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Preliminary Study of Weekly Docetaxel as Second — line Chemotherapy for Advanced Non - small — cell Lung Cancer. Xu Liping. Depart-
ment of Internal Medicine ,People's Hospital of Jiangshan City ,Zhejiang 324100 , China

Abstract Objective To evaluate the efficacy and safety of weekly docetaxel as second - line chemotherapy for advanced non —
small cell lung cancer (NSCLC). Methods Thirty — two patients with previously treated advanced NSCLC had been enrolled. All pa-
tients received regime of weekly docetaxel 35mg/m”on days 1 and 8. The regimen was given per 3 weeks. Results A total of 32 patients
were evaluated for efficacy and toxicity. The disease control rate was 46. 9% with partial responses and stable disease of 5 and 10, respec-

tively. The median PFS and OS of all patients were 3.8 months (95% CI1:3.1-4.5) and 9.5 months(95% CI.7.8 - 11.2), respec-

tively. The main grade 3 -4 toxicity consisted of leukopenia (9 patients), phalacrosis (11 patients) and nausea or vomiting (2 pa-

tients). Conclusion Weekly docetaxel is an effective and well — tolerated scheme in the treatment of advanced NSCLC.
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