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Comparison of Concurrent and Sequential Chemotherapy with Thoracic
Radiotherapy in Limited Stage Small Cell Lung Cancer

Keun Kyu Park, M.D., Hong Suk Song, M.D.

Department of Internal Medicine, Keimyung University
School of Medicine, Taegu, Korea

Abstract : Between June 1988 and March 1997, 57 patients were enrolled and 56
patients were evaluated. We divided these patients as concurrent and sequential groups
according to the time of chest irradiation. All of 29 patients in the concurrent group received
PE combination chemotherapy (25 mg/m’® cisplatin and 120mg/m’ etoposide for 1-3 days).
Chemotherapy was repeated every 4 weeks for total 4 courses. Radiation of 60 Gy was given
with the first course of chemotherapy. The sequential group was composed of 27 patients:
10 patients received PE combination chemotherapy, 4 patients received VIP combination
chemotherapy (75 mg/m’ etoposide, 1.2 g/m? ifosfamide, 20 mg/m® and cisplatin for 1-4
days), 2 patients received CAV combination chemotherpay (1 g/m* cyclophosphamide, 45
mg/m’ doxorubicin and 1.4 g/m* vincristine for 1 day) and 11 patients received CAV/PE
alternating chemotherapy. Chemotherapy was repeated for 6 to 8 courses. After 4 weeks of
chemotherapy, chest radiation therapy was started. Total dose of radiation ranged from 45 Gy
to 63 Gy. The survival rate in the concurrent group was 31.8% at 2 years and 23.8% at 5
years, compared with 25.6% and 12.6% in the sequential group, respectively. However, there
were no significant differences between the two groups. The local control rates for the
concurrent group was higher than those for sequential group. However, the difference was not
significant. In concurrent group, 4 patients (19.0%) had local failure compared to 8 patients
(42.5%) in sequential group.

Key Words : Limited stage small cell lung caner, Concurrent chemotherapy, Sequential
chemotherapy
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Al B &3 299 RE 8494 PE
(cisplatin 25 mg/m* day 1-3, etoposide 120
mg/m® day 1-3) &3 43] et on] E3ts}s}
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platin 20 mg/m? day 1-4)8%, 29X CAV
(cyclophosphamide 1 g/m* day 1, doxorubicin 45
mg/m? day 1, vincristine 1.4 g/m? day 1) 8§

2|3 119gelA CAV/PE mujgHog E—‘%ﬁ}ﬂﬂ%
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e niA A Hi 45 $HE AlZL e 8t
F 180 cGyH# ARt 2 45 GyollAl 63 Gyl WAL
RE ZABST.

w
2
il
kol
X
re
0

o,
N )
i N il
N o
N
ﬂlm‘: e —>|:‘ :L—l‘
of, _€ forr
® oo rﬂ{": =
ol [ol(e3
ﬁm IRy
Jo T X
. P~
‘;i‘ W
« >
o g
T
ofj o o,
ru?ﬂﬁ o e
1)
N <
— -
2,
i)
>~
>,
o

‘:ptl

B T/}h WHO® A
735?9:}\% dl &7 #3f (complete
Ho] AAE e} 45 0] A

o o
N
-~
ol
Lo
o
24

ol ol Mr

fr 1> o

o
o

r o
!
of
i

[e3

response)

= ERE=

o) 4 A% 1o FHHE 249
=9 &O] 50% ©17% Zra¥ BE7} 45 o) A&
AR 472? sttt 1 Eb‘ 50% wI5re] F3 &4
ol A% FuHg(stable disease) o2, X F0

T B3 W Ao F7)7F 25% o)A 719 A
Al

Iy
l
ox.

