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=Abstract=
Paclitaxel for elderly patients with advanced NSCLC

Chang-Min Woo, M.D., So Yeon Kim, M.D., Sun-Ah Lee, M.D.,
Hyo Jin Oh, M.D., Sung-Hwa Bae, M.D., Hun—-Mo Ryoo, M.D.,
Kyung Chan Kim, M.D., Dae-Sung Hyun, M.D., Sang-Chae Lee, M.D.,
Young Rok Do, M,D.z, Hong Suk Song, M.D,z, Ki Young Kwon, M.D,z,
Keon Uk Park, M.D.?, Min Kyoung Kim, M.D.",

Kyung Hee Lee, M.D.* and Myung Soo Hyun, M.D.*

Department of Internal Medicine, Catholic University of Daegu School of Medicine, Daegu,
Korea; Department of Internal Medicine, Keimyung University
School of Mediciné’, Daegu, Korea, Department of Internal Medicine, Dongguk University College
of Medicine®, Daegu, Korea: Department of Internal Medicine, Yeungnam University Callege of
Medl’cme4, Daegu, Korea

Background : Combination chemotherapy including platinum is based on treatment of advanced
non-small cell lung cancer (NSCLC). But combination chemotherapy is not tolerable in elderly
patients. Paclitaxel is one of the most active single chemotherapeutic agent in advanced NSCLC. We
evaluated the efficacy and safety of single paclitaxel chemotherapy in elderly with advanced NSCLC.

Methods : From September 2002 to May 2004, a total 24 patients aged 70 years and older with
advanced NSCLC were enrolled in this study. Treatment was consisted with paclitaxel 135 mg/m2
intravenously for 3hrs on day 1. Chemotherapy repeated every three weeks until disease progression
or severe toxicity developed.

Results : Of the 24 patents, only 18 patient can be evaluated and 4 partial remission, 11 stable
diseases and 3 progressive diseases were observed. Based on an intent-to—treatment analysis,
The overall response rate was 17%. The estimated median survival and median time to
progression were 44 weeks and 18 weeks, respectively. The major toxicity were grade 3 or 4
neutropenia (6%). Other toxicity were myalgia, neuropathy, nausea and oral mucositis, but all
of them were usually mild (grade 1, 2) and recovered spontaneously. There were no treatment—
related deaths.

Conclusions : This single low dose paclitaxel chemotherapy is highly tolarable with activity
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comparable to that of conventional dose regimens especially in elderly advanced non—small cell lung

cancer.(Korean J Med 70:183-189, 2006)
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Table 1. Patient characteristics

L Number of
Chracteristics . %
patients

Number of patients included 24

Assessable for response 18

Assessable for toxicity 24
Age (years)

Median 74

Range 70-81
Sex

Male 15 63

Female 9 27
Comorbidity

No 9 27

At least one 15 63
ECOG performance status

0 4 17

1 12 50

2 8 33
Stage

11 8 33

v 16 67
Histology

Squamous cell carcinoma 16 67

Adenocarcinoma 6 25

Large cell carcinoma 1 4

NOS 1 4
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Figure 1. Kaplan—-Meier estimation of overall survival.
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Table 2. Incidences of toxicities
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Hematologic

No (%) of Cycles (73cycles)

G1 G2 G3 G4
Leukopenia 3 @ 3@ 2 (3 0
Neutropenia 4 (5) 3@ 2 (3 2 (3
Anemia 8 (1) 5(7) 0 0
Thrombocytopenia 0 0 0 0

Non-hematologic No (%) of Patients (24 Patients)

Gl G2 G3 G4
Febrile neutropenia 0 0 1@ 0
Stomatitis 1@ 14) 0 0
Neuropathy 3 (13) 2 (® 0 0
Nausea 0 2 (® 0 0
Myalgia 4 (17) 2 (8) 0 0
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