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CUBIKD LYEM AM RbDIOltmPv FOR SluLL CELL LUNG CMER (KLC). LONG TEM MVIVAL. 

@@& I, L&o F, Cuublez Ageitos A, Gscla Rico E, Femhda hdwo A, E&&z L, 

Vicente J. 
uliwrsidad h&bane de k&id. Fwdxik Jirkrz Disz. Dewrtwnto de OncoMa. SPAIN. 

Scvmty eisht previouslv untreated patients (pts) uith SCLC wpe treated fmn 
Septeber ‘81 to Jausv ‘68 uith Etwosids 75 s9/.’ d 3-5, Cyclophoschmids 7% ~$1~ IV 

d 1, Dorcntdcin 50 as/a2 d 1, Vircristin 1.4 so/n2 IV d 1 ard 8. fmxcrubicin vas 
incnaxd to 40 and etomside to 1W ada2 for secord md third cvcles. Courses mc 
npeated every 21 d. All pts received 6 cycles of this tiinntim and WC evaluable for 
remmae md toxicity. Fifty five pts received CR6 nfuhvlactic irradiation. Pts vith LS 

additimallr received thoracic radiothermy. Sevmtv five pts vere aale and 3 feale. 
Nedin age w 54 yes-s (rage 34 - 771. 6Dt of pts had an ECOG wrfwwce status 0. 
Thirty pts had liaited staee ILS) ad 68 extensive stw (ES) accordin0 to the VALCSG 

criteria. 
Sixty Wee ots (BOI) remmded to this treatsent, 25 uith LS (83%) md 38 (79t) vith ES. 

COlplete mission (CR) vas obtaind in 39 nts (Sm), 23 (7&) vith LS and 16 vith ES 
(33%). The aedim of dratim of CR ws 7.5 acnths fa the total opo(p, 11 for the LS ti 
I for the ES uw. tkdim survival us 12 mthr, 15 for LS snd 11 fw ES . Projected 
smvival at 89 nmths w 52 for the total W, 15t for LS (youp .M none for ES ww 

(P ( 0.01). Toxicity ws tolerable but there vere 6 toxic deaths. SCLC is a uotehtiallv 
curable disease for patients vith liaited staee. 
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THE SERUM LEVEL OF TUMOR MARKERS (CEA,TPA,NSA,CAlg-9) 
IN SMALL-CELL LUNG CANCER PATIENTS 
S.SmiEkoska, D.Jovanovski, S.Nikolib 
Institute of radiotheraov and oncoloav. 
University St.Kiril and’hetodij,Skops;Macedonia 

It is well known that small cell lung cancer 
(SCLC) have a great potential for producting multiple 
endocrine markers. In 24 patients with SCLC the serum 
level of 4 tumor markers (CEA,TPA,NSE,CAlg-9) were 
analysed before starting the treatment and in monthly 
intervals after that. The mesured concentrations were 
compared with the stage of the disease and with the 
response to the therapy. The mean concentrations of NSE 
and TPA were significantly greater in the patients with 
extensive disease than in the limited disease patients 
(NSE 375 E/ml vs 28 E/ml vs 64 E/ml, p<O,OOl).The mean 
level of NSE,TPA,CAlg-9 was significantly lower in 
patients with objective response (CR+PR) than in pati- 
ents with no response or progres of the disease 
(p<O,OOl, pcO,O3, pcO,OOl). Those preliminary 
results sugest that tumor marker could be used in 
monitoring of the disease activity, however it still 
remains to define a role of NSE, TPA and CA19-9 in the 
predical routine use of benefite to the patients. 
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ANTIEMETIC EFFICACY OF TROPISETRON (TROI IN PATIENTS WITH 
SMALL CELL LUNG CANCER ISCLC) 
Gosse ~1, Grote-Kiehn J2, Drechslar S3, Wolf4, Faarber L3 
1: Robert-Koch-Klinik, Leipzig, 2: St. Johannes-Hospital, Duisburg, 3: 
Sandoz AG Nuremberg, 4: University of Marburg 
51 patients with SCLC (43 men, 8 women, age 58 f 8.7 years) received 
TRO as antiemetic prophylaxis in at least one cycle of a chemotherapy 
consisting of 5 alternating courses of AI0 Iadriamvcin, ifosfamid, 
vincristin) and PE (cisplatin, etoposida). 209 courses were totally recor- 
ded. As regular treatment schedule TRO 5 mg was given once daily Lv. 
during chemotherapy. In 72 courses the schedule was changed (addition 
of 5 mg TRO and/or 20 mg dexamathasonej. 
Results (patients with complete response = no nausea, no emesisl: 

