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CONFIRMATORY ACTIVITY OF GEMCITABINE IN NON SMALL CELL LUNG 
CANCER (NSCLC). Le Chevalier. T; Gottfried, M; Gatzemeier, U; Shepherd, F.A; 
Weynrmts, P; Cottier. B: Green, H.J.M.: Rosso. R: Mattson. K: Cartes-Funes. H: Tonam. 
M; -Voi, M; Institute Gustave Roussy, France: I&kenhaus ‘Grosshansdori. dermanyf 
Toronto General Hospital. Canada; Clinique Universitaires. U.C.L. de Mont-Godinne. 
Belgium: Clatterbridge Centre for Oncology, U K ; Academisch Ziekenhuis Groningen. 
Netherlands; Institute Nationale per la Ricerca sul Cancro, Italy; Helsinki University 
Central Hospital. Finland; Hospital 12 de Octubre, Spain; Ospedale Region&, Italy and 
Lilly Research Centre, Windlesham, UK. 

Gemcitabine is a novel pyrimidine analogue wth activity against various sohd tumwrs 
including NSCLC with reported response rates of >20%. Between January and Oct&er 
1992 161 chemo-naive pts with inoperable NSCLC were recruited in 9 couneies to confirm 
the results obtained in earlier phase 11 trials. The dose of gemcitabine was 1250 mg/m2 
0ver 30 min. weekly x 3 with one week rest. All pts are evaluable for toxicity and 154 who 
completed one cycle of therapy and had turnOur assessment are evaluable for tumor 
response: 124 male and 37 female, median age 59 years (range 35 -75). Performance status 
was 0 in 11%. 1 in 83% and 2 in 6%. Iiistol&y ias squam&s in 43%. adenocarcinoma in 
53% and mixed &no-sauamous in 4%. Six Dercent of the oatients were staee IIIa. 30% 
IIIb and 64% were IV. I&es were reduced in’4% of inject& and omitted ihanoth& 5% 
due to toxicity but escalated doses were given in 25% of injections (2 20% increase at each 
course) with a maximum dose given so far of 2.100 mg/m2. At this time 2 (1%) complete 
responses and 24 partial responses (16%) h we been independently validated by an external 
review board. giving an overall interim response rate of 17& (95% CI: 12.24%). with 
additional responses awaiting external review. Overall the drug was well tolerated with 
WHO grade III and IV neutmpenia seen in 5% and 1% of injectiom respectively, and grade 
III/IV toxicity for hemoglobin and platelets in ~1%. Hepatotoxicity (grade III/IV 
transaminase elevation) occurred in 2%. WHO grade III/IV non-haematological toxicity 
with an incidence >l% was nausea and vomiting observed in 4% itljcctiom. The msulta of 
this study confirm the efficacy and mild toxicity of gemcitabine in the txatment of NSCLC, 
which together with original mode of action make it an exciting agent for use in 
combination therapy. 
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HUMAN LUNG CANCER: ALTERATIONS OF 
PARENCHYMAL al-ADRENERGIC RECEPTORS 
Kondratenko T., Zakharova I., Kuzina N. 
Research Center of Molecular Diagnostics and Therapy, Moscow, 
Russia 

