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Phase II Study of Concurrent Chemotherapy with Etoposide and Cisplatin (EP)
and Radiation Therapy for Unresectable Stage III Non-small Cell Lung Cancer
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Background : Various combinations of treatment modalities have been reported in stage Il non-small cell
lung cancer (NSCLC), however, the standard treatment modality has not established yet. Recently, the effica-
¢y of concurrent chemotherapy and radiation therapy has been reported in locally advanced lung cancer. We
svaluate the response rate, toxicity, and survival of concurrent chemotherapy with etoposide and cisplatin(EP)
and radiation therapy for unresectable stage III NSCLC.

Method : Between October 1995 and December 1996, 32 patients with histologically proven unresectable stage
I NSCLC without, malignant pleural effusion were entered into this study. Twenty-nine patients were eligible
for the response, survival, and toxicity analysis. Induction was two cycles of chemotherapy with etoposide and
cisplatin plus concurrent chest RT to 4500cGy. Resection was attempted if the clinical response offered surgi-
cal resectability. Boost radiation thérapy upto 5940cGy and one cycle of EP were performed if the disease
were stable or responsive but still unresectable.

Results : Of 29 eligible patients, 22(75.9% ) showed partial response(PR). The progression free interval was
6.3months(range 1.1 to 19.5months). Surgical resection was performed in one patient. The median survival
was 12.1months and one-year survival rate was 50.6%. The major toxicity was leukopenia( = grade 3, 46%).
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Thrombocytopenia over grade 3 was found in 11%. Radiation pneumonitis occurred in 13 patients(46% ).
Conclusion : Concurrent chemotherapy(EP) plus radiotherapy was effective and tolerable in the treatment of

urresectable stage Il NSCLC,

Key words : Concurrent chemotherapy and radiation therapy, Unresectable stage I, Non-small cell lung can-

cer
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Table 1. Eligibility criteria

Histologically confirmed non-smal cell lung can-
cer

Previously untreated*

Stage : inoperable stage IIIA and stage IIIB

without malignant pleural effusion

Definite measurable lesion(s)

Age<70

Performance status(ECOG) : 0-2

Adequate heart, liver, lung and kidney functions
(Cr<1.5mg/dl, CCr>50ml/min, Bil< 3.0mg/
dl, SGOT & SGPT<3X normal, FEV1>1.2L
or 50% predicted value)

*previously untreated due to lung cancer(e.g.,

chemotherapy, radiation therapy or surgery)
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Fig. 1. Treatment schema

« Induction Therapy

Cisplatin* 30mg/m®D, 1V, day 1-3, 29-31
Etoposide* 80mg/m%/D, IV, day 1-3, 29-31
Cintinuous chest RT starting from day 1
180cGy/fraction, x5/week, total 4500cGy

Then reevaluation

-~ o

responsive & responsive & unresectable
resectable no response
d i
thoracotomy continue chemotherapy

(x1) & RT(5940¢Gy)

*continuous infusion mixed in normal saline dur-
ing 30min(cisplatin) and 60min(etoposide)
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Table 2. Clinical characteristics of patients

No. of pts(total/evaluable) 32/29
Sex(male/female) 29/3
Age(median) 42-69(58)
Performance status(ECOG)
0-1 30
2 2
Histologic classification
squamous cell carcinoma 25
adenocarcinoma 5
undifferentiated
Stage
stage [IIA 3
stage lIIB 29
T4 12
N3 12

T4 & N3 5
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Table 3. Treatment result

Response Rate : 22/29(75.9%)
(95% Confidence interval ;: 60~92%)

PR 22/29{75.9%)
SD 5/29(17.2%)
PD 2/29(6.9%)

Down-staging : down-staged/ftotal 5/29
pre-Tx post-Tx No

T stage T4 T2 1
T4 T3 1
T2 T1 2
N stage N3 N2 1
overall stage 1B 1TA 2

*evaluated with 29evaluable patients who re-
ceived at least 2cycles of chemotherapy and
4500cGy of radiation therapy

**The resection was performed in | patient who
refused operation previously, but she was not

down staged, and postop stage was also stage
1IA
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Fig. 2. Overall survival of 29 evaluable patients analyzed by Kaplan & Meier method
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Fig. 3. Progression free interval of 29 evaluable patients analyzed by Kaplan & Meier method

7
)

N R
S o

£= g3, ASZEET YA
oA Ueltor} ol ¢lale] 4]
2igitk(Table 5).

A%e

- 780 —

4. SAH 29|

& Edlo] J8d 7 Hgo AEE



Table 4. Inital progression site*

Site No/Total(% )
Locoregional** 14/21467)
Brain - 4/21(19)
Bone 2/21(9)
Liver 1/21(5)

*during of after finish of treatment
**primary site and regional lymph nodes
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Table 5. Toxicities of treatment

Hematologic toxicities* (N==28)
Grade
Leukopenia( %)
Thrombocytopenia( % )
Non-hematologic toxicities
Nausea/Vomiting( % )
Esophagitis** (%)

Radiation pneumonitis***( %)

I 1 m v
20 7) 13(46) 12(43) 1( 4)
22(78) 3(11) 2(7) 1( 4)
19(67) 9(33) 0 0
14{50) 14(50) 0 0

13/28(46)

*CBC checked weekly, graded by WHO criteria

**oraded by RTOG scale

***identified by radiologic study(chest X-ray, chest CT scan)
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