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Gemcitabine/Cisplatin Combination Chemotherapy in
Advanced non-Small Cell lung Cancer

Ho-Sik Shin, M.D., Dong-Seung Yook, M.D., Hee-Kyoo Kim, M.D.,
Paul Choi, M.D., Hyun-Jeung Lim, M.D., Chan-Bog Park, M.D.,
Seung-In Ha, M.D., Chul-Ho Ok, MD., Tae-Won Jang, M.D.,
Maan-Hong Jung, M.D.

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

Background : To evaluate the efficacy and safety of gemcitabine and cisplatin chemotherapy in advanced
non-small cell lung cancer (NSCLC).

Materials and Methods : Forty patients (21 men, 19 women ; age range, 37 to 73 years; median, 63
years) with unresectable stage IIB to IV NSCLC were evaluated. Patients received cisplatin 60mg/m’
(Day 1), gemcitabine 1200mg/m' (Day 1 and 8) every 21 days. Eighteen patients had stage IIB disease
and 22 had stage IV. There were 28 patients of adenocarcinoma (70.0%), 11 of squamous cell carcinoma
(275%), and one of large cell carcinoma (2.5%).

Results : Of 40 patients, no patients showed complete response while 15(37.5%) showed partial
response, 7(17.5%) had stable diseases, 18(45%) had progressive diseases. During a total of 195 courses
of chemotherapy, grade 3 or more granulocytopenia and thrombocytopenia occured in 125% and 25% of
patients respectively. Non-hematologic toxicity was mild and easily controlled. There was one case of
treatment-related death by pneumomia. The median survival was 55 weeks (9% CI, 34~75weeks), and

Address for correspondence :

Ho-Sik Shin, M.D.

Department of Internal Medicine, College of Medicine, Kosin University, Busan Korea
34 Amnam-dong, Suh-ku, Busan, 602-702, Korea

Phone @ 051-990-6460 Fax @ 061-990-3006 E-mail : shosicks@hosanna.net



— Gemcitabine/cisplatin combination chemotherapy in advanced non-small cell lung cancer —

the time to progression was 19 weeks (95% CI, 16~23weeks). One year survival rate was 55% and 2

year survival rate was 10%.

Conclusion : The efficacy of cisplatin and gemcitabine combination chemotherapy was acceptable in the

treatment of advanced NSCLC. (Tuberculosis and Respiratory Diseases 2003, 55:98-106)
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Table 1. Patient characteristics

L Patients
Characteristics
No %
Sex
xalrfale 21 525
19 475
Age
Median 56
Range 31~76
Performance status
ECOG 0-1 15 375
2 25 62.5
Histology
Squamous cell ca 11 215
Adenocarcinoma 2 70
Large cell ca 1 25
Disease stage at entery
B 18 45
v 22 55
Weight loss/3months
>5% 18 45
<5% 22 55

u A Zraskvh gabe] Wriel Al e
= AEEd 9n Qe IFE T4 ddch(Z7
p=0.28, p=0.85)

HoHsha Rage 3w ojibe HYF Faol
58(125%), 4% #AFTol 19 (25%)UeH,
BEA FFT AAFOE UYL AW dE 2
B(5%)e A AL grade 48 H$ B2 1A
o] WAt ALstETh HA Az, Wy
T A 59 ol E 119(275%)9) BAfo M= 2
3y 33 A AEHE FUAE BRIER 7
Foq3tdth. F XE 35e 1BIHn o)F I3E
o #F e RIZ F AEZJFY 19%E 3
A&t ot

A 2 FEY A&V} 3E o4 29(5%) A
ugenw 19 1 2% HE9 HEA(ALT/AST)

Table 2. Response after 3 cycle of gemcitabine/
cisplatin chemotherapy in advanced
non small cell lung cancer patients.

Response No of patients (%)
Complete remission 0
Partial remission 15 (375)
Stable disease 7 (175)
Progressive disease 18 (45)

A, T, AL 2g, 31, gR), 74, W)
SO AA 28 & Ak 2 9 A
#, A%, AAH 715, 48 FAunkg 7
& FAE2 AAER] FrHTable 4).
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gAgo A= platinum AMAE Eo2F By
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2% AN 829 MY HAAEHY
#2315 4O2 gemcitabine 800-1000mg/m’/wk
o 4Feich A1Y, 8Y, 1599 T3ty 20%
WHEES RUSAL TN FEE & 2o

R

lo o fe R

— 101 —



— H. S. Shin, et al —

Table 3. Response by pretreatment variables.

Variable Tortii;(; of Response(%) p value
Histology 0.22
Squamous cell ca. 11 436.4)
Adenocarcinoma 2 9(32.1)
Large cell ca. 1 0
Disease stage at entry 0.37
B 18 6(33.3
v 22 7(31.8)
Weight loss/3months 0.50
>5% 18 5(27.8)
<5% 22 6(27.3)
Performance status 0.30
ECOG 0-1 15 5(33.3)
2 28 8(28.6)
Table 4. Hematologic and nonhematologic toxicities.
. WHO grade
No of patients
2 3 4
Neutropenia 7 4 1
Thrombocytopenia 0 1 0
Elevated OT/PT 12 0 0 0
Nausea/vomiting 11 5 1 1
Mucositis 1 0 0 0
Infection(sepsis) 1 0 0 1
oz 409 A HlAAEAG At A Tl 2% we&d 817H¥(95%CL
20%9] HEZ Bug vt ok 72-94)9 FHAEVZ 18 ‘?}%Zl—’-? 712k

Gemcitabine®} cisplatin®] B#Q L I =
9 (preclinical mode)ollA F&2E&& Ho RHT
P4 AAL JEATL” Schillerse 2 HA
B AMEHY $AE Ao R paclitaxel/cisplatin,
gemcitabine/cisplatin, docitaxel/cisplatin % pacli-
taxel/carboplatin ©]-83% 34 BlEUFATAA
gemcitabine 1000 mg/m’ A1Y, 8y, 15d
cisplating A1l 100 mg/m* S v 45v}c} %o

42N 4 (B%CL 37-48)2 o
&8 2 AR e 2
taxel/cisplatin@oll Bl&)A #<] & A
2 Zgeny H‘@ 92 dag #BaFe ¥zl

¥ %8¢

MBo| Aol R84 a]/\xﬂg 11]?}'51—7(} 691 S A
o2 3%vbt} gemcitabine 1,250 mg/m*S A1Y, 8
o] cisplatin  100mg/m*S  A1dol Fofaied
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Fig. 1. Kaplan-Meier plot of the time to progres-
sion of disease in the study patients.
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Fig. 2. Kaplan-Meier plot of the survival duration
in the study patients.
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Fig. 3. Kaplan-Meier plot of the survival duration
by the percent of weight loss in the study
patients.
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