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Comparison of vinorelbine plus cisplatin and paclitaxel plus cisplatin in treatment of advanced lung adenocarcinoma
MA Hui-wen ,SHAOQO Jiang-he ,YU Hui-qing ,et al.
(Department o f Tumor ,Cancer Research Institute of Chongging 400030 ,China)

Abstract: Objective To compare the efficacy and toxicity of vinorelbine plus cisplatin(NP) and paclitaxel plus cisplatin(TP) in
the treatment of advanced lung adenocarinoma. Methods 80 patients with advanced lung adenocarcinoma were administrated vi-
norelbine 25 mg/m” on 1 d,8 d by intravenous infusion and cisplatin 25 mg/m® from 1 d to 3 d (group NP,44 patients) ,or paclitax-
el 135-175 mg/m®* on 1 d by intravenous infusion and cisplatin 25 mg/m? for 3-4 h from 1 d to 3 d(group TP, 36 patients). Both reg-
imens were repeated every 3 weeks. Results The objective response rate of 50% was observed in NP group versus 25% in TP
group(P>>0. 05). The 1-year survival rate was 36% in NP group and 33% in TP group(P>>0. 05). The major toxicity included
neutropenia( P<0. 05) ,nausea and vomiting (P>>0. 05). Conclusion Vinorelbine plus cisplatin(NP) and paclitaxel plus cisplatin

(TP) are safe and effective therapy for advanced lung adenocarinoma. The toxicity of TP is much lower than that of NP.
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