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Cisplatin Chronotherapy and Non-chronotherapy Combined with HCPT in Treatment of
Advanced Non-small Cell Lung Cancer

WU Jiang, YUAN Zhi-min, LIN Xiac-hui , YU Ha-ging,ZHANGLan , PAN G Shi-quan
Department of Oncology, Eighth Peoplés Hospital , Shenzhen 518101, China

Abgtract :Objective  To evaluate chemotherapy efficacy and toxicity of Cisplatin chronotherapy and non
chronotherapy combined with HCPT on advanced non-small cell lung cancer. Methods Fifty-nine cases
of stage b advanced non-small cell lung cancer were random divided into two groups, one group
treated with Cigplatin chronotherapy and HCPT regimen, the other treated with Cisplatin non chrono-
therapy and HCPT regimen. The dose of two drugs was the same in two groups[ Cisplatin 14 mg/ (m’-
d) , HCPT 6 mg/ (m*- d) ], two drugs were intravenous drip d: s ;the Cisplatin chronotherapy group ,
Cisplatin was given on at eighteen o clock ,HCPT was given in routine(at half past nine) , the Cisplatin
non chronotherapy group , the Cisplatin and HCPT was given in routine, the treatment was recycled ev-
ery 21 days, the therapeutic effect and sde effects was eval uated over 2 cycles. Results In chronothera
py group , PR was 13 cases, D was 13 cases, PD was 4 cases, CR+ PR was 43.3 %, in non chrono-
therapy group , PR was 9 cases, SD was 17 cases, PD was 3 cases, CR+ PRwas31.0%, (P=0.051) ,
In chronotherapy group , median survival time was 6. 62 months, 12 months survival rate was 30. 4 %(9/
30) , 18 months survival rate was 13. 3 %(4/ 30) , in non chronotherapy group , median survival time was
5.06 months, 12 months survival rate was 24.1 %(7/29) , 18 months survival rate was 3.4 %(1/29) ,
The side effects was the same in two groups. Conclusion Cisplatin chronotherapy combined with HCPT
is regarded as a valuable regimen for advanced non-small cell lung cancer ,but it needs to be further stud
ied and evaluated in randomized trial.

Key words:Cisplatin; Hydro Camptothecin; Non-small cell lung cancer ;Chemotherapy ,Chronotherapy

(DDP) (HCPT)
59 b ,
( ) ( ),

, 14 mg/ (m?-d) , 6mg/ (m’-d) , 5 21 1 , 18
00 , PR13 ,SD13
PD4 (CR+ PR)43.3%, PR9 ,sD17 ,PD3 , 31.0%, P
=0.051 6.62 12 30.4%(9/30 ) ,18 13.3 %(4/
30) 5.06 12 24.1 %(7/29) ,18 3.4 %(1/29) ;

:R730.53;R734.2;R96 A :1000-8578 (2007) 11-0877-04
0
, NSCLC , (Camptotheca auminata decai sne)
:2007-07-04 ; :2007-08-09
1518101 ,
(1956) , , ,

, 50 % ,



- 878 - 2007 34 11
(Chrono-telerence and ef- , 40 min ,DDP 18:00 , 60
ficence) min :HCPT 9:30 , 40
min ,DDP HCPT 60 min
, Levi F 1.2.3 2 ( 2
, ) , RECIST (
) (CR) ,
, 2001 3 (PR) , (sD) , (PD) , CR
2003 11 (DDP) + PR WHO
59 ( )
1.3
SPSS 13.0 X?
1.1
59 )
44 , 15 , 42 83 , 58.3 2.1
46 , 13 ( + 59
8 , + 1 , + 2 2 ,13 3
: + 2 ) 3 4 4 5 ,3 6 , CR
) ,PR13 , D13 ,PD4 9
h ; 2 14 3 2 4 2 5 )
2 6 , CR ,PR9 , D17 ,PD3
59 2 + 1
( ) + PR3 (3/8,37.5%) ,
( ) 3 , 23 PR
7 , B 8 , 22 ; 18 , 11
, 1 ; 5 , 10 , ! %
3 5 | n CR PR D PD CR+ PR
, 6 KPS 0 6 .80 30 0(0 .0) 13(43.3) 13(43.3) 4(13.4) 13(43.3)
0 70 8 60 5 50 1 2 29 0(0.0) 9(31.0) 17(58.6) 3(10.4)  9(31.0)
P=0.051
8 29 , 21 , 8 , b
10 , 19 17 , 12 6.62
4 , 9 , 1 , 4 9.65 , 5.06 7.34 ,
, 1, 7 KPS , 2
90 7 ,80 10 ,70 6 ,60 5 ,
2 [n(%)]
50 1 ; 24 , 5
KPS n 6 9 12 18 24
30 21(70.0) 18(60.0) 9(30.0) 4(13.3) 1(3.3)
12 29 14(48.2) 10(34.5) 7(24.1) 1(3.4) 1(3.4)
(P>0.05)
1.2.1 DDP14 mg/ (m*- d) ,
HCPT6 mg/ (m*- d) , , 1 5 , 2.2
+ 121 1 ,
2 1 )
G CSF ;
) ; 1 79 , PR,
GCSF,
1.2.2 :HCPT 9:30 0.17 x10°/L (29 x



