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ABSTRACT: Objective To investigate the clinical treatment modality and prognosis of small cell lung
cancer (SCLC). Method We retrospectively analyzed the clinical data of 77 SCLC patients who were admit-
ted to our department after 2002. Results The disease was limited in 43 patients and extensive in 34 patients.
For patients with limited SCLC, the 1-year, 2-year, and 5-year survival rate was 80% , 56% , and 21% , re-
spectively. Four patients who had undergone surgical resection were all alive. Among patients who underwent
adjuvant chemotherapy followed by radiotherapy, salvage chemotherapy, and salvage chemotherapy followed by
radiotherapy, the median of survival period was 51 months, 12 months, and 28 months, respectively. For pa-
tients with extensive SCLC, the 1-year and 2-year survival rate was 56% and 25% , respectively. The median
of survival period was 14. 3 months. Stage was an independent factor in multifactor COX regression. Monofactor
COX regression showed that radiotherapy and resection were factors correlated with survival. Brain metastasis
had no impact on survival. Conclusions Chemotherapy followed by radiotherapy is preferred for limited
SCLC, while surgical resection remains questionable for early-stage patients. For extensive SCLC, multi-line
chemotherapy may be helpful to improve the overall survival. Stage is an independent factor for predicting the
prognosis.
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Table 1  Short-term effectiveness of chemotherapy in 76 patients

hevis %K AT PEAR 1150 F B WY 3K Best short-term effect
Treatment Number Number of evaluable CR (%) PR (%) SD (%) PD (%)
WG ALST First-line 76 74 17.6 (13/74)  58.1 (43/74)  16.2 (12/74) 8.1 ( 6/74)
2 ALSF Second-line 44 43 20.9 ( 9/43) 9.3 ( 4/43)  34.9 (15/43) 34.9 (15/43)
=£4kJF Third-line 25 25 8.0 ( 2/25) 8.0 ( 2/25)  44.0 (11/25)  40.0 (10/25)
P42k Aky7 Forth-line 15 15 0 6.7 ( 1/15)  20.0 ( 3/15) 66.7 (10/15)

CR:
CR:

SERYSM; PR: HMEAR; SD: POWRLE; PD Jopik ke

complete remission; PR: partial remission; SD: stable disease; PD: progressive disease
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