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Purpose : We performed a phase 1l trial of irinotecan and cisplatin with concurrent radiotherapy in
limited-disease small cell lung cancer (LDSCLC) to evaluate the efficacy and toxicity of this protocol.
Methods @ Chemotherapy of irinotecan (60mg/m’. days 1, 8 and 15) and cisplatin (40mg/m’, days
1 and B) were repeated every 4 weeks untl maximum 6 cycles. Radiotherapy of 2Gy/day was
commenced on day 1 of second chemotherapy cycle upto a total of 54Gy. Prophylactic cranial
irradiation was performed in the patients who achieved complete response (CR) after completion of
chemotherapy.
Results : 22 patients were enrolled from December 2002 to June 2004. The median follow-up
duration was 105 months. Median age was 63 vyears and the ratio of male . female was 19:3.
ECOG performance status was 1 in 19 and 2 in 3 npatients. Evaluation of response and toxicity
was done in all the patients. Response rate was 81.8% (18 patients) with (R rate of 58.1% (13
patients) under intent-to-treat analysis. Median cycles of chemotherapy administered was 6 (range,
176). Relative dose intensity of irinotecan and cisplatin  were 66.7% and 83.3%, respectively. The
median progression-free and overall survival durations were not reached. One-vyear progression-free and
overall survival rates were 66.4% and 80.1%, respectively. The dominating toxicity was neutropenia
with a grade 3/4 of 347% (34/98 cycles). Grade 3/4 nonhematological toxicities were anorexia
(22.7%, 5/22 patients), diarrhea (18.1%6, 4/22), nauesa (18.1%, 4/22), esophagitis (18.1%, 4/22), and
hyperbilirubinemia (4.5%, 1/22). There was one treatment related death because of sepsis.
Conclusion : Irinotecan and cisplatin  with concurrent radiotherapy was effective and tolerable in
limited-disease small cell lung cancer.

— 146 —
Aol futtgAel A A3l 2 Herceptin®t Taxane®] 38 %
THGHE dAAE A 2 A AW, F719, oS, =34

Surabz A o) 20-30%A4 HER27F #h2@ 5o, Herceptin® <1Z+3t@ 3 HER2 &2 A HER2 #hdd AdA
Gad@Ale AsHAz H4gEa Aok AYA Y D Kad@aAEF dadez 3 A4l Herceptin® @3 &
ARt Yot WA Wgg 2 AER] HAEHE AT R o

AAEL 20029 48%H 20049 8¥7x FHHdE] g HERZ #2dd A X& A7) {fddga
(N=18)2 A dx}zetAl2 Herceptin® paclitaxcl(N=14) #& Herceptin® docetaxel(N=4)& Hpciwigisl $#ap
o ABAIpe) didted FPI FAE AYEHY

D189 #atel FUdd 49M(35-70), A471H2, 49, ATHEY, 149, AWz f4 4%, H 119, T 61,
YA/ 114, W 118, ERY4 84, PRYA 69, HER2Y4(3+ 179, FISH+ 1%), 271544 173

2)uk8: Blrks 14WF PR 71.4%, SD 21.4%, PD 7.1%, 292 87X 7170 5057-(5%¢h)

3x ol ABAAE 29

ol¢9 ZA# Herceptin® taxanc®] FHLYL APd £ HolAHdd@AAA Yo Ko wg
&o] 71.4%, AHAYAA7to] S0F = n2de] Ade} A v AT wgd

-5 139 -



