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[ Abstract ] Background and objective Gemcitabine and taxanes are effective agents commonly used in advanced
squamous lung cancer. The best treatment sequence, however, is unclear to our knowledge. So we conducted this retrospective
study in order to compare the efficacy and toxicities of first-line Gemcitabine +/- platinum followed by second-line taxanes
+/- platinum with the reverse sequence. Methods We totally analyzed 105 patients with stage ITIb-IV squamous lung cancer
in our retrospective study. There were 49 patients receiving gemcitabine +/- platinum first-line followed by taxanes +/- plati-
num second-line (G-T group), and 56 patients receiving taxanes +/- platinum first-line followed by gemcitabine +/- platinum
second-line (T-G group). The primary endpoint of the study was overall survival (OS), and the secondary endpoints included
progression-free survival (PFS), objective response rate (ORR), disease control rate (DCR) and toxicities. Results The me-
dian OS were 18.5 mo in G-T group and 19.0 mo in T-G group (P=0.520). The median PFS1 was 5.0 mo and 4.0 mo with
first-line gemcitabine +/- platinum and taxanes +/- platinum, respectively (P=0.584). The median PFS2 was 2.7 mo and 2.5
mo with second-line gemcitabine +/- platinum and taxanes +/- platinum (P=0.432). The ORRI of G-T group and T-G group
were 36.73% and 33.92% (P=0.577), and DCR1 were 79.59% and 89.29% (P=0.186); the ORR2 of G-T group and T-G group
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were 4.08% and 5.36% (P=0.085), and DCR2 were 51.02% and 66.07%, respectively (P=0.118). Hematologic toxicities was
more frequent in G-T group, the patients experienced more grade 3-4 lower hemoglobin (P=0.027) and thrombocytopenia

(P=0.002). Conclusion The efficacy of first line gemcitabine +/- platinum followed by second line taxanes +/- platinum and

the reverse sequence was similar, and the toxicities was tolerable. Both sequential patterns were effective in advanced squamous

lung cancer.

[ Keywords ] Lungneoplasms; Chemotherapy; Sequential treatment
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Tab 1 The base-line characteristics of the groups

Characteristics G-T group (n=49) T-G group (n=56) P
Gender 0.740
Male 39(79.6%) 46 (82.1%)
Female 10 (20.4%) 10 (17.9%)
Age (yr) 0.647
Median (range) 62 (39-78) 59 (37-83)
Smoking status 0.521
Ever-smoker 34 (69.4%) 42 (75.0%)
Never-smoker 15 (30.6%) 14 (25.0%)
Disease stage 0.425
Ilb 6(12.2%) 10 (17.9%)
1\ 43 (87.8%) 46 (82.1%)
ECOG PS 0.206
0 0(0) 2(3.6%)
1 46 (93.9%) 47 (83.9%)
2 3(6.1%) 7 (12.5%)
Thoracic radiotherapy 0.353
Performed 15 (30.6%) 22 (39.3%)
Not performed 34 (69.4%) 34 (60.7%)
Combined with platinum 0.554
G (T)+platinum-T (G)+platinuem 28 (57.1%) 36 (64.3%)
G (T)+platinum-G (T) 16 (32.7%) 13 (23.2%)
G(T)-T(G) 5(10.2%) 7 (12.5%)
First-line platinum drugs 0.440
Carboplatin 16 (32.7%) 24 (42.9%)
Cisplatin 28 (57.1%) 25 (44.6%)
Single agent 5(10.2%) 7 (12.5%)
Second-line platinum drugs 0.648
Carboplatin 19 (38.8%) 22 (39.3%)
Cisplatin 9 (18.4%) 14 (25.0%)
Single agent 21 (42.9%) 20 (35.7%)
Taxanes drugs 0.582
Docetaxel 28 (57.1%) 29 (51.8%)
Paclitaxel 21 (42.9%) 27 (48.2%)

G-T group: patients receiving gemcitabine +/- platinum first-line followed by taxanes +/- platinum second-line; T-G group: patients receiving

taxanes +/- platinum first-line followed by gemcitabine +/- platinum second-line. ECOG PS: Eastern Cooperative Oncology Group Performance

