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Integrating concurrent navelbine and cisplatin to
hyperfractionated radiotherapy in locally
advanced non-small cell lung cancer patients
treated with induction and consolidation
chemotherapy: feasibility and activity results
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KEYWORDS Summary Objectives: The purpose of this study was to determine the effective-
ness and toxicity of a new combination schedule based on concurrent navelbine,

Advanced non-small cell ; § ; ! : v ’
cisplatin and hyperfractionated radiotherapy in patients with locally advanced NSCLC

léjhn:nf:;i;py; treated with platinum and gemcitabine induction and consolidation chemotherapy.
Maroibie Materials and methods: The 37 patients with pathological confirmed advanced NSCLC

; (non-surgical stages IlIA and 1lIB) were included in the study. All of them were assess-
ConcrEnt able for survival and 32 for response. The treatment schedule consisted of cisplatin
radiotherapy; (100 mg/m?) or carboplatin (400 mg/m?) on day 1 with gemcitabine (1000 mg/m?) on
Hyperfractionation; days 1, 8 and 15. Treatment was given every 28 days for two courses, followed by
Toxicity; concurrent administration of accelerated modified hyperfractionated radiotherapy,
Survival with concomitant boost, with a total dose of 61.64Gy administered for 5 weeks,

with cisplatin and navelbine, for two courses, finally followed by two courses of the
same initial chemotherapy. Results: Four patients achieved complete response (12.5%)
and 14 (44%) partial response, for an overall objective response rate of 56.5%. Af-
ter a minimum follow-up duration of 35.5 months, median progression free survival
was 12.2 months. The median survival was 15.4 months with actuarial 1-, 2- and

* Corresponding author. Tel.: +34-93-2275402; fax: +34-93-2275402.
E-mail address: nvinolas@clinic.ub.es (N. Reguart).

0169-5002/5 - see front matter © 2004 Elsevier Ireland Ltd. All rights reserved.
doi:10.1016/j.lungcan.2003.12.012