oF T°

F_‘E, 4
M
TN
NS
%
o
=N
~
@
4
=
S
B
7
S'L

ox
N
wt o !
ok,

fT. o

o, 1

s
& Mue wAsE ASE A4

(progression) 2.2 #7431t}

= Hmlorrn:
o\ﬂ_‘

AE77He A5 AL ETH SR} APE e
+ 2001 52 31U7A R A etH T, F a1t
A5 EANTE YoM t-testE o] &892
Z24L Kaplan-Meier HHo 2 2335 3L
717+e] Bl E log-rank testE AHE-8ITH
Hmel A B X5 W 549 4
Person’s chi-square W< ] §3l9omH
o] A7 P valueZ} 0.05 791 A& &
2 35t

o)

mov
WO Bl mo o

]
A

i
sy
i

5

lo 4 fr 1o riv oo o

S

93

v

BeRRBE K EMEE 2054 258 2001

>,
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37 59, 5041914 594 A7} 22
M7 7 26“3, TOA o%o] 3%ol%
7t 477, 477 9ol x, o
J1Ee® 0,1, 27V 47 1 3123 38‘13, 5‘?3, 1211 A% 2
27t 5% o789 A7t 259, 5%oletHd o7} 319 ¢]
ok TNM #712% A %7171 199, IB¥ 717} 37
Holi T2, T3, T4e Z2t 127, 149, 308l
N1, N2, N3& 2tz 74, 327, 17401 tHTable 1).

2

AEE0] 69.3%, 2d AEE
28.6%, 3 BEE0] 22.5%, bd AE&0] 18.4%%

a1 FEAEELS 66.8%, 29 FHAEES
33.7%, 3d FHEAEEL 30.6%, bd FEAEELE
27 5%% k. FAM &R 219 214 H-4X 5 F7H]

1d, 29, 34, 5d AEELE A7 65.5%/73.3%.,
31.8%/25.6%, 21.8%/16.8%, 23.8%/12.6%% 1

3 AEEE AYete SAMEA BT A FEE0]
o Eghout BAA o= g3t (Fig. 1). 283 F
A B e2A e gTY 1d, 29 39, 5
d FHAEEE 217 61.9%/72.5%, 41.6%/25.5%,
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Table 1. Clinical characteristics in subjects
Concurrent group Sequential group P value
Enrolled patient 29 28
Evaluable patient 29 27
Age (years)
<49 2 3
50-59 14
60-69 13 13
>70 0 3
Mean=+ SD 58.6 £53 604 £73 0.08
Sex male/female 23/6 24/3 0.47
Stage A 13 6 0.05
B 16 21
T2/T3/T4 7/8/14 5/6/16
NI/N2/N3 4/21/4 3/11/13
ECOG 0 8 5 0.62
1 17 21
2 4 1
Weight loss (+) 12 13 0.79
=) 17 14
PCI (+) 8 11 0.74
(-) 13 8
PCI : prophylactic cranial irradiation; ECOG: Eastern Cooperative Oncology Group.
3.606/25.5%, 356%/19.1%% e 14 4% A% 190l8ln Faars g2k A B 49
< Algslae FAEX B ATl T 7b 1R, €24 HEARTANE F TH
= vdebev A4 9ol figth(Fig. 2). (36.8%)°] 9 ANt FHHAUEY H 29, & 14,
7 3%l FaAET dAAC i A
4. THE ofAt 1INt F A&t 9440]9 BB 5] B
A<l Apol& YA
FAEEA BTN FAhe-S Bl 219 F 47
(19.0%)o14 =2AEe] ¥z w444 WEART 5. RElE
dlXe= 194 T 8% (42.5%)4 FaAdo] glof &
A gAEZAAN FaARLe] Rgkort EAA o RG-S WHOS $4§ 27p1%e] mre} 57}
o gsin. gom Yesg B LS HTsuu 3% o4
AA Aol BAYEART ¥ £ 109(47.6%)9) o BREe EAHSARTH} £A4 HEA 27
N dekon] Ho] Jami 6%, W 29, 729, A MAT 2hzo| A7 52.8%, 15.8%, HRT 7
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Table 2. Responses according to treatment modality

EREAB K EBIREE B20% 2%% 2001

Overall Concurrent group Sequential group P value
Complete response 40 (71.4%) 21 (72.4%) 19 (70.4%)
Partial response 13 (23.2%) 6 (20.7%) 7 (25.9%) 0.775
Stable disease 1 (1.8%) 1 (3.4%) 0 (0.0%)
Progression 2 (2.6%) 1 (3.4%) 1 (3.7%)
Total 56 (100%) 29 (100%) 27 (100%)

