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PEDEPAT

Lleab: OLIeHUTh TOKCUYHOCTb, HETIOCPEACTBEHHBIN b deKT 1
0011y10 BbikMBaeMocTb (OB) rnpu xuMKoJydeBoi Teparuu 60JIbHBIX €
HeorepabebHOI 1 HepedekTabenbHoii craaueit (I11B — I11) Hemenko-
KJ1eTouHoro paka jerkoro (HMPIT).

Martepuan u metonnl: M3ydeHbl pe3yabTaThl JieueHus: 81 mauu-
eHTa ¢ HeomnepabenbHbIM/ HepedekTadeabHbiIM HMPJI, KoTOpbIM
nposeneHo xumuoinydeBoe sedeHue (XJIT). Xumuorepanus Ha poHe
syyeBoit Tepanuu (JIT) mpoBoawiach B €XeHENETbHOM PeXUME 0
TpPeM cXeMaM: reM3ap B KOMOMHALUU C LIMCIIATUHOM TOoTyYuiu 27,
TOTIeTaKCell ¢ MUCIIATUHOM — 26, TTAKJIMTaKCeT ¢ KapOOoIIaTUHOM —
28 OONBHBIX.

OnHOBpPEMEHHO TTPOBOIWIIACH JIydeBasl Teparusi ¢ UCIOIb30Ba-
HHEM TpeX PeXUMOB (hpaKIIMOHUPOBAHUS NO3bI: CTAHAAPTHBIN pe-
kuM (2-2,5 Ip), IIMTeIbHOCT JieueHust 6—6,5 Hemestb — 30 GOTBHBIX;
nHMHamMu4deckoe runepdpakuronuposanue (1,2—1,35 Ip mo 2—3 pasa
B JIEHb), JUIMTEIbHOCTD 4,5—5 Helelib — 36 00JIbHBIX; TUIepdpaKkLno-
nuposanue (1,5 Ip mo 2 pasa B 1eHb) — 15 GOJIbHBIX.

Pesynbratel: Tematoornyeckasi TOKCMYHOCTD SIBUJIACH TTPUYH-
HOU M3MEHEHUs peXuMa XUMHUOTepanuu y 25 MauueHToB, y 12 u3 Hux
YMEHBIIIEHO KOJIMIEeCTBO BBEACHUH, Y 13 yBeMYEeH CPOK MEXKIY BBE-
NEHUSIMU ¢ IBYX THel 1o Hexenu. Hapymienus 3aruanuposannoit JIT
nMenu 28 6ombHBIX U3 81 (34,6 %), y 22 U3 HUX OBbLTM BBIHYXICHHbIC
nepepsiBbl OT 5 10 49 nHeil (MeauaHa § CyT.), Y HIECTH OOJBHBIX
ymenbiiena COJI B nipenenax 38—56 Ip (Memuana 44 Ip), y omHOrO
00 TydeHwMe rmpekpamieHo Ha go3e 18 Ip. Y 76 (93,8 %) 60IbHBIX B ITPO-
ecce XJI'T BO3HUK 330(harut, HO TOJIBKO y 9 TALIMEHTOB ObLI CIe/IaH
nepepsbiB B JeueHUU. OlieHKa MecTHOro 3deKTa B rpymie nposee-
Ha 'y 72 GOJIbHBIX B CPOKM ¢ MeAauaHoii 1,1 Mecsiia rmocie OKOHUYaHUs
XJIT. 42 13 oLleHeHHBIX OOJIbHBIX MTPOBEACHO IBa—TPHU Kypca KOHCO-
JIMAMPYIOIEH XMMHOTEPAITK, OCTATbHBIC OCTABJICHBI O HAOIone-
HueM. Menuana OB y 60IbHBIX ¢ KOHCOTMIUPYIOUIEH MOTUXUMUOTE-
panueit 1 6e3 Hee Obl1a 17 npotus 10 MecsiLieB cOOTBETCTBEHHO. [Tpu
BbinosiHeHuu miaHa JIT OB 6bina 15,7 npotus 10,2 Mecsia y 60/1b-
HBIX ¢ HapylieHueM raaHa (p =0,0512).

3akmouyenue: XJIT mepeHocuiach yIoBIeTBOPUTEIbHO OOJb-
wrHCTBOM 00J1bHbIX ¢ HMPJI. OCHOBHBIMM MPUYMHAMU HAPYLIEHUS
TJTAHOB JICYEHUST ObLTM TeMaToIOTHYeckKasi TOKCUYHOCTb U 000cTpe-
HHE COMYTCTBYIOLIUX MPOLIECCOB B JIETKOM (BOCTIaJICHHE, KPOBOXap-
KaHbe, pacnan). O01asi BBIXKMBAEMOCTh Oblja BBILIE Y OOJBHBIX C
MPOBEIEHNEM KOHCOJIMANPYIOLIEH MOJMXUMUOTEpanuu 1 6e3 Hapy-
LIeHYSI TJTaHA JIEUeHUSsI.

KiroueBble CJ10Ba: Xumuonyyesas mepanus, HemeakoKAeMoUHbLil
PaK 1e2K020, HeonepabeavHblil, Hepe3eKmabenvbHulil, eunepphpaKyuonu-
posanue

ABSTRACT

Purpose: To evaluate objective response, toxicity and overall
survival of stage IIB — III NSCLC patients treated with concomitant
chemoradiotherapy.

Material and methods: 81 patients with inoperable NSCLC and
Karnovsky index more then 70% were evaluated. Patients received the
following chemo regimens: Gemzar and Cisplatin — 27 pts, Taxotere
and Cisplatin or Carboplatin — 26 pts and Taxol + Carboplatin 28 pts
together with concomitant radiotherapy (RT). RT was done also in three
different modes: standard (2—2.5 Gy) with treatment duration of 6—6.5
weeks — 30 pts, dynamic hyperfractionation (1.2—1.35 Gy, 2—3 times a
day) with treatment duration of 4.5—5 weeks—36 pts, and regular
hyperfractionation (1.5 Gy bid) — 15 pts.

Results: Chemoinfusion was modified in 25 pts due to hematologic
toxicity. Planned RT schedule was modified in 28 (34.6 %) pts out of 81.
94 % of patients developed oesophagitis Gr. I-I11, but only for 9 pts out
of 76 RT was temporary interrupted. Overall response was evaluated with
mediane of 1.1 month after the treatment in 72 pts. 42 pts received
2—3 cycles of consolidation platinum-based chemotherapy and 30 went
to follow up arm. Overall survival was 17.0 months with consolidation
chemotherapy and 10.0 months in follow-up group.

Conclusion: Concomitant chemoradiotherapy was well tolerated
with better overall survival in the group with consolidation therapy. This
method is still a standard of care for inoperable NSCLC but lots of
questions are still upfront — timing, chemo regimens, radiation volume
and doses of RT.
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