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Sequential and concurrent chemo —radio therapy for
stage Il non—small —cell lung cancer

ZHANG Wen, QIN Li—hong: SUN Su~ ping
(Depariment of Radiotherapy, The Third People 's Hospital of Xuzhous Xuzhou, Jiangsu 221005, China)

Abstract: Objective To evaluate the effects of sequential therapy and concurrent therapy for stage [l non—small —cell
lung cancer (NSCLC)- Methods 76 patients with stage Il NSCLC were randomized into two groups ( n=38 each)- The se-
quential group was first given paclitaxel 135 mg/ m’ di and cisplatin 50 mg di—3> 3 weeks as a cycle for 2 cycles- Three to four
weeks after the second cycle: radiotherapy was started to cover the clinical tumor and involved lymph nodes in a dose of 6 MV —
X DT 60 Gy/ 30 fx/6w. To the concurrent group: the chemotherapy was administered along with the radiotherapy for 6 weeks
(dosage of paclitaxel 60 mg and cisplatin 50 mg qw) - Three to four weeks after the completion of radiotherapy. 2 cycles of the
same chemotherapy were administered as practiced in the sequential group- Results The overall response (CR +PR) rate was
better in the concurrent group than in the sequential group (86- 84% vs 60.53%, p<<0.05). The 1—, 2— and 3—year sur-
vival rates were 39.47 %0, 26.32%,21.05% for sequential group, 03. 85%6,42.11% and 28.95Y% for concurrent group ( P<<
0.05). The major toxic effects. including myelosuppression: were tolerable in both groups- Conclusion The concurrent chemo
~radial therapy is significantly superior to the sequential one in treating stage Il NscLC-
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