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From April 1989 to March 1991, 20 patients with small-cell lung cancer (SCLC), who had not been treated,
received alternating chemotherapy. This regimen consisted of CAV (cyclophosphamide 350mg/m?, day 1,2,
adriamycin 35mg/m?, day 1,2, and vincristine 3mg/m?, day 1), alternating with PVP (cisplatin 80mg/m?, day
1 and VP-16 100mg/m?, day 1-3) every 3 or 4 week intervals for four treatment cycles. The extent of disease
in 14 of 20 patients was limited (LD), while 6 had extensive disease (ED). The response rate was 93% with LD,
including 3 patients with complete response, and 63% with ED, including a patient with complete response.
The overall median survival was 51.4 weeks. The survival times were longer in patients with LD than in those
with ED (median survival time 66.6 weeks vs 36.8 weeks, p<0.01). CAV-PVP alternating chemotherapy may
produce a high response rate, but does not improve survival time in patients with small-cell lung cancer,
compared with our previous study and other current reports. Shinshu Med. J., 40 : 169—173, 1992
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Table 1 Patients and disease characteristics

No. of patients 20
Sex (male/female) 16/4
Age (years)
mearn 61.6
range (43-79)
Extent of disease
Limited 14
Extensive 6
Extrathoracic organs
brain 1
bone
liver
Performance status
0-1 16
2 3
3
170

Table 2 CAV-PVP alternating chemotherapy

Arm A; CAV
CPA 350 mg/m? day 1, 2
ADM 35 mg/m* day 1, 2
VCR 3 mg/m? day 1
Arm B; PVP
Cisplatin 80 mg/m? day 1
VP-16 100 mg/m? day 1, 2, 3
Protocol

ArmA-AmB - Arm A - Arm B
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Table 3 Response rate and survival times according to extent of disease

LD ED Total
No. of
evaluable patients 14 6 20
Response
CR 3219%) 1C17%) 4(20%)
PR 10(719%) 3(50%) 13(65%)
CR-+PR 13093%) 4(67%) 17(85%)
Median survival time
(weeks) 66. 6 36.8 51.4

LD limited disease, ED ; extensive disease,

CR ; complete response, PR ; partial response
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Fig.2 Survival times of patients with small-cell
lung cancer according to extent of disease
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