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Treatment effects of CAP combined with verapamil in chemotherapy of patients with

advanced lung adenocarcinoma
HU Yi-de, XIE Qi-chao, WANG Hong-mei (Cancer Center of PLA, Xingiao Hospitak Third Military Medical University, Chongging

400037, China)

Abstract. Objective

To evaluate the therapeutic efficacy and side effects of ¢ycloprnosphamide, adriamycin,

cisplatin (CAP) or CAP combined with verapamil (VPL) in chemotherapy of patients with advanced lung adenocarcino-
ma. Methods A total of 56 patients(male: 27, female: 29, average age: 48 years old, age range: 32—78 years old)
with stage IIb/ IV lung adenocarcinoma confirmed pathologically from April 1998 to December 2001 were divided into
two groups: group A (30 patients), treated with cyclophosphamide (CTX, 600 mg°m >°d ') on days 1 and 8, adii-
amycin (ADM, 40 mg/mz) on day 1, and cisplatin (CDDP, 30 mg ‘m ~°d ") on days 1, 2 and 3 and group B (26 pa-
tients ), treated with the same dose of CTX, ADM and CDDP and an additional oral VPL treatment (60 mg ¢.i.d. on
days 1—7). Each of the 3 cycles was repeated every 21 days. Results The patients in group A had a lower response
rate (26.7% vs 38.5%, P<C0.05) than those in goup B, but patients in goup B had a longer overall survival (OS)
(median OS: 5.4 months vs 7.3 months, P<C0.05). The treatment was well tolerated and the side effects were similar
in both groups. Little side effects attributed to VPL were found. Conclusion CAP combined with verapamil can im-
prove the effect of chemotherapy in the treat
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Tab 2 Side effects of the treatment on patients

Side effect (WHO giade )

Grade I (%)

Grade Il (%)

Grade T %) Grale IV(%5)

Group A Group B Graup A Group B Goup A Grap B Group A Group B

Leukopenia 32 34 12 14 6 5 2 3

5 2 3 0 0
Anemia 3 4 3 3 2 2 0 0
Infection 11 10 8 6 4 5 0 0
Nausea/ voniting 33 30 24 21 11 12 4 3
Taicity of kidney 5 4 3 3 2 3 0 0
Hepatic toxidty 6 3 4 2 3 2 0 0
Alopecia 14 16 10 11 6 7 2 3
Dizzy 8 12 6 8 4 5 0 0
Palpitation 6 11 5 6 4 3 0 0
Hypotension 3 4 3 2 0 0 0 0
Arthythmia 6 7 2 3 0 0 0 0
Heart falure 0 0 0 0 0 0 0 0
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