PSS (1992) 104, 177—185
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(FErk 3 E11A198 S5

Key words : fiti/Niig#% Small cell lung cancer, #%3# Erderly patients
1h2E#E: Chemotherapy, EIYEA Side effect
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AR BT 2 MEFRTEIZ, SR{btasE
GhhrTHNO—&ZWY)>2H 5. —K, %
BESEEEOBESEIL, 2WHEN, BRED
ESFBFIEERROES FXKITOOH5
N, MR ZNESD LN KRS KRN
OV EDTHBLALINTWS,

ZNk iz, BEEMEIZOWTLRALN
WHOEINDB LA TH DY, EFEEELER
HISEB DL DWW T OBMEIZ X HDTE
LWwlnh&E3224un 40, EELIIESF
BRI BT 2 NEEBEOES EBR 25K
KH70, BEd 5B L TS
DE/PFIRERE F X RISBY, B, £HH
B, BMERZ FICOWTEBEE L FEEEES S
KLoo@tremz 7z,

MR CHE

]

198244 519904E11 A % Tic, EE L DERIK
WEic B4 3 22256 o fti/MiilasE (SCLC)
BED ) b, ERHFHEE D 1< EHE S 11722186
PEAONRE Lz, ZOBEICITE b
IRFFZRDMERE 2 3% 1 12T, 19824EH & 19864F
DRIz, COMP-VAN ZEREIZOWTHOR
HrfThbiizd (R2), ZOBRKFRTIE
limited desease (LD) iz 3T % SR HFH
25726, LD 2 2 B 0 44T, 1 B3
BEnsaz 52, o 1 BCiH ¥R E: (COMP-
VAN) 1% 4 70k 294 70DfRi240 Gy
NIHBE Mz 22, £/, TLEE (CR)
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Bl% 2 B8 fH), 1821340 Gy DTy
BERaT (PCI) %25 2 72, 19864F%* 5 19874Ic 1
CAV LPVP % 144 7z hybridze L
7z CAV-PVP hybrid ## (% 2 ) o pilot study
BT b, $xv>T19874E LIz iz, CAV-PVP
hybrid #€#: & CAV-PVP sequential #EHEN
BRABRIEITHTH 5 (%X2)Y, CAV-PVP N
FBRRRRBRIC B VT, (WFRESR I mA &I
ELREHEINFE(5 ~ 64 7 0#T %)
76 LD 0 £fic50 Gy Nl 252 5 2
teL, CREINDLHIZI0GYy D PCl #5852 3%
NP 0 2 OF

SEOBETTIIEEEZ66ZLUELED, £
DIRERIE L AWER O RBUEE, SREEL Xz
D, 65T DIERFEE & ERE L 7277,
BEtHS SCLC 218810 5 b, EEEIZ 10141,
FEHERIZNBITH 72, RIICEEER, ¥
EEEHINFNOBKNERET2RT. &
iz cEn, HRITIZ LD », performance
status (PS) Tit 2 ~ 3, 1Lk TR
DEETH D COMP-VAN ) 5 5| HE4E
ERICRREWHMICH - 205, TOEIIER
TE2EBNILNTH - 72,

BRI, AEEELRYE LR
- CHEL 72, EFEd#Riz Kaplan-Meier &
fEv, MO — L Wilcoxon IREIC
-7z, £/, FHEFOSEERITICIE Cox
DB —F 2T NEB W,

B |
FTRLOR, BENBNELEEERLE
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£1 MR BT 3 M/IMIREDRRENEE

Radiation therapy

No. of
Era patients Chemotherapy Chest Prophylactic
irradiation cranial irradiation
1982—1986 112 COMP-VAN 40 Gy for LD 40 Gy for CRs in
alternating in a randomized a randomized
regimen fashion fashion
1986—1987 28 CAV-PVP hybrid 50 Gy, mandatory 30 Gy, mandatory
regimen for LD for CRs in LD
(pilot study)
1987— 43 CAV-PVP hybrid 50 Gy, mandatory 30 Gy, mandatory
for LD for CRs in LD
Vs
35 sequential 50 Gy, mandatory 30 Gy, mandatory
CAV-PVP for LD for CRs in LD
=2 BRI T 2R R T P2 -
Drug Dose (mg/m?) Route Given on : Interval
COMP-VAN Cyclophosphamide 270 iv(po)* Day 1 6-8 weeks
alternating Vincristine 1.4 iv Day 1
regimen Methotrexate 6.5 im(po)  Days 1-5
Procarbazine 100 po Days 1-5
Etoposide 140 po Days 22-25
Adriamycin 40 iv Day 22
Nimustine 40 iv Day 22
CAV-PVP Cylcophosphamide 700 iv Day 1 3-4 weeks
hybrid regimen  Adriamycin 30 iv Day 1
Vincristine 1,4 iv Day 1
Cisplatin 60 iv Day 8
Etoposide 100 iv Day 8,9
Sequential Cyclophosphamide 700 iv Day 1,8 3-4 weeks
CAV-PVP Adriamycin 30 iv Day 1,8
regimen** Vincristine 1.4 iv Day 1,8
Cisplatin 60 iv Day 1,8 3-4 weeks
Etoposide 100 iv Day 1,2,8,9

