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Background : This study assessed the efficacy and toxicity of etoposide and carboplatin(EC) combination
regimen as a first line therapy for small cell lung cancer(SCLC), and determined the efficacy and toxicity
of topotecan for relapsed SCLC.

Methods : One hundred and ten patients with previously untreated SCLC received etoposide(100mg/m*
iv, day 1 to 3) and carboplatin(300mg/m’ i.v., day 1) combination chemotherapy every 3 weeks. For
patients with relapsed SCLC after EC therapy, topotecan(1.5mg/m’) was administered for 5 consecutive
days every 3 weeks. Response rate, survival and toxicity profiles were assessed. Response was
recorded as CR(complete remission), PR(partial remission), SD(stable disease) and PD(progressive
disease).

Results : One hundred and one patients were assessed for response to EC. Overall response rate to EC
was 57.4%(CR 15.8%, PR 41.6%) with a time to progression of 10.3 months(median). The toxicity was
tolerable and there was no treatment-related death. Twenty one relapsed SCLC patients were treated
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with topotecan. Of those who relapsed within 3 months of EC(refractory relapse, RR), 15.4%(2/13)
showed PR, while of those who relapsed after 3 months(sensitive relapse, SR), 25%(2/8) exhibited PR.
Grade 4 neutropenia was noted in 95% and 14.3% showed thrombocytopenia(G4).

Conclusion : The EC regimen showed a moderate response rate for SCLC with minimal toxicity. The

use of topotecan for relapsed SCLC warrants further investigation.(Tuberculosis and Respiratory Diseases

2003, 54:415-428)
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Table 1. Characteristics of patients with small
cell lung cancer

Number

Number(total) 101
Age : mean (range) 61 (22-76)
Male / Female 83 /18
Stage

Limited 69

Extensive 32
Performance status(ECOG")

0-1 61

2 40

YECOG : Eastern Corporative Oncology Grou
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Extensive stage
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month

Fig. 1. Comparison of survival between LD and
ED(p<0.05, Log rank)
Limited Stage, MST=17 months(9%5% CI. 14-21)
Extensive Stage, MST=9 months(%% CI: 7-11)
MST : median survival time, CI : confidence
interval

(32¢hol A 8] #a &S 31.3%(10NH= EF FE
##(PR)E B A HP=0.001)(Table 2).
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Table 2. Comparison of response rate to etoposide-carboplatin in limited disease(LD) and

extensive disease(ED).

LD (n=69) ED (n=32) Total (n=101)
No.(%) No.(%) No.(%)
Complete remission 16(23.2) - 16(15.8)
Partial remission 32(46.4) 10(31.3) 42(41.6)
Stable disease 14(20.3) 12(37.5) 26(25.7)
Progressive disease 7(10.1) 10(31.3) 17(16.8)
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Table 3. Prognostic factors for survival and time to progression

P Time to progression Survival
actors Relative Risk 95% conf Relative Risk %% conf
Sex (F=0, M=1) 1548 0.73-33 1.810 0.87-3.78
Age (<61=0, =61=1) 1.071 057-2.02 0.899 0.50-1.61
Stage (LD'=0, ED"=1) 206" 1.15-2.02 3.30° 1.81-6.03
FVC% (<8=0, >8=1) 0.826 0.23-2.39 0.927 0.31-2.73
FEV:% (<85=0, =85=1) 1.805 0.84-3.89 1.825 0.84-39
PS score (<2=0, =2-1) 0502" 0.28-0.92 0407 0.23-0.72
T: LD limited stage, ED extensive stage " p<0.05
Table 4. Toxicity profile of EC” regimen
NCI/NIH common toxicity criteria’ Grade 3 Grade 4
No.{ %) No.(%)
Hematologic Toxicity
Anemia 109.9) 2(2.0)
Thrombocytopenia 5(5.0) 202.0)
Neutropenia 25(24.8) 24(23.8)
Non-Hematologic Toxicity
Hepatotoxicity - 1(1.0)
Nephrotoxicity - 1(1.0)
Nausea, vomiting 6(6.0)
Stomatitis 11.0)
1.0

Hearing impairment

*EC : etoposide - carboplatin combination therapy

PNCI/NIH common toxicity criteria grade
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Table 5. Characteristics of patients treated with topotecan

Refractory relalpseJr Sensitive relapseT

Number 13 8
Age (range, years) 62 (45-75) 58 (50-68)
Sex (M/F) 13/0 7/1
Stage
Limited 8 6
Extensive 5 2
Perfomance status(ECOG ")
0-1 4 2
2-3 9 6

TRefractory Relapse : Relapsed within 3 months after therapy
Sensitive Relapse : Relapsed after 3 months
TECOG : Eastern Corporative Oncology Group

Table 6. Comparison of response rate to topotecan according to the pattemn of relapse

Refractory relapse Sensitive relapse Total
No.(%) No.(%) No.(%)
Evaluable patients 13 8 21
Complete remission - - -
Partial remission 2(15.4) 225.0) 4(19.0)
Stable disease 2(15.4) 225.0) 4(19.0)
Progressive disease 9(69.2) 4(50.0) 13(62.0)
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