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The Effect of Mitomycin—-c, Vinblastine, and Cisplatin(MVP)
Combined Chemotherapy in Non-Small Cell Lung Cancer

Young-Woo Kim, M.D., Neung-Hwa Park, M.D., Sang-Keun Ji, M.D.
Hyun-Muck Chol, M.D., Sin-Hwa Lee, M.D., Keum-Hee Lee, M.D.
Tae-Won Jang, M.D. and Maan-Hong Jung, M.D.

Department of Internal Medicine, College of Medicine Kosin University, Pusan, Korea

Background: Despite advances in chemotherapy, the treatment of inoperable non-small cell
carcinoma of the lung remains poor. According to the recent reports, the response rates of
" mitomycin, vinblastine, and cisplatin(MVP) chemotherapy are higher than those of other cisplatin
based polychemotherapy and MVP chemotherapy can be used as neoadjuvant chemotherapeutic
regimen. But the overall response rates of MVP chemotherapy range from 17 to 53 percent, so we
studied the effect of MVP chemotherapy in advanced non-small cell lung cancer.

Method: We treated forty patients with stage III or IV non-small cell lung cancer with two
courses of MVP chemotherapy(8mg/m2 of mitomycin on day 1, 6mg/m2 of vinblastine on day 2
& day 14, and 100mg/m’ of cisplastin on day 1) at 4 weeks interval. Then all patients were
evaluated the response of chemotherapy 4 weeks later, and received further chemotherapy, pallia-
tive radiotherapy or supportive therapy according to the patient’s condition. We also determined the
median survival time and prognostic factors.

Results:

1) Nine patients(23%) had a partial reponse, 23 patients(57%) had a stable disease, and disease
progressed in 8 pavtients(20%). There were no patients with complete response.

2) The overall median survival time was 36 weeks(range, 9 to 119+ weeks). The median
survival time of responder(partial response) and non-responder(stable and progressed) groups were
60 weeks(range, 36 to 82+ weeks) and 31 weeks(range, 9 10 119+ weeks) respectively(p=0.03).

3) The median survival time of the female group was 71 weeks and significantly prolonged in

comparision with 35 weeks of the male group(p=0.01). But, the other prognostic factors didn’t



affect the survival time and response rate.

4) The median survival times of chemotherapy group and chemotherapy with palliative

radiotherapy group were not significantly different.

Conclusion: MVP combined chemotherapy is unsatisfactory in improving survival in advanced

non-small cell lung cancer. Therefore, further studies are needed to find more active new agents

and to estabilish the efficacy of the combined treatment with radiotherapy andfor surgery.
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Table 1. Treatment Protocol

Drug IV Dose(mg/m’) Day
Cisplatin 100 D1
Mitomycin-c 8 D1
Vinblastine 6 D2, D14
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Table 2. Pretreatment Patient Characteristics

No of patients  Percent

Sex
3 77
Ma!e/Female 3 Oﬂlf; 2 /23
Age (in years) 564
(Median) '

Histology ‘ 2 55
Adenocarcinoma 14 28
Squamous 2 s
Large cell s
Undifferentiated

Smﬁ; 8 20
m: 18 45

4
v 1 35

Performance Status* 7

(1) 31 78
15
2

* ECOG(the Eastern Cooperative Oncology Grdup)

Table 3. Clinical Response

Response No. of patients %
CR 0 0
PR 9 23
SD 23 58
PD 8 20

PR: partial response
PD: progressive disease

* CR: complete response
SD: stable disease
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Table 5. Clinical Response & Survival Time

No. of % Median survival
patients ° time(weeks)
CR+PR
9 23 60*(36~82+)
CR
0
PR 9
SD+PD 31 77 31(9~1194)
SD 23
PD 8
40 36(9~119+)
Total
*P=0.03
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Table 6. Median Survival Time According to
the Therapeutic Modalities

Chemotherapy with

Chemotherapy palliative radiotherapy

Responder 54 weeks ( 6)
Non-responder 28 weeks (19)

66 weeks ( 3)
34 weeks (12)

Total 36 weeks (25) 36 weeks (15)

The number in the parentheses is No.of the patients.

Table 7. Survival Time & Response Rate by
Patient’s Characteristics

No. of Median survival Response
patients time (weeks) rate (%)

Sex Male 31 35 25.81
Female 9 71* 22.22
Age
60> 19 41 263
60 ¢ 21 34 19.0
Performance
0~1 34 36 23.5
2 6 40 16.7
Histology
Adeno 22 41 22.7
Squamous 14 35 28.6
Large 2 43 0
Undifferentiated 2 33 0
Stage
IIla 8 46 375
1Ib 18 36 16.7
v 14 24 12.5
LDH
<450(IU/L) 32 36 28.12
Y 450(IU/L) 8 35 12.5
Hb
<12.0(g/dL) 15 34 26.0
) 12.0(g/dL) 25 41 240
Albumin
<3.3(g/dL) 5 445 60.0
) 3.3(g/dL) 35 36 20.0
Serum CEA
<20ng/ml 23 36 26.0
) 20ng/ml 17 38 235
*: p=0.01
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