2007 34 11 879 -
3
0 (%) 0 (%)
13 9 5 2 1 56.7 14 5 7 2 1 51.7
27 0 2 1 0 10.0 26 3 1 0 0 13.8
24 2 2 2 0 20.0 23 2 3 1 0 20.7
21 6 3 0 0 30.0 19 7 3 0 0 34.5
16 6 5 3 0 46.7 14 7 6 2 0 51.7
0 16 14 0 0 100.0 0 14 15 0 0 100.0
27 3 0 0 0 10.0 25 4 0 0 0 13.8
29 1 0 0 0 .3 29 0 0 0 0 .0
30 0 0 0 0 .0 29 0 0 0 0 .0
30 0 0 0 0 .0 29 0 0 0 0 .0
10°/L) , G CSF
’ G [7-9]
CSF : 18 00 :
;( 1 : , ,
) 1h , 30 min
4 h 4 h
3 [10]
,65% 80 %
) b
NSCLC ,
NSCLC , 30 (CR+ PR) 43.3 %,
; , 31.0 %,
DNA I (TOPOI) , (P=0.051) ,
DNA , DNA RNA
, DNA DNA
HL 160 , 6.62 9.65 ,12
HL 160 U937 , 30.0%(9/30 ),
: s
, 5.06 7.34
: TO- 6
PO 11 70.0 %(21/30)  48.27 %(14/29) ,9
; 60.0 %(18/30) 34.5%(10/29) ,12
(22l 30.0%(9/30) 24.1%(7/29) ,
18 4 1,
(Chrono-tolerance and Chrono-efficacy) , ,
) 50 % ,
[36] , 59
, 32 (81.3 %,
26/32) , (18.7 %) ,

Levi F )



880 -

2007 34 11

PR,

GCFS,

0.17 x10°/L

GCSF

GCSF

(BUN)

N SCL C(

79

(29 x 10°/L) ,

[M].

(2]

(3]

[4]

[5]

(6]

(7]

(8]

(9]

[10]

[11]

,2000,191-194.

[31. ,1998 , 25 (5) : 223-251.

Levi F. Chronopharmacology and chronotherapy of cancer[J].
Pathol Biol (Paris) ,1996 , 44(7) : 631-644.
Levi F. Chrono-chemotherapy and dose intensty [J]. Bull
Cancer , 1995, 82 (suppl 1) : 29-36.
Focan C. Marker rhythmsfor cancer chronotherapy. From la-
boratory animals to human beings[J]. In Vivo,1995, 9(4) :
283-298.
Focan C. Circadian rhythms and cancer chemotherapy [J].
Pharmacol Ther ,1995, 67(1) : 1-52.
Levi F. Chronotherapy for gastrointestinal cancer[J]. Curr
Opin Oncol ,1996 , 8(4) :334-341.
Levi F, Zidani R, Misset JL , et a. Randomised Multicenter
trial of chronotherapy with oxaiplatin, fluorouracil , and folin-
ic acid in metastatic colorectal cancer. International Organiza
tion for Cancer Chronotherapy[J]. Lancet ,1997 , 350 (9079) :
681-686.
Levi F. Chronopharmacology of anticancer agents. Physology
and pharmacology of biologicol rhythms[M]. Berlin: Springer
Verlag, 1997. 299-331.

) ) . [M].
,1998. 164-165 ,246-251.
, , ) (2005) [M].

,2005. 41-43.

[ : ]



