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Table 1 Patients Characteristics

Number of patients

(total n = 27)

Age, years

Median 74

Range 70 ~ 83
Sex

Male 20

Female 7
ECOG PS

0 12

1 11

2 4
Histology

Adenocarcinoma 18

Squamous cell 9
Stage

IIA 5

1B 11

I\Y% 11

1, CBDCA+PTX ¥ D 38 & o Ik45 M 1 5 3t B
(Four-Arm Cooperative Study : FACS) 277273,
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42 CBDCA & DOC & OBt FH# k% Miad L 72 3B
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BLCHRBROEZGE LY bEHE LS L.
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577113, CBDCA AUC=5, DOC 70mg/m’% 45 1

Table 2 Response to Treatment

Age
=70 (n = 27)
Complete response 0
Partial response 9 (33.3%)
Stable disease 10 (37.0%)
Progressive disease 8 (29.6%)
=75(m = 13)
Complete response 0
Partial response 5 (38.5%)
Stable disease 4 (30.8%)
Progressive disease 4 (30.8%)
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Table 3 Hematologic Toxicities

Age

=70 = 27) Grade 0 Grade 1 Grade 2 Grade 3 Grade 4
Anemia 4 (14.8%) 5 (18.5%) 12 (44.4%) 5 (18.5%) 1(3.7%)
Leukopenia 1 ( 3.7%) 0 7 (25.9%) 14 (51.9%) 5 (18.5%)
Neutropenia 1(37%) 0 4 (14.8%) 5 (18.5%) 17 (63.0%)
Thrombocytopenia 12 (44.4%) 12 (44.4%) 2 ( 7.4%) 1( 3.7%) 0
=75 (n = 13)
Anemia 2 (15.4%) 0 6 (46.2%) 4 (30.8%) 1(77%)
Leukopenia 0 0 4 (30.8%) 6 (46.2%) 3 (23.1%)
Neutropenia 0 0 4 (30.8%) 1 (7.7%) 8 (61.5%)
Thrombocytopenia 6 (46.2%) 5 (38.5% 1( 7.7%) 1( 7.7%) 0

Table 4 Nonhematologic Toxicities
Age Grade 0 Grade 1 Grade 2 Grade 3 Grade 4
=70 (m = 27) rade rade rade rade rade
Anorexia 8 (29.6%) 4 (14.8%) 2 ( 74%) 13 (48.1%) 0
Nausea 11 (40.7%) 6 (22.2%) 4 (14.8%) 6 (22.2%) 0
Vomiting 19 (70.4%) 5 (18.5%) 0 3 (11.1%) 0
Oral ulcer 24 (88.9%) 2 ( 74%) 0 1 ( 3.7%) 0
Diarrhea 17 (63.0%) 4 (14.8%) 3 (11.1%) 3 (11.1%) 0
Infection 18 (66.7%) 0 0 9 (33.3%) 0
Peripheral neuropathy 27 (100%) 0 0 0 0
=75(n = 13)
Anorexia 4 (30.8%) 0 1 ( 7.7%) 8 (61.5%) 0
Nausea 6 (46.2%) 1( 7.7%) 2 (15.4%) 4 (30.8%) 0
Vomiting 9 (69.2%) 1(7.7%) 0 3 (23.1%) 0
Oral ulcer 11 (84.6%) 1( 7.7%) 0 1 ( 7.7%) 0
Diarrhea 9 (69.2%) 1( 7.7%) 1(7.7%) 2 (15.4%) 0
Infection 10 (76.9%) 0 0 3 (23.1%) 0
Peripheral neuropathy 13 (100%) 0 0 0 0
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Abstract

Combination chemotherapy with carboplatin and docetaxel for elderly patients with
non-small-cell lung cancer

Takeshi Terashima”, Tatsu Matsuzaki”, Rika Ogawa", Asuka Naitou”,
Tetsuo Morishita” and Akitoshi Ishizaka”
YDepartment of Internal Medicine, Tokyo Dental College
“Department of Internal Medicine, Keio University, School of Medicine

The efficacy and toxicity of treatment with carboplatin (AUC =5) + docetaxel (70mg/m? were analyzed retro-
spectively in 27 elderly patients with advanced non-small-cell lung cancer (NSCLC) aged 70 years or more. The
median age of the patients was 74 years (range, 70-83 years). The performance status (ECOG), clinical stage, and
tumor histology in the patients were as follows : PS: PS 0, 12 patients ; PS 1, 11 patients ; PS 2, 4 patients ; disease
stage : stage IIIA, 5 patients ; stage IIIB, 11 patients; stage IV, 11 patients ; tumor histology : adenocarcinoma, 18
patients ; squamous cell carcinoma, 9 patients. The median number of treatment cycles administered was 4. The
median survival time was 11.1 months and the 1-year survival rate was 40.7%. The response rate was 33.3%. The
major toxicities were leukopenia and neutropenia ; grade 3/4 neutropenia occurred in 22 patients (81.5%). Nonhe-
matologic toxicities were generally mild, including grade 3 anorexia in 13 patients (48.1%) and grade 3 febrile neu-
tropenia in 9 patients (33.3%). No treatment-related deaths were observed. Thus, it was concluded that the combi-
nation of carboplatin + docetaxel is a feasible, well-tolerated, and effective regimen for fit elderly patients with
NSCLC. Prospective studies comparing carboplatin + docetaxel with third-generation single-agent chemotherapy
or non-platinum-based combination chemotherapy are needed to confirm the efficacy and safety of this drug com-
bination.



