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Background and Objective: Non-small cell lung cancers (NSCLC) mostly are adenocarcinoma but minor squamous cell
carcinoma is related to smoking. Surgery has a major role in early stage with chemotherapy or radiation in advanced stage.
Platinum combination chemotherapy could increase the progression free survival which may be combined with etoposide as
the old standard regimen or paclitaxel/gemcitabine as the new standard regimen with slightly more benefit. This study was
conducted to evaluate quality of life (QoL) and response of chemotherapy.

Material and Method: The prospective study in advanced NSCLC enrolled 88 patients receiving chemotherapy with old or
new standard regimen in the Oncology Unit, Medicine Department of Rajavithi Hospital from January 2004 to December
2009. The assessments were composed of the result of treatment and QoL evaluated by Functional Assessment of Cancer
Therapy-Lung Cancer (FACT-L) in both groups.

Results: The 88 advanced NSCLC patients received old standard chemotherapy 49 cases and new standard chemotherapy 39
cases. No statistically significant difference was found in baseline characteristics and most had adenocarcinoma subtype. The
overall QoL scores before and after treatment were similar except a slight decrease in social/family well-being. The overall
response rate was increased in the new standard regimen group compared with the old regimen group (61.5% versus
24.5%) but without statistical difference in median progression free survival (23 and 20 weeks, respectively).

Conclusion: New standard chemotherapy regimen demonstrated increased overall response rate and without decreased

QolL.
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The incidence of lung cancer in Thailand is
15.0% in all cancer types and slightly more in males
and in the northern region but with a high death rate
25.0-30.0%®. This cancer can be classified in two types:
non-small cell lung cancer (NSCLC) 84.0%® and small
cell lung cancer (SCLC) 16%. Squamous cell lung
cancer, subtype NSCLC and SCLC are related to
smoking behavior®®,

Chemotherapy is mostly used in advanced
stage I11b-1V reported by American Joint Committee on
Cancer (AJCC) classification to improve progression
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free survival and improved quality of life (QoL). Among
patients with the eastern cooperative oncology group
(ECOQG) performance status was reported as less than
2 compared with the best supportive treatment®®),
Platinum base combination chemotherapy 4-6 cycles
has demonstrated more benefit than single agent
treatment®*3, The platinum combination regimens were
classified in the old standard regimen, e.qg., cisplatin or
carboplatin combined with etoposide, which has been
often used in the past. In addition, the new standard
regimen, e.g., cisplatin or carboplatin combined with
paclitaxel or gemcitabine has been reported to have
more beneficial response and convenience to use in
the out-patient unit@49,

The result of treatment and QoL assessment
are gold standard evaluations in cancer therapy. QoL
is classified in four main domains: health and
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functioning, psychological and spiritual, social and
economic and family well-being®’-?®, The functional
assessment of cancer therapy-lung cancer (FACT-L)
is a tool to assess QoL of lung cancer patients
commonly used in the United States, adapted from
version 4 and translated in many languages in Asia
including Thai®@-%, The objective of this study was to
compare QoL and evaluate the result of old versus new
standand chemotherapy regimens of advanced NSCLC.

Material and Method

A prospective cohort study was conducted
by examining medical profiles of patients diagnosed
with NSCLC stage I1Ib-1V, in the Oncology Unit,
Department of Medicine, Rajavithi Hospital from
January 2004 to December 2009. They received chemo-
therapy regimen according to their reimbursement
status and analyzed in two types of chemotherapy: old
standard regimen in the social well fair patients
(carbplatin/etoposide) and new standard regimen in
the government reimbursement patients (carboplatin/
paclitaxel as the major component, more than 90% and
carboplatin/gemcitabine as the minor). These patients
were at their first diagnosis of cancer with no previous
chemotherapy treatement, had ECOG performance
status 0-1, including normal complete blood count, liver
and renal function. Their QoL was evaluated by FACT-
L questionnaire at three periods: first; before starting
chemotherapy treatment, second; during treatment 2-4
cycles and third; after treatment at 5-6 cycles. Their
negative questionaire scores were converted in the data
collecting process with a high score meaning good
QoL. The result of treatment was evaluated using
RECIST criteria®.

