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Fig. 1. Definition of PFS1, PFS2.
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Fig. 2. First-line treatment of small-cell lung cancer
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Table 1. Characteristics of patients

BSC (N = 12) Non-CE (n = 17) CE (n = 12) p value

Age, years, 75 £ 5 69 = 7 72 £ 7 0.13
means + SD

Sex (F/M), n 2/10 5/12 1/11 0.35
BMI, kg/m* 214 = 3.5 233 = 4.3 21.0 £ 3.7 0.25
Smoking status (Current/Ex/Never) 6/6/0 6/1 6/6/0 0.66
PS (0/1/2/3/4), n 0/8/1/2/1 0/14/2/0/1 2/6/1/1/2 0.29
0OS, days 105 (44, 220) 292 (212, 377) 572 (469, 666) <0.0001
PFS1, days 93 (33, 141) 133 (89, 191) 181 (155, 234) 0.002
PFS2 - PFSI, days NA 70 (53, 123) 195 (102, 275) 0.003
ProGRP, pg/ml, data missing for 1 patient 5474 (411, 15183) 1023 (65, 5289) 535 (165, 535) 0.32
NSE, ng/ml, data missing for 14 patients 46 (23, 462) 116 (54, 194) 61 (18, 125) 0.31
Na, mEq/!1 139 (135, 141) 138 (131, 140) 138 (131, 140) 0.79
BUN, mg/dl 15 (13, 22) 13 (10, 17) 19 (13, 26) 0.07
Cre, mg/dl 0.86 (0.71, 1.00) 0.68 (0.57, 0.75) 0.78 (0.63, 1.02) 0.09
LDH, U/1 312 (255, 1007) 308 (245, 374) 289 (224, 360) 0.51
Alb, g/dl, data missing for 2 patients 3.7 = 05 3.8 = 0.5 40 + 0.4 0.81
CRP, mg/dl 0.48 (0.18, 1.78) 2.54 (0.49, 6.83) 1.11 (0.23, 5.66) 0.25
WBC, /ul 8200 (4625, 11000) 7800 (5450, 10200) 7450 (6200, 12175) 0.82
Eosiniphils, % 1.4 (0.1, 2.4) 1.3 (0.2, 3.1) 1.1 (0.3, 2.4) 0.95
Hgb, g/dl 12.3 £ 1.7 12.2 £ 2.0 122 £ 26 0.91
Het, % 37.1 £ 4.9 36.7 = 5.4 36.8 = 6.8 0.98
Brain metastases (no/yes) 6/6 3/14 9/3 0.16

Data as means £ SDs or median (IQR)

Abbreviations: BSC, Best supportive care; CE, Carboplatin/Etoposide; PS, Performance Status

PFS, progression-free survival.

Table 2. Factors associated with PFS2-PFS1 in patients with CE therapy

Correlation coefficient P value

Age, years 0.18 0.57
Sex (female=0, male=1) 0.13 0.68
BMI, kg/m* 0.3 0.34
Smoking status (Current=2, Ex=1, Never=0) 0.19 0.55
PS (0,1,2,3,4)/ (0,1=0, 2,3,4=1) -0.28/-0.41 0.38/0.19
Brain metastases (Yes = 1, NO = 0) 0.25 0.43
ProGRP, pg/ml -0.15 0.63
NSE, ng/ml, data missing for 5 patients -0.25 0.59
Na, mEq/] -0.02 0.95
BUN, mg/dl 0.13 0.7
Cre, mg/dl 0.13 0.68
LDH, U/1 -0.2 0.53
Alb g/dl 0.44 0.16
CRP, mg/dl -0.19 0.56
WBC, /ul -0.2 0.54
Eosiniphils, % 0.67 0.02
Hgb, g/dl -0.007 0.98
Het, % 0.06 0.86
PFS1, days 0.66 0.02
0S, days 0.8 0.002

Abbreviations: PFS, progression-free survival; CE, Carboplatin/Etoposide; PS, Per-
formance Status; OS, Overall Survival
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Fig. 3. Association between (PFS2-PFS1) and OS in patients
with CE-therapy (n = 12) (rho = 0.80, p = 0.002)
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Fig. b. Association between PFS1 and OS in patients with
CE-therapy (n = 12) (rho = 0.63, p = 0.03)
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Fig. 4. Association between (PFS2-PFS1) and PFS1 in pa-
tients with CE-therapy (n = 12) (rho = 0.66, p = 0.02)
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Fig. 6. Association between PFS1 and OS in patients with
non-CE therapy (n = 17) (rho = 0.74, p = 0.0007 )
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Table 3. Factors associated with PFS2-PFS1 in patients with non-CE therapy

Correlation coefficient P value

Age 0.23 0.37
Sex (female=0, male=1) -0.12 0.65
BMI, kg/m* 0.27 0.29
Smoking status (Current=2, Ex=1, Never=0) -0.13 0.63
PS (0,1,2,3,4)/ (0,1=0, 2,3,4=1) =-0.02/-0.05 0.93/0.86
Brain metastases (Yes = 1, NO = 0) 0.24 0.36
ProGRP, pg/ml, data missing for 1 patient 0.08 0.76
NSE, ng/ml, data missing for 4 patients 0.17 0.59
Na, mEq/1 0.37 0.15
BUN, mg/dl 0.19 0.46
Cre, mg/dl 0.12 0.66
LDH, U/1 0.21 0.42
Alb data missing for 2 patient -0.02 0.93
CRP, mg/dl -0.11 0.67
WBC, /ul -0.02 0.93
Eosiniphils, % 0.34 0.18
Hgb, g/dl 0.24 0.36
Het, % 0.31 0.22
PFS1, days 0.09 0.74
0S8, days 0.36 0.16

Abbreviations: PFS, progression-free survival; CE, Carboplatin + FEtoposide; PS,

Performance Status; OS, Overall Survival
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Retreatment with the first-line chemotherapy in
patients with relapsed small-cell lung cancer

Tadao Nagasaki, Yoshimune Miyazaki, Akihiro Noda, Masanori Azuma,
Toshikatsu Sado, Ryuichi Sato, Ryuichi Saito, Yuki Haruta,
Yusel Fukushima, Tetsuya Ueda, Yoshinori Hasegawa

Department of Respiratory Medicine, Osaka Saiseikal Nakatsu Hospital

Abstract: In this study, we performed a retrospective analysis of 12 patients with small-cell lung cancer
(SCLC) in Japan who relapsed after first-line carboplatin + etoposide chemotherapy followed by
retreatment with the same regimen and examined progression-free survival (PFS) rates. We found that
the differences between PFS of first-line therapy (PFS1; rho = 0.66, p = 0.02) and that of second-line
therapy (PFS2; rho = 0.80, p = 0.002) were significantly associated with overall survival. These data indi-
cate that some patients with relapsed SCLC could benefit from retreatment with first-line carboplatin +

etoposide chemotherapy in real-world settings.
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	30巻２号複合機_ページ_14
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