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Clinical analysis of chemotherapy in treatment of 89 elderly patients with advanced non-small cell lung cancer
Luo Meiqging , Kang Ma fei,Liao Lili,Liu Ying , Dong Cuimei

(Department o f Medical Oncology ,Af filiated Hospital of Guilin Medical University ,Guilin,Guangxi 541001, China)

Abstract: Objective To study the therapeutic regimen in treatment of elderly patients with non-small lung cancer(NSCLC) in
advanced stage. Methods A retrospective study was conducted to analyze 89 elderly patients with advanced NSCLC who received
chemotherapeutic treatment. They were divided into two groups according to their ages:senile group(Z==75 years old) and pre-senile
group(=70—75 years old). They were also divided into three groups according to chemotherapeutic regimen: single-agent group,
non-cisplatin combined group and cisplatin combined group. Effectiveness, life quality and adverse reaction of different patient
groups were compared. Results The response rate for all 89 elderly patients with advance NSCLC was 31. 5% (28/89). The median
survival time was 9. 9 months. Incidence rates of grade [l — [V myelosuppression and grade [l — [V gastrointestinal toxic reaction
were 30. 3% and 6. 7% ,respectively. No chemotherapeutic toxic effect related death had been observed during treatment. There was
no statistically significant difference(P>>0. 05) in the effectiveness of chemotherapeutic treatment, life quality, survival time and
toxic reaction among different patient groups. Conclusion Chemotherapy shows good effects in treatment of elderly advanced
NSCLC patients,and therapeutic effects of single-agent, non-cisplatin combined and cisplatin combined group are similar.
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