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Clinical Observation of Paclitaxel Liposome Single-agent on First-line Treatment in Eld-
erly Patients with Advanced Non-small Cell Lung Cancer
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Abstract: Objective To observe efficacy and side effects of Paclitaxel liposome single-agent on the
first-line treatment of elderly patients with advanced non-small cell lung cancer (NSCLC). Methods
Twenty one elderly patients (age==65 years, KPS==70) with histologically or cytologically diagnosed
advanced NSCLC were treated with Paclitaxel liposome (at a dose of 175mg/m’ dayl as a 3-h infusion
on day 1,21days as one cycle). The therapeutic efficacy was evaluated after 2 cycles of the chemother-
apy. Results Among 21 patients all were evaluated for response and toxicity. The overall response
rate was 23. 8% with complete and partial response rate of 0. 0% and 23. 8%, respectively; the dis-
ease control rate was 71. 4%. Adverse events were generally mild, mostly including myelo suppres-
sion, gastrointestinal and liver function impairment. There was no treatment-related death.
Conclusion The treatment of Paclitaxel liposome showed an effective antitumor activity and a favora-
ble toxicity profile in elderly patientswith NSCLC.
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Table 1 Baseline patient characteristics (7 =21)

Ttems Number Percentage( %)

Age

65~70 10 47.6

71~75 5 23.8

76~80 3 14. 2

>80 3 14. 2
Gender

Male 12 57.1

Female 9 42,9
Histology

Adenocarcinoma 10 47.6

Squamous cell carcinoma 9 42.8

Other 2 9.5
Stage

B 9 42.9

N 12 57.1
Sites of metastases

Lung 3 25.0

Bone 2 16.7

Adrenal 3 25.0

Liver 3 25.0

other 1 8.33
Complication

Heart diseases 3 15.8

Diabetes 4 21.1

COPD 8 44, 4

Hypertension 4 21.1
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Table 2  Efficacy (n=21)

Items Cases Percentage (%)
CR 0 0.0
PR 5 23.8
SD 10 47.6
PD 6 28.6
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Table 3  The relationships between efficacy and stage

Stage n PR SD PD RR  DCR(%)

B 9 2 4 3 22.2 66.7
v 12 3 6 3 25.0 75.0
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Table 4 Adverse events occurred in the 21 advanced

NSCLC patients after treatment of Paclitaxel liposome

) ) ~ [I/IV Incidence

Toxic reaction o I 1T m N % (%
Anemia 13 4 3 1 0 4.76 38.1
Neutropenia 12 3 3 3 0 14.2 42.8
Thrombocytopenia 16 3 2 0 0 0 23.8
Nausea/vomiting 12 4 4 1 0 4.76 42.9
Dysfunction of liver 14 7 0 0 0 0 33.3
Pain 19 2 0 0 0 0 9.5
Fever 2001 0 0 0 0 4.8
Baldness 18 3 0 0 0 0 14.3
Pigmentation 19 2 0 0 0 0 9.5
Stomatitis 210 0 0 0 0 0
Renal abnormality 210 0 0 0 0 0

) 0 )

Peripherd nerve toxicity 21 0 (
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