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Therapeutic efficacy of gemcitabine combined with cisplatin for advanced non-small cell

lung cancer

ZHANG Yan-ling BIAN Zhi-heng, ZUO Wen-wei, LIANG Hou-jie (Department of Oncology, Southwest Hospitak Third Military Medi-

cal University, Chongging 400038 China)

Abstract. Objective To evaluate the efficacy and toxicity of the combination of gemcitabine and cisplatin in
the treatment of patients with advanced non-small cell lung cancer (NSCLC). Methods A total of 30 cases of non-
small cell lung cancer (stages Illand IV) were treated with gemcitabine (1 200 mg f’, iv infusion, at 1 and 8 d)
and cisplatin (100 mg/mz, iv infusion, at1 d or cisplatin at 30 mg ', v infusion, at 1 and 8 d). The administra-

tion course was 28 d. Results An objective response was obtained in 46.67 % of patients (2 complete and 12 par-

tial responses), whereas 11 patients had no change and 5 patients were pogressive. The resporse rate was 52. 38 %

in patients with no prior chemotherapy and the response rate of 33. 33% was achieved in patients who had been given

prior treatment. There was significant difference between the two groups (P<<0.05). The main toxicities were leuko-

penia and thrombocytopenia. Conclusion The combination of gemcitabine and cisplatin is a feasible, well-tolerat-
ed, and effective scheme in the treatment of advanced NSCLC.
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