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Concurrent Chemoradiation with Weekly Paclitaxel in Locally
Advanced Non-small Cell Lung Cancer

Kang Woo Bae, MD., Tak Ho Song, M.D., Joo Yeon Yang, MD., Yun Seup Kim, M.D., Jae Seok Park, M.D,
Young Koo Jee, MD., and Kye Young Lee, MD.

Department of Internal Medicine, Dankook University College of Medicine

Background : Paclitaxel is highly beneficial anticancer drug for the treatment of non-small cell lung cancer and has
shown remarkable radiosensitizing effect in vitro. We evaluated whether concurrent chemoradiation therapy with
weekly paclitaxel (60 mg/m®) could be tolerated and effective in the treatment of locally advanced non-small cell lung
cancer (NSCLOC).

Methods : Twenty-two stage III (ITIA:6, IIIB:16) NSCLC patients were treated with weekly administration of
paclitaxel (60 mg/mZ) on days 1, 8, 15, 22, 29, and 36 in addition to concurrent radiation therapy of 54 Gy. After
the initial phase of concurrent chemoradiation, patients received additional two cycles of consolidation chemotherapy
with paclitaxel (175mg/m’Ycisplatin (75 mg/m®) or paclitaxel (175 mg/m®/carboplatin (BAUC) every 3 weeks.
Results : Overall response rate was 81.8% (18/22) with 9.1% (2/22) of complete response and 72.7% (16/22) of partial
response rate. Two patients (9.1%) died of chemoradiation-induced pneumonitis after completion of therapy. In total,
grade 3 toxicities included pneumonitis (22.7%), esophagitis (22.7%), neuropathy (13.6%), and neutropenia (13.6%).
The median survival time was 15 months and 2-year overall survival were 31.8%.

Conclusion : Concurrent chemoradiation therapy with weekly paclitaxel in locally advanced NSCLC showed good
local response, but survival rate was not completely satisfactory due to potentially fatal chemoradiation-induced
pneumonitis. (Tuberc Resoir Dis 2004, 57.351-357)
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Table 1. Patient characteristics

Variables Number of patients(%)
Total No. of patients 2
Age (years)
Median 64
Range 47-74
Sex
Male 21 (%5)
Female 145
WHO PS
0 12 (54.6)
1 10 (454)
Stage
A 6 (273
B 16 (727)
Histology
Squamous cell ca. 8 (364)
Adenocarcinoma 11 (500)
NSCLC 5 (136)

Table 2. Summary of response(n=22)

Responses

Number of patients(%)

Complete response

Partial response

Stable disease
Progressive disease
Overall response (CR+PR)
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Figure 1. Kaplan-Meier ~ showing  overall ~ sunival  with
weekly paclitaxel and concurrent chemoradiation
therapy in 22 locally advanced non—small cell  lung
cancer patients.

rlo
of
2
o
)
o)

(45%)0 4 TAEA L 278 (9.1%) &
Qo] Aol AT ApgaT) A 2 F5)

H) A 2 S $hate] 40-50%7F 2t FA] W 7]
=4 3 dgtow AN e Feo] Bt
SRR o] AI7|9 XeAAS AT AL v
G Fasith AEA o MAMAA RV B8 AEY
How AR o A8 Aol T4 A&7
2F9-1070€ 18] 5 AAEE 7% Ax3 A5
s Hol= Zlow A glom, Aside] Al
orE w4 AdEtE 49 dAH 4
A delo Hauw ok webs #A A 7
B4 HAAEA G A5e HAA A8 S T
FA717] flste] aekslst e AR 2ol BE
aWo] FHE o] FaL QU AAE ofe] 3 A9t
meta—analysisol] 9|8 F-&0] B7Fsd o4 3
/3 BIAA QY SRl A dEA o] A= oA wk B
& A7 APAA R s R g A4S Bl
S5 Qs

gosleta M WAbAA R o] HE o= AA

stetay] & WA EE Aldehes

(sequential chemoradiation)$} A X &

(concurrent chemoradiation) +7F4] W o] Al8) % a1

353



KW Bag, et al.: Concurrent chemoradiation with weekly paclitaxel in stage Il NSCLC

Table 3. Summary of treatment-related toxicities (n=22)

Grade 0 1 2 3 4 5
NUrTber(O/o)

Esophagitis 146 6 (27.3) 10(45.5) 5227)

Preurmonitis 2091 6 (27.3) 9409 20.1) 1(4.5) 20.1)

Nausea/vomiting 19 864) 3 (136)

Hair loss 10 (455) 8 (364) 4(18.1)

Neuropathy 4(18.1) 7(31.8) 836.4) 3(136)

Neutropenia 7 (3198 6(27.3) 627.3 3(136)

Thrombocytopenia 21 (%5 1(4.5)

Anemia 15 (68.2) 5227) 209.1)
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