* Route for outpatients
** In the sequential CAV-PVP regimen, CAV was repeated for 3 courses initially, and followed by 3

courses of PVP

BEEBTHERL (R4), LDEFNELIZ
B HEINTED (1), EDEH
CIMEEREN AR EIN TV B, T2
2RI & Sl BN 2 R §, LD fEH
2Bl 2 £EZ8ERIZ, BEEH2Y%, FEESE
B95%, ED fEBlic BT 2 &= 22190

%, 87% & & EXRBH LN s~ 12, CREIZ
LD fEflIC B W TEFEERHRREEE (52%
#68%) 7%, ED fEBI Tl EFEHIcBWTL LA
BEWiEm (33%023%) @b Lz, FR
Eix Lo,
BEEBLEEFEHOETHE P B T
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F4 WUMIRE © S, AR RIEIOREE

< 65 yrs

. 2 65 yrs
Regimen LD/ED  No.of No. (%) No. (%) No.of No. (%)  No. (%)
patients of CR  of CR + PR patients  of CR of CR + PR
COMP-VAN LD 23 15(65) 21(91) 32 16(50) 28(88)
ED 28 9(32) 25(89) 29 9(31) 26(90)
CAV-PVP* LD 33 23(70) 32(97) 20 11(55) 20(100)
ED 33 5(15) 28(85) 20 7(35) 18(90)
All LD 56 38(68) 53(95) 52 27(52) 49(92)
ED 61 14(23) 53(87) 49 16(33) 44(90)
* Including both hybrid and sequential regimens.
#3 BhNEEE D BTN REFNERIERRTF 1001
1 N MST in 3-yr surv.
months  rate (%)
80
< 65 yIs 2 66 yIs ) s65 17 145 14
2 z66 101 128 14
No. of patients 117 101 S 601
Median age (range) 58(29-65) 70(66-76) £
(7]
Sex : ° 404
Male 97 79 ]
Female 20 22 201 P
Extent of disease : 1 e
Limited 56 52 STz 3 4+ 5 & 7 & 3§ 10
Extensive 61 49 Years from beginning of chemotherapy
Performance status :
0-1 84 68 1 BfiEEIE | 50 E R
2-3 33 33
Chemotherapy : 100-
COMP-VAN 51 61 N
4 N MST in  3-yr surv.
CAV-PVP* 66 40 months  rate (%)
80
* Including both hybrid and sequential regimens. ] COMP-VAN 61 120 ”'5:.
o CAV-PVP 40 162 185
E 60
5 xvs 3 : P = 00509
3
‘; 401
1001 1
- CAV-PVP (N =40}
] N ﬂf::ﬂ'.' ﬂ.’.‘.ﬂnﬁ"“" 201 .,
80 | Reersesioienn...,COMP - VAN (N = 61)
| COMP-VAN 51 123 100* 0 i
2 o0, CAV-PVP 66 153 16.6*° 0 1 2 3 4 5 5 7 8 s 10
% | *ve  #%:P=01360 Years from beginning of chemotherapy
=
N B2 b H/MERE | BEERHC BT 5B

204 CAV-PVP (N = 66)

.............. COMP-VAN (N = 51)

