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Abstract Background and objective  Etoposide plus cisplatin (EP) is a standard combination chemo-
therapy regimen for small cell lung cancer (SCLC). The objective of this randomized trial isto compare the ef-
ficacy and toxicity of combined chemotherapy regimen of irinotecan plus cisplatin (IP) with the EP regimen in
the treatment of SCLC. Methods A randomized clinical trial was conducted in which the IP regimen was com-
pared with EP regimen in the treatment of patients with SCLC. A total of 61 patients were randomly divided
into IP group (n=30) and EP group (n=231). All patients were given more than two chemotherapy cycles.
Results The overall response rate was 66.7 % in |P group and 61.3 % in EP group respectively. The com-
plete regponse was 23.3%in IP group and 16.1 % in EP group. There was no sgnificant differencein the re-
sponse rate between the two groups (P>0.05).  Severeor life-threatening myelosuppressions such as leuco-
penia, neutropenia and thrombocytopenia were more frequent in EP group than thosein IP group (P<0.01) ,
and severe diarrhea was more frequent in IP group than that in EP group , and there was significant statistical
difference (P=0.008). Conclusion IP regimen is an effective regimen for SCLC. Compared with EP regi-
men, |P regimen has less hematological toxicities but higher diarrhea incidence. The diarrhea of irinotecan can
be controlled by appropriate treatment.
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Tab 2 Comparison of hematological and nonhematological
toxicities between IP group and EP group

Toxicity Group P value
IP(n=30) EP(n=31)
Anemia 0.255
0 21(70.0%) 16(51.6 %)
+ 8(26.7%) 11(35.5%)
+ 1(3.3%) 4(12.9%)
L eucopenia 0.005
0 7(23.3%) 1(3.2%)
+ 21(70.0%) 19(61.3%)
+ 2(6.7%) 11(35.5%)
Neutropenia <0.001
0 13(43.3%) 1(3.2%)
+ 15(50.0%) 14(45.2 %)
+ 2(6.7%)  16(51.6 %)
Thrombocytopenia <0.001
0 22(73.3%) 6(19.4%)
+ 8(26.7%) 20(64.5%)
+ 0(0) 5(16.1 %)
Diarrhea 0.008
0 19(63.3%) 29(93.5%)
+ 8(26.7 %) 1(3.2%)
+ 3(10.0%) 1(3.2%)
Nausea and vomiting 0.697
0 2(6.7%) 4(12.9%)
+ 26(86.7%) 24(77.4%)
+ 2(6.7 %) 3(9.7%)
Cholinergic syndrome 0.113
0 26(86.7 %) 31(100.0 %)
+ 4(13.3 %) 0(0)
+ 0(0) 0(0)
Impaired liver function 0.530
0 24(80.0%) 23(74.2%)
+ 5(16.7%) 8(25.8%)
+ 1(3.3%) 0(0)
Increased BUN and Cr 0.581
0 27(90.0%) 30(96.8 %)
3(10.0%) 1(3.2%)
0(0) 0(0)
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