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ABSTRACT —— Objective. The aim of this study was to determine the safety of combined therapy of carboplatin
(CBDCA) and weekly paclitaxel (PTX) for postoperative pathological stage IB-IIIB non-small cell lung cancer
(NSCLC), and to explore its usefulness. Patients and Methods. Postoperative NSCLC patients aged between 29 and
79 with a performance status of 0-1 were enrolled from 2003 April to 2008 October. CBDCA was administered on
day 1, while PTX was administered on days 1, 8 and 15 during a therapy period of 28 days. The doses adminis-
tered were all within the area under the curve (AUC) 5 for CBDCA and 60 mg/m?2 for PTX. Standard therapy
was 4 courses. Toxicity was defined by the Common Terminology Criteria for Adverse Events (CTCAE), version
3.0. We examined the toxicity and administration ratios of CBDCA and weekly PTX. Results. In all patients, G3-4
hematologic toxicities were detected as neutropenia in 8 cases (27.6%), anemia in 3 cases (10.3%), leukopenia in 2
cases (6.9%), thrombocytopenia in 1 case (3.4%), and febrile neutropenia in 1 case (3.4%). G3-4 non-hematologic
toxicities were detected as hematemesis in 1 case (34%). There were no treatment-related deaths. We stopped
the administration of PTX in 11 cases (34%), and the PTX delivery rate was 310/321 (96.6%). Conclusion. These
results showed that the combination of CBDCA and weekly PTX had mild toxicity, and that this combination was
effective is feasible and in patients with postoperative NSCLC.
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Table 1. Patient Characteristics
Characteristics No. of patients

Age

Mean 66.4

Range 29-79
Gender

Male 17

Female 12
Performance status

0-1 29

2 0
Stage

1B 7

A 1

1B 3

A 14

1B 4
Histology

Adenocarcinoma 21

Squamous cell carcinoma 6

Unclassified 2

Table 2. Hematologic Toxicity

FHiX 164 BITH Y, 2D 5 H 74 PN BALFFREDELT
7z REBEI OB, PS AR, k& PHEDBEE,
BEAPHLEL LNV ETHo7z, MiBfbFEZEOL T X
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B, CBDCA+PTX1Bl TH b, T h & D H H D
CBDCA + weekly PTX Bf 5 2504T S L7z 29 51 &2 %
5 L L 72. CBDCA +weekly PTX & $t HIL ¥ & o
725% % 5 T 7z, UFT ZEaH o Fe#ix 31 g 29
B2 R A T T & - /2. CBDCA + weekly PTX @
29 BIOMNFUZ,  AFERESIAT 20~79 7 CGFE i ULl 62 7%)
B 17 61, i 12 BT, PSIZ B 0~1 TH - 7=, Ei
ARIEINE 1B I 7 51, 1TA 311 %1, 1IB 1] 3 51, IITA ] 14
B, B 4 61 Td 0, MEREUIERE 21 61, Jwi P LB2HR
6 B, SFEARE 2 BT, FAisr 5 CBDCA +weeky PTX
PEHEEZABT 2 T TOMBIZFEYT49 0 (18~
105 H) TH - 7.
2.5 M

MiE M ORH % Table 2 127”3, G3 @ H MERIKA X
261 (69%) IZFEH STz, G4 OHIMERIEAIZZED S5

i

n (% patients)

Toxicities
Grade 1 Grade 2 Grade 3 Grade 4
Hematological toxicities
Leukopenia 6 (20.7) 13 (44.8) 2(69) 0
Neutropenia 1(34) 8 (27.6) 6 (20.7) 2 (6.9)
Febrile neutropenia NA* NA* 1(34) 0
Thrombocytopenia 8 (27.6) 3 (10.3) 0 134
Anemia 13 (44.8) 13 (44.8) 3(10.3) 0

*Not applicable because there were no observed NCI-CTC criteria. NCI-CTC = National Cancer

Institute-Common Terminology Criteria.

Table 3. Non-hematologic Toxicity

n (% patients)

Toxicities

Grade 1 Grade 2 Grade 3 Grade 4
Non-hematological toxicities
Nausea 14 (48.3) 6 (20.7) 0 0
Vomiting 3(10.3) 2(69) 0 0
Diarrhea 9 (31.0) 2(69) 0 0
Arthralgia 6 (20.7) 0 0 0
Myalgia 6 (20.7) 0 0 0
Allergic reaction 1(34 0 0 0
Neuropathy 2(69 1(34) 0 0
Hematemesis 0 0 1(34) 0
Alopecia 15 (51.7) 0 NA* NA*

*Not applicable because there were no observed NCI-CTC criteria. NCI-CTC = National Cancer

Institute-Common Terminology Criteria.
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Table 4. Paclitaxel Delivery Rate

No. of PTX
courses

Total 321 310 96.6
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courses
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BNTWE Z EATREES N7,

BITE % T, NSCLC o fii 2 1k % # % i3 CDDP + VNR
DREHENG & ST\ 5,67 F 7z, #EATHIRE I3 5 b5
L E R, MRS T, EREZ RO
9, micrometastasis DFEMMIEORERR, F 721 3MiEO
HREHEZESE L 2 LICX 2 EMIREHETS. L
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WA RKEMREREESFEBITRD L, BEEIE» 72
Z R S, RGP LR ER o W R D

168 Japanese Journal of Lung Cancer—Vol 51, No 3, Jun 20, 2011—www.haigan.gr.jp



Carboplatin and Weekly Paclitaxel for NSCLC—Okano et al

PfFshTnsg. 15
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CBDCA +PTX Bt #EF:E, Mo 75 5 5 3HK) & Hii
PBHI A W7z L U X I UIREETH 2 2 & s
ENTVE 0D, HHEFEAIZIZIZFSET, RMEME
ELHHBEILVSIBBATZIIEAOLNTS
0,181 REFHFIEOMETH 5. ARBFFE T OUFHBRIK
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217
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