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Abstract:Objective Toex plorethefeasibilit yofchemothera pyintheelderl vy patientsb yanal ysingtheef -

fectsandtoxi citiesbetweentheoldand young patientswithadvancednon  -smallcelllun gcancer (NSCLC) treat-

edb ynovelbinandcis platin. Methods Aretros pectivesurve ywasconductedinl39 patientssufferedfromad
vancedN SCL Ctreatedwithnovel binandcis platin.The patientsweredividedintotwo groupsb ya ge: groupA =
60and groupB<60.Theeffectsandtoxiciti esbetweenthetwo groupswerecom pared. Results Theres ponse
rateandmediansurvivalin groupAand  groupBwere38.2%,12monthsand38.1%,9monthsres
Grade3 4anemianeutro peniathromboc ytopeniawere9.1%,56.4%,5.5%and4.8%,59.5%,2.4%re
spectivel y. Therewasnosi gnificantstatistical differencebetweenthetwo groups. Conclusion Moderate-dose
chemotherapywouldbewell -toleratedb yelderl y patientswithKarnofsk vy = 80.
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(A 260 ) (B <60 ; :
), : :
1
KPS ;
1
(n) % (n) % [ (n) % __IV(n) %
A 55 60 74 64 39 70.9 16 29.1 23 41.8 32 58.2
B 84 32 59 51 54 64.3 30 35.7 29 345 51 63.5
X 2 0.659 0.427
P 0.417 0.514
KPS *
(n) % (n) % (n) % >80 <70
A 21 38.2 19 345 15 27.3 45 5 17 22
B 12 14.3 55 66.5 17 20.2 65 11 28 6
X 2 15.246 0.544 0.089 22.307
P 0.000 0.461 0.765 0.000
12 WHO A ,
NVB20 25mg/m 2 1 8d;DDP60 80mg/ (CR)1 (PR) 20 38.2%;B
m? A 45 (DDP 3d , CR,PR32 , 38.1% (P =0.
, DDP 40 50mg) ,10 938) A B 4 3
(DDP 1 2d , DDP > (P=0294 ) 1 43.23% 36.
50mg) ;B :54 30 9% 12 9 (P =0.
;21d 1 , 2 4 2163) ,
, 3 2.2
13 WHO NVB DDP
SPSS10.0 , )
X ( 2
Log-rank )
2 )
2.1 DDP (P=0.036 )
2
%
Hb WBC PLT %
/ / / / / / / /
A 60 9.1 40 56.4 255 55 78.2 3.6 1
B 59.5 4.8 35.7 59.5 26.2 2.4 58.3 286 6 1
X2 119 0.32 0.96 13.59
P 055 0.85 0.63 0.00
2.3 10d( 6d) ,6% ,82.4%
A 28.5% , 3 20d SCF ,
( 7d) ,9% ,87% GCSF ( G SCF ),
B 16.7% 2
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