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Abstract  Obejctive To evaluate the effect of combination chemotherapy with etoposide plus ifosfamide and
cisplatin  VIP  for small cell lung cancer SCLC . Methods One-hundred and twenty patients with localized
SCLC who never received chemotherapy were randomly divided into VIP regimen group and EP regimen group. The
response and toxicity were evaluated after 3 cycle chemotherapy with VIP or EP respectively. In addition salvage
chemotherapy by VIP was given to 25 patients who had progression or recurrence of the cancer after treatment with
EP regimen and the response was assessed after 3 cycles of the treatment. Results In 118 evaluable patients re-
sponse rate was 89.6% for VIP regimen group and 78.3% for EP regimen group. There was no remarkable difference
of response rates between the two groups. Toxicity of the two regimens was similar. However complete response rate
for VIP regimen group 43.1% was significantly higher than that for EP regimen group 25.0% P <0.05 . In
23 patients who were progressive or relapsed after treatment with EP regimen the complete response partial re-
sponse progression and total response were 13.0% 39.1% 47.8% and 52.2% respectively. Conclusion VIP
regimen may be used as the first-line chemotherapy for localized SCLC its efficacy is superior to that of EP regimen.

VIP can also be used as salvage chemotherapy regimen for patients with SCLC who failed to EP regimen chemothera-
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Tab 1  General data of patients treated with VIP regimen P>0.05
and EP regimen chemotherapy 2.2 VIP EP 5
Group N Male Female Average age Average KPS score VIP 1 1
VIP 60 35 25 41 80
EP 60 32 28 43 82 1 <60 23 3
CR 3 13% PR 9 39.1% PD 11
1.3 1 VIP IFO 1.2 g/ m*: 47.8% RR 12 52.2%
d 1~4 VP-16 73.9% 17/23 47.8 % 11/
100 mg/ m*- d 1 ~4 20mg/ 23 39.1% 9/23  43.5% 10/23
m’ 1 2 EP VP-16 120 mg/ 2.3 VIP EP
m” 1 3 5 DDP 3
60 mg/m*> 1 3 EP P >0.05
vIP 3 I ~1I v
1.4 WHO 4
CR PR SD
PD RR CR +PR VIP
0~V EP
1.5 P >0.05
P <0.05
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Tab 2 Comparison of response rate between VIP and EP
regimen chemotherapy for localized SCLC
Group N CR PR SD PD RR
VIP group 58 25 43.1% 27 46.6% 352% 35.2% 52 89.6%
EP group 60 15 25.0% 32 53.3% 6 10.0% 7 11.6% 47 78.3%
X 4.3135 0.5425 0.4107 0.8756 2.798 4
P value 0.0378] | | Db.dstl [ | [olsdis 0.3495 0.094 4
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3 VIP EP
Tab 3 Comparison of hematologic toxicity between VIP and EP regimens
Leukopenia Thrombocytopenia Anemia
Group N
0 I I} m v 0 I | | v 0 1 I} I v
VIP group 60 7 17 18 16 2 12 19 21 6 2 16 23 15 4 2
EP group 60 7 15 17 20 1 10 21 14 13 2 12 14 21 9 4
b 0 0.1705 0.0403 0.6349 0  0.2226 0.15 1.9765 3.064 1 0 0.7453 3.0165 1.4286 2.1567 0.1754
P value 1 0.6795 0.841 0.4256 1 0.637 0.6985 0.1598 0.08 1 0.3880 0.0752 0.2332 0.1495 0.6753
4 VIP EP
Tab 4 Comparison of the non-hematologic toxicity between VIP and EP regimens
G N Nausea and vomiting Impaired liver  Impaired renal ~ Hemorrhagic oth
Tou thers
P 0 I | I I\ function function cystitis
VIP group 60 6 24 22 6 2 8 5 3 0
EP group 60 4 26 25 2 3 3 3 0 0
X 0.4364 0.1371 0.3148 2.1429 0.2087 2.5021 0.1339 1.3675
P value 0.5089 0.711 0.5748 0.1432 0.6478 0.1173 0.714 4 0.2422
12
3
4 3
SCLC SCLC
'3 SCLC
EP
' SCLC
CAV
SCLC SCLC 24.3%
EP SCLC 18.3% * VIP EP
83% * IFO 43.5%
4-
4- VIP SCLC
10 SCLC
IFO SCLC
IFO VIP
SCLC 86.2% EP Pasini ' Durante E  De Manzoni D et al. High-dose chemotherapy in
78. 3% VIP small-cell lung cancer. Anticancer Res 2002 22 6B : 3465-3472.
Ihde DC Mulshine JL. Kramar BS et al. Randomized trial of high vs
43. 1% EP 25%
standard dose etoposide VP16  and cisplatin in extensive stage small
P <0.05 cell lung cancer abstract . Proc Am Soc Clin Oncol 1991 10 1
240.
Simon GR Wagner H American College of Chest Physicians. Small cell
VIP lung cancer. Chest 2003 123 1 Suppl : 259S-271S.
3 von Pawel J Schiller JH Shepherd FA et al. Topotecan versus cyclo-
phosphamide doxorubicin and vincristine for the treatment of recurrent
VIP small-cell lung cancer. J Clin Oncol 1999 17 2 : 658-667.
SCLC
Ep HRNRNRNRERE 2003.08.06 2003.11.05
SCLC





