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Abstract Background and objective vinorelbine/ cisplatin is an important regimen for advanced non
small lung cancer (NSCL C) , but the side effect is severe . This study aims to compare the efficacy and toxicity
of vinorelbine/ cisplatin and vinorelbine/ oxaliplatin regimens in the treatment of advanced NSCL C. Methods
One hundred and twenty sx inoperatable or recurrent patients with stage  and NSCL C were randomized
into vinorelbine/ ciplatin group and vinorel bine/ oxaliplatin group. All of them were treated by the two regi-
mens responsively for 2 or 3 cycles. Results The overall response rate was 48. 4 %(30/ 62) for vinorel bine/
cisplatin group and 42. 2% (27/ 64) for vinorelbing/ oxaliplatin group , the partia response rate was 45. 2 %
(28/62) and 40.6 % (26/ 64) respectively. There was no statistically significant difference of overall response
rate between two groups ( P>0.05). The major side &ffects were leukopenia and gastrointestinal reaction, 25
patients (40.3 %) in vinorelbine/ cisplatin group and 10 patients (15. 6 %) in vinorel bine/ oxaliplatin group had
grade + leucopenia (P<0.05). Heven patients (17.7 %) in vinorelbine/ cisplatin group and 3 patients
(4.7 %) invinorelbine/ oxaliplatin group had grade +  gastrointestina reaction (P<0.05). Seven patients
(11.7 %) in vinorelbine/ cisplatin group and 60 patients (93.8 %) in vinorelbine/ oxaliplatin group had neuro-
toxicity (P<0.05). Conclusion Both vinorelbine/ cisplatin and vinorel bine/ oxaliplatin regimens are efective
for advanced NSCL C. Compared with vinorelbine/ cisplatin regimen, vinorelbine/ oxaliplatin regimen has less
bone marrow toxicity and gastrointestinal toxicity but higher neurotoxicity.
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Tab1 Comparison of chemotherapeutic response between vinore bine/ cisplatin and vinorel bine/ oxaliplatin groups
Group N CR PR D PD CR+PR "
Vinorel bine/ cisplatin 62 2(3.2%) 28(45.2%)  13(21.0%)  19(30.6 %) 48.4%
Vinorel bine/ oxaliplatin 64 1(1.6 %) 26(40.6%)  16(25.0%)  21(32.8 %) 42.2%
*:X2=3.77,P>0.05
2.2
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Tab 2 Comparison of main toxicities between vinorel bine/
cisplatin and vinorel bine/ oxaliplatin regimens

Vinorel bine/ Vinorel bine/

Toxicity . ) o P vaue
ciglatin oxaliplatin
Anemia >0.05
0 37(59.7 %) 45(70. 3 %)
+ 23(37.1%) 19(29.7 %)
+ 2(3.2%) 0(0)
L eucopenia <0.05
0 2(3.2%) 14(21.9 %)
+ 35(56.5 %) 40(62.5 %)
+ 25(40.3 %) 10(15.6 %)
Thrombocytopenia >0.05
0 8(12.9 %) 10(15.6 %)
+ 39(62.9 %) 40(62.5 %)
+ 15(24.2 %) 14(21.9 %)
Nausea and vomiting <0.05
0 1(1.6 %) 21(32.8%)
+ 50(80. 6 %) 40(62.5 %)
+ 11(17.7 %) 3(4.7 %)
Neurotoxicity <0.05
0 55(88.7 %) 4(6.3 %)
7(11.3%) 59(92.2 %)
0 (0) 1(1.6%)
Renal toxicity >0.05
0 59(95.2 %) 64(100.0 %)
3(4.8%) 0(0)
0(0) 0(0)
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