
COMPARATIVE STUDY OF CHEMOTHERAPY REGIMENS BASED ON 
PLATINUM AND ITS DIFFERENT TOXICITIES IN PATIENTS WITH ADVANCED 

NSCLC 

Authors:  Eduardo A. Richardet, Martin Richardet, Matías Molina, Luciana P. Acosta, Patricia A. 
Hernández. Instituto Oncológico de Córdoba. Carrera de Oncología Clínica. Universidad Católica de 

Córdoba. Sanatorio Aconcagua. Córdoba/Argentina. Latin American Lung Cancer Conference 
(LALCA). August 25 - 27 2016 | Panama City, Panama 

	  

Background:  

Chemotherapy is the standard treatment for patients with advanced non-small cell lung 
cancer (NSCLC) who have EGFR WT and no ALK translocation.1 First line treatment is based on 
doublets platinum in combination with other agents as Paclitaxel or Gemcitabine.2-5 In our 
institution we performed a phase II study, that was presented en ASCO 2001 and was adopted by 
many places to use in patients with PS>1 and  comorbidities, comparing the scheme Cisplatin-
Gemcitabine (CDDP/G) on day 1, 8 and 15 (weekly) versus the standard scheme with CDDP on 
day 1 and G on day 1 and 8.This data showed that this schedule is less toxic than those 
combinations of G and CDDP used in known phase III studies, and also has higher compliance by 
patients with PS>2, maintaining efficacy in terms of OR, PFS, OS and symptomatic control.6 The 
objective is to compare the toxicity profile and quality of life (QOL) of weekly chemotherapy 
regimens based on doublets platinum associated with gemcitabine and paclitaxel.  

Methods: 

163 patients (p) with NSCLC stage IIIB or IV were evaluated. Prior to each chemotherapy 
cycle, hematological, renal and hepatic function were tested. Patients were randomized to receive 
CDDP 30 mg/m2 and G 800 mg/m2 (CDDP/G arm), or Carboplatin AUC2 and P 80 mg/m2 (C/P 
arm) on day 1, 8 y 15 every 28 days. To evaluate toxicities CTC V3.0 was used and the assessing 
of symptoms was according Lung Cancer Symptom scale every 28 days. 

Results 

We included 163p with NSCLC stage IIIB (52p) and IV (111p). The median age was 60.3 
years. 123p received CDDP/G and 40p received	  C/P. As for toxicity we observed that both 
regimens was well tolerated, with thrombocytopenia and neutropenia being the major toxicities; 
minimal non-hematologic side effects were seen (table 1). Regarding QOL, fatigue and loss of 
appetite were the most symptoms reported by patients in both schemes. Relative to dyspnea, 
hemoptysis, pain and cough there was symptomatic improvement with both schemes. 

Conclusion 

The patients in the CDDP/G arm showed more thrombocytopenia, nausea and kidney 
toxicity at all grades compared to those in C/P arm, who showed more neutropenia, anemia and 
fatigue. No treatment discontinuation was recorded. Both chemotherapy regimens were well 
tolerated and showed improvement in symptom control. The two schemes on day 1, 8 and 15 had 



similar toxicity profiles with absence of toxicity G4 and had less side effects compared to the 
standard scheme with CDDP on day 1 and G on day 1 and 8 used in the literature. 

 

 

 

Table	  1.	  

TOXICITY 
C/G (123 p) C/P(40 p) 

GI GII GIII GI GII GIII 

Neutropenia 25(20.7%) 28 (6.2%) 10 (8,1%) 19 (47,5)% 9(22,5%) 5(12,5%) 

Anemia 29 (6.5%) 25 (5.6%) 6 (1.3%) 12 (30%) 5 (12,5%) 3 (7,5%) 

Thrombocytopenia 26(21.13%) 48(36.09%) 13 (10.5%) 8 (20%) 3 (7,5%) 0 

Fatigue 24(19,5%) 35 (28,4%) 8 (6,5%) 8 (20%) 14(35%) 3(7,5%) 

Nausea 18 (12.1%) 10 (8.1%) 1 (0.8%) 3 (7,5%) 4 (10%) 0 

Hepatictoxicity 7 (5.6%) 2 (1,6) 0 5 (15%) 3 (7,5%) 0 

Renaltoxicity 8 (6.5%) 3(2.4%) 0 2  (5%) 0 0 
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