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[ Abstract ] Background and objective Platinum-based chemotherapy is considered the standard treatment of
advanced non-small cell lung cancer (NSCLC). The aim of this study is to evaluate the efficacy and safety of gemcitabine plus
oxaliplatin (GO) versus gemcitabine plus cisplatin (GP) regimens as the 1" line chemotherapy for elderly patients with ad-
vanced NSCLC. Methods Sixty-six advanced NSCLC patients confirmed with pathology or cytology, who had not received
treatment, were randomly divided into GO group (The patients received gemcitabine 1,000 mg/m’ on day 1 and day 8 and
oxaliplatin 130 mg/m” on day 1 by intravenous infusion, with 21 days as one cycle) and GP group (The patients received gem-
citabine 1,000 mg/m’ on day 1 and day 8 and cisplatin 25 mg/m” on day 1, day 2 and day 3) by intravenous infusion, with 21
days as one cycle). All patients who received 2 or more cycles could be evaluated. Results There were no statistical differences
between GO and GP groups in the efficiency of disease (36.4% vs 40.6%, P=0.801), the median progression-free survival (24
weeks vs 18 weeks, P=0.565), the median survival time (44 weeks vs 36 weeks, P=0.918), but anemia at grade III and IV (0 vs
33.3%, P<0.001) and nausea/vomiting at grade IIT and IV (0 vs 27.3%, P=0.004) were significantly different. Conclusion The
clinical efficiency of GO and GP regimens as the 1" line chemotherapy for advanced NSCLC in elderly patients was similar, but

the toxicity of GO regimen has the tendency to be more tolerable and safer.
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R 1 FRARPNBEIGRER (n=66)

Tab 1 Clinical characteristics of patients included in this study (n=66)

Characteristic GO group (n=33) GP group (n=33) n P

Gender 0.415
Male 22 25 47
Female 1 8 19

Age (year) 0.806
Median 73 74
Range 70-82 70-79

Performance score 0.547
0-1 25 27 52
2 8 6 14

Histology 0.899
Adenocarcinoma 15 13 28
Squamous cell carcinoma 17 19 36
Others 1 1 2

TNM stage 0.314
b 15 1 26
v 18 22 40

Cigarette smoking >0.999
Smoker 18 17 35
Non-smoker 15 16 31

GO group: The patients received gemcitabine 1,000 mg/m? on day 1 and day 8 and oxaliplatin 130 mg/m? on day 1 by intravenous infusion,

with 21 days as one cycle; GP group: The patients received gemcitabine 1,000 mg/m? on day 1 and day 8 and cisplatin 25 mg/m? on day 1, day 2

and day 3 by intravenous infusion, with 21 days as one cycle.

% 2 FARPHNBEFTIEE (n=65)
Tab 2 Efficacy evaluation of patients included in this study (n=65)

Efficacy GO group (n=33)  GP group (n=32) P
CR 0 0

PR 12 13

SD 12 8

PD 9 1"

Efficacy 12 (36.4%) 13 (40.6%) 0.801
Clinical stability 24 (72.7%) 21 (65.6%) 0.598
PFS (week) 24 18 0.565
0S (week) 44 36 0.918

CR: complete response; PR: partial response; SD: stable disease;
PD: progressive disease; PFS: progression-free survival; OS: overall
survival.
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%3 -IVRSERE (n=66)
Tab 3 Toxicities of grade llI-IV (n=66)

Toxicity GO group (n=33) GP group (n=33) P
Leukopenia 2 (6.1%) 3(9.1%) >0.999
Thrombocytopenia 5(15.2%) 4 (12.1%) >0.999
Anemia 0 11 (33.3%) <0.001
Nausea/vomiting 0 9 (27.3%) 0.004
Impaired liver function 0 0

Impaired renal function 0 0

Neurotoxicity 0 0

Rash 0 1(3.0%) >0.999

Progression-free survival (PFS)
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Fig 1 The comparison of progression-free survival (PFS) (A) and overall
survival (OS) (B) in GO and GP groups
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In the version of this article initially published, errors appeared on page 96 and 97. (1) The phrase “Lymph nodes OMs” should be “Peripheral blood
OMs” in “Table 3” on page 96; (2) the english title of figure 11 "Kaplan-Meier survival curves between the patients with squamous cell carcinoma and
non-squamous cell carcinoma of the lung (Log-rank test, P<0.05) " should be “Kaplan-Meier survival curves between the patients with N1 and N2
disease (Log-rank test, P<0.05)” on page 97; (3) the english title of figure 14 “Kaplan-Meier survival curves personalized based on molecular P-TNM
staging in patients with locally advanced lung cancer (Log-rank test, P<0.05) should be “Kaplan-Meier survival curves based on personalized molecular

P-TNM staging in patients with locally advanced lung cancer (Log-rank test, P<0.05)” on page 97.
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