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Introduction: According to the recent report about the chemotherapy for SCLC, VIP is associated with an
improved  overall survival over VP-16  plus  cisplatin(tVP). The probability that TI would eliminate
chemoresistant tumor should be inversely proportional to elapsed time. So early Tl is recommended. The
prpose of this study was to evaluate whether the early concurrent T1 with VIP could improve the remission
duration and overal survival time in limited SCLC.

Methods: Trom May 1994 to April 1998, 47 patients(pts.) with limited SCLC were entered. 43 pts of them
were evaluable, Treatment consisted of cisplatin [00mg/m’ 1V on day 1, Hosfamide 1.000mg/m*(with mesna)
IV daily on davs 1-2 plus VP-16 100mg/m* IV daily on days 1-3. cycles were repeated every 21 days for 6
cveles. Conewrrent T was given total 4,000 cGy for 4 weeks beginning within 24 hours of cycle 1 day 1.
s with untreated himited SCLC with a WHO performance status <2 and adequate renal function and bone
nsrrow rescive were eligible,

Results: Patient characteristics(N=43) were male 32 pts., female 1lpts, median age 59 yrs. (41-72 yrs),
Ohbjcetive responses were observed in 42 of 43(97.7%) evaluable pts. including 27 CR’s. The median remission
dipation was Timonths and median survival time was 25 months. 2-year survival ratc was 65%. Toxicity

wirs assessable in 0 eligible pts. grade 3/4 anemia-8 pts, grade 3/4 neutropenia-18s, grade 3 esophagitis/
Stomatitis 3 pts. RTOG score 3 radiation pneumonitis—3 pts.. There was no treatment related mortality.
Conclusion: VI plus carly concurrent T for limited SCLC is considered to be an active regimen with
acreptable toxicity,
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