Status.
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Tab 2 Comparison of survival and objective response between two groups
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ltem G-T group (n=49) T-G group (n=56) P
First-line PFS (PFS1) 5.0 (3.71-6.27) 4.0 (3.35-4.65) 0.584
Second-line PFS (PFS2) 2.5(1.93-3.07) 2.7 (1.89-3.52) 0.432
oS 18.5 (14.34-22.66) 19.0 (10.39-27.62) 0.520
1-year survival 60.2% 63.4 % 0.729
2-year survival 23.0% 40.2% 0.425
First-line ORR (ORR1) 36.73% 33.92% 0.577
Second-line ORR (ORR2) 4.08% 5.36% 0.085
First-line DCR (DCR1) 79.59% 89.29% 0.186
Second-line DCR (DCR2) 51.02% 66.07% 0.118
PFS: progression free survival; OS: overall survival; ORR: objective response rate; DCR: disease control rate.
=3 MABRETREMILE
Tab 3 Comparison of toxicities between two groups
Toxicities G-T group (n=49) T-G group (n=56) P* Pt
I I 1] v | Il I v
Leukopenia 3 8 4 17 8 8 7 10
0.252 0.184
(6.12%) (16.33%)  (8.16%) (34.69%) (14.29%) (14.29%) (12.50%) (17.86%)
Granulocytopenia 4 12 7 9 4 6 5 9
0.166  0.386
(8.16%) (24.49%) (14.29%)  (18.37%) (7.14%) (10.71%)  (8.93%)  (16.07%)
Lower hemoglobin 5 9 4 13 14 13 5 4
0.049  0.027
(10.20%)  (18.37%)  (8.16%) (26.53%) (25.00%) (23.21%)  (8.93%) (7.14%)
Thrombocytopenia 2 2 3 13 3 3 3 2
0.021 0.002
(4.08%) (4.08%) (6.12%) (26.53%) (5.36%) (5.36%) (5.36%) (3.57%)
Gastrointestinal 10 10 2 9 8 1
. 0(0) 0(0) 0.321 0.597
reaction (20.41%)  (20.41%)  (4.08%) (16.07%)  (14.29%) (1.79%)
Renal dysfunction 16 2 14 5
0(0) 0(0) 0(0) 0(0) 0.475 =
(32.65%) (4.08%) (25.00%)  (8.93%)
Hepatic 13 2 6 3
. 0(0) 0(0) 0(0) 0(0) 0.110 —
dysfunction (26.53%) (4.08%) (10.71%)  (5.36%)

P*:Test including all grades; P *: test comparing grade >lll and grade<II.

JEus R DL G2 25 5, T G-TZH 5 5 th IR -IVER Z1
Ak | /MRS (P<0.05) 5 RIS RENE
AR ZES5E

PUNASBIETE A B oAy, FEAC AR, HA%Zih
ITBVEAZ R Y R AL S EAZBE M Z P FE, HAR T
ORI HLHRIAATE , B HA AR R RN ST, BIR
NG B CR AT RER DRI 29107, (BT AN RIS S
AT R TIRZRNER, B LU 24 REEA R R 2t

— AT T L H I 22 5

B, AR R M R T, — 2 P A
TERLZY /B G FAR B R 2y /R S 2R
— BN /IR A BN B A P i 2 /e
ARSI PR S, SRRV M TR 52 o 25RO
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Time (month) Time (month)

Time (month)

B 1 GTHAMGTAEFMEZE, A GTHAMT-GHOSLLE | B : G-TAMT-GH—ZLTPFS (PFST) tbE ; C: G-TAMT-GH L LFTPFS (PFS2) tt%.
Fig 1 Kaplan-Meier curves of survival in G-T group and T-G group. A: Kaplan-Meier curves of OS in G-T group and T-G group; B: Kaplan-Meier curves
of first-line PFS1 in G-T group and T-G group; C: Kaplan-Meier curves of second-line PFS2 in G-T group and T-G group.
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