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[ Abstract ] Background and objective Advanced non-small cell lung cancer (NSCLC) is a common malignancy
that is incurable. No standard treatment exists for recurrent patients. This article analyzed the efficacy and safety of sunitinib
(37.5 mg qd) on a continuous daily dosing (CDD) schedule in treating recurrent advanced NSCLC. Methods We retrospec-
tively analyzed the short-term efficacy and toxicity of sunitinib CDD in treating 17 patients who had previously undergone
multiple cycles of therapy for advanced NSCLC in our hospital from January 2011 to December 2012. Treatment-related
survival was also analyzed. Results Among the 17 patients, the best overall response was partial response in 1 patient (5.9%),
stable disease in 7 patients (41.2%), and progressive disease in 9 patients (52.9%). The overall response rate was 5.9%, and the
disease control rate was 47.1%. The median progression-free survival was 4.4 months (95%CI: 4.05-7.46). The main grade 3/4
toxicity was hand-foot skin reaction. Conclusion Sunitinib (37.5 mg QD) CDD enabled good objective response in advanced
NSCLC patients who had previously received multiple cycles of treatment and was well tolerated.
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. ARRRYT B
SERERETEJE (sunitinib, sutent ) — R FAG| e

B2 1M e 20 B T e R VR Tl 0 A 500, R A o)
ML 9 Rz 4 A K 732 4K (vascular endothelial growth
factor receptor, VEGFR) -1,2,3. I/ B A K 5244

( platelet derived growth factor receptor, PDGFR ) -a, BIJ{iE 14
b, [ st A1 ] LA G AL AR 5C A i S BRI A 15 1
HA BN AE Az AN e T v SR o I KT S BF
FEIR, &R e REAT R il A ZENSCLC S #
BRI AL A 4G o 230U RAETEPPAS 1 &7 J& 25 Je 1E 1 5]
NSCLCIBIFHAIVERT, 9120 BoR HAEZ IG5 A L
NSCLCHIREB IS —E 78k . BB B E A Ar, Hegptk
A2, HARIEIR YT R MU RGNS CLCHR i T — o
MRAYFEERE . ASSCRIBUE AT T 20114F1 7 2012412
[i] P B 2 Rk 2 e A s I I 2 e g B e N BRI 19
171014552 B2 & F Je & JR IR T 0 5 2 AR T NS CLC i
HIGAPERTOR, A HRE NS LmRIR TR 2% .

1 MRERZE

1.1 IGRTER 20114F1 H 20124 12 H BB E WA 17614
i ZRIGIT R IINSCLC R, AT HZhar ekt
Je (37.5 mg/d) IRY7. 23 B I RIS P TT kL 52 2
Fea Rl WAk VT 255 TPl i . 17 A Bk
sfl, Lthofdl; AEMRVEIEI37R -72%, HOIAERYS3 % 5
ECOG 043-14%; WAR7H], ANME10f]; 4 BEIEIT
R IR A S TV s S A 13 B0 g, 14k i
g, 1 INSCLCARM AL, 16 KA, 14K
TR BEBRAE 3-8 T RN BIAYTY,
WEAE 32 i 4k I 3R TT s 1SPIEBE 2 R AEKN
FZ R E BRI 57 ( epidermal growth factor receptor
tyrosine kinase inhibitors, EGFR-TKIs ) V&7 ; 110|EGFR}:
RUR AN B, 66 4% 52 5 EGFRILRUAG I, JH: b 50 Jek
RARRIG], WY ARG FEER IR AR (11/17,
64.7% ) . M (7/17,412%) . ‘B (6/17,35.3% ) .
(3/17,17.6% ) . B LR (4/17,23.5% ) . HAth (12/17,
70.6% ) o BEAEALIT oo & A P 134 (76.5% ) .
B whFE 140 (82.4% ) . ZVifhFE106] (58.8% ) .
EBAER7H] (41.2%) . Jg11661] (94.1% ) . REH1114]
(64.7% ) . Hefbsr 5ol (52.9%) (1) .

1.2 Jiik:

L2.1 JRIT T RBT WRIT A RIRET R e, Witk

M37.5 mg/d, HAk, 4 1HIT S, 259050 AR
AR AT VRS, BRI 925 mg/d, S 200
A 12.5 mg/d. TEIGITHIBL, BERES A48 1%
ZIUARIT VI, 2548 5 3047 8 R T 7 RO bn
#f ( Response Evaluation Criteria in Solid Tumors, RECIST )
&% (CT/MRL) WAk, ZJA 8z 1IRET
RECISTHRHERSEAR"% (CT/MRIL) WAk [ 345 )k
PRI AL B B RS, WS AT AR AU
FETZ. Kio
1.2.2 PR ROV PFAN 57 &40 % WL W AR 14 IR
SRR B EM bR E (RECIST 1.1) #FA7IERE, WEEHS
FrALdE 58 2 2% % ( complete response, CR ) | #85Z%fift
('partial response, PR ) | FaiE ( stable disease, SD ) FlittJ&&
( progressive disease, PD ), %Xﬂlﬁ %l%: ( Objective response
rate, ORR ) Fig st % ( disease control rate, DCR) . JG
Pt e AL A7 TR] ( progression-free survival, PES ) & S A
N R 2 A % WLIE R IE SE A B R R A I IH] o AN R
S NCI-CTC ( National Cancer Institute-Common
Toxicity Criteria ) 3OMAFRESEA TN
1.3 Geiteadrik A4 FSPSS 16,058, SRH]
Kaplan-Meieriii- A TAAF T, P<0.0S 22 A G2 E R,

