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[ Abstractl Objective To observe and compare the efficacy and safety of IEP and EP regimens for small cell
lung cancer ( SCLC). Methods Sixty four patients with SCLC pat hologically proved were randomly divided into
IEP group ( n= 32) and EP group (n= 32). Results All the 64 patients w ere evaluable for response and toxicity.
In [EP group, the total responsive rate, responsive rates of limitedstage patients and extensive stage patients were
84.4% (27/32), 100. 0% ( 15/15) and 70. 6% ( 12/17) respectively; while in EP group, those were 75. 0% (24/
32), 85.7%(12/ 14) and 66.7% ( 12/ 18) respectively. The median duration of remission was 6 months and 1- year
survival rate was 62.5% in IEP group, and 5 months and 56. 2% in EP group. T here was no significant difference
in response rate, median duration of remission and t year survival between the two groups (P> 0.05). T he main
toxicity was myelosuppression. Incidences of leukopenia at grade II1- [V, nausea, vomiting and alopecia were signifr
cantly higher in the IEP arm than those in the EP arm (P< 0.01). Conclusion High response rates and tolerable
toxicities are attainable for small cell lung cancer treated with IEP and EP. IEP regimen shows a similar response
rate compared with EP regimen. They might be considered as relevant regimens in initial patients with small cell
lung cancer.
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Tab1 Comparison of efficacy between the IEP and EP groups
IEP EP
SCLC
n CR PR SD PD  CR+ PR(%) n CR PR SD PD CR+ PR(%)
Lin Lot stage 15 7(46.7) 8(53.3) 0 0 15( 100. 0) 14 5(35.7) 7(50.0) 2(14.3) 0 12(85.7)
Extensive stage 17 3(17.6)  9(52.9) 5(29.4) 0 12(70. 6) 18 2(11.1) 10(55.6) 4(22.2) 2(11.1)  12(66.7)
Total 32 10(31.2) 17(53.1) 5(15.6) 0 27(84. 4) 32 7(21.9) 17(53.1) 6(18.8) 2(6.2)  24(75.0)
2 IEP EP
Tab 2 Comparison of toxicities betw een the IEP and EP groups
1EP( n= 32) EP(n= 32)
T oxicity Total Incidence of T otal Incidence of
0 I I m v 0 I I 11 v
incidence( %) 1IF V(%) incidence( %) 1IF V(%)
Leukopen ia 0 2 8 19 3 100. 0 68. 8 2 9 13 7 1 93.8 25.0
Thrombocytopenia 14 6 5 5 2 56.2 21.9 18 6 4 3 1 43.8 12.5
Nausea/ vomiting 4 8 11 8 1 87.5 28.1 18 8 2 2 2 43.8 12.5
Alopecia 12 8 10 2 0 62.5 6.2 27 4 1 0 0 15.6 0
ALT/AST 1t 15 15 2 0 0 53.1 0 26 3 3 0 0 18.8 0
BUN 1 29 2 1 0 0 9.4 0 30 2 0 0 0 6.2 0

ALT: Alanine am notransferase; AST: Aspartate aminotransferase; BUN: Blood urea nitrogen
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