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Effect of Daily Administration of Oral
Etoposide for Non-small Cell Lung Cancer
Treated with Concurrent Radiation Therapy

Hiroshi Ohnishi', Junichi Okada?,
Motoshi Yamaguchi', Hitoshi Ogata®,
Kazuo Hatano”, Yoshikazu Takizawa®,

Yasunori Imai?, Ryusuke Hara®
and Tsutomu Araki"

The purpose of this study was to explore the effect of daily
administration of oral etoposide (25mg) for patients with non-
small cell lung cancer treated with concurrent radiation
therapy. Planned endpoints were response, survival and tox-
icity. Forty-one patients with non-small cell lung cancer were
divided into 25 patients given daily oral etoposide (25mg)
with concurrent radiation therapy (ERT group)and 16 patients
given radiation therapy alone (RT group). Etoposide was
administrated in the morning throughout radiation therapy.
The median total irradiated dose was 63.1Gy in the ERT group
and 64.0Gy in the RT group. Twenty-four patients completed
therapy in the ERT group and 16 in the RT group. Three (15
% )ERT patients achived complete response (CR)and 9 (45
% )achived partial response (PR). In the RT group, no pa-
tients achived CR and 9(69% ) achived PR. One-year sur-
vival was 22.6% with ERT and 23.0% with RT. The prog-
nosis of stage 111 patients in the ERT group was worse than
that in the RT group because radiation pneumonitis and ra-
diation esophagitis were more severe with ERT.

In conclusion, the ERT group had better local response
but worse in survival than the RT group. Complications of
ERT were severe enough to cause death in some patients.
ERT had no clear advantage over RT.
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Table 1 Patients characteristics

ERT RT
Total cases 25 16
male 17 14
female 8 2
Age 58-82 (71.4) 51-84 (68.6)
Histlogy
squamous cell 17 10
adeno 8 6
Stage
| 4 0
] 2 2
A 10 6
ne 9 8

ERT: Radiation therapy combined with administration of oral etoposide
RT: Radiation therapy alone

EH0&NH Y, TEGITHMATETIZ60-71Gy, FEHEHTET

1351-76Gy TH 5.

SERMF O Ddose/fraction/timeld, ff

FABET63.1Gy/32.11r/49.9days, JEffHBET64.0Gy/32.5f1/

51.1days T 5.

T/, EABETCIRT bR FROA (25mg) 25 (8 B) 1

[, FE&FBRAGRED
9 H20BNI IET I

LT T CHEHRASEZ. FHED
BIEERIX S, 5 BIEENEIC & A s

EEYS o 72, FEFABESRIBEEDG Wb 05134, #§
EEIC L B LFRERFIHITH o /2.
HEFFEOFHTIZIdKaplan-Meier#E %, AEEOHFTIZIZ

Logrank test % fij \»
ATERELZ.

7o B, EFFIITEE - FETELLE

= R

aRERI IO T4, FEGFARFI6BITH 72, CTTHF

fili T & 7258 B D1

GBI 2 BRI #AG 12HE U T Table

2 1R T. BEH#ETldComplete Response (CR)3 1 (15%),
Partial Response (PR)9 i (45%), No change(NC)8 (40
%), FEBEHBECTIZCR 0%1(0%), PRI H1(69%), NC 4 Bl

Table 2 Local response results
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Table 3 Summary of toxicities

ERT RT
General malaise 30% 24%
Radiation esophagitis s .
(WHO Grade 3, 4) 307 7%
Radiation pneumonitis
4507 20
(WHO Grade 3, 4) 3224 13%
Bone marrow suppression _— o
(WHO Grade 3, 4) 25% 0% J

(31%) T, CREPRAEGHE/LEIIRIIHHAMT60%, JEHE
H#ET69% THh o 7z, WiiBI D IEHR R % Table 3IS/RT
A, WG T OB L B OBICEE L EIR
Aoz,

EIYEF Z Table 312753 . £FEREOR XA T30
%, JEGFHIBET24% CETHFHBECRD o 7o, BUIHLAE
RIZE B LEZ SN EERIIPEHAET68% & EERIFED
L, 30% TIARCIHBIREEZ 2 513 & (WHO Grade3, 4)
EAETL L7z, WHO Grade3, 4 \2d 725 ftiilize (U F &
FERHRRAT 7% & W50 (3 FEBE I BETIX13% TH o DI L
PERRFCIE32% L ® <, THBED 9 b 4 BIIHEHRAT Jeh
FEHEEZ SNLELEIZE ST, WHO Grade 3, 4 OF
BRI RIBE IR b N o 20T L, FERIBET
1225% DFEFNIZR &z, FILERA2000/w] LT IZET L7
DIIPEHTET22% (EAXAET00/wl), ML/NRAS1075 /I BLF IS
BT L2z BE BT 9% (IRIKME 4 Fi/ul) TH o7z,

PO Z Fig 1 1RT. 1 FEEFERIEEHTET22.6
%, JEBEREET23.0%, 2 SEAFRIIOHIETI6.0%, FEGE
MABETI1L.0%TH Y, HatFHICHEEERE I LD - 7.

IARER D A3l L 7z 7R 2 Fig 2\ R $ . FHEED
FAVEEIZ (P =0.01) EFFEI KD - 72,

TBURHRAT & o BEAEFE B D A=A Mi#R % Fig 317§, B
i g DS EAEAL L 7o BETIEFRDSEIL L T B EIH A S
n7-(P=0.07).

M EED+ 5 AR EIE AT & 7-0F FIBE
TOEAERGHIM7cDfe451L, 1, 1
ToHlF 141(16.7%) 72 o 7Dk L, TIHH

ERT RT TIE13BIH 5 B1(38.5%) L BT TH o 72.
Completed cases 24 16 TGN A DO#EE |\ L A BAERE & Table 412
Cases evaluated R, 60GyPLEE AT B &, HERBET
el - L 60Gy A R BBSH S 12 & 155 (33%) I TAEAL L
Local response V7
stage CR PR NC CR PR NC S

I 2 0 2 0 0 0 TG RRAT 7 D ARG K B EAERE % Table 512

I 0 1 1 0 2 0 AT 70K ET0RREL BT B L, FEGE

A 1 4 3 0 S 1 F#ETIZ7088 L 1 T o A ARG 2 555

e o ! 2 g . 8 B LZ2DWK L, BEAIBECIATORKIE T b
Total 3(15%) 9(45%) 8(40%) 0(0%) 9(69%) 4(31%) S | TR O S hSTe L ! a
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Table 4 The ratio of grade 0-2 and grade 3-4 radiation pneumonitis
according to the irradiated dose

Overall survival of whole cases by as-

signed treatment

Fig.2 Overall survival of stage lll cases by
assigned treatment

Table 5 The ratic of grade 0-2 and grade 3-4 radiation pneumonitis

according to the age

ERT RT ERT RT
Grade 0,1,2 3,4 0,1,2 3,4 Grade 0,1,2 3,4 01,2 34
less than 60Gy 100% 0% 100% 0% less than 70 years 43% 57% 100% 0%
more than 60Gy 67% 33% 86% 14% more than 70 years 83% 17% 75% 25%
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Fig.3 Overall survival of whole cases by grade of radiation pneumonitis
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