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Survival Difference of Combination Chemotherapy versus
Supportive Care in the Patients with Stage
IV Non-Small Cell Lung Cancer

Byeong Hun Kim, Kyung Hee Lee, Gab Suk Doh, Eun Jung Lee,
Seong Mok Kim, Jin Hong Chung, Kwan Ho Lee, Myung Soo Hyun

Department of Internal Medicine, Yeongnam University College of Medicine, Daegu, Korea

Background : The survival benefit of combination chemotherapy comparing
supportive care to patients with advanced non-small cell lung cancer,
especially stage IV non-small cell lung cancer patients with metastatic disease,
is controversial. The main goal of this study was to evaluate the difference
in survival between patients treated with chemotherapy and those who were
not and to identify prognostic factors in the patients with stage IV non-small
cell lung cancer.

Methods : From January 1989 to December 1994, total 67 patients including
20 patients treated with combination chemotherapy and 47 patients treated with
only supportive care in stage IV non-small cell lung cancer patients with
metastatic disease were enrolled in this study. Combination chemotherapy
consisted of etoposide 120mg/m2 iv for 3 days and cis—platin iv day 1 every 4
weeks. The treatment groups were retrospectively analyzed by age, sex,
histologic cell type, weight loss, serum LDH level, ECOG performance status
and major organ metastasis.
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Results : The significant prognostic factors influencing survival on this
study were ECOG performance status and histologic subtype. Overall response
rate by combination chemo-therapy was 30%(complete response 0%, partial
response 30%). Median survival of overall patients was 13.6 weeks and median
survival of chemotherapy group, 20 weeks, was significantly longer than that of
supportive care group, 11.7 week(p<0.01). Median survival of responder in
patients receiving chemotherapy, 455 weeks, was significantly longer than that
of non-responder, 17.3 weeks(p<0.05). 1 year-survival rate of chemotherapy
group and supportive care group was 15% and 8%, respectively. Nausea or
vomiting, alopecia and anemia were seen in nearly most cases after this
combination chemotherapy. Toxicities above grade 3 included neutropenia,
anemia, thrombocytopenia, infection, fever, nausea, vomiting and alopecia. But
this combination chemotherapy was relatively well tolerated except one
treatment-related death from sepsis associated with severe granulocytopenia.

Conclusion : These results suggest that systemic chemotherapy might be
helpful to the stage IV non-small cell lung cancer patients with good
performance status and large scale randomized prospective trials should be
performed.
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Table 1. Patients characteris6tics

Treatment group
Chemotherapy group  suppartive care group Total pvalue
No. (%) No. (%)
Overall 20(29.9) 47(70.1) 67(100)
Age(years)
< 60 16(80.0) 19(40.4) 35(52.2) P = 0.003*
> 60 4(20.0) 28(59.6) 32(47.8)
Mean age 53.658.68 50.36:9.73 58.361+9.86
Sex
Male 15(75.0) 37(78.7) 52(71.6) P =074
Female 5(25.0) 10(21,3) 15(22.4)
Cell type
Squamous cell carcinoma 10(50.0) 22(46.8) 32(47.8) P = 1.00
Adeno carcinoma 10(50.0) 22(46.8) 32(47.8)
Large cell carcinoma 112.1) 1(1.5)
Undetermined 2(4.3) 2(3.0)
Weight loss
<5% of Body weight 15(75.0) 25(53.2) 40(59.7) P =010
>5% of Body weight 5(25.0) 22(46.8) 27(40.3)
Serum LDH level(IU/L)
<550 13(65.0) 26(55.3) 39(58.2) P =100
>550 4(20.0) 8(17.0) 12(17.9)
Unknown 3(15.0) 13(27.7) 16(23.9)
Mean LDH level 409.18+138.34 437.12+155.67 427.80+149.32
ECOG status
0,1 13(65.0) 1327.7) 26(38.8) P = 0.04*
2,3 7(35.0) 34(72.3) 41(61.2)
Major organ metastasis @
Yes 14(70.0) 43(91.5) 57(85.1) P = 0.02%
No 6(30.0) 4(8.5) 10(14.9)
Chemotherapy cycle 340226

@ Major organ metastasis includes the metastasis to brain, bone & liver.
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Table 2. Prognostic factors

Category Mdian survival(weeks) p value
All patients
Sex 136
Male p=0.407
Female 140
Age(years) 12.5
< 60 p=0.326
> 60 12(3)
13.
Cell type . p=0012*
Squamous celcarcinoma 173
Adeno carcinoma 107
Serum LDH level(U/L) p=0.116
< 500 16.0
> 550 90
Dcog scale p=0.003*
01 220
’ 10.5
23 p=0.853
Weight loss 132
<5% of Body weight 145
>5% of Body weight p=0.711
Major organ metastasis” 135
Yes 16.0
No

c@ Major organ metastasis includes the metastasis of
brain, bone & liver
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Table 3. Toxicities by chemotherapy

Grade (WHO)

Total
I I m v
Neutopenia 5(25%) 3(15%) 2(10%) 15%) 11(55%)
Anemia 6(30%) 5(25%) 3(15%) 2(1-%) 16(80%)
Thrombocytopenia 2(10%) 1( 5%) 3(15%)
Hepatic dysfunction 2(10%) 2(10%)
Renal dusfunction 2(10%) 1( 5%) 2(10%)
Infection 3(15%) 2(10%) 1(5%) 4(20%)
Fever 4(20%) 6(30%) 2(10%) 8(40%)
Nausea/vomiting 8(40%) 8(40%) 2(10%) 16(80%)
Alopecia 2(10%) 1( 5%) 6(30%) 16(80%)
Stomatitis 1(5%)
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