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Clinical study of small dose of topotecan combined with cisplatin in the treatment of ad-

vanced squamous carcinoma of lung
LIU Gang WANG Zheng-hui YANG Heping HU Jianlin 11U Ping (Depatment of respiratory diseases, Southwest Hospital, Third Mi litary Me dical Univer-
sity  Chongqing 400038, China)

Abstract: Objective To evaluate the therapeutic efficacy and toxicity of the combination of topotecan and cisplatin in the treatment of patients
with advanced sqamous carcinoma of lung. Methods Thiity-eight patients with stage IIT or stage IV squamous carcinoma of lung confimmed pat hohis-
tologically or cytolagically were administered intravenously with 0. 8 mg I topotecan on day 1— 5 and 50— 70 mg I i splatin on day 6 of the 21-
day cycle. Results The total effective rate was 44. 7%, among them 17 was partial responses whereas 15 patients stable and 6 patients were pro-
gressive. The response rate of 27 patients without prior chemotherapy and 11 patients with chemotherapy was 48. 1% and 36.4 %, respectively. No
significant difference was found between the two groups ( P> 0. 05). The median duration of survival was 10 months and l-year survival rate was
34.2% . The major responses to nonhematologic toxicity were nausea or vomiting and alopecia Conclusion The combination of topotecan and cis-
platin is a feasible, welltolerated and active scheme in treament of advanced squamous carcinoma of lung.
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Tab 1 Short-term response to the combination of topotecan and
cisplatin in 38 patients

n PR SD PD RR( %) P valie
Stage
il 23 11 9 3 11(47.8) =>0.05
v 15 6 6 3 6(40.0)
Prior therapy
Untreated 27 13 11 3 13(48.1) =>0.05
Preteatred 11 4 4 3 4(36.4)
2.2 FalAE
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b 20
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Tab 2 Toxic response to topotecan-cisplatin regimen in 38 patients
Toxidly Grade 0 Guadel Grak Il Grade Il Gade IVGralel ~IV(%)
Leukepenia 21 8 4 2 1 15(3.5
Anenia 29 6 2 1 0 AB.D
Thranbocytpenia 30 5 2 1 0 8(21.0)
Nausea/vamitirg 2 7 5 0 0 123..6)
Anorexia 24 8 6 0 0 14(%.8)
Inertia 23 7 4 2 0 13(34.2)
Algpecia 20 10 8 0 0 18(47.3)
Hepatic disfumction 37 1 0 0 0 1(2.6
Renal disfunction 37 1 0 0 0 12.6)
Cadic disiianction 56 0 0 0 0 000. 0
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CT and MRI diagnosis of 1 case of esophageal angioma
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