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Objective To evaluate the efficacy and toxicity of ITP

vinorelbine + cisplatin

group and NP group treated by the two regimens responsively for 2 or 3 cycles. Results

regimens in the treatment of advanced non-small cell lung cancer

GOU Hongfeng. Department of Medical Oncology Cancer Center West China Hospital Sichuan Universi-

ifosfamide + perarubicin + cisplatin

NSCLC .

One hundred inoperatable or recurrent patients with stage Il and IV NSCLC were randomized into ITP

The overall response rate

was 51.5% for ITP group and 50.9% for the NP group respectively. There was no statistically significant difference
of the overall response rate between the two groups P >0.05 . The major side effects were leukopenia and gastroin-
testinal reaction. The leukopenia incidence was higher in ITP group than that in NC group P <0.05 . Conclusion

Both ITP and NP regimens are effective for the advanced NSCLC. Compared with ITP regimen NP regimen has

less bone marrow toxicity than ITP regimen.
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Tab 1 Comparison of chemotherapeutic response between ITP group and NP group
Group N CR PR SD PD CR + PR
ITP 47 2 4.3% 22 46.8% 19 40.4% 4 8.5% 24 51.1%
NP 53 1 1.9% 26 49.1% 23 43.4% 35.7% 27 50.9%
All P >0.05
2.2 3 ITP NP
ITP M+ 59.6% Tab 3 Comparison of non-hematological toxicities
NP M+ 37.7% between ITP group and NP group
X2 =4.0 P<0.05 1ITP ]]I + IV Toxicity ITP group NP group P value
21.3% NP I+ IV Nausea and vomiting >0.05
0 2 4.2% 2 3.8%
22.6% P>0.05 [+1 35 74.5% 39 73.6%
NP ITP P <0.05 ITP I+ 10 21.3% 12 22.6%
NP P <0.05 Alopecia <0.05
0 5 10.6% 42 79.2%
e 2 T 3 [ +1 39 83.0% 11 20.8%
23 m+1v 36.4% 0
Phlebitis <0.05
2 TP NP 0 45 95.7% 41 77.4%
Tab 2 Comparison of hematological toxicities between [+ 2 4.3% 12 22.6%
m+1v 0 0
ITP d NP
— grofp an gromp Impaired liver function <0.05
Toxml.ly ITP group NP group P value 0 30 63.8% 47 88.7%
Anemia >0.05 [+ 17 36.2% 6 11.3%
0 20 42.6% 19 35.8% M+l 0 0
I +1 27 57.4% 34 64.2%
m+1v 0 0
Leucopenia <0.05 NSCLC
0 36.4% 6 11.3% NSCLC
I +1 16 34.0% 27 51.0% 2 NSCLC
m+1v 28 59.6% 20 37.7%
Thrombocytopenia >0.05
0 10 21.3% 10 18.9% NSCLC ITP CAP
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