0o 1 2 3 4 5 6 1 8 9 10

Years from beginning of chemotherapy
X2a §h/BRE @ EBFEERIC BT 68T
DETFHIHE

A5k (X1), £FMMPRIE (MST) i2AT#E
12.64 A, #%&314.5, ATIZEAEER %,
SEEAFERIFILDICURTH 7., LinL, &

TR

FEEFTIIMARIE (TRIE, BYE) 7500
HN, 6FLENEFEIF VLW LAEE
ANz, RiT, BEOESHEEE SCLC EH
b7 3NTw BT 2520, BB
#at (COMP-VAN 7RE#L) »#iame
(CAV-PVP hybrid & U* sequential #zk)
DEFHEZ HBERF L. TR LT
ZHEEBICOWTABE (M2a), MST (i
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HIGEE12.15 A, %EIEERI5.35H, 34
EFFERFZINENL.0%, 16.6%THY, %M
BRBIC B WA B OERHERD b L2y,
ZDEIHEFE T H -7 (p = 0.1360). — 7,
BEEBCOWTEREIC BT 5 & (H2b), MST
IIRIEIEERE12.04 A, B816.25 A, 354
HFERRIENFNILS%, 18.5%ThHY, #HiAE
BEICBWTINHAL,LE (p=0.0509) &
oY 2% (WAl

SCLC nEFHRIC BENERYENL S I
B5§ 2 2RET 2720, W, PS, #, &
B, KERY (6 » ARIC BT 510%LL L0
4), B, AR O K ERERE (L LDH
1B, METNT I AE, BFETNAA) 71 R7
TI—YE, 3V IRATI—EHE) hE¥ikE
HTTFRRFOBT 2T -7z, BRFENT
2, RSWKARTZEL, EFHMICRLKRES
Bi5§2mi3miE LDH ETH D, ZHickv
TR, 2 v RT 77—, iG], PS,

F5 HhMARE | BERTFENTICL 52 FRRTOR

g B B

HERSHFRICEE L1205, FROBESIIE
HoNLiroT, LV EBEHLTTREFEZRE
T 5728, Cox DHFINFN—FETFNIZEY
SEBMIT#1Th -2 2 A(%6), W, LDH
i, 2T RT 7—CEDAVGEENTERE
FTHYN, HEEHCIEEEIZ Lr o720
DD, GEE, Hi &z nickivrz,

kiz, CAV-PVP hybrid #4552 517268
FlexdRICBREL, BFEEHLIIFEFERDR
BicL oM R BRI L: (R7).

CAV-PVP hybrid ## 7 protocol study iz
BT, 66 ENEEE, HBHIE PSH
BEFIz BT 2 8RHOBERE, BETEE
NIBEEIZFE - T2 BBEREISZH LN TR0
T, FTRLHIC, EERFNFEKEEGREICHT
LEERGENEEFER LIFEFERIO
WTHEHLA, RBIIRTIEL, 5XEFE2E
BT 5 e, BEHICBWTT1 2—xXH15%,

=7 BERBIFONREFSOERRETF  CAV-
PVP hybrid #&#6 (Bt NdERaE)

ﬁ
=65 2 66
Prognostic factors P value No. of patients 41 27
LDH (Normal vs High) 0.000017° Median age (Range) 58(39-65)  71(66-76)
Extent of disease (LD vs ED) 0.000018* Sex :
Cho-E (Normal vs Low) 0.011447* Male 35 20
Regimen (CAV-PVP vs COMP-VAN)  0.011888* Female 6 7
PS (0-1 vs 2-3) 0.016699* . .
Weight loss (Yes vs No) 0.019184* Extent of disease :
Albumin (Normal vs Low) 0.051461 LD 19 13
ALP (Normal vs High) 0.073696 ED 22 14
Sex {Male vs Female) 0.087590 PS "
Age (< 65 vs = 65) 0.473043
CEA (Normal vs High) 0.655733 0-1 28 13
pe— 2-3 13 8
ignificant.
%6 ffi/MEkaEE | Cox DBl — FETNIZ L 5 FRETFOFET
Prognostic Regression t-value value Hazard ratio
factors coefficient p (95% conf. limit)
Stage 0.627 3.85 0.000120* 1.87(1.36-2.58)
LDH 0.452 2.82 0.004811* 1.57(1.15-2.15)
Cho-E 0.484 2.41 0.015920* 1.62(1.09-2.41)
Regimen 0.298 1.86 0.062597 1.35(0.98-1.84)
Sex 0.326 i 1.62 0.105205 1.39(0.93-2.05)

* Significant.
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#8 Fi/MHBETE | CAV-PVP hybrid #kic 817
PEEFNARYL (KERSE/TERGE/
)

Treatment cycle
Drug #1 #2 #3
=65 =66 =65 =65 =65 =66

Cyclophosphamide 1.00 0.91 0.89 0.74 0.81 0.68

Adriamycin 0.94 0.79 0.91 0.74 0.84 0.69
Vincristine 1.06 1.07 1.00 1.01 0.88 0.90
Cisplatin 0.89 0.73 0.87 0.69 0.80 0.63
Etoposide 0.92 0.76 0.88 0.74 0.79 0.65

