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Table 1 127" 3. 4EHEH LI 63 7% (39 ~ 80 %),
24 B (316%), PS 0~ 14361 % (80.3%),
LA Y X B A5 57 B (75.0 %), BRI E 17 B
(224%) TH o7z DEALFERZOZER)FIL 56.3%
T, HEMLAEER T 0 SR T CoMM ok
X 34 HTH -7z

VR IA AMCFEEORERER OB G5
% Table 2 12773, DEEDSLBI (671%), GBS
156 (197%), OBEH 106 (132%) THh - 72
OMDH B5HIE, WHMLFEEDOFHHZG TH -
7. DEEEILEEL, GHETIEr:, BE, JEBRE S
PHBEIIE o720 3WiEHIE, D#E 336 (64%),
GH 6B (40%), OBE7HI (70%) TZIFTnwiz
VAT FN A B EZED L o7 (P =0087:G
B, P=0747: OH). 3WBEHFEOLERHIE, DI
A12% (4/33), GHEAT16% (1/6), O FEA 14%
(1/7) THoIVHAIFHABEEZRDO Lo 72
(P=075:GH#, P=087:0%). Wbk
DFEFFIZ, DB 625%, GHEE214%, OB 77.8%
T, GHTHEIKL 7. 3KEWELT, DI
TIZ 2361 (45%) D7 74 F =712k biEHE %
J, GEETIZ 66 (40%) ARt FEMZLDHE
W T2,

v h v RIA ALFET ORI, aplTik

105% T, BHEFEAFTIEDREDLI%, GHE ORE
BENETN20% TH o 72, D HETRERIRAIME

MTHhons, Mt FWAHEELZRD LD o7
(P=009:G#, P=014:08). RRHEHEZRIZL,
4BITIE 592% T, TRHEHEAIFITIE D #EAT58.8%,
GH#:, OMNRZENENG60%T, METFWAREEL
BOhhrol: P=094:GH, P=094:0%#)
(Table 3).

Y v BT A AvFEEREG o R EAANRIE, 2
BITIZ 9.0 2 H T, HHFIEHIBITIX, D6 »H,
GHA2H A, OB 232 AT, O TRWHIAITH -
7o, WEHENAREEZ RO R h o7 (P = 0071)
(Fig. 1). WAL ML, 2plTid23 2
HC, wHEESEAIBTIE D #2320 H, GEE23 20/,
OMI17THMHT, MEAFHEERELZRD L, o7
(P = 0493) (Fig.2).
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Table 1 Patient characteristics

Total
Median age (range)
Gender (male/female)
PS (0/1/2/3)
Histology (ad/sq/others)
Smoker/non-smoker
Stage at initial (IIIA/IIIB/IV)
Stage at relapse (IIB/IIIA/IIIB/IV)
First-line chemotherapy
Nedaplatin + Paclitaxel
Nedaplatin + Gemcitabine
Cisplatin + Vinorelbine
Carboplatin + Vinorelbine
Others
Previous thoracic radiation therapy (yes/no)
Response to the first-line chemotherapy
CR
PR
SD
PD
NE

76

63 (39-80)
52/24
11/50/10/5
57/14/5
59/17
9/20/47
2/4/13/57

12

25

28

4

7
37/39

40
17
14

Table 2 Patients characteristics according to the chemotherapy regimen

D group G group O group

m=5) (=13 VN oy VA
Age (70 = /70 <) 11/40 6/9 0.15 1/9 0.40
Gender (male/female) 40/11 7/8 0.02 5/5 0.06
PS (0/1/2/3) 6/34/9/2 1/10/1/3 0.68 4/6/0/0 0.11
Pathology (ad/sq/others) 36/12/3 15/0/0 0.02 6/2/2 051
Smoker/non-smoker 45/6 8/7 0.003 6/4 0.03
Stage at initial (IIIA/IIIB/IV) 7/12/32 0/5/10 0.80 2/3/5 0.66
Stage at relapse (IIB/IIIA/IIIB/IV) 0/3/9/39 0/0/4/11 0.06 2/1/0/7 0.66
Response rate to the first-line chemotherapy (%) 62.5 214 0.01 778 0.38
3rd line chemotherapy (yes/no) 33/18 6/9 0.08 7/3 0.74

D group: Docetaxel single agent therapy or doublet therapy G group: Gefitinib O group: Other therapy

Table 3 Response rate

D group G group O group Total
(n = 51) (n = 15) (n = 10) (n = 76)
Number (%) Number (%) Number (%) Number (%)

