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[ Abstract] Background and objective Among malignant tumors, lung cancer has the highest mortality rate.
Small cell lung cancer (SCLC) is a kind of malignant lung cancer. Its doubling time is very fast. Patients are prone to drug
resistance during treatment, and their condition often deteriorates rapidly after recurrence. Except for topotecan, there is
alack of effective second-line single-agent chemotherapy. This study aims to analysis the efficacy and safety of irinotecan
(CPT-11) in the second-line treatment of refractory and relapsed SCLC. Methods A total of 107 SCLC patients were col-
lected from the Department of Oncology, Jilin Guowen Hospital, who were diagnosed from April 2012 to March 2020,
relapsed within 6 months after first-line treatment, and received second-line chemotherapy with single-agent CPT-11.
Follow-up until November 2020, calculate the patient's progression free survival (PFS) and overall survival (OS), and
summarize the effects and adverse reactions of CPT-11 chemotherapy. Results The patient’s median PFS was 3.8 (3.4-4.4)
months, median OS was 8.1 (6.5-10.9) months, objective response rate (ORR) was 16.82% (18/107), and DCR was 55.14%
(59/107). The incidence of grade 3-4 adverse reactions in patients was relatively low. Among them, neutropenia was
13.08%, delayed diarrhea was 7.48%, nausea and vomiting was 17.76%, and liver function impairment was 6.54%. The
influencing factors of PFS in single-agent CPT-11 second-line chemotherapy were gender (P=0.001), NSE (P=0.029), and
effusion (P=0.040). While the influencing factors of OS were NSE level only (P=0.033). Conclusion For patients with
refractory relapsed SCLC, CPT-11 single-agent second-line chemotherapy has a certain effect, is well tolerated, and is

worthy of promotion.
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Tab 1 General clinical information of patients

Index n % P

Gender Male 67 62.6 0.012
Female 40 374

Age (yr) >65 24 224 <0.001
<65 8 776

ECOG PS 0 1 103  <0.001
1 67 62.6
2 29 271

Stage Limited 57 53.2 0.170
Extensive 50 46.7

Intrapulmonary metastasis No 14 131  <0.001
Yes 93 869

Brain metastases No 22 206 <0.001
Yes 8 794

Bone metastases No 19 178 <0.001
Yes 88 822

Liver metastases No 17 159 <0.001
Yes 90 84.1

Effusion No 75 701  <0.001
Yes 32 299

EOCG: Eastern Cooperative Oncology Group; PS: performance
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Tab 2 The occurrence of adverse reactions in patients

Adverse reactions All Grade 3-4
Neutropenia 22 (20.56%) 14 (13.08%)
Delayed diarrhea 17 (15.89%) 8(7.48%)
Sick and vomit 36 (33.64%) 19 (17.76%)
Liver and kidney function injury 12 (11.21%) 7 (6.54%)
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Tab 3 Cox analysis of 107 SCLC survival status
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Influencing factors PFS 0S
B SE P B SE P

Gender 1.152 0.355 0.001 0.489 0.330 0.138
Age (>65 yr) -0.545 0.555 0.326 0.619 0.528 0.241
ECOG 0.090 0.298 0.762 0.010 0.316 0.975
CEA -0.004 0.007 0.566 -0.007 0.009 0.450
NSE 0.007 0.003 0.029 0.007 0.003 0.033
LDH 0.000 0.002 0.883 0.000 0.003 0.964
Ki67 0.486 1.355 0.720 1.644 1.338 0.219
Intrapulmonary metastasis -0.343 0.542 0.526 0.098 0.455 0.829
Supraclavicular LN 0.632 0.454 0.163 0.213 0.436 0.624
Mediastinum LN 0.642 0.614 0.296 0.022 0.572 0.970
Brain metastases 0.175 0.444 0.693 0.758 0.441 0.086
Bone metastases -0.262 0.517 0.612 0.239 0.532 0.654
Liver metastases 0.703 0.499 0.159 0.119 0.523 0.820
Effusion 0.745 0.363 0.040 0.466 0.391 0.233
First-line local treatment 0.443 0.345 0.199 0.585 0.361 0.105

CEA: carcinoembryonic antigen; NSE: neuron-specific enolase; LDH: lactate dehydrogenase; LN: lymph node.
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Fig 1 Survival status of the enrolled patients. A: patient’s PFS; B: patient’s overall survival time. PFS: progression free survival.
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Erratum: Identification Analysis of Eukaryotic Expression Plasmid Rap2a and Its Effect on the Migration of Lung Cancer Cells

Jinxia WU, Miaomiao SANG, Wenjia CAO, et al.

Zhongguo Fei Ai Za Zhi, 2014, 17(9): 643-648.

In the version of this article initially published, error appeared in Fig 1 on page 645 and Fig 6 on page 647. Due to the author’s figure errors, the authors

expect to make corrections and the correct figures are as below:

A B x 1 Rap2aZHZEMEMAH1299FA549 IR IZ. A
HUVEC H1299  A549 $ 809 l ’ Western bloti Rap2a%& A& AHRIFKIE; B: Rap2a
R R § 60- BARESH. SHUVECALLE: **P<0.01 (n=3).
Rap2a | b e ———— K I Fig 1 Rap2a protein expression in H1299 and A549
. o 'QE_, 40+ o cell lines. A: Western blot was used to analyze the
= e
B-actin s e expression of Rap2a protein; B: Densitometric
~ & g_ analysis of Rap2a. The intensity of Rap2a was
o =
] R = quantified by densitometry (software: Image J, NIH).
HUVEC H1 299 A549 Compared with HUVEC group: **P<0.01 (n=3).
A H1299 A549
vector Rap2a vector Rap2a
cleaved
MMP2
10,000
% [ vector
S 80004 B3 Rap2a B 6 RaplaigiA /s MBS MM S HMMP2HIIE)
Py A: BARREIE 6 M ZR A4 SEMMP21E5E; B: MMP27R Fmﬁ
E 6,000 x| SvectoréBEb#: **P<0.01 (n=3).
3 e enes Fig 6 Gelatin zymography analysis of the relative
- 1 l.I.I L) .. .
= e enzyme activities of cleaved-MMP2 after overexpression
] L)
Q,:_ 4,000 mg o of Rap2a. A: Gelatin zymography was used to analyze
= e the expression of MMP2 after transfection with Rap2a; B:
= 2,000 e . Densitometric analysis of MMP2. The intensity of MMP2
an
E 'R':':$: was quantified by densitometry (software: Image J, NIH).
0 [ ' Compared with vector group: **P<0.01 (n=3). MMP:
H1299 /]f D D D D Ijmatrlx metalloproteinase.
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