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Background : To compare the efficacies and side effects of etoposide, cisplatin/cyclophosphamide, adriamycin,
vineristine( VPP/CAV) with those of carboplatin, etoposide(CE) in extensive stage small cell lung cancer pa-
tients.

Method : Patients with extensive stage small cell lung cancer who has measurable disease were eligible. VPP/
CAV group(n=22) was treated with cisplatin(60mg/m? iv. D1) etoposide{100mg/m? iv. D1-3), and 3 weeks
later cyclophosphamide(1000mg/m? iv. D1), adriamycin(40mg/m? iv. D1), and vincristine(1.4mg/m? iv. D1),
were administered alternatively.
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CE group (n=22) was treated with carboplatin (325mg/m? iv. D1) and etoposide (100mg/m?iv. D1—3) ;

repeated treatment was performed every 3 weeks.

Result : Forty four patients were eligible for the study. The overall response rate was 61.4% (complete remis-
sion rate 0%, partial response rate 61.4%, stable disease rate 25%, progressive disease rate 13.6% ), and medi-
an survival was 10.8 months. In VPP/CAV group, respense rate was 54.5% (complete remission rate 0%, par-
tial response rate 54.4%, stable disease rate 27.3%, progressive disease rate 18.2%), and, in carboplatin/
etoposide group, the response rate was 68.2% (complete remission rate 0%, partial response rate 68.2%, stable
disease rate 22.7%, progressive disease rate 9.1%). The median survival time was 9.5 months in the VPP/
CAV group and 11 months in CE group. The toxicity of both group was moderate, and anemia was more fre-
quent in the CE group.

Conclusion ;: VPP/CAV regimen and CE regimen produced similar response rates and survival times in exten-
sive stage small cell lung cancer patients. CE regimen may be effective as part of the initial therapy for exten-

sive stage small cell lung cancer. (Tubercuosis and Respratory Diseases 2000, 48 : 740-747)
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Table 1. Patients characteristics

Characteristics VPP/CAV CE p value
No. patients 22 22 NS
Median age, years(range) 61(45-78) 60(40-74) NS
Sex, male/female 21/1 14/8 0.02
Performance NS

ECOG 0-1 12 14

ECOG 2-3 10 8
Smoking, pack years 44 32 NS
Metastatic site NS

Bone 6 5

Brain 5 3

Adrenal gland 4 4

Liver 3 4

Lung (opposite) 2 5

Other 6 5

Abbreviations :

VPP/CAV, cisplatin etoposide/cyclophosphamide adriamycin vincristine ;

CE, carboplatin etoposide

ECOG, Eastern Cooperative Oncology Group

3 &R Fed Wlo] glon FHolx 33 o] B
gsteta e e 82} 4498 gidos Fakzow
AR

VPP/CAVa 873 CESHFS 4z 229
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Table 2. Response rate according to regimen

Response VPP/CAV (%) CE (%) Total (%)
CR 0 ( 0.0) 0 ( 0.0) 0(0.0)
PR 12 (54.5) 15 (68.2) 27 (61.4)
SD 6 (27.3) 5 (22.7) 11 (25.0)
PD 4 (18.2) 2 (91 6 (13.6)

Abbreviations :

VPP/CAV, cisplatin, etoposide/cyclophosphamide, adriamycin, vincristine ;

CE, carboplatin, etoposide ;
SD : Stable Disease ;
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CR : Complete Response ;
PD : Progressive Disease

PR : Partial Response ;
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£ 120 (p=0.353)(Table 2).

2. MEIRE
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A&7kl A (p=0.0016)(Fig. 1).
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o= it (p=0.3037)(Fig. 2).
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Fig. 1. Survival curve according to response.

Table 3. Toxicity

Fig. 2. Survival curve according to regimen.

Toxicity I (%) It (%) (%) vV (%)
VPP/ Anemia 30 (39.5) 9 (11.8) 1 (L3) 1 (13
CAV Leukopenia 21 (27.6) 17 (22.4) 9 (11.8) 3 (3.9)

Thrombocytopenia 2 (2.6) 0 (0) 1 (1.3) 1 (1.3

Nausea/Vomiting 16 (21.1) 7 (9.2) 0 ) 0 (0)
CE Anemia 29 (25.2) 29 (25.2) 10 (8.7) 2 (1.7

Leukopenia 35 (304) 40 (34.8) 9 (7.8) 3 (2.6)

Thrombocytopenia 6 (5.2) 7 (6.1) 4 (3.5) 3 (2.6)

Nausea/Vomiting 31 (27) 16 (13.9) 4 (3.5 1 (0.9)
Abbreviations :

VPP/CAV, cisplatin, etoposide/cyclophosphamide, adriamycin, vincristine ;

CE, carboplatin, etoposide
4. ¥5g
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ol ¢igitH(Table 3).
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