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Comparative study of gemcitabine plus CBP and navelbine plus DDP

regimen in the treatment of old patients with age NSCLC
JIANG Youfan, et al
(Department of Respiratory Disease, the Second Affiliated Hospital, Chongging Medical University)

[ Abstract ] Objective: To evaluate and compare the effects and safety of GC ( GEZ+CBP) regimen and NP ( NVB=DDP ) regimen for
old age patients with advancde non-small cell lung cancer (NSCLC ). Methods: The 40 cases of old age patients with advancde NSCLC
were randomly divided into GC regimen group and NP regimen group, twenty cases of each group respectively received GEM+CBP regimen
and NVB+DDP regimen.The patients received GEM 1000mg/m? on 1* and 8" day and CBP 300 mg/m? on 1% day. NVB 25mg/m? on 1" and
8" day and DDP 80mg/m* with 1* and 3th day. Course was repeated every 3 weeks. Results: The response rate ( CR+PR ) were 40% and
35% respectively for GEM and NVB groups. There was no significant difference existed between the two groups ( P>0.05) , and also the
MST, DPT and one-year survival rate ( P>0.05 ). But the rates of thrombocytopenia and phlebitis in GEM group were significantly lower
than NVB group. Conclusions: The short—time clinical efficacy, MST, DPT and one-year survival rate of GEM+CBP regimen were
similar to those of NVB+DDP regimen, but the toxicity of GEM+CBP regimen were lower than those of NVB+DDP regimen. The GC
regimen is a safe and effective regimen for old age advancde NSCLC.
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Tab 1  clinic effects of GC and NP groups
group n CR PR Sb PD (CR+PR)%  MST(m) DPT(m) 1 year
GEM plus CBP 20 1 7 10 2 40 9.1 43 45%
NVB plus DDP 20 0 7 10 3 35 8.8 4.0 40%

Tab 2 Toxicity of GEM plus CBP group and NVB plus DDP group in the 46 patiens

Groups GEM plus CBP (n=20) NVB plus DDP (n=20)

Toxicity Grade I Gradell Gradell GradeVI Total(%) Grade I Gradell Gradell GradeVI Total(%)
Leukopenia 6 3 4 2 75 5 4 6 2 85
Thrombocytopenia 6 5 1 0 60 6 1 3 1 55
Anemia 3 1 0 0 20 4 0 1 0 25
Nausea and vomiting 9 3 1 0 65 9 3 2 1 75
Asthma 1 0 0 0 5 0 0 0 0 0
Alopecia 10 2 1 0 65 10 4 2 0 80
Muscle paine 2 0 0 0 10 0 0 0 0 0
phlebitis 0 0 0 0 0 2 2 1 0 25
Peripheral neuritis 0 0 0 0 0 1 0 0 0 4
constipation 1 1 0 0 10 2 2 1 0 25
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