The results demonstrate a good efficacy of TRO in prophylaxis of acute 
and delayed amesis and nausea sustained over 5 courses of chemothera- 
py. Incidence of adverse events for course 1 - 5 was maximally 13 %. 
We conclude that TRO can be recommended for antiemetic prophylaxis 
in AIOIPE therapy during the whole chemotherapy. 
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RANDOMISED ADDITION OF THEOPHYLLINE TO CHFXOTHE- 
P.APY IN SCLC PATIENTS. A POSSIBLE SYNERGISM. 
ILZarouo~.S.Zacharoulis.E.Zioqes, A.Photiou*. 
A.Papazoglou. V.Sterglou. 
LTRS Aristoteles Unav Pulm Clinic Thessalonlkl. 
Greece. *Catherine Grltflths Cancer RoBearch Lab. 
Weetmlnater Hosp. London. England. 
MethYlXanthines ar. known to e,ct syncrqlsrlcally 
wth antineoplastlc agents 1n produclng DNA damage 
(Mourclatos D.. et al Cancer Research 1988, 

48:1129-X). We have also observed synarqlsm of 
theophyllln with antzneoplastlc agents when ap- 
plied to SCLC cell culture(I (unpublished data). In 
order to investagate a poaalble cljnlcal banetat 
I" SCLC pts. We randomly added an oral SloW 
rc1eam theophylline preparation ICholedyl SA) in 
a dose of 7.5 mq/kq/day. days 1 to 28. in the 
chemotherapy schedule (carboplatin. xfosfamide and 
etopoaade) of 37 SCLC pts, of whom 22 had Innted 
disease (LD) Lqroup A). This group was compared 
with 40 pte treated by chemotherapy alone. 27 of 
them havlnq LD (group El. Overall responrc rat** 
"*Z-C not Slgnlflcantly different II? the 2 groups 
(97% vs. 90% respecrlvcly,. Howwar. CR rates were 
rlqnlflcantly hlqher 1n qrovp A (19/37 vs. 11/40. 
p<o.o51. Hematoloqzc toncity was hlqher >n qroup 
A both for WSCs and plts lp~.o.o11, therefore 
strsnqrhenlng the poesabllity of synergism. Median 
surv1va1 was comparable 1" both groups but the 
data arc not fanal as 20 patlent* 114 I" the 
thaophylllne qroup) m-c still al~vc. We conclude 
that theophyllane may be a promlslnq ad>unct>ve 
therapy in SCLC but further study 1s nssdcd to 
deflnc the ISSUC. 
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CISPLATINUM (CDDP) AND ETOPOSIDE (VPl6) IN “POOR 
RISK” SMALL CELL LUNG CARCINWA (SCLCA) 

a, Martoni A., Mebttl S., ‘Ramini A.. PaMl F. 

