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[ Abstractl Background and objective Now the treatment of normr small cell lung cancer (NSCLC) pa
tients with brain metastasis is not a standard program. T he aim of this study is to summarize t he factors relat
ed to survival of patients with brain metastases from NSCLC. Methods A total of 111 NSCLC patients with
brain metastases (from September 1995-May 2004) were defined as symptomatic group (37 patients) and
asymptomatic group (74 patients) according to central nervous system (CNS) symptoms. The patients in the
sympt omatic group were given w hole brain radiation therapy (WBRT, DT 36-40Gy/ 20 f) first, and then re
ceived cisplatimr based chemotherapy. The patients in the asym ptomatic group were given cisplatir based chem-
otherapy first, and then received WBRT. During the treatment, 49 patients received chemotherapy of BCNU
or VM- 26 irregularly. Results The median survival time was 11 months. The I and 2 year survival rate was
40.79% and 13.26% respectively. The survival time was not significantly different between the symptomatic
group and asymptomatic group. Median chemotherapy of asymptomatic group was 3 cycles ( F- 6 cycles) before
WBRT. T hose patients who received 3 or 4 cycles of chemotherapy before WBRT had better survival (P =
0.0188, P= 0.0035). The treatment of BCNU or VM-26 was a benefit factor for survival ( P= 0.0219) in a
sym ptomatic group. The hematologic toxicity of grade Ill or IV was not significantly different betw een the two
groups (P> 0.05). The number of brain metastasis (P= 0.000), extracranial metastasis (P= 0.022) and
WH O performance status (P = 0.001) were independent prognostic factors. Conclusion The patients with &
sym ptomatic brain metastases receive 3- 4 cycles of chemotherapy before WBRT may be reasonable. During the
therapy, the patients with administration of BCNU or VM- 26 may have survival benefit.

[ Key words] Nomsmall cell lung cancer Brain metastasis Whole brain radiation therapy
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Tab1 Characteristics of 111 NSCLC patients (CR) (PR) (SD)
with brain metastases (PD),CR PR 4 CR+ PR
Characteristic Symptomatic Asymptomatic +SD WHO
group group
n 37 74 ’
Gender SPSS11.5 , Kaplamr M eier
Male 18 51 lOg rank X2
Female 19 23
Age (year) 59(30-175) 60(36-75) 2
Histology
Adenocarcinoma 31(34.1%) 60( 65. 9% ) 2.1 ( 2) 534
Squamous cell carcinoma 3(27.3%) 8(72.7%)
Others 3(33.3%) 6(66.7%) 37 WBRT ’
ECOG 4 74 ,
0-1 18(25.4%) 53(74. 6%) 5 ; WBRT 3 ( 1~
>2 19(47.5%) 21(52.5%)
First symptom 6) ’ 67
H eadache/ dizzines s/ vomiting 12 - (P: 0. 208) 67
Limbs abnormality/ num bness 18 - PR 12 ( 17. 9%) , SD 26 ( 38. 8% ) ,
(AOHVL‘IISIOH 3 - 56.7%: PR SD i
Anepia/ mental anomaly 4 -
Cough/ bloody sputum - 36 WBRT
Chest pain/ breath holding - 26 2.2 ( 2) 2005 5
Health examination - 9 31 , ) ( 1.5% ) , 98.5%,
Others - 3
Blood metastasis 9 11 (95% CI: 10 12 ) , 1
<2 8(44.4%) 10(55. 6%) 40.79% ( 95% CI:31.65% ~ 49. 93% ) ,2
>3 29(31.2%)  64(68. 8%) 13.26% (95% CI:6.95%~ 19. 57%)
Brain metastasis
Single’ 16(32.0%)  34(68.0%) 1 2 (P=0.442,P=
Multiple 21(34.4%)  40(65. 6%) 0.319, 1) 49 VM-26
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32.3%(10/31) 9.7%(3/31) 43.4%( 10/31), ECOG(P=0.000) COX :
VM-26 54.6% 18.2% 54.6%. (P= 0.000) (P=0.022)
BCNU 34.3% 8.3% 35.4%, ECOG  (P=0.001)
I v (P> 0.05)

2 111 NSCLC
Tab 2 Responses to chemotherapy, hematotoxicity and survival rate of 111

NSCLC patients with brain metastases

Symptomatic group Asymptomatic group

Item P value
n (%) 95% CI n (%) 95% CI
Chemotherapy cycles 167 367
M edian cycles (range) 4(2-9) 5(F-16)
Response rate 0. 208
PR 24.3 10. 48— 38. 12 23.9 14.96-35. 81"
SD 48.6 32.49- 64.70 31.4 20.29-42.51
PD 27.0 12. 19— 41. 30 44.8 44. 94- 68. 66
M edian survival time ( month) 12 (11, 13) 11 (9, 13)
I-year survival rate 36.17 20. 69~ 51. 56 43.11 31.82-54.38 0. 442
2-year survival rate 2.7 - 3.01-8.41 16.77 8.26-25.28 0.319
Grade III/ IV hematotoxicity (%)
L eukopenia 35.1 29.8 0.563
Anaemia 13.5 11.2 0. 369
Throm bocytopenia 21.4 24. 4 0.741

* 1 Sixty seven of 74 patients had complete overall assessm ent
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