The present study was approved by the
Research and Ethics Committee of Rajavithi Hospital.

Statistical analysis

The result from the previous study of Belani®®
reported the response of new chemotherapy increased
more than 30% and unchanged QoL after receiving
chemotherapy and the difference between old and
new chemotherapy was estimated at less than 30%.
The authors needed to collect at least 74 patients
for both groups to detect significant differences in
chemotherapy and QoL from 50% to 80% with 70%
power and alpha-level 0.05.

Baseline characteristics of categorical data
between the two groups were calculated by Pearson
Chi-square or Fisher’s exact test and Independent
Sample t-test for the continuous data between the two
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groups. The comparison of QoL before and after
treatment within group was calculated by Paired t-test
and Independent Sample t-test between the two groups.
The progression free survival was estimated using the
Kaplan-Meier method and comparison was made
between groups by the Log-rank test.

The progression free survival calculation was
started from the date of diagnosis until date of disease
progression or death as a result of any cause. Statistical
analysis was performed with SPSS version 17.0.

Results

The 88 patients were divided between old
standard regimen group comprising 49 cases and new
standard regimen group comprising 39 cases as shown
in Table 1. The clinical characteristics were not
significantly different between both groups. Most were
married, males, more than 50 years old, smoking less
than one year or nonsmoking, had weight loss less
than 10%, no co-morbidity and adenocarcinoma cell
subtype.

Table 2 and Table 2.1 shows QoL scores
before treatment of the new regimen group
demonstrated slightly higher overall scores for
emotional, functional well-being, and additional
concerns, with significant difference. After follow-up,
during and after treatment at the second and third QoL
assessment, no significant difference was observed in
overall well-being in both groups but tended to
decreased for social/family well-being.

The overall response result including partial
response and stable disease was significantly increased
in the new regimen treatment group compared with the
old regimen (61.5% and 24.5%, respectively) but with
no observable difference in median progression free
survival.
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Fig. 1  Kaplan-Meier estimates of progression free

survival.
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Table 1. Baseline characteristics of 88 patients

Old regimen New regimen p-value
n =49 n (%) n =39 n (%)

Age (year) mean + SD 54+10.75 55.5+12.81 0.070

Sex 0.274
Male 40 (81.6%) 28 (71.8%)
Female 9 (18.4%) 11 (28.2%)

Status 0.544
Married 39 (79.6%) 33 (84.6%)
Single/divorced 10 (20.4%) 6 (15.4%)

Comorbid illness 0.603
No 38 (77.6%) 32 (82.1%)
Yes 11 (22.4%) 7 (17.9%)

Education <0.001*
Below bachelor degree 48 (98.0%) 26 (66.7%)
Bachelor degree 1 (2.0%) 13 (33.3%)

Debt burden 0.251
No 46 (93.9%) 39 (100%)
Yes 3(6.1%) 0 (0.0%)

Smoking 0.464
No/less than 1 year 35 (71.4%) 25 (64.1%)
More than 1 year 14 (28.6%) 14 (35.9%)

Weight loss 0.759
<10% 35 (71.4%) 29 (74.4%)
>10% 14 (28.6%) 10 (25.6%)

Cell type 0.269
Adenocarcinoma 36 (73.5%) 34 (87.2%)
Squamous 6 (12.2%) 3 (7.7%)
Other/cytology 7 (14.3%) 2 (5.1%)

Organ metastasis 0.127
Lung/pleura 43 (87.8%) 38 (97.4%)
Other site(s) 6 (12.2%) 1 (2.6%)

ECOG performance status 0.127
PS=0 43 (87.8%) 38 (97.4%)
PS=1 6 (12.2%) 1(2.6%)

* Significant at p<0.05
ECOG = the eastern cooperative oncology group

Discussion

The reasons to use the new chemotherapy
regimen (carboplatin/paclitaxel as the major component,
more than 90% and carboplatin/gemcitabine as the
minor) more than the old chemotherapy regimen
(cisplatin or carboplatin/etoposide) to treat NSCLC are
maintenance of QoL and convenience: as one-day
compared with three-day treatment. The QoL score was
slightly higher in the new regimen group before starting
treatment, and this may be related to the higher
educational status and greater income in this group.
After treatment at the second and third QoL assessment
no difference was demonstrated in both groups and
overall well-being did not decrease. These may indicate

