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Abstract: Objective To evaluate the curative effect and toxicities of gemcitabine plus cisplatin to therapy
patients with advanced non-small cell lung cancer and identify factors to predict prognosis. Methods 113
patients staged IIIB~ IV NSCLC were received gemcitabine plus cisplatin as first line treatment. Re-
sponse rates and toxicities were evaluated in patients who completed at least two cycles of chemotherapy.
Progression free survival(PFS) and Overall survival(OS) were estimated using the Kaplan-Meier estima-
tor. Cox regression analysis was used to identfy potential prognosis factors. Results The overall re-
sponse rate was 43. 8%, and the baseline characteristics could not predict the efficacy. The median PFS
and OS were 6. 7 months and 16. 7 months respectively. The predominant toxicities were grade 1 or 2 he-
matologic toxicities and gastrointestinal reaction. Multivariate analysis revealed that smoking status,
numbers of metastasis, liver metastasis and chemotherapy cycles were independent prognosis factors.
Conclusion Gemcitabine plus cisplatin showed significant efficacy with less toxicities as first line treat-
ment for advanced NSCLC. Smoking, liver metastasis and more than one metastatic sites were poor
prognostic factors. Four to six cycles of chemotherapy were the optimal selection.

Key words: Non-Small Cell Lung Carcinoma; Chemotherapy; Treatment outcome; Prognosis

W OE:BM RS BARIRAOR 4 — 3% 77 W3k D dn R B (NSCLO) 84 77 20, SHR 3T % v 4k 77
HABFREHAMXBAFE. FE @RS 1B H RS2 2 BME B IEREIR4 5 % (GP 77 %)
457 69 T B~V #1 NSCLC &, #1077 & &R B R E ; Kaplan-Meier i 547 £ % H 5L, Cox ®1)3 k3 47
$REFE M. RGP F E6) A RFE 43,820, 16 R4 5 KA TM 57 20 ¥ 45 Lt R A A0 )
6.7 A P A B 16.7 A, TBRRERBA 1~2 B RHATH A B HiE R E; § B & 54 = FHE IR
M ZABREHBHE FEES KT AR R il L, i GP 7 £% 75wl
NSCLC A4 & 0997 20 R R AR, BB 24 8B B A4 R 1 ANk b AT IE#45 2 1 ) NSCLC 77
J6 R R B &GP 5 LT 4~6 AR BAE TG

KR 3 D mm A R AL TT BT B R TUE

& 4> F 5 :R734. 2; R730. 53 EkFRIRAD : A ERES:1000-8578(2011)08-0940-04

0 3§
TGS A 2 H RTIA T M Ak /N gn i it
5 (NSCLO) B £ ABERY W —Z 7 R B H

YA BHA:2010-12-31; 48 8 B 85 : 2011-06-03

EZBBEAL:515031 7 Aabk, bk K ¥ EF W ENBE
B AAC I TAE$R45.514031 S~ AN N TARER
MBS =FF)

B15 £ & A 32 3, Email: linyingcheng @ medmail.
COm. cn

YEB®E A THKA 1985, .M+, AR EF, TEM
F AP A AR

HITSE s GP 5 58 5 Hifth— 4 & 8107 8 Z A7 AL
ToH 22 5 (0 Meta 53 #7 7n GP 7 B A 7 %8
A BRI g 0 e IS o L ok 98 A i g 3404 4
JEA L AEL I A Sz B A 1 7 sk Tl PR =L e
NSCLC B2 5 i 3 BB 25997 3 hni PR 22
KWE P E x4 36 G 3 MR IR TT T R
AEEE L, AT B S Al Sk A2 B 2 e Ff
e 98 B g PRz FH 5 PG AL G5 U — 2R
19 NSCLC M7 8 AR v s &R .



ARSI 2011 H55 38 555 8 HA

- 941 -

1 ERFFE
L1 IGPRBERE B FEAE

W 2005 4F 1 H-—2008 4F 12 H 7E0l 3k k2
25 2% B B i g s [ I P Rk 8 4 0 2 sl 4 i 2 U
SR AR /NG M A AR . G PR 3 oA T B~ IV 41,
REAE AR Z 20697  F D g R (ECOG) 3K 0~2
a1 BB VIS A — AT 2 A
113 fl IR RS R 1. ECOG $F43:0 43 40
B, 1 5347 60 B, 2 434 13 il BRdg 58 i, i 44
B, K An s 2 6], HABZEAL O 7], KLl SUF ALy
Shy AR 8 98 R A0 20 B8 ) AN oo o

®1 BEERABRERFRE GP HARTHHIXER
Table 1 Baseline characteristics of patients and
overall response rate(ORR) assessment according

to clinical characteristics

Variable Patients(9) ORR(%0) P

All patients 113 43.8
Gender

Male 80(70. 8) 44. 6

Female 33(29.2) 41.9 0.063 0. 802
Age(median =58 years)

<65 83(73.5) 40.5

=65 30(26.5) 53.8 1.414 0.234
Smoking status

Ever/former 71(62. 8) 47.0

Never 42(37.2) 38.5 0.721 0.396
ECOG

0~1 100(88.5) 43.0

2 13(11.5) 50.0 0.211 0.646

Histologic type
60(53. 1) 41.1
44(38.9) 48.8 0.570 0.450

Nonsquamous Ca”
Squamous Ca

Brain metastasis

Yes 11(9.7) 54.5

No 102(90.3)  42.6 0.575 0.448
TNM stage

Stage [[1B 43(38. 1) 50. 0

Stage [V 70(61.9) 40.3  0.927 0.336

Note; * Ca: carcinoma
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Table 2 Outcome of univariate analysis for all patients

Variables n MST" (months) P

Gender

Male 80 14.5

Female 33 17.8 0.112
Age(year)

<65 83 16. 2

=>65 30 16.9 0. 723
ECOG

0~1 100 16.7

2 13 17.2 0. 598
Histologic type

Nonsquamous 60 16.7

Squamous 44 18.0 0.773
Smoking status

Never 42 19.5

Ever/former 71 13.9 0. 025
Weight loss

<5% 92 16.8

=>5% 21 14.5 0. 864
TNM stage

B 43 17.8

NV 70 15.6 0. 022
Brain metastasis

No 102 16.7

Yes 11 17.2 0. 290
Liver metastasis

No 104 16.9

Yes 9 5.1 0. 002
Adernal metastasis

No 106 16. 8

Yes 7 7.6 0. 086
NO. of metastasis

<2 91 17.3

=2 22 8.1 0. 009
Chemotherapy Cycles

<4 32 11.7

=4 81 18.0 0. 004

Note: * MST: median survival time
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