The adrenergic part of the autonomic nervous system is involved 
in the pathogenesis of lung diseases, however, this was not 
investigated in lung cancer. In this study oil-adrenergic receptors 
have been invesitgated in human lung parenchyma, obtained at the 
resection of tuberculoma patients within the normal tissues limits 
and the resection of adenocarcinoma patients. The Scatchard 
analysis indicated in that oil-adrenergic sites markedly increased in 
the cancer lung-membrane preparation (control-Bmax=270+/- 
85fmollmg; cancer-Bmax = 1049+/-l 17fmol/mg), including 
membranes of alveoli, bronchioli as well as blood vessels. The 
increase of (Y I-adrenoceptors activity may lead to a strong vascular 
smooth muscle contraction in lung cancer parenchyma and may 
result in a prevention of metastasis from a primary growth. The 
advanced observations suggest cancer-induced enhancement in 
parenchymal oil-adrenergic activity, involving in the regulation of 
metastasis. 
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HIGH DOSE RATE BRACHYTHERAPY FOR MALIGNANT 
ENDOBRONCHIAL TUMORS. Hayes, J.L., Lo. 
T.C.M., Girshovich L., Mower, H.W., and 
Beamis, J.F., Lahey Clinic, Burlington, MA 
We are reporting results of the initial 25 
patients treated on our new GammaMed 12i HDR 
Brachytherapy unit for malignant endobronchi- 
al obstruction. There were 68 procedures. 
Our protocol consisted of 3 weekly sessions 
of 7 Gy each calculated at a 1 cm radius. 
Seventeen male patients and 8 female patients 
were treated, and the median age was 67 
years. Twenty-three patients had previous 
external beam irradiation. Two patients were 
treated for metastatic endobronchial lesions 
and the rest had recurrent primary broncho- 
genie carcinoma. Eight patients underwent 
YAG Laser excision prior to their first 
treatment. Survival ranged from 0 to 9 
months. We encountered no complications. Of 
the 15 Ljatients who lived long enough and 
were evaluable for tumor response, subjective 
or bronchoscopic improvement was found in 12 
patients (80%). HDR Brachytherapy is an 
effective means in palliation for symptomatic 
malignant endobronchial disease. 
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mrni*r J.,&r& c.,l%m P.,Pupalonna s.,Goldbirah A. D-P-t or Dadiothuqy, San Giovanni BOsPital, ai, Il.11inrona. 
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A RANDDMlZED TRIAL OF MACC CHEMOTHERAFY WITH OR 
WITHOUT LDNIDAMYE IN ADVANCED NON-SMALL CELL LUNQ 
CANCER. Q.F. D. Fwrigno. A. Roaso. Ft&mnwy 
dlvhkn~, tIw A. Cwfa Howltd. Curro. Iblv. 

Lonidaminr &ND) h a naw drug wtth a hnovdvo mochmbm of 
actkn,whkhco&dpotmtMethoacthdtyofwmamtkmaar 
oompoud,wlthwtlnor~ uwktoxklty. mDMAccra&nwl 
is rowwly ecthfr. but fdlfy wdl tohamd. md w&h of 
proknghgtll.DurvlvdofbaotadpDtkntD. llwDDrhlgDofthh 
oomblnatkn (I..., ADM. CTX. md CCNU) wwe ohom in vitro to ba 
potwektedbythaaddltknofLND.Woroport aphaaalllatudyof 
161 patkntawlthadvmcodNSCl.C,r-odtoatthmwm1) 
tlw MACC raginwn DD or@hdy dnortbod (JAMA 1977.237:2392) 
-76 pm-, or wm 21 MACC plw LlyD 150 mg arm t.l.d.-75 pts-. 
Aveof84~~o~(aml)md@ot~~(an2lhdarmJw 
tunorreaponwMly1oompktorosfmnsawaaob8anfodinwm11. 
MU&WI survivda were 27 vmkr (95% Cl.s. 22 to 241 md 30 
w~~C~,23401toranlad2,~~Ip=NSI. hboth 
an~toxldtyw~rMlr~rrup~by~uuofIuACC. It 
WDD mdnly gwtrolntnthd 162% of #ID pakntd, md hmwtokgk 
hmh, 38%; kufwpwh. 24%: thromboovtopmk. 8%). ord 
(18%). rmd (10961. md cwdkc (7%). Uncomnwn MeMocta. 
~moniyinptronLND.wwomlldtonmdwatomdnvrrlbk. We 
bdhv.thatthaprDuntnndhgDdonotJlwtlfybtlwrphwaN 
studyofchamoth~vwfthorwithouti.ND. 


