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A Phase II Trial of Combination Chemotherapy with
Cisplatin & Etoposide in Small Cell Lung Cancer
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Young Jin Yuh, M.D., Sang Goo Lee, M.D., Choon Taek Lee, M.D.
Young Hwan Kim, M.D., Jhin Oh Lee, M.D. and Tae Woong Kang, M.D.

Department of Internal Medicine, Korea Cancer Center Hospital Seoul, Korea

Background: The objective responses of cisplatin and etoposide (PVP) combination chemother-
apy as second-line therapy following CAV was high (40~50%) and, in several reports, PVP yields
survival results that are at least as good as those obtained with cyclophosphamide or doxorubicin-
based regimens and with less host-related toxicity in chemotherapy-naive patients.

We conducted a phase II study to evaluate the effect of a combination of cisplatin and etoposide
as a fitst-line therapy in patients with small cell lung cancer.

Methods: Sixty-one previously untreated small cell lung cancer patients with measurable lesion
(s) received cisplatin(30 mg/m’ IV, day 1~3) and etoposide(100 mg/m’ IV, day 1~3). In patients
with limited disease, after completion of 6 cycles of PVP chemotherapy, chest and prophylatic bra-
in irradiation was performed in case of complete responder, chest irradiation only in partial respon-
der.

Results:

1) Of 55 evaluable patients, 13(24%) had a complete response and 29(53%) had a partial
response.

2) The median survival time was 55.8 weeks for all patients(N= 55), 61.1 weeks for limited
disease(N=31), 51.3 weeks for extensive disease(N=24).

3) The response duration was 29.1 weeks for responders(N=42).

4) There was no significant prognostic factors influencing response rates.

5) The toxicity was tolerable and there was no treatment-related deaths.
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Conclusion: The PVP combination chemotherapy as a first-line therapy was effective and well-

tolerated in patients with small cell lung cancer.
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Table 1. PVP Chemotherapy Regimen

30 mg/m’ IV day 1~3
100 mg/m’® IV day 1~3
repeat every 3 weeks

Cisplatin
Etoposide
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SCLC*

| |
LD** ED***

PVP x 6 PVP x 6

Reevaluation Reevaluation

]

CR PR CR PR
RT(chest+brain) RT(chest) RT(brain) observation

SCLC(small cell lung cancer)*
LD(limited disease)** CR:complete response

ED(extensive disease)*** PR:partial response
\- J

Fig. 1. Treatment Plan in SCLC.

Table 2. Dosage Modification of Etoposide Ac-
cording to CBC and Cisplatin Accor-
ding to Serum Creatinine

WBC(/mm?) platelet(xlO’/nun’) Etoposide dosage(%)

= 4,000 = 100 100%
3,000~4,000 75~100 75%
< 3,000 <175 1 week delay
creatinine(mg/dL)) Cisplatin dosage(%)
<12 100%
1.2~20 50%
=20 1 week delay
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Table 3. Pretreatment Characteristics of Pa-

tients

No. of Patients(evaluable/total) 55/61
Age(median) 28 ~T70(54)
Sex M 48(87%)
F 7(13%)
Performance status(ECOG) O or I 35(64%)
1| 20(36%)
Stage limited 31(56%)
extensive 24(44%)

Table 4. Response Rates
limited disease extensive disease overall (%)

CR 8/31(26%) 5/24(21%) 13(24%)
PR 21/31(68%) 8/24(33%) 29(53%)
SD 2/31( 6%) 7/24(29%) 9(16%)
PD 4/24(17%) 4 7%)

CR: complete response
PR: partial response
SD: stable disease

PD: progressive disease
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Fig. 2. Survival according to response.

Table 5. Prognostic Factors influencing Res-—
ponse Rate

No of response  P-value

Sex M 37/48(77%) NS
F 4/ 7(57%)

Age >55 20/25(80%) NS
<55 24/30(80%)

Performance 0&I 30/35(86%) NS
status i 13/20(65%)

Stage limited 28/31(90%) NS
extensive 14/24(58%)

NS:not significant
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Fig. 3. Survival according to disease extent.
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Fig. 4. Response duration.
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Table 6. Toxicity

grade I I m v Total

Hematologic(n=262)

Leukopenia 74(28%) 36(14%) 52%) 0(0%) 115(44%)

Thrombocytopenia 14( 5%) 4 2%) 3(1%) 0(0%) 21( 8%)
during 262 cycles of PVP chemotherapy
based on CBC done just prior to next cycle

Nonhematologic(n=55)

Neuropathy 6(11%) 2(4%) 0(0%) 0(0%) 8(15%)

Azotemia 9(16%) 0(0%) 0(0%) 0(0%) 9(16%)
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whog o] 3o olzdt HWelld PVPRHS A
o2 22 W83 3 A7 Baha-g Jeh)
A gk gtayog A=Ayt G443 %ol gt
BAE ok ek goE PVPY A AM) AT
o} 7 Barg-g S48t A 5 Sle B2 el
oFA|9] Apte] Yasieiz}l 7).

2 %

HATHIA: SAESAREE kB FAEe} =Tl A
AR o) E VehlAT 21eta ol vl 24 uhe-g g
I 4eiA gdck HT 1007 CAVell Auligt 3k2}e] o)
2 X824 ALS]Y cisplatind} etoposide E3} 343}
SHEPVP)E L£AE )t Al G X524 A
Fele] 2 HhSES RHaska Uk olddl HREL
PVPayle] FHA B S Hriskart sisick

B 19891 1195E] 19914 129714 A4 o
HollX] £AE Higte g ek 61959 3E2 ol
A}o 2 cisplatin 30mg/m”8} etoposide 100mg/m’g Al
195E] Al 397kA] A3 v 35 74702 whE X
Fslo] 1 Avg T4 siick

& F 6179 85 Pt 7bsd 55l %
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7lelie FHHRSo] 891](26%), F-EHRSo] 2100](68
%R G7leliE Ukl 50(21%), F-HHe
o] 84ll(33%) .27, FA| WLk FAI7} 5585,
AzE717t 61.13, 7|7} 51.35¢]c}) 2ela AA) 6t
S RS RAZIZEE 291K T A7 A2 ¢l
et

AR LAE skl QoA PVPAHY Yxixge
AREA] A7t H2go] glomdd wlnd avbEgl &
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