5-drug average 0.96 0.85 0.91 0.78 0.82 0.71

%9 CAV-PVPhybrid i1, 244 7icBT

% mEkiA DEE
Treatment o5 (N—41) 266(N=27)
cycle
White blood cell :
< 2.000/xL #1 24(58.5%)  16(59.3%)
#2 26(63.4%)  20(74.1%)
< 1.000/xL #1 1 (2.4%) 3(11.1%)
#2 5(12.2%)  10(37.0%)
Platlet :
< 100,000/L #1 5(12.2%) 6(22.2%)
#2 5(12.2%) 6(22.2%)
< 50,000/xL #1 1 (2.4%) 0 (0%)
#2 o (0% 1 (3.7%)

#10 CAV-PVP hybrid #3517 2 E8BI ) M

#F11 CAV-PVP hybrid #kic 517 2 F&5I0IEM

=H st
Treatment <65 yrs 265 yrs =65yrs =266yrs
cycle (N=41) (N=27) No. of patients evaluated 41 27
‘White blood cell #1 2.000 = 890 1,800 + 850 Median No. of CAV-PVP (range) 5(2-7) 5(2-6)
nadir count(/xL) #2 1,900 + 940 15,00 + 720 No. (%) of patients developed toxicity :
Peripheral neuropathy 12(29) 9(33)
Days under WBC #1 4.6+4.7 50+5.8 Elevation of GOT/GPT* 18(44) 9(33)
of < 2,000/xL #2 4.5+4.7 6.3 £6.1 Fall of creafinine clearance 3(7) 4(15)
(< 40 ml/min)
Days under neutrophil #1 8.8+5.0 845, Fever episode (= 38°C)** 2(5) 8(30)***
count of < 2,000/xzL #2 6.4+58 7.7%5.5 * Elevation of GOT/GPT was temporary in almost all the
patients.
Platelet nadir count #1 172 + 68 140 + 47 ** Fever episode was evaluated in the initial two cycle of CAV-
(x 10°/pL) #2 162 + 56 139 £ 54 PVP regimen. All the episodes occured while leukocytopenic

The numerical values in the table represent an average value &
standard deviation.

2 3—2H22%, 3 a—RH2%DRMEHIITL
bILTwiz, ZRIUTHNS LFEEFEICBIT S
WEIEIEHTHY, 13—XH4%, 22—2
H9%, 3 23—2B%NIWEICHE » T\,

CAV-PVPhybrid & 1 BLUE2 3—X %
BE L - ameREA (2,000/¢L T) DEEIR,
4 H78%, I F £66%, Mm /R
(100,000/uL LIF) D3EEIX, BFEE26%,
FBEERN%TH), MHEHHIIEEHICE
WTRRE B 72, % Z CHRBREID ORERE
BHERS % 26D, MR DWW T L ) ML BRET2
mz7z (&9).

CAV-PVP hybrid #% 1 2—2Ti32,000/uL
LIT o & Bk Blis 5 E59.3%, FFEFE
58.5% TZix % - 72%% 1,000/ L LLF o B M
RBABUT FNEFNIL 1% L2 AR TEFEICE
oz, B2 32— RTIE2,000/ul TR

and appeared to be infection-related.
** Difference was significant (P<0.01)

1,000/¢L AT & bIcBEERICEZ A LN,
MR DT A5 &5 1 2—XT100,000/
pL LT ORI EE522.2%, FEEEHE12.2%
TEEHICEC, $£23—-ATREFNEFN2.2
% £12.2%TRIL N BEHIC FH - 72,500,000/
uL LT ORABIIEEE, FEEZL DAL
ol DEICHMREAEES & O /MR
f4ix, CAV.-PVP 1 a2—2x2H, 2a2—=zxHt}
ICEEEDRDOENEEZ B 2 EER L,
B MER%2.000/ L LUTF o) B, IFpER$E2, 000/
#L LUF o B#uc  E55586 b d - 72 (%10).
KiCHEMBHEMICOWT, BEER LS
BRE B L 72 (K1), WEEE L P —
A 5 IR Th 7205, KISHRESE, I
BIEREREBOBEEICRER X, 7V T
=¥ 7 )T I RMENE TR BEERICDRS
CHBL 7. FriiRE R %1E (GOT/GPT L
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) BiIzizeflics wT—acthh, EER
THIZZBEFMECBEL 2. ek #ic
—E L (3B CLULNFEEBSHBL /25%, 23—
A COEFTREFEERICBIT 2 RBNHE
DPEEILENZ EAREN, BRERIZWT
NLEETRTH Y, BREERIIES LNk
bR Al

