
Purpose:This examine evaluates the clinical out-
comes of substantial-stage small-cell lung cancer 
(SCLC) patients who received Irinotecan-based total-
ly second-line chemotherapy after platinum-based 
first-line remedy, especially focused on efficacy and 
toxicity among unmarried-agent and doublet che-
motherapy.Although SCLC is a quite chemo touchy 
malignancy with ordinary response fees of 60–80% 
in patients with widespread stage disease. Most pa-
tients relapsed inside a yr of initial remedy and maxi-
mum of them eventually died from sickness progres-
sion. Despite the high response quotes determined 
with first-line treatment, the median survival from 
the time to progression become ranged from three 
to 5 months inside the 2d-line or further-line rem-
edy. In an attempt to reap better survival costs on 
this detrimental ailment, the radical agents inclusive 
of topotecan, docetaxel, paclitaxel, Irinotecan, and 
gemcitabine were introduced in second-line treat-
ment.Irinotecan is a hemisynthetic fabricated from 
camptothecin and indicates robust antitumor activity 
through inhibiting DNA topoisomerase I. A random-
ized section III observe comparing etoposide-cispla-
tin (EP) with irinotecan-cisplatin (IP) in first-line rem-
edy Japan sufferers with sizable-level SCLC showed 
that IP was significantly superior to EP in both reac-
tion and survival . Both of the EP and IP regimen are 
concept to be popular first-line regimens for tremen-
dous-level SCLC now-a-days. In the second one-line 
putting, irinotecan monotherapy anddoublet che-
motherapy confirmed a promising consequences in 
numerous studies. However, most of the trials were 
from section II or retrospective study with a small 
wide variety of sufferers enrolled. The consequences 
and toxicities facts comparing the unmarried-agent 
chemotherapy with doublet chemotherapy as 2nd-
line remedy are lacking.In modern-day study, we 

compare the results and toxicities in SCLC patients 
treated with irinotecan monotherapy versus irinote-
can plus platinum aggregate agent and goal to offer 
an information for widespread 2d-line chemothera-
py.Two hundred and thirty-3 consecutive, unselected 
SCLC sufferers, who have been admitted to Zhejiang 
Cancer Hospital between Jan 2000 and June 2011, 
were acquired 2d-line chemotherapy or further 
treatment. Among the sufferers, 83 were received 
Irinotecan monotherapy and Irinotecan-based dou-
blet chemotherapy. The statistics recorded included 
demographic facts, medical assessment, chemother-
apy routine and cycle, reaction and toxicity.Patients 
and techniques: We retrospectively reviewed eighty 
three sufferers who given irinotecan-primarily based 
2d-line chemotherapy for sizable-level SCLC. Sur-
vival curves were plotted using the Kaplan–Meier 
approach. The Cox proportional risk model became 
used for multivariate evaluation.Two hundred and 
thirty-3 consecutive, unselected SCLC patients, who 
have been admitted to Zhejiang Cancer Hospital be-
tween Jan 2000 and June 2011, have been acquired 
second-line chemotherapy or further treatment. 
Among the patients, 83 had been obtained Irinote-
can monotherapy and Irinotecan-primarily based 
doublet chemotherapy. The facts recorded blanket-
ed demographic information, medical evaluation, 
chemotherapy regimen and cycle, response and 
toxicity.All patients were given Irinotecan 60 mg/m2 
as a 10-min intravenous infusion on day 1,eight,15 
every 21 days. No extra than six cycles had been 
used for sufferers with efficacy. Other drugs concur-
rent with Irinotecan become in step with the pack-
age deal inserts of drug. Patients who spoke back to 
initial chemotherapy and developed ailment recur-
rence greater than 3 months after the finishing touch 
of chemotherapy have been described as touchy 
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recurrence cases, whereas patients who did not re-
ply to initial chemotherapy or developed disorder 
recurrence within three months have been defined 
as refractory recurrence instances Tumor responses 
were assessed with computed tomography (CT) ev-
ery  cycles, or had been evaluated early while good 
sized signs of development regarded. Objective tu-
mor responses were in line with the Response Evalu-
ation Criteria in Solid Tumors (RECIST 1.1). Objective 
tumor responses include as complete response (CR), 
partial reaction (PR), solid sickness (SD) and innova-
tive disorder (PD). Disease manipulate fee (DCR) was 
described as the addition of objective reaction and 
stabilization rates (CR+PR+SD). Objective response 
charge (ORR) protected the CR and PR. Toxicities 
have been checked every cycle in the course of the 
second-line therapy. All toxicities had been evaluated 
according to the National Cancer Institute Common 
Toxicity Criteria version three.0 (CTC3.Zero).Tumor 
responses were assessed with computed tomogra-
phy (CT) each  cycles, or were evaluated early whilst 
sizeable symptoms of progression appeared. Objec-
tive tumor responses had been in keeping with the 
Response Evaluation Criteria in Solid Tumors (RECIST 
1.1). Objective tumor responses encompass as whole 
reaction (CR), partial reaction (PR), strong disease 
(SD) and revolutionary disease (PD). Disease control 
fee (DCR) became described because the addition 
of goal reaction and stabilization fees (CR+PR+SD). 
Objective response charge (ORR) included the CR 
and PR. Toxicities had been checked every cycle for 
the duration of the second-line remedy. All toxici-
ties were evaluated in step with the National Cancer 
Institute Common Toxicity Criteria version three.0 
(CTC3.Zero). Two hundred and thirty-3 consecutive, 
unselected SCLC sufferers, who have been admitted 

to Zhejiang Cancer Hospital between Jan 2000 and 
June 2011, had been obtained 2d-line chemotherapy 
or further remedy. Among the sufferers, eighty three 
had been acquired Irinotecan monotherapy and 
Irinotecan-based doublet chemotherapy. The infor-
mation recorded covered demographic information, 
clinical evaluation, chemotherapy routine and cycle, 
response and toxicity

Results: Fifty-nine patients received doublet chemo-
therapy and 24 with single-agent treatment. The ob-
jective response rate (ORR) was 23.7% in the doublet 
group and 25% in the single-agent group (P=0.90). 
The disease control rate (DCR) was 65.7% and 58.3%, 
respectively, (P=0.71). The Progression-free surviv-
al (PFS) was 3.10 months in the doublet group and 
2.10 months in the single-agent group (P=0.35). In 
the sensitive recurrence group, 27 patients were 
with doublet chemotherapy and 10 with single-agent 
treatment. The Median PFS was 4.73 months (95% 
CI: 4.37-5.09) and 3.83months (95% CI: 2.65-5.02), 
respectively (P=0.543). In the refractory recurrence 
group, there were 32 patients with doublet chemo-
therapy and 14 with single-agent treatment. The 
median PFS was 2.57 months (95% CI: 2.19-2.93) 
and 1.40 months (95% CI: 1.13-1.64), respectively 
(P=0.048). The grade III/IV toxicity in single-agent 
group is lower than doublet group (45.8% vs.71.2%, 
P=0.029). No difference was found in cancer- relat-
ed symptoms improvement between the double and 
single group (P=0.36).

Conclusion: Patients with extensive-stage SCLC could 
benefit from irinotecan-based second-line treat-
ments. The refractory recurrence patients with dou-
blet treatment obtain a moderate PFS advantage 
than single-agent chemotherapy.
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