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HAE FapLo] AL kAl Mg 9% dAAIHCAA
paclitaxel, docetaxel, gemcitabine, irinotecan, vinorelbine &£
A ZE FAAFo] Miks]o] AP vl LA oA &t
A FEE 20~30%9 GAH vEEES Hole Ao
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taxel 2 19631 X S-©. & Taxus brevifoliaglv A S8 F
o AAA FEEIgor el &5ol glFe] WA
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o #=HQh, wagh, kel BHd ATE Hole Aoz
oty 2] 9leh? el paclitaxel > WA ZAbAl A 7] A
o] |43 o A Al (microtubular inhibitor) 2. 2}-g-slo] A EF
Aol AZEAE wolsh ATES A4 NBEA
2 Gy, M7]E EA]3H(synchronization) A} 7] & Ao g 4=
9let.” ololl that 7| AL in virro B in vivool| A o]m| Z=u]
d u} Qb 0 ol B Wi o ofn| chokit ¢
o] ettt e Hat WALAX Gl o] &= glch. EdE o
5 iR AA Brbest naAEE el g AA g
4% 913 ole] AbAE ol & eI LHH LAY
A28 WEN 2ot koA AEs 3 gk

olglgt wllAollA B itz MB ¥Wr] bl A Zad|toll 4]
paclitaxel#} cisplating o] &3}o] Aeiglelslsta Wy} FA]
G ALAK S E A ePsto] ol W E ATE Yok

22} sk}

Table 1. Treatment Scheme

ALstich A 3kxlE ECOG (Eastern Cooperative On-
cology Group) 7|22 AAFPEE 0~23lem HAg
Mo, X8l A% F F I
Ay, UA gke A2 shgict w3t 3
Aol &, FE ol AL N5 E Pl A=

3:9‘
o

A edsketsl sl 9 -2 paclitaxel 175 mg/m* S Ae] A4
100 mLoll 3] 4sto] 3417+ ek A} Z Ak, cisplatin
75 mgm' A2l A% 200 Lol 3|4jste] 1417 Ek
A FAsldet. Cisplatin =4 A $ell 1,000 mL o] 42
FER NS FFAUT 3F AR pacliaxcls)
cisplating 14=je} 214 5] 23] Fols}ict.

FHUAAAES Allste ¢l A4 gt ey
Table 1] whek, 43U, 50484, 5794, 719x), 78YU=l, 85
A5 paclitaxel 60 mg/m*2 ¥a] 2134 100 mLel] 3] As}o]
1A 7k ool AF8lole). Fpulubd-E oAlWel7] $8be] pa-
clitaxel HF Hol] dexamethasone 10 mg, pheniramine 2 mg,
ranitidine 50 mg& A Ztg e}, &t cisplatin 20 mg/m>S A3
2 Ai4 200 mLoll 3 4sto] 308 ofuel AEshAch
Cisplatin 244 A| AZ4E Fol7] A8l Ak Wre] 2%
TS EFelert. FFEAE granisetron 3 mgd 34 7H
HQ A] metoclopromide 10 mgg& AFE3l9ict. &gA Fo
A o AAA 8 Qs AAE Alslglon] 943t
steu) A4 Aol WE P47} 2000mm’ wiol AL} et
%7t 70000mm’ wrold 1590 ¥ vl YrEARAE

)

Day 1 Day 21 Day 43 Day 50 Day 57 Day 71 Day 78 Day 85
Paclitaxel ! ! ! I { ! J l
Cisplatin | l | l l l | |
TRT* < >

*thoracic radiotherapy
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AlgPste] A FoiE AABG) 3 dA Foleld
o] 2.0 mg/dL o]A&to]m cisplatin F-oJ & Zwtslgich

AR BE 13] 180 Gy F 58] B8 2490
6~75F0l AX E WAL 54~594 GyE =Abslglch
(F43k: 594 Gy). FALAAEE 6 MV Xy S o] &35
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kg, Fube, A4 wwe] adkAlR ARG F2
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HeS RE A vhedt el A AA I 2 A E
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bl W o) 7+Z7} 50%0)
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o uéu‘i]_g] _9.;510] 25% ol A
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arazu}.

Agol BE 54 B7he AN AL RTOG
(Radiation Therapy Oncology Group) 71F2.8 FEE% L
v, 7 2] £A42 NCI (National Cancer Institute)®] Com-
mon Toxicity Criteria (CTC) v3.02 o| &3]t}

5. &4l

SAH B4 SAS BAl Z2aAg olgetel LAY
oh AA AEAZ W TAW A7 2HLS Kaplan-
Meier W41g o] §stgieh
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Table 2. Patient Characteristics

Characteristic No. of patients

Entered 39

Age (years) 37~82 (median: 63)

Sex Male 36 (92.3%)
Female 3 (7.7%)

Histologic type

Squamous cell carcinoma 35 (89.7%)

Adenocarcinoma 4 (10.3%)
Performance status

0~1 36 (92.3%)

2 3 (7.7%)
Weight loss before treatment

<10% 27 (69.2%)

>10% 12 (30.8%)

Table 3. Grade 2~4 Toxicities of the Induction Chemo-
therapy

Toxicity Grade 2 Grade 3/4
Anemia 2 (5.1%) 0
Leukopenia 1 (25%) 0
Thrombocytopenia 0 0
Nausea/Vomiting 4 (10.3%) 0
Mucositis 1 (2.5%) 0
Diarrhea 1 (2.5%) 0

7] waAZdAgre s gk vk fabe 43%o]glon
2 sl A8

FE 2999 498 AR ¥ e
$A9) S4E Table 29 2ok, AYREE 37-82A(F
& 3ol en, e Azt 365023%), A7 3
0702 WA Wy-Reldeh Yoy BeEe 9Y
Fiqho] 357 (89.7%), Aol 47 (103%) .2 4ot
o) thg AAHL,

437 9] ghaboll A Adefgetalst el Alelgint. A%
gebststey] 14 A8 F 449} A N g 7ot
o ol ¢ X &g AWetA Eelolx, 39%(90.7%)lA Al
gebsish AN 82 gk A Fgstey Fol3
T 3~6371A Al Aek(F Ak 53).

