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[BE] BT=5880: XEMKEg®EB 53/ NI (non-small cell lung cancer, NSCLC)
FWGEREMIC, AW LR AR &4 (liposomal paclitaxel plus cisplatin, LP)
5HE PR A A (gemcitabine plus cisplatin, GP) —ZRiGIT A X I I 45 5 /% BINSCLCI T JAYT
B TIAEAERAR RN . Fik:s RN AS5H] B F (LPAFGPLE 537 92961 F12641) , 53 5l K A vE 4
PN AR (175 mg/m®) BES AR (75 mg/m®) A S 5 PH A (1 000 mg/m®) BEA AT (75 mg/m®) #E4T
WBIT, 21 KNI SR TR L, LPAIGPAL % WL ZE M % 43 73 837, 9%M130. 8%, i % il
LA TN3. 1% F180. 8%, ZERIEHTHHE L (P>0.05); T XMW ELE, LPFIGPLUL ) % W0 22 iR
R0 44, 8% 15, 4%, ZERAH Gt E X (P=0.022) ; LPAFIHFEHIZ (93, 1%) &= TGP (73.1%) ,
FERLEGITFEE L (P=0.101) . LPRIGPAMHALAF IS B N1T. ONAFMI2. 00N H, EREGITFEEX
(P<<0.05), WidLEH EEFLRDIINGS. 2% (25/29) F157. 7% (15/26) , % 5H Giit2# & X (P=0.039) . LP4l
MR B il S8 A R BAL T-GPAL (P<<0. 05), LI, RN FFSDhRERIG . ik i s
RARHHER TR B (P>0.05) . ZE5i: XTEA XIS PINSCLCEE, LPJ7 Rl ReHERefli
HRa, ARNEER, WVELF, (EA# B AR R .
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[ Abstract] Background and purpose: Regional lymph node metastasis was significantly associated with
the prognosis of patients with non-small cell lung cancer (NSCLC). This study was designed to compare paclitaxel
liposome plus cisplatin (LP) with gemcitabine and cisplatin (GP) in patients with regional lymph node metastasis of
advanced NSCLC as a first-line treatment. Methods: A total of 55 patients were randomly assigned to receive either
liposomal paclitaxel (175 mg/m’) and cisplatin (75 mg/m’) or gemcitabine (1 000 mg/m’) and cisplatin (75 mg/m’)
every 3 weeks. Results: Objective response rate (ORR) of lung primary foci was 37.9% in the LP arm and 30.8% in the
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GP arm (P > 0.05) and the disease control rate (DCR) was 91.3% and 80.8% respectively (P > 0.05); ORR of regional
metastasis lymph node was higher in the LP arm (44.8% vs 15.4%, P < 0.05).There was no significant difference in

DCR (93.1% vs 73.1%, P=0.101), although slight trends favoring paclitaxel liposome were seen; There was significant

difference in median overall survival (17.0 vs 12.0 months, P < 0.05). LP was associated with significantly less

thrombocytopenia and gastrointestinal side effects (P < 0.05), but no significant difference was observed in hyphemia,

leucopenia, hepatotoxicity, renal toxicity and allergic reactions (P > 0.05). Conclusion: Liposomal paclitaxel plus

cisplatin is superior to gemcitabine plus cisplatin with less toxicity and better tolerated, it deserves further research and

clinic application for patients with regional lymph node metastasis of advanced NSCLC.
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GPAH (n=26), FEHLECTF MWL LIS =
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Tab.1 Characteristics of patients in both LP and GP groups
LP group(n=29) GP group(n=26) p
n Percentage/% n Percentage/%
Gender 0.316
Male 20 69.0 21 80.8
Female 9 31.0 5 21.2
Age/year 0.557
Median 58 - 55 -
Range 29-73 - 38-69 -
ECOG PS 0.910
0-1 22 81.5 21 80.8
2 7 18.5 5 18.2
Stage 0.508
Ma 3 10.3 2 7.7
v 6 20.7 4 15.4
v 20 69.0 20 76.9
Histology 0.968
Squamous 11 37.9 10 38.5
Adenocarcioma 18 62.1 16 61.5
Cycle 0.497
Median 3.5 - 3.1 -
Range 2-6 - 2-6 -
®2 LPASGPARTERAZMSRKEMEBEIRILE
Tab. 2 Effectiveness of lung cancer and regional lymph node between LP and GP groups
Lung cancer foci Regional lymph node
ftem LP group GP group GP group P
n 29 26 26
CR 0 0 2
PR 11 8 2
SD 16 13 15
PD 2 5 7
ORR 11(37.9%) 8(30.8%) 0.577 4(15.4%) 0.022°
DCR 27(93.1%) 21(80.8%) 0.236 19(73.1%) 0.101
*: P<0.05.
W s8R B, LPHMGPAR A LA 7 101 e
—I
WA1T.00 HAN2.0H, ZRAgirEX - LP group censored
0.8 —}— GP group censored
(P=0.028), LPIRJTLFGPIRYT 4 B VEEAT E
A1 H86.296(25/29)F157.7%(15/26), 2545 g 06
GEFE R X (P=0.039, 1), 8ol
24 MABEFERTARRIEILE
. 02
PE— BRI 7 T SR A A ROV, 4
o LPYUTE /MR | 3 R A 00 I
e Lm S 10 15 20 25 30
IRTGPAL, 2257 A Geit = X (P<0.05); 1M ymonth
g2 ) W IR f I
1NN V21 Vi 7 A N O = T 1 TN O R 093 PIRG4S A M
L S, % [SENS 2o L2, e
iﬁfz: E}im E"JZ{ Eﬁw‘jéﬂ%# i’{fﬂﬁéﬁiﬂ‘% IS Fig 1. Comparison of survival between LP and GP groups
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Tab.3 Side effects between LP group and GP group

Side effects LP(n=29) GP(n=26) P

Anemia 0.702
[-1I 7 6
HI-1v 1 0

Leucopenia 0.778
I-10 6 8
m-1v 3

Thrombocytopenia 0.020"
[-1I 1 5
HI-1v 0 2

Gastrointestinal discomfort 0.024"
[-1I 7 13
HI-1v 1 2

Liver injury 0.281
[-1I 3 6
HI-1v 0 0

Renal injury
I-1I 0 1 0.473
-1V 0 0

Allergic reaction
I-1I 0 0 1.0
HI-1Iv 0 0

Alopecia 0.090
-1 12 6
-1V 1 0

*: P<0.05.
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