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Clinical study on weekly docetaxel and cisplatin concurrent chemoradiotherapy for stage [[[ non- small cell lung cancer
FU Xiang-jian ,YANG Guang-hua , XUE Yue-hui ,et al.
(Department of Oncology 324 Hospital of PLA ,Chongqing 400020,China)

Abstract; Objective To evaluate the clinical curative effect and side effect of weekly docetaxel and cisplatin concurrent chemo-
radiotherapy for stage [l non- small cell lung cancer. Methods Forty-two cases with non-operated stage [l non-small cell lung
cancer( [[fa 18, [l b 24) received weekly docetaxel(20 mg/m?) and cisplatin(25mg/m®) along with concurrent radiotherapy at a total
dose of 60Gy(2Gy/ fraction and 5 fractions per week). Results The effective rate was 76. 2% after concurrent chemoradiotherapy.
The average follow up time was 22 months. The median survival time was 17. 2 months and the median local progression-freely sur-
vival time was 13. 5 months. The 1-,2- and 3-year survival rate was 78. 6% ,35. 7% and 19. 5% ,respectively. The major complica-
tions were hematopoietic depression, radiation esophagitis and nausea or vomiting, but the toxicities were manageable without treat-
ment-related mortality. Conclusion Weekly docetaxel and cisplatin concurrent chemoradiotherapy is an effective and tolerable treat-

ment method for stage [l non- small cell lung cancer.
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