Aegerstet el el 2= o[ 4] X8 54 Table 30
vt e Azbgk LA8-2 3REA gigiet. FA4] &
alsh AR 8 & X8 EAE Table 49} 7t} 3% o]
Ao Holghd =X o g wid A 4AZ 59(12.8%), ®1E 4
7(102%), BA&BALES 29(6.1%)9 AR HAE Qo
Hlg Ny £4o 2 3% oo A AEL 187(46.3%),
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Table 4. Acute Toxicities of the Concurrent Chemo-
radiotherapy

Toxicity Grade 1/2 Grade 3/4
Anemia 33 (76.9%) 4 (10.2%)
Leukopenia 24 (61.5%) 5 (12.8%)
Thrombocytopenia 30 (76.9%) 2 (5.1%)
Nausea/ Vomiting 16 (41.0%) 1 (2.6%)
Mucositis 23 (59.0%) 3 (7.7%)
Esophagitis (48.7%) 18 (46.2%)
Diarrhea 13 (33.3%) 0
Pneumonitis (53.8%) 11 (28.2%)

Table 5. Treatment Responses
Induction Concurrent

chemotherapy chemoradiotherapy

Overall response 6 (41.0%) 20 (51.3%)
Complete response 0 4 (10.3%)
Partial response 6 (41.0%) 16 (41.0%)
Stable disease 23 (59.0%) 19 (49.7%)

Table 6. Patterns of Progression

No. of patients

Local progression 5 (12.8%)
Distant metastasis 7 (17.9%)
Both local & distant 5 (12.8%)
Total 7 (43.6%)
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Fig. 1. Overall survival in 39 enrolled patients in Paclitaxel and
Cisplatin with induction chemotherapy followed by concurrent
chemoradiotherapy for stage 1IIB non-small cell lung cancer.
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Fig. 2. Progression-free survival in 39 enrolled patients treated
with induction chemotherapy followed by concurrent chemo-
radiotherapy for stage IIIB non-small cell lung cancer.
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—— Abstract

Paclitaxel and Cisplatin with Induction Chemotherapy Followed by
Concurrent Chemoradiotherapy for Stage IlIB Non-small Cell Lung Cancer

Ki Mun Kang, M.D.*", Gyeong Won Lee, M.D.", Hoon Gu Kim, M.D.T,
Jung Hoon Kang, M.D.T, Won Seob Lee, M.D.T and Gyu Young Chai, M.D.*

Departments of *Radiation Oncology, Tinternal Medicine,
TGyeongsang Institute of Health Sciences,
Gyeongsang National University School of Medicine, Jinju, Korea

Purpose: Combined modality therapy including chemotherapy, surgery and radiotherapy is considered the
standard of care for the treatment of stage Il non—small cell lung cancer (NSCLC). This study was conducted
to evaluate the efficacy of paclitaxel and cisplatin with induction chemotherapy followed by concurrent
chemoradiotherapy for stage IIIB NSCLC.

Materials_and Methods: Between July 2000 and October 2005, thirty—nine patients with stage I1IB NSCLC
were treated with two cycles of induction chemotherapy followed by concurrent chemoradiotherapy. The
induction chemotherapy included the administration of paclitaxel (175 mg/mz) by intravenous infusion on day 1
and treatment with cisplatin (75 mg/mz) by intravenous infusion on day 1 every 3 weeks. Concurrent chemo-
radiotherapy included the use of paclitaxel (60 mg/m?) pius cisplatin (25 mg/m?) given intravenously for 6 weeks
on day 43, 50, 57, 71, 78 and 85. Thoracic radiotherapy was delivered with 1.8 Gy daily fractions to a total
dose of 54~59.4 Gy in 6~7 weeks (median: 59.4 Gy).

Resulis: The follow up period was 6~63 months (median: 21 months). After the induction of chemotherapy,
41.0% (16 patients) showed a partial response and 59.0% (23 patients) had stable disease. After concurrent
chemoradiotherapy, 10.3% (4 patients) had a complete response, 41.0% (16 patients) had a partial response,
and the overall response rate was 51.3% (20 patients). The 1-, 2-, 3-year overall survival rates were 66.7%,
40.6%, and 27.4% respectively, with a median survival time of 20 months. The 1-, 2-, 3-year progression free
survival rates were 43.6%, 24.6%, and 24.6%, respectively, with median progression free survival time of 10.7
months. Induction chemotherapy was well tolerated. Among 39 patients who completed the entire treatment
including chemoradiotherapy, 46.3% (18 patients) had esophagitis greater than grade 3 and 28.2% (11 patients)
had radiation pneumonitis greater than grade 3.

Conclusion: Paclitaxel and cisplatin with induction chemotherapy followed by concurrent chemoradiotherapy for
stage 1lIB NSCLC seems to be an effective treatment. Occurrence of esophagitis and pneumonitis represents
a significant morbidity and suggests a modification of the treatment regimen, either with the chemotherapy
schedule or with radiotherapy treatment planning.

Key Words: NSCLC, Chemotherapy, Radiotherapy
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