&%l 50.5%, 34.2%, Baugaso
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Fig. 1. The overall survival rate according to treatment modality.
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Fig. 2. The relapse free survival rate according to treatment modality.
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Qo R 30%°4e #A&S Bl
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gL CAV (cyclophosphamide, adriamycin,
vincristine) %2} PE (cisplatin, etoposide) 84
Fo] itk o|& B33t
SHo] gk Zotel| A Evans 5(14-16)2 PE

a3 3 CAV/PE nt] &4

Table 3. Hematologic toxicity - sum of each number of toxicity during every cycle of chemotherapy

N 0 1 2 3 4 P value
Toxicity
Anemia
Concurrent 33(30.3) 44(404) 27(248) 5(4.6) 0(0.0) 0.001
Sequential 13(10.8) 67(55.8) 36(30.0) 3(2.5) 0 (0.0
Leukopenia
Concurrent 9(8.3) 7 (6.4) 36(33.0) 39(358) 18(16.5) 0.001
Sequential 38(3L.7) 30(25.0) 33(27.5) 19(15.8) 0 (0.0)
Neutropenia
Concurrent 15(13.8) 18(16.5)  21(19.3) 27(24.8)  28(25.7) 0.001
Sequential 35(29.2) 14(11.7)  30(25.0) 26(21.7) 15(12.5)
Thrombocytopenia
Concurrent 68(62.4) 12(11.0) 13(11.9) 9(8.3) 7(6.4) 0.001
Sequential 75(62.5) 31(25.8) 6 (5.0) 6 (5.0) 2(L.7)

( )mpercentage.
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Table 4. Non-hematologic toxicity - number of toxicity during total course of chemotherapy

N 0 I 2 3 4 P value
Toxicity

Gl
Concurrent 1 (34) 8§(27.6) 9(3L.0) 11379 0(0.0) 0.021
Sequential 0 (0.0 5185y 19(704)  3(11.1) 0(0.0)

Renal
Concurrent 22(759) 7(@241) 0(0.0) 0(0.0) 0 (0.0) 0.006
Sequential 27 (100)  00.0) 0(0.0) 0(0.0) 0(0.0)

Pulmonary
Concurrent 22(75.9)  3(103)  3(10.3) 1(3.4) 0(0.0) 0.000
Sequential 4(14.8) 13(48.1) 10(37.0) 0(0.0) 0(0.0)

Fever
Concurrent 22(75.9) 2(6.9) 5(17.2y 0.0 0(0.0) 0.060
Sequential 23(852) 4(148) 0(0.0) 0(0.0) 0(0.0)

Skin
Concurrent 25(862) 1(34) 2(6.9) 1(3.4) 0 (0.0) 0.005
Sequential 13481 10(37.0) 4(148)  0(0.0) 0(0.0)

Alopecia
Concurrent 12(414)  3(103) 5(172) 9(31.0) 0(0.0) 0.000
Sequential 0 (0.0) 8(29.6) 16(59.3y 3(1L.D 0(0.0)

Infection
Concurrent 25@62) 1(34) 3(10.6)  0(0.0) 0(0.0) 0.175
Sequential 25(92.6) 10(37.0)  0(0.0) 1(3.7) 0(0.0)

Nerve
Concurrent 22(75.9) 4(13.8) 2(69) 134 0 (0.0) 0.188
Sequential 16 (59.3) 10(37.0) 1(3.7) 0 (0.0) 0 (0.0)

Pain
Concurrent 22(75.9)  3(10.3)  3(10.3) 1(3.4) 0(0.0) 0.000
Sequential 6(222) 17(63.0) 448 0(0.0) 0(0.0)

Radiation pneumonitis
Concurrent 13(46.4) 4(143) 11(393) 0(0.0) 0(0.0) 0.440
Sequential 8(29.6) 5(18.5) 14(51.9) 0(0.0) 0(0.0)

Esophagitis
Concurrent 19(679) 6214 3(10.7y 0(0.0) 0(0.0) 0.329
Sequential 21(77.8) 2(74) 4 (14.8) 0 (0.0 0(0.0)

{ ):percentage.
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