J Med Assoc Thai Vol. 97 Suppl. 11 2014

minimal side effects from the treatment in both groups
and the patients could adapt and cope with the disease
and treatment. The chemotherapy of the platinum
combination in the old and new regimen often used
carboplatin more than cisplatinum because of fewer
side effects, no need to admit for hydration and
comparable results as reported in many studies®©%32-%),
The result of chemotherapy demonstrated increased
overall response in the new regimen treatment,
compatible with other studies®*®», However, the
progression free survival in both groups showed no
significant difference but tended to slightly increase
in the new standard regimen group.

Compared with other studies in Thailand, five
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Table 2. QoL assessment before, during and after treatment in both groups

QoL Old regimen New regimen p-value
Mean + SD Mean + SD

Before treatment (n) 49 39
Physical well-being (GP) 3.70+0.66 3.70+0.61 0.986
Social/family well-being (GS) 4.52+0.35 4.61+0.41 0.249
Emotional well-being (GE) 3.75+0.76 4.13+0.80 0.025*
Functional well-being (GF) 2.95+0.76 3.33+0.74 0.023*
Additional concerns(C) 3.26+0.45 3.51+0.56 0.025*
Overall first assessment 3.61+0.44 3.87+0.43 0.007*

During treatment 2-4 cycles (n) 49 39
Physical well-being (GP) 3.82+0.65 3.73+0.65 0.532
Social/family well-being (GS) 4.53+.35 4.58+0.37 0.522
Emotional well-being (GE) 3.82+0.76 3.97+0.77 0.383
Functional well-being (GF) 3.13+0.73 3.26+0.68 0.399
Additional concerns (C) 3.42+0.61 3.38+0.47 0.732
Overall second assessment 3.71+0.49 3.76+0.42 0.614

After treatment 5-6 cycles (n) 42 36
Physical well-being (GP) 3.59+0.58 3.79+0.52 0.125
Social/family well-being (GS) 4.45+0.50 4.43+0.48 0.912
Emotional well-being (GE) 3.79+0.69 3.92+0.73 0.428
Functional well-being (GF) 3.20+0.87 3.21+0.72 0.957
Additional concerns (C) 3.34+0.64 3.30+0.50 0.718
Overall third assessment 3.63+0.50 3.68+0.42 0.586

* Significant (2-tailed) t-test, high score mean good QoL

Table 2.1. Comparing QoL assessment before and after treatment in both groups

QoL Old regimen New regimen p-value
Mean + SD n =49 Mean + SD n = 39
Physical well-being (GP) -0.11+0.72 0.09+0.72 0.172
Social/family well-being (GS) -0.07+0.45 -0.18+0.60 0.451
Emotional well-being (GE) 0.04+1.07 -0.21+1.05 0.480
Functional well-being (GF) 0.25+1.04 -0.12+0.96 0.305
Additional concerns (C) 0.08+0.70 -0.21+0.56 0.168
Overall assessment 0.02+0.86 -0.19+0.54 0.215

Table 3. The result of treatment

Result New regimen (n = 39) Old regimen (n = 49) p-value
Overall response rate (%) 24 (61.5%) 12 (24.5%) 0.001*
Partial response (%) 7 (17.9%) 1 (2.0%) -
Stable disease (%) 17 (43.6%) 11 (22.4%) -
Progression (%) 15 (38.5%) 37 (75.5%) 0.001 *

*Significance at p < 0.05

years before, our patients demonstrated a lower mean  agents in the air leading to lung cancer developing at
age®™¥), This may refer to greater amounts of impure  an early age.
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Conclusion

The new chemotherapy regimen demon-

strated increased overall response and with no
decreased QoL score. Although the old chemotherapy
regimen produced a lower response, the treatment was
less expensive with similar results for progression free
survival and QoL.
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