CR B #3345 & L 7= FRhf0h B AL, EEE33
B, FEBEEIWNICIThbN, TOKREHICE
W 1 £ EnEBBRENRETH - 72 (F12).
BE D6 v L1dy Ay S HEHISEHIET, $#
EANBBREER % SO EREED, EEERIC3
B, FEEEEBC 1FIHBALETRBERL.
(£13). WL bIcHEERESAEERAD S
Nihroebon, 2ok iERIZIETES
THY, HELGHIUELEbh,

®12 TEiRRERS (PCD# | FiBEREF L P

AR E D MR
<65 2 66)

No. of patients received PCI : 39 33
Median age (range) : 58(39-65)  72(66-76)
Sex :

Male 28 25

Female 11
Extent of disease :

LD 29 26

ED 10 7
No. of patients developed 1(3) 3(9)

CNS toxicity (%)

# =2 B

% £

EEEMBONBNEERNES LIRAZRS
iobh iz, 19865 LARRICAT - 72 fii/MBEIE D BR
IREARBR THLY k- 7221861 % x5z, EFEE (66
L) rIEEEE (65mLT) 2xfll o7,
(L3RR D 2 IR - B BRI
& BERE, EHEHM, BEROBMERL Yo
WURETEINZ 7,

I TTREBEEZENETH ), TDOFWHTH
e X & LICHEMLTORRICE— 22 F T L
ZHEDLYD, FRELITL N EHOBELR
ICBWIREPLZENERETHH ) EBb
5., L Luhs, BFEEMERENES LR
FErFRHIICRHELERRF2E5T285%%
W BUNEEDY), EIZESE L DERFRIC
BWTHEE L INT5EELT o SCLC £ % &t
RELT, 66MLIE 65T 2 BIZHNITT
BESL 72,

ZORER, RN ENE, AEHMIZEEE
EEFEEMICHLI LERBO LN -T2,
fEky» 5, BHEEFHYEALREY, K XKD,
FER D X)) @I P IR EEIC BT
LRET TR, LERENGEREE (EMES L
AR 2R BICEET 2RAIRE
NTERY, BEEENLEEREICBIT2ER
DG ERFTL2REIZIEbDHTZ LV, fiidE
NHRE, KBIE, BRE, EEIEZ LIcow
THU L LIBUT OEEREERIFL L
Begg L NEELHREICB VT L, B85, &F

®13 HRMEEERBESNN—E

. Interval to
Patients Age Sex Radiation appearence of Symptoms
dose (Gy)
symptoms (mo)
HN 62 F 30 14 disturbance of gait,
inability to fix
NK 71 M 40 14 dysarthria, ataxia
TY 73 M 30 8 disturbance of
movement, apathy
SH 74 M 30 6 disturbance of gait,

apathy
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BRI 2 FROBGIE RHEI N Tninid,
INHDEEEEIESRECSETHY, |k
WG BN MBCRIEE & 2 WO A
LK ERLBZE, INLEENS CIZFEANIC
LCELCIERETHEZ 2 b2 EE T,
ZORBERIZEICR BB 2\,

SCLC iz EHIREZHNEREWEETHY,
BAS 0B CII LA REERC LT 2%8R %%
5T EHTE DY, FHI»HELTREFTH
% & T 58HEIE CALGB YD Z N E#BRWTH 5
Z LR TE L BT ONELTIY protocol
study DEREGEHEL - BN E L BE
THHIE, ZThELBEL TERTADIRS
Rz k, FERELOSERRITHRICALNS
LI, BENEREE, PS, BEENIETH
% LDH Z & o FHETE L THRERT LS
&, GlCEBHRHELTETAZ LHTEL.

