimen, scheme and outcome ~ Maintenance/Consolidation chemotherapy (n=29) Salvage chemotherapy (n=24) P
Cycle, median (range) 2(1-4) 2 (1-11)
Etoposide and platinum-based first-line regimen (1/%) 28 (96.4%) 23 (95.8%) 0.71
Topotecan treatment (1/%) 0.06
Topotecan 9 (31.0%) 14 (58.3%)
Topotecan plus cisplatin 20 (69.0%) 10 (41.7%)
Efficacy (n/%) <0.001
CR 8 (27.6%) 0
PR 7 (24.1%) 10 (41.7%)
SD 5(17.2%) 3(12.5%)
PD 3(10.3%) 6 (25.0%)
Unkown 6 (20.7%) 5(20.8%)
Survival
1-year 86% 91% 0.78
2-year 47% 62% 0.63
S-year 19% 5% 0.79
MST, months 20 27 0.89

CR: complete response; PR: partial response; SD: stable disease; PD: progressive disease; MST: median survival time.
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Tab 3 Grade 3/4 toxicities of topotecan in maintenance/consolidation and salvage chemotherapy
Toxicities Maintenance/Consolidation chemotherapy (n=29) Salvage chemotherapy (n=24) P

Hematologic toxicities

Leukopenia 0.48
Grade 3 4(13.8%) 2 (8.3%)
Grade 4 2 (6.9%) 1 (4.2%)
Thrombocytopenia 0.23
Grade 3 6(20.7%) 9 (37.5%)
Grade 4 0 0
Anemia 0.27
Grade 3 1(3.4%) 5(20.8%)
Grade 4 2 (6.9%) 1 (4.2%)
Nonhematologic toxicities (Grade 3/4)
Nausea 3(10.3%) 0 0.24
Vomiting 3 (10.3%) 0 0.24
Anorexia 4 (13.8%) 0 0.12
Diarrhea 1(3.4%) 1 (4.1%) 0.89
Alopecia 2 (6.8%) 2 (8.3%) 0.65
1.0
0.8 7
S 0.6 1 Salvage chemotherapy
& —— 'Maintenance/Consolidation chemotherapy
=
m; 0.4 -
02 Pel 1 4 MR B A R/ L A AR 7 A A A AR Log-
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00 J Fig 1 Log-rank comparison of overall survival of SCLC
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