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Clinical observation of topotecan combined with docetaxel in treatment of small
cell lung cancer
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Abstract: Objective To observe the clinical efficacy of topotecan combined with docetaxel in treatment of small cell lung cancer and
to evaluate the efficacy and safety for clinic. Methods The patients (100 cases) with small cell lung cancer who came to Gaotang
County People’s Hospital from January 2010 to January 2013 were randomly divided into treatment and control groups, 50 cases in each
group. The patients in the control group were treated with 75 mg/(m?d) Docetaxel for Injection. On the basis of control group, the patients
in the treatment group were given 1.5 mg/(m*d) Topotecan Hydrochloride for Injection. One course was 3 weeks, and all patients
accepted administration for at least four courses. The clinical efficacy and side effects of two groups were compared. Results The RR
rates in the treatment and control groups were 36.0% and 28.0%; The DCR rates were 74.0% and 58.0%, with significant difference
between two groups (P < 0.05). The median OS time was 10.2 and 7.3 months; The median PFS time was 3.2 and 2.1 months, with
significant difference (P < 0.05). The patients in both groups had side effects such as nausea, vomiting, diarrhea, inappetence, abnormal
liver function, abnormal renal function, cough, fever, rash, acne, reduced leukocyte, hemoglobin, and blood platelet. The patients in the
treatment group had more serious adverse reactions in digestive and blood systems. Nausea (28.0%), reduced leukocyte (24.0%), and

reduced blood platelet (28.0%) were higher than those in the control group with significant difference (P < 0.05). The remaining aspects
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adverse reactions in patients showed no significant difference between two groups. Conclusion Topotecan combined with

docetaxel in the treatment of small cell lung cancer has good effect, and it is a safe and effective manner worthy of reference.
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Table 1 Comparison on clinical efficacy between two groups
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