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Analysis of the curative effect of different chemotherapy regimens on

extensive small cell lung cancer”
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(Tumor Center ,Daping Hospital sArmy Military Medical University ,Chongqging 400042,China)
[ Abstract ]
lung cancer (ES-SCLC). Methods
nitely diagnosed in this hospital from April 2007 to July 2015 were retrospectively analyzed,and the survival

Objective To summarize the clinical features and prognostic factors of extensive small cell

The clinicopathological data of 289 patients with ES-SCLLC who were defi-
differences of different treatment protocols were compared. Results A total of 289 patients were mainly male.
Survival analysis of 175 patients, the first-line chemotherapy was mainly EP (etoposide + cisplatin) and IP
(irinotecan—cisplatin) regimen. The median follow-up time was 8. 0 months, the median progression-free sur-
vivial (PFS) time was 8. 0 months,and the median overall survival (OS) time was 18. 0 months. Chemothera-
py cycle,chemotherapy regimen and chest radiotherapy were the influencing factors of PFS. In addition to the
above three factors,age and later-line treatment are the influencing factors of OS (P <C0. 05). Chemotherapy
cycle is an independent prognostic factor for PFS,and chemotherapy cycle and later-line therapy are independ-
ent prognostic factors affecting OS. Conclusion EP or IP regimen is the first choice for ES-SCL.C chemothera-
py. Multi-line therapy can benefit patients.

[Key words | small cell lung cancer;chemotherapy;radiotherapy;clinical features; prognosis
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