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BACKGROUND : This phase Il study evaluated the efficacy and survival of gemcitabine plus vinorelbine as second
tine chemotherapy in patients who failed first line chemotherapy

METHOD : Twenty-nine patients who have relapsed after first line chemotherapy were treated with gemcitabine plus
vinorelbine days 1, 8 and 15 every four weeks with a dose of 1000mg/m2 and 20mg/m2, respectively until patients
experienced diseases progression or six cycles of chemotherapy.

RESULTS : Twenty-eight patients were evaluable. Response rate was 14.3 % with 1 complete responder and 3
partial reponders. 9 patients had stable disease and 15 progressed. Median progression free survival was 3 months
(95% O 2-4 months) and Median overall survival was 8 months (95% (1 5-11). The median delivered dose was
537.65mg/m*/week of gemcitabine and 9.80mg/m’/week of vinorelbine corresponding to a relative dose intensity of
71.6% and 65.3% respectively. Hematologic toxicities were grade 4 neutropenia in four(13.8%6) patients, grade 3
anemia in two (6.9%) patients, and grade 4 leukopenia in one (3.4%) patients. One patient failed to continue
chemotherapy due to drug- related general weakness.

CONCLUSION: These results suggest that gemcitabine and vinorelbine combination chemotherapy is effective and
tolerable second line regimen in patient with ralapsed NSCL.C.
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