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H|AM ZH 2 Gemcitabine, Cisplatin

FAgke] £F X gyog Al g gkt 8 paclitaxel,
docetaxel, gemcitabine, vinorelbine 5-&] #MAA wlzkA|e] A}
Foz WS g AZEUNA 27419 o] Haww
QA 1 AEA 7|9 ol glojAl &EE ubr) ¢l
o] o] & FAIE o] &3 FAIFLI ALK Bl N
F7HAQ ARl A A1 Folrh

Gemcitabine< pyrimidine nucleoside -AF¥]Z4] DNA%H
A BEFHA A e JAEEE UEtHE AR
H| A E Aol A k5o W o

9l cisplatin $-2 carboplatinZ}
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pAgdest SPSS for Window 12.0 (SPSS Inc.
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Table 1. Patients Characteristics

Characteristics Number of patients (%)

Mean age (range, years) 64 (50~77)
Male/Female 27/2
Performance

ECOG 0~1 22 (75.9)

ECOG 2 7 (24.1)
Histology

Squamous cell carcinoma 18 (62.0)

Adenocarcinoma 9 (31.0

Large cell carcinoma 2 (7.0)
Stage

A 2 (7.0)

1B 27 (93.0)
Weight loss/3 months

>5% 8 (27.6)

<5% 21 (72.4)

The number in the parentheses is percent

Table 2. The Response Rate after Concurrent Chemoradio-
therapy and Consolidation Chemotherapy

Type of response Chemoradiotherapy* ChemotherapyJr

Complete response 1 (4 3 (10)
Partial response 20 (68) 21 (72)
Stable disease 8 (28) 4 (14)
Progressive disease 0 14

The number in the parentheses is percent. * concurrent

chemoradiotherapy, " consolidation chemotherapy

(4%)°] A th(Table 2). T AE 717+ 167014 2.4~39.2
Mol 1] WEEL 62.7%, 211 AEES 43.9%, 34
AHEES 20%0] A (Fig. 1). kAt 27|74 HF 20
MNEE~39ME)el ot H7F 717 &<t 29T 209 o]
Agslod e,

2. ilEEA-I

Lo

A& 5% A9 HEE 3% o4 AT HaFo]
11 (37.9%), 35 o] &< Ax<do] 158 (51.7%), 2% °]4
o] HA#H- 6% (20.7%)°N A WAYs}d ch(Table 3). 54
SPMIAAXE 717 T Al X871 14038] AlREE 9
=l olF ko] o]HR A& 2 594(18%)w_ % A
A g A 717+ 2~6L @ T 3.71L)019ct. X 59
HHE AL 3HE AYEALS 7‘4°ﬂ‘ 1=eh #F 2 o]

et

1.0 1

0.8

0.6

0.4 1

Survival rate

0.2 1

O 0 T T T 1
0.00 10.00 20.00 30.00 40.00

Time (months)
Fig. 1. Kaplan-Meier curve of overall survival of patients.

Median survival time is 16 months. 1, 2, and 3 year survival
rates are 62.7%, 43.9%, and 20.0% respectively.

Table 3. The Incidence of Toxicity during Concurrent Chemo-
radiotherapy

Grade 0 Grade 1 Grade 2 Grade 3 Grade 4

) 7)1 7 (24) 4 (19)
0) 1 10 (34) 5

) ) 1)

) 3)

The number in the parentheses is percent

Neutropenia 4
Esophagitis
Pneumonia 2

Radiation pneumonitis 1
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0] 13] gemcitabine®] %o| 300 mg/m’ S & H oI ol 4] ¢
500 mgm’ Bl Ag%Ql A FABA} Q& Aoz A
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— Abstract

Concurrent Chemoradiotherapy with Biweekly Gemcitabine and Cisplatin
in Patients with Locally Advanced Non-small Cell Lung Cancer

Chul Ho Oak, M.D.*, Ja Kyung Kim, M.D.*, Lee La Jang, M.D.*, Dae Sung Moon, M.D.*,
Tae Won Jang, M.D.*, Maan Hong Jung, M.D.*, Sung Whan Cho, M.D.Tand Tae Sig Jeung, Mm.D."

*Department of Internal Medicine, College of Medicine, Kosin University,
TDepartment of Internal Medicine, Busan Veterans Hospital,
fDepartment of Radiation Oncology, College of Medicine, Kosin University, Busan, Korea

Purpose: In cases of locally advanced non-small cell lung cancer (NSCLC), concurrent chemoradiotherapy
(CCRT) is the leading therapeutic modality. However, much controversy exists about the chemotherapeutic
regimens and radiation methods.

Materials and Methods: During concurrent chemoradiotherapy, three or four cycles of gemcitabine (500 mg/m?)
and cisplatin (30 mg/m?) were administered every two weeks while 50.4 Gy of irradiation was administered in
28 fractions (once/day, 5 treatment days/week) to the tumor site, mediastinum, and the involved lymph node
region. In addition, a booster irradiation dose of 18 Gy in 10 fractions was administered to the primary tumor
site unless the disease progressed. Two or three cycles of consolidation chemotherapy were performed with
gemcitabine (1,200 mg/m?, 1% and 8" day) and cisplatin (60 mg/m?) every three weeks.

Results: A total of 29 patients were evaluable for modality response. Response and treatment toxicities were
assessed after concurrent chemoradiotherapy and consolidation chemotherapy, respectively. One patient (4%)
achieved a complete response; whereas 20 patients (69%) achieved a partial response after concurrent
chemoradiotherapy. Following the consolidation chemotherapy, three patients (10.3%) achieved complete
responses and 21 patients (72.4%) achieved partial responses. The median follow-up period was 20 months
(range 3~ 39 months) and the median survival time was 16 months (95% CI; 2.4~39.2 months). The survival
rates in one, two, and three years after the completion of treatment were 62.7%, 43.9%, and 20%, respectively.
Complications associated to this treatment modality included grade 3 or 4 esophagitis, which occurred in 15
patients (51.7%). In addition, an incidence of 24% for grade 3 and 14% for grade 4 neutropenia. Lastly, grade
2 radiation pneumonitis occurred in 6 patients (22%).

Conclusion: The response rate and survival time of concurrent chemoradiotherapy with biweekly gemcitabine
(500 mg/m?) and cisplatin (30 mg/m®) were encouraging in patients with locally advanced NSCLC. However,
treatment related toxicities were significant, indicating that further modification of therapy seems to be
warranted.

Key Words: Concurrent chemoradiotherapy, Non—-small cell lung cancer, Gemcitabine, Cisplatin
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