SCLC mitRiL, SRIGHARE 2 £
LTk EARERERAT 2 4Hh T, 19704
RIBEICED FTELWESIAD LD,
WIENDIVEMICBIT 2EHILEbH TR 125
bDATHBLbET25FEV,. Tibh, SCLC
LB EIC L VIRETTREEETH L L vwb
Nih s, BETREBELNIEERENER
BHOREFRHZ L Vb5 TH B, S EOBRE
WRTIE, ®ifn CAV-PVP Ei:hBEE,
EFEEZHbET, 2L L TSCLC BENE
FHMOERICES LT3R ELIZ, &
#£3% SCLC BEDAEFHRNMERICLES LT
WAHRRSBLNY, HEFENAEREIIER
FERICEEI-CE), EEREYEFEOME
I ENIENELEDDH 22 IIBRE TR T
37,

FHE LRI E L LIETT5825
259, ERHIRACEREEIC & 5 MEEEREBLND
BANDN AT 77 7 F—EALINTEIHNS),
HMIcRET L 25 RIOBRE TIE, MEFENTE
BUAE, BEEEICOWTEESE, FEEEMIC
FNII L EERETHZLIITE LD -
f2. LarLZedth, BBl TEvwIBonigk
HToREICTHDZ L, BFEERICIIEWL
WHNHERZT-o2ic bbb T IEFEE
BEFZICHERBTIEMYH L2 L, BIPRE

ISEET 3 L Bb N FHRBOHNRBHE
EBCBWTHECEE T2t %%
EThid, ROFREEIFBELEVWE IR
b, JEMEFED L H T3, adriamycin i
& .03 %, bleomycin iz X 3 HfiFEM, meth-
otrexate I2 & % &M% Lokt L CHE#EDY) X
I7 P78 —,Lubl EFBEINTERY, —
#, 4SEOBKE T, cisplantin o & 5 BH5M%
NDRBUCERY B S5 T 5 WHEED TR & 17295,
BB RTESDIDERIITELVE IR
bz,
BlRici~izZ &, {EEBENERICH 7
N EFEBICBIT 2 FHEHIZEMICTFEET S
LBbNbY, CEREERNTE, EF0H
ERENIRE L L THMICBEEH (chronologi-
calage) AV 2DBLTLLZLETRE»S
5. TR & & HICAEEEREOBKREI AT S
LIBds, BEBRIECTLTENDFEMC
HEETHZ LU, HIESH LR
WETH-> TLEME L&D THo % ThRe
2RL, (SRR TSN LNTE B
BOLHEET 226 THB, L NFBRWLIEIC
& D ABMERZEDLER I M I L EFLL
THN, ZOFHEICEIT 2254 5REAVLE
tEZ LNz,

# £

EEEMEONRYEROES LBR 22
I2H 72, 19864 LI protocol study DXTH
L% o7z SCLC 2180l % BEE L EEEED 2
ooy, ZoEEEEE, BERIC DWW TR
L7z, Z0fER, WEEnRshE, SHEH8Ici
£ EFRBELh -7, MEZTBELR
CEEIOEELHEMSIROLN, BERLE
EEBICEBERICHBAL 22, BETIR 5 7.
B R ELRIC, B (COMP-VAN 2288 H:)
L (CAV-PVP) THE L 72 & = A, #%Ei4
BHOEFLHMIEBENTE Y, ZOMRIZESE
HEBIZBW T LABRE TH -7z, protocol study
MBEBEEVIRLNLEET COBENERT
I3h 555, SCLC DFAITIY, BELHIEEE
BrERC, BALBERNBEICBT LI ¢
TEBLIELRRTIRTH - 72,
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WE#koichz), HiEEL LI IRMEBH bic, RIAHRBIE L HEE LIS b - L KRR
D& L7, BRIANBHMBRKICHEEBITIT L BRICERHBL .
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To assess the progress and limitation of chemotherapy in the treatment of small cell lung
cancer in the elderly, we analyzed 218 patients in a protocol study between 1982 and 1990.
There were 101 elderly patients (age of = 66 years) and 117 non-elderly patients (age of < 65
years). Response to chemotherapy with or without chest irradiation was similar for the
elderly and the non-elderly; the complete response rate was 529 for limited disease (LD) and
33% for extensive disease (ED) in the elderly, and it was 68% for LD and 23% for ED in the
non-elderly. Survival figures of the two groups were similar; the median survival time was
12.6 months for the elderly and 14.5 months for the non-elderly, and the 3-year survival rate
was 14% for both groups. Hematologic toxicity was more frequent and severe in the elderly
than in the non-elderly but the difference was not significant. Non-hematologic toxicity was
comparable for the two groups, with an exception that the elderly showed a tendency of being
predisposed to renal toxicity. In conclusion, elderly patients eligible for entry into a protocol

study can benefit from intensive treatment just as younger patients can.



