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Vinorelbine Monotherapy on Advanced Non-small Cell Lung Cancer

Myung Hoon Kim, M.D., Hee Sun Park, M.D., Jin Yong An, M.D.,
Sun Jung Kwon, M.D., Yun Sun Lee, M.D., Sung Su Jeong, M.D.,
Ju Ock Kim, M.D., Sun Young Kim, M.D.

Department of Internal Medicine, College of Medicine, Chungnam National University, Daejon, Korea

Background : Unresectable non-small cell lung cancer has a poor response to chemotherapy and has an unfor-
tunate prognosis. More effective and less toxic cytotoxic agents are needed to iraprove the outcome of these pa-
tients. The efficacy and safety of vinorelbine monotherapy in these advanced lung cancer patients was evaluat-
ed.

Methods : Sixteen patients with non-small cell lung cancer in stage Il or IV, who received vinorelbine alone as
an initial anticancer chemotherapy from June 1996 to December 2000 were enrolled in this study. Vinorelbine
was given intravenously at a dose 30mg,/m* every week.

Results . Among the sixteen patients, six had a partial response(38%) and the median survival was 16 weeks.
The median response duration was 27 weeks (95% CI 6-47), and the time to progression was 16 weeks(95%
Cl 6-26). Among a total of 112 cycles, neutropenia{WHO grade 3 or 4) and anemia(grade 3) occurred in 9%
and 3%, respectively. Only 1 patient required hospitalization for neutropenic fever. Non-hematologic toxicity
was minor and was easily controlled.

Conclusion : Vinorelbine monotherapy was well tolerated, and moderately effective in patients with advanced
non-small cell lung cancer. { Tuberculosis and Respiratory Diseases 2002, 52 : 475-484)
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No. of patients (%)

Table 2. Response to vinorelbine
Response
Corplete remission 0
Partial remission 6 (38)
4 (24)
6 (38)
16 weeks
112

Stable disease
Progressive disease

2

3

Table 1. Characteristics of patients
Characteristics No. of patients (%)
Sex
Male 14 (88)
Female 2 (12)
Age
Median/range 64/50-76 Overall survival(median)
Performance status (ECOG) No. of vinorelbine cycles
0-1 6 (38)
8 (50) AU 3] FRHAUY G 7|71 Y
2 (12) WA 57171 Aksista ] vhgo] Rl
Histology B, FRAEZES gersista ] Alg) § Ko
Squamous cell 8 (50) BN A ke dHE 742 JgsAU ARLE G
Non-Squamous cell 8 (50) AAsid Tt Vinorelbine oo o3t Fzke-&
Stage WHOS] 7130l me} 15 457p%] F8el] 3
A 1 (6) 7¥eR .
B 2 (12)
13 (82) 4. BAquby
EAA BAe SPSS (version 10.0) %4 =271
& olgate] EAh oY #Ake] wgA&477T,
AE717re] BA& Kaplan-Meier W& AM-314]
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4
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1670] /ol
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Fig. 1. Overall survival of 16 patients.
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Table 3. Analysis of prognostic factors

No. of patients Median Survival(Wks) J)
Sex
Male 14 8 0.3359
Female 2 16
Age
<60 6 16 0.9108
>60 10 40
Histology
Squamous cell 8 42 0.7104
Non-Squamous cell 8 46
Performance status
0-1 6 30 0.8755
=2 10 30
Stage
il 3 31 0.2076
N 13 30
Response to vinorelbine
responder 6 41 0.3393
non-responder 10 16

Table 4. Toxicities of vinorelbine

No. of patients

Hematologic toxicities (9% of total 112 cycles)

Leukopenia (grade 3-4) 10 (9)
Anemia (grade 3) 3 (3)
Thrombocytopenia 0
Non-hematologic toxicities (% of total 16 patients)

Infection 1 (6)
Nausea 6 (38)
Peripheral neuropathy 1 (6)
Phlebitis 5 (31)
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