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[ Abstract ] Background and objective Chemotherapy is a highly efficient primary treatment for extensive-stage
small cell lung cancer (ES-SCLC). However, patients receiving such treatment are prone to develop drug resistance. Local
treatment is palliative and thus can alleviate the local symptoms and improve quality of life, but limited evidence is available
for prolonging survival. Hence, this study evaluated the role of local treatment in chemotherapy of patients with ES-SCLC.
Methods A total of 302 ES-SCLC cases were enrolled in this retrospective study. Prognostic factors were analyzed by Kaplan-
Meier and Cox multivariate proportional hazards model. Results Median progression-free survival (PFS) and median survival
time (MST) of the patients were 4.4 and 10.4 months, respectively. 1-, 2-, and 3-year survival rates were 37.8%, 10.2% and 4.4%,
correspondingly. The MST of the primary tumor radiotherapy plus chemotherapy group was 14.3 months, whereas that of the
chemotherapy group was 8.2 months (P<0.01). The MSTs of multiple-site, single-site, and non-metastasis local treatments
were 18.7, 12.3 and 8.9 months, respectively (P<0.01). The MSTs of initiative, passive, and non-metastasis local treatments
were 16.0, 10.9 and 9.4 months, correspondingly (P<0.01). The MSTs of patients with prophylactic cranial irradiation (PCI)
and those without PCI were 19.8 and 9.9 months, respectively (P<0.01). Primary tumor radiotherapy, metastasis local treat-
ment, and PCI were independent prognostic factors for ES-SCLC. Conclusion Primary tumor radiotherapy, metastasis local

treatment, and PCI can significantly improve survival in patients with ES-SCLC.
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= 1 ES-SCLCEH IR HF1E
Tab 1 Clinical characteristics of ES-SCLC patients

Clinical characteristics n Percentage (%)
Total 275 100
Gender

Male 212 77

Female 63 23
Age (yr)

<65 176 64

=65 99 36
ECOG

0-1 237 86

2-3 38 14
Brain metastases

Yes 60 22

No 215 78
Liver metastases

Yes 74 27

No 201 73
Bone metastases

Yes 76 28

No 199 72
Adrenal metastases

Yes 46 17

No 229 83
Metastases characteristics

Intra-thoracic metastases 37 13

Single site distant metastases 61 22

Muti-site distant metastases 177 65
Primary tumor radiotherapy

Yes 122 44

No 153 56
PCl

Yes 34 12

No 241 88
Local treatment of metastases

Yes 109 40

No 166 60
Efficacy of first-line treatment

CR 13 5

PR 187 68

SD 36 13

PD 39 14

EP: etoposide-+cisplatin; EC: etoposide+carboplatin; CR: complete remission; PR: partial
remission; SD: stable disease; PD: progressive disease; EOCG: Eastern Cooperative Oncology

Group; ES-SCLC: extensive-stage small cell lung cancer.
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Tab 2 Clinical characteristics of ES-SCLC patients between local treatment groups

Clinical characteristics n Primary tumor None/Single-site/ None/Passive/Initiative treatment ~ PCI/No PCI

radiotherapy plus  Mutiple-site local treatment

chemotherapy/
Chemotherapy

Total 275 122/153 166/85/24 166/43/66 34/241

Gender 29/183
Male 212 90/122 131/62/19 131/28/53 5/58
Female 63 32/31 35/23/5 35/15/13

Age (yr) 23/153
<65 176 72/104* 107/53/16 107/24/45 11/88
>65 99 50/49 59/32/8 59/19/21

ECOG 33/204
0-1 237 108/129 143/75/19 143/34/60 1/37
23 38 14/24 23/10/5 23/9/6

Brain metastases —_—
Yes 60 27/33 19/29/12* 19/18/23* —
No 215 95/120 147/56/12 147/25/43

Chemotherapy scheme 31/188
EP or EC 219 97/122 134/71/14 134/35/50 3/53
Not EP or EC 56 25/31 32/14/10 32/8/16

*: P<0.05.

%3 BBUREETER

Tab 3 Local treatment of metastases

Treatment n

WBRT 63

Bone radiotherapy 21

Cervical lymph nodes radiotherapy 12

Adrenal radiotherapy 3

Pancreas radiotherapy 3

Liver radiotherapy 2

Other lymph nodes radiotherapy 5

Gamma knife 16

Spinal radiotherapy 1

Liver radiofrequency 3

WBRT: whole brain radiotherapy; Cervical lymph nodes include neck, supraclavicular lymph nodes, infraclavicular lymph nodes and

submaxillary lymph nodes; Other lymph nodes include celiac lymph nodes, inguinal lymph nodes and axillary lymph nodes.
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Tab 4 Single analysis for survival of ES-SCLC

Factor n MST (mo) Range (mo) P
Total 275 10.4 1.0-43.6
Gender 0.328
Male 212 10.3 1.0-43.1
Female 63 1.7 4.1-43.6
Age (yr) 0.400
<65 176 10.5 2.3-43.1
>65 99 10.4 1.0-43.6
ECOG before treatment 0.520
0 15 83 4.2-21.6
1 222 10.5 1.0-43.6
2 33 10.6 2.3-33.0
3 5 72 1.2-27.0
Thoracic radiotherapy <0.001
Yes 122 14.3 3.1-43.6
No 153 8.2 1.0-34.1
Prophylactic cranial irradiation <0.001
Yes 34 19.8 9.2-43.1
No 241 9.9 1.0-43.6
Metastasis local treatment site <0.001*
Single 85 12.3 2.8-34.1
Mutiple 24 18.7 6.0-43.6
None 166 8.9 1.0-28.8
Metastasis local treatment timing 0.007**
Initiative 66 16.0 2.8-43.6
Passive 43 10.9 4.4-30.3
None 166 9.4 1.0-28.8
Chemotherapy scheme 0.854
EP or EC 219 10.9 1.0-43.6
Not EP or EC 56 10.3 4.1-30.3

*: 0S of patients who did not receive local treatment of metastases compared with single-site, multi-site local treatment were statistically
different (P<0.01). **: OS of patients who received initiative local treatment of metastases compared with passive, none-local treatment of

metastases were statistically different (P<0.01).

% 5 ES-SCLC CoxElAZEZR 531
Tab 5 Coxregression of variables in the equation of ES-SCLC

Factor P RR 95%Cl

Primary tumor radiotherapy 0.005 0.647 0.477-0.876
Prophylactic cranial irradiation <0.001 0.397 0.253-0.624
Metastasis local treatment site 0.001 0.609 0.453-0.818
Metastasis local treatment timing 0.374 1.116 0.876-1.422
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Fig 2 Survival curves of local treatment of metastases (Log-rank test). A:
Local treatment site: none, single-site and multiple-site local treatment
of metastases (P<0.01); B: Local treatment timing: none, passive and ini-

0S (month) tiative local treatment of metastases (P<0.01).

B 3 PCIS3EPCIES-SCLCEBEEFMEZ (Log-rankiti, P<0.01)
Fig 3 Survival curves of ES-SCLC patients with PCI (YES) and no PCl
(NO)(Log-rank test, P<0.01).
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