Dlvtalon of Medical Oncow, ‘Radbbgy Service 
S. Orsola-Ma&hi Hos#lal Bologna, llaly 

FMly pat&ma (pts) wlh hysto/cltobgical diagnosis of SCLCA were treated 
wnh CDDP 30 mwsm + VP16 120 Wsm on days 1, 2 and 3 every 3 
weeks The aim d the study was to ev?duate the dbjective rqlssbn. ihe 
survival and tc. monHor the quality of Me. 8150 pts had IimRed dl6Mse 
(LD) and 42 extended disease (ED). The pts with LD had a low 
psrlommnca status (PS) (~50%) and/or concomtlant disease, and the pts 
with ED presented: parenchknal metaStaSes (17), cerebral metastases 
(5) and more than one metastatic site (16). Forty pts were evaluabte for 
the objective response: 36 males and 4 females. median age 65 (range 
42-76). median PS 60% (range SO-SO). We observed 2 complete 
remissions (5%). 26 parllat remission (65%). 9 no change (22.5%) and 3 
progression (7.5%). The median c&ration of objective response was 32 
weeks (ranga S-126) and the median sunrhral was 33 weeks (range 6- 
126). Side-elleds: leukopenla 66%. thmmbqlopenia 34% , vomiting 
60%. alopecia 97%. diarrhoea 6%. In any case we had to stop the 
treatment for severe toxicity. We observed an illcrease of PS in 40% 01 
pts. an increase of body weight in 27.5%. an lmpmvement ot at least one 
symptom (anorexia, cough. hemoptysis. dyspnoea) in 62.5% pts alter 
the treatment. We cm-&de that lractioned doses of CDDP can Impcove 
the tolerance 01 the treatment and allowed ‘poor risk pts” to be submItted 
lo the treatment also as out pts. The percentage ol objsctive responses is 
comparabte to that described In the literature for pts treated with mcfe 
aggmsshre regimens. lnpmvemant of subjective paramsten (PS and 
bdy weght) saws an aaptsbb quaMy of Me. 
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ON& DDXtXIDE, CARWPLATIR ARD VIUCRISTIUE III TRR TRRAll4DlT OF HALL-CRLL LRRG 
CAIKKR. V. Alonso, .I. Florida, C. Santander, A. hes, E. Pujol, RD. Isla, A. 
.%ena, P. i?scudero, C. Jara. Radical Cmcology Service. llccpital Clhico 
llniversitario. Zaragosa. Spain. 
Fron Harcb-90 to April-92 we carried out a cbenotberapy treatlent on outpatient 
basis for small-cell lung cancer to assess toxicity, response and survival of a 
scheae including oral etoposide. Scheme chemotherapy treatment consisted of 
CARROPLATIN 325 sg/n2 day 1, VINCRISTINE 1.4 ag/s2 (sax.2 sg) days 1, 15 and oral 
VP 16 50 q/12 days 1-21 every 28 days for 6 cycles. As usual locoregional and 
cranial Radiotherapy was perforaed for patients with lisited disease and CR to 
cheaotberapy. Entry criteria: histologic diagnosis of saall-cell lung cancer, no 
CNS Metastasis, age05 years, performance status<3 (ECCG), no previous treatment. 
B: 30 patients (p) were registered and 24 were evaluable. Hedian age 61 
years (range 41-73). Stage distribution: local disease 11 p (46%), disseminated 
disease 13p (54%). P. status: PS 0 37,5%, Ps 1 54%, P5 2 8,5%. Grades III-IV 
TOXICITY (WHO): Leukopenia Grade III (16%) Grade IV (25%) ; tbroabocitopenia III 
(12%) IV (12%); Rb III (12%), IV (20%) nausea/voaiting III (12%) IV (8%); 
peripheral neuropathy III (4%): nucositis III (8%). Six neutropenic fever 
episodes was registered. Red cell transfusions (8 patients). No toxic deaths baa 
been registered. Response data: Overall Response 64% (95% CI, 80,5%-46,0%): CR 
34% PR 30%. Nedian response duration 6 sontbs. Radian actuarial survival 7 
sontbs. One year survival 30%. Nedian follow up 8 lo&s. 
4XWIJJSIO#R: l.- Toxicity has been predosinantly benatologic. 2.- Response and 
survival results are similar to those achieved with conventional cbesotberapy. 
3.- Nowadays we are conducting a new schedule with oral etoposide (50 ag/12h for 
14 days) with better prelininar results. 