Complete response 0 (0) 0 (0) 0 (0) 0 (0)
Partial response 3 (59) 3 (20.0) 2 (20.0) 8 (105)
Stable disease 27 (529) 6 (40.0) 4 (40.0) 37 (487)
Progressive disease 19 (37.2) 4 (26.7) 4 (40.0) 27 (355)
Not evaluable 2 (39) 2 (133) 0 (0) 4 (53)

D group: Docetaxel single agent therapy or doublet therapy G group: Gefitinib O group: Other therapy
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Survival rate

Fig. 1
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Group D MST 9.6m
(AT —-=== Group G MST4.2m

0 10 20 30 40 50
Months

shows overall survival from the second-line che-
motherapy estimated with the Kaplan-Meier
method. The median survival time (MST) was
9.6 months in group D, 4.2 months in group G,
and 23.0 months in group O, respectively.

* Group O MST 23.0m

Survival rate

Fig.

——w Group D mPFS 2.3m
---- Group G mPFS2.3m
Group O mPFS 1.7m

Months

shows progression-free survival (PFS) time es-
timated with the Kaplan-Meier method. The
median PFS time was 2.3 months in group D,
2.3 months in group G, and 1.7 months in group
O, respectively.

Table 4 Univariate analysis for overall survival and progression-free survival

MST P value median P value
Age
=70 42 0.21 25 0.84
<70 10.1 19
Sex
male 9.0 0.58 2.3 097
female 6.8 19
Performance status
Oorl 105 <001 2.3 0.04
2or3 38 15
Pathology
adenocarcinoma 6.7 0.29 2.3 0.49
non-adenocarcinoma 106 18
Smoking status
smoker 9.6 0.68 2.3 097
never smoker 6.7 2.3
Stage at initial
IIIA or I1IB 6.8 0.25 24 0.50
v 105 36
Stage at relapse
IIB, IIIA or IIIB 6.8 0.35 2.3 0.36
v 108 40
Efficacy of first-line chemotherapy
CR or PR 79 0.50 1.8 0.38
SD or PD 6.8 31
BEERICI 2 EA0H, MyEEANH 2 2 =
Table 4 12789, H B AL, A R A T A A -
e bz, PS RIFRRERTHRICER L7 EGFR #{ZFZRIZM ST h ¥ F T4 ULFH
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SECOND-LINE CHEMOTHERAPY IN PATIENTS WITH
RELAPSED ADVANCED NON-SMALL LUNG CANCER

Takao SHIRAIL Takashi HIROSE, Yasunori MURATA,
Yasunari OKI, Soziro KUSUMOTO, Tomohide SUGIYAMA,
Hiroo ISHIDA, Masanao NAKASHIMA and Tsukasa OHNISHI

Division of Respiratory Medicine and Allergology,
Department of Internal Medicine, Showa University School of Medicine

Toshimitsu YAMAOKA and Tohru OHMORI

Institute of Molecular Oncology, Showa University School of Medicine

Kentaro OKUDA

Internal Medicine, Showa Dental University

Abstract —— The aim of this study was to evaluate the response rate, survival time, and progression-
free survival (PFS) time of second-line chemotherapy in patients with relapsed advanced non-small cell
lung cancer (NSCLC). Between January 1998 and December 2006, of 253 patients with advanced NSCLC
who received platinum-based first-line chemotherapy and it recurred, 76 patients who received second-
line chemotherapy were retrospectively analyzed. The median time from the first-line chemotherapy to
the second-line chemotherapy was 3.4 months. Of these 76 patients, 51 patients received docetaxel-based
chemotherapy, 15 patients received gefitinib, and 10 patients received other chemotherapies. Response
rates (RR) for docetaxel-based chemotherapy, gefitinib, and other chemotherapies were 5.9%, 20%, and
20%, respectively. Median survival times and median PFS times for docetaxel-based chemotherapy, gefi-
tinib, and other chemotherapies were 9.6 months and 2.3 months, 4.2 months and 2.3 months, and 23
months and 1.7 months, respectively. There were no significant differences in RRs, survival times, and
PFS times. Performance status was significantly associated with survival time after recurrence. In con-
clusion, three types of chemotherapies showed similar effectiveness as second-line chemotherapy in pa-
tients with advanced NSCLC.

Key words: relapse, non-small cell lung cancer, second-line chemotherapy, docetaxel, gefitinib
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