Cancer Research on Prevention and Treatment

KRHNR BRI R LT IAMIT —&0T B 4F 3R/ N T I ARIT 00 88
PRz, FORM, WA, RIRE

FIHASLC:

M2, R, WA, 2. KRB P25 1A AT — 2Ry 7 B4 AR/ N U8 e R BOWLERL) . IR BB e, 2018,
45(11): 909-912.

LIN Jinlan, GUO Tianxing, PAN Xiaojie, et al. Clinical Observation of Metronomic Oral Vinorelbine Monotherapy as First-line Treatment
on Elderly Patients with Advanced Non-small Cell Lung Cancer|J]|. Zhong Liu Fang Zhi Yan Jiu, 2018, 45(11): 909-912.

TELL L View online: https://doi.org/10.3971/j.issn.1000-8578.2018.18.084 1

L] RERRGBR A HAN S

Articles you may be interested in

T -5 B B PR VR A IR T R G AR WUZ R T PR I IR f4 7 500 L
Effectiveness of Neoadjuvant and Adjuvant Bladder Intracavitary Hyperthermic Perfusion Chemotherapy (BHPC) on High—risk Non—

muscle—invasive Bladder Cancer Patients

IR B VARIFSE. 2019, 46(03): 253-256  hitps://doi.org/10.3971/j.issn.1000-8578.2019.18.1176
JIg A S5 AZ B A v i A Bl e AR R T h Y O 52

Clinical Efficacy of Liposomal Paclitaxel in Maintenance Treatment of Patients with Advanced Squamous Cell Lung Carcinoma

JiEE B IR HFSE. 2018, 45(8): 583-586  hitps://doi.org/10.3971/j.issn.1000-8578.2018.17.1042
T PR A T BLYA YT MEIA P S AR T80 B T 4 D e A 52 1)

Clinical Efficacy of Gemcitabine plus S—1 on Refractory Nasopharyngeal Carcinoma Patients and Their Influence on Immune Function

Jihsgd D7 IR WF5E. 2018, 45(12): 1014-1019  https://doi.org/10.3971/j.issn.1000-8578.2018.18.0443
FIRARFEITH VAT MEIR MR R M LR 07 38 S 2 4k

Efficacy and Safety of Oral Etoposide on Heavily Pretreated Metastatic Breast Cancer
JiEE B IR ST, 2017, 44(5): 347-350 hitps://doi.org/10.3971/j.issn.1000-8578.2017.05.007

PSR IS - R AR R AT S HIFUTRY 7 AR TR Z AR I s 8 RO
Efficacy of IMRT Combined with Capecitabine Concurrent Chemotherapy and High Intensity Focused Ultrasound for Elderly Patients with

Non-operatable Pancreatic Cancer

IR BT ST, 2017, 44(1): 48-52  https://doi.org/10.3971/j.issn.1000-8578.2017.01.010



http://www.zlfzyj.com/
http://www.zlfzyj.com/
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2018.18.0841
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2019.18.1176
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2018.17.1042
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2018.18.0443
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2017.05.007
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2017.01.010

AYBBRH 3832018 554545251187 Cancer Res Prev Treat,2018,Vol.45,No.11

* 909 -

doi:10.3971/j.issn.1000-8578.2018.18.0841

K AR B B R B2 AL — R
7 i 56 R B B 24T TRy
e (1A = /—\‘i Vo

AR/ INH I A i A 7 3805

a2, IR, FNAY HEX

Clinical Observation of Metronomic Oral Vinorelbine Monotherapy as First-line
Treatment on Elderly Patients with Advanced Non-small Cell Lung Cancer
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Abstract: Objective To investigate the clinical effect and survival analysis of metronomic oral vinorelbine

monotherapy on elderly patients with advanced non-small cell lung cancer (NSCLC). Methods We involved
56 chemotherapy-naive elderly patients(=75 yrs) with stage IIIB-IV NSCLC who received oral vinorelbine
50 mg per time, three times per week (Monday-Wednesday-Friday) continuously, until disease progression,
unacceptable toxicity or patient refusal. Observation endpoints were overall response rate (ORR), overall
survival(OS) and progression free survival(PFS). Results ORR was 17.9% with 9 cases(16.1%) of PR
and 1 case(1.8%) of CR; 22 patients(39.3%) experienced stable disease lasting more than 12 weeks, leading
to an overall DCR of 57.2%. Median progression-free survival was 5 months (range 3-22 months) and
median overall survival was 9 months (range 4-31 months). Treatment was well tolerated with rare serious
toxicity(grade 3-4). Conclusion Metronomic oral vinorelbine monotherapy is safe, reliable and could
improve patients' life of quality, which provide an interesting option for clinic therapy decision on elderly
patients with advanced NSCLC.
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Tablel Baseline clinical characteristics of elderly patients

with advanced non-small cell lung cancer (NSCLC) (n=56)

Characteristic n(%)
Age(years)
Median(range) 81(75-89)
Gender
Male 39(69.6)
Female 17(30.4)
ECOG PS
0 0(0)
1 21(37.5)
2 35(62.5)
Clinical stage
B 20(35.7)
v 36(64.3)
Smoking
Never 5(8.9)
Past 29(51.8)
Current 22(39.3)
Serious co-morbid illness
Chronic obstructive pulmonary disease(COPD)  38(67.9)
Cardiovascular disease 27(48.2)
Diabetes 15(26.8)
Histology
Squamous 31(55.4)
Adenocarcinoma(EGFR-) 17(30.4)
Large-cell carcinoma 5(8.9)
Undifferentiated 3(5.4)
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Figurel Clinical efficacy data at final analysis of

metronomic oral vinorelbine monotherapy
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Table2 Treatment-related toxicities at final analysis of

metronomic oral vinorelbine monotherapy (n(%))

Toxicity Total Grade 1-2  Grade 3-4
Hematologist

Anemia 25(44.6) 25(44.6) 0(0)
Leukopenia 34(60.7) 27(48.2) 7(12.5)
Neutropenia 6(10.7) 4(7.1) 2(3.6)
Non-hematological

Fatigue 18(32.1) 18(32.1) 0(0)
Nausea 6(10.7) 5(8.9) 1(1.8)
Vomiting 4(7.1) 3(5.3) 1(1.8)
Diarrhea 8(14.3) 6(10.7) 2(3.6)
Mucositis 4(7.1) 4(7.1) 0(0)
Sensorial neuropathy 2(3.6) 2(3.6) 0(0)
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