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Concurrent Docetaxel/Cisplatin and Thoracic Radiotherapy for
Locally Advanced Non-Small Cell Lung Cancer

Tae Won Jang, Jung Pil Park, Hee Kyoo Kim, Chul Ho Ok. Tae Sig Jeung, Maan Hong Jung
Department of Internal Medicine, Department of Radiotherapy’, Kosin University College of Medicine, Busan, Korea

Background : There are many combinations of treatment for locally advanced non-small cell lung cancer (NSCLC).
Recent studies have showed the efficacy of concurrent chemoradiotherapy (CCRT) in NSCLC. At present, however,
there is no consensus about the optimal dosages and timing of radiation and chemotherapeutic agents. The aims of
study were to determine the feasibility, toxicity, response rate, and survival rate in locally advanced NSCLC patients
treated with doxetaxel and cisplatin based CCRT.

Method : Sixteen patients with unresectable stage III NSCLC were evaluated from May 2000 until September 2001.
Induction chemoradiotherapy consisted of 3 cycles of docetaxel (75 mg/m2/IV on day 1) and cisplatin (60 mg/m2/IV on
day 1) chemotherapy every 3 weeks and concomitant hyperfractionated chest irradiation (1.15 Gy/BID, total dose of
69 Gy) in 6 weeks. Patient who had complete or partial response, and stable disease were applied consolidation
chemotherapy of docetaxel and cisplatin.

Results : All patients showed response to CCRT. Four patients achieved complete response (25%), partial responses
in 12 patients (75%). The major common toxicities were grade III or more of neutropenia (87.3%), grade III esophagitis
(68.8%), pneumonia (18.8%) and grade III radiation pneumonitis (12.5%). Thirteen patients were ceased during
follow-up period. Median survival time was 19.9 months (95% CI; 4.3-39.7 months). The survival rates in one, two,
and three years are 68.7%, 43.7%, and 29.1%, respectively. Local recurrence was found in 11 patients (66.8%), bone
metastasis in 2, and brain metastasis in 1 patient.

Conclusion : The response rate and survival time of CCRT with docetaxel/cisplatin in locally advanced NSCLC were
encouraging, but treatment related toxicities were high. Further modification of therapy seems to be warranted.
(Tuberc Respir Dis 2004 57.257-264)

Key word : Non-small cell lung cancer, Locally advanced, Concurrent chemoradiotherapy.
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Table 1. Patients Characteristics

Characteristics Number of patients (%)
Age (mean) 58(range 49-72)
Male/Female 160
Performance

ECOG 0-1 14(875)

ECOG 2 2(125)
Histology

Squamous cell carcinoma 10(62.5)

Adenocarcinoma 6(37.5)
Stage

A 2(12.5)

B 14(875)
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Table 2. The Response Rate of Concurrent  Chemo-
radiotherapy

Type of response Number of patients (%)
Complete Response 4(25)
Partial Response 12(75)
No Change 00
Progressive Disease 00)
Total 16(100)
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Table 3. The Incidence of Toxicity during Concurrent Chemoradiotherapy

Gr2 Gr3 Gr4
Neutropenia 2125) 5@31.3) 9(56.3)
Radiation esophagitis 5313 11(68.8)
Pneumonia 3(188)
Radiation pneumonitis 429 2(125)

The number in the parentheses is percent.
Gr : Grade

|-I Overall survival

— — = Progression free survival

Survival fraction

0.0 Time

0 48 (month)
Figure. 1. Kaplan-Meier curve of  overall surnvival  and
progression  free  survival  of  patients.  Median  sunvival

time, 199 months. One, 2, and 3 year survival rates
are 68.7%, 43.7%, and 29.1% respectively.
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Table 4. Patterns of Failure

Type of recurrence Number of Patients (%)

Locoregional recurrence 11(66.8)
Distant metastasis 3(188)
Bone 2(125)
Brain 163
No recurrence 2(125)
Total 16(100)
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