2 R

2.1 TR M AR AR R 2011481 2012412 ] 17401 i
BRIP4 367, 412,908, HfiiRYT10
J, 28] (11.8% ) B K Z5WAHCA B i, F
B L 2228 mg/d, 12K 2£12.5 mg/d. 24
SR B A] AT IR T RO . PR 1 (5.9% ) , SD 744
(41.2%) , PD 9ff] (52.9% ) , ORR ( CR+PR) 5.9%,
DCR ( CR+PR+SD ) 47.1%. Pifit/iff B # 2201344 )] 30
H, fzkfivimstiEs™~H (39H-26™H) , H{iPFSH
44401 (K1) o BAEIREDT 24156 (29.4% ) BEN
ik RAET, 126 (70.6% ) BHEHAT

2.2 AR ARAEEH R E R RIRIT FEAR
S F B A R A BRI L /MR EORAR . =
T TR BRI 5, 39 JAFA RN DI, 22019 /25
AR (F£2) .
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Tab 1 Baseline demographic and disease characteristics

Characteristics

Sunitinib (n=17)

Age in years, median (range)
Male/female, n (%)
ECOG PS 0/1,n (%)
Smokiing/non-smoking, n (%)
NSCLC histology, n (%)
Adenocarcinoma
Squamous cell carcinoma
Large cell carcinoma
Other
Metastatic sites, n (%)
Lung/CNS/bone/liver/adrenal/other
Previous chemotherapy, n (%)
Gemcitabine
Pemetrexed
Docetaxel
Paclitaxel
Cisplatin
Carboplatin
Other

Maximum number of previous regimens, n (%)
Chemotherapy 2/3/>3
EGFR-TKIs 1/2

53(7-72)
8 (47.1)/9 (52.9)
11 (64.7)/6 (35.3)
7 (41.2)/10 (58.8)

13 (76.5)
1(5.9)
1(5.9)

2(11.7)

11 (64.7)/7 (41.2)/6 (35.3)/3 (17.6)/4 (23.5)/12 (70.6)

13 (76.5)
14 (82.4)
10 (58.8)
7 (41.2)
16 (94.1)
11 (64.7)
9(52.9)

5(29.4)/5 (29.4)/7 (41.2)
10 (58.8)/5 (29.4)

ECOG PS: Eastern Cooperative Oncology Group performance status; NSCLC: non-small cell lung cancer; CNS: central nervous system; EGFR-TKIs:

epidermal growth factor receptor tyrosine kinase inhibitors.
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Fig 1 Kaplan-Meier survival curves of progression-free survival (PFS)
of patients
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BRI, WRAN T P 24 i b B b 1 i 0k
., HEM T2 ERRG, BHErHICZ8 i 2iYhe
R HE I FNSCLC, (LR TG IRIEFEe ), BT
() Z &7 Je B e B2 IR 97 M BINSCLC Il R 5 45 2R
TN B E ARG ORR A 1.6%-11.1%, PESH9.4%-12.1)#,

OSH23.4J8-26F ., Fli%k. TER. WMRDL . EGFR/KRAS
FE DDIR A 25 IR R 48 597 84 % WS JC I A Stk . — a0
PR CBA BT e X L P2 ik B e ) —4RiRTT
NSCLCHITHIG RIR S ( SUN1058 ) HEFT T AWk
o3 TEHZUEPRASE R, PDGFRa mRNARR AR
H TR TPDGFRa mRNAS A M % ( HR=0.386,
P<0.05) ; TEIMIE & H A FhrbEwiid, &M
SVEGFR-3., sVEGFR-2DA X VEGFC/K -84k 547 Je %
JRTT U AHICNE , B a19096 559 AR AT Fa il 14 £ 3 JE i 1t 2%
SVEGFR-37K¥-<51,200 pg/mL. JABSZHAE I FRAIF 57 07
HHLIGUE T sVEGFR-345 1] BE AL I A5 A B 1 1 2 Wik
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Tab 2 Incidence of the common treatment-related adverse events

Adverse event Total grades, n (%) Grade 3/4, n (%)
Neutropenia 5(29.4) 0(0)
Thrombocytopenia 3(17.6) 0(0)
Fatigue/asthenia 8(47.1) 0(0)
Hand-foot skin reaction 7 (41.2) 1(5.9)
Nausea 4(23.5) 0(0)
Anorexia 4(23.5) 0(0)
Diarrhea 1(5.9) 0(0)

ALT increased 1(5.9) 0(0)
Hypertension 2(11.8) 0(0)
Hypokalemia 2(11.8) 0(0)

TR ) 7007 A R TR A= bR i ) FIBBRGIRIT o Horh AL 1 Bt 2 19— OB BEALITL

R A A T FEEWM: OS0 mg/d, Lk
MRzh4), RE2H; @37.5 mg/d, ELEMRZG . MTRL;
WEH, WA UmPESHIRL, BIE RS TRITW
ORR, JGH PN EALF ( median overall survival, mOS )
B B SRR ARE R FIEh 26T
B Z FRUETRIT T4 . RJRG RAF A ANSCLC AR
KGR E37.5 mg, qd, AEWIARZ HREREIRIT
M HRTY 3 A, BARARA WG N 2 &G e, (A
ORR#5.88%, DCRHN47.1%, SEEFEMFFEAMT, W RERS
#n TRERIT IR R T PR . Bt RN
e d ™ R ) A A N o R TR 2 RS (hand-
foot skin reaction, HESR ) , F H M52 fB & 5 M1
FEIFEH . AP PRI E R HFSRA AN 41.2%
(42.9% NI ) , 3% /4 HFSRE 45K H5.9% (1/17)
X R I3 HESRIM 2R A 4L 25 7 . B2
FI Xt Z 80 5 25905 R U HESRIEA T T A oE, 454K
HESREETE ] W32 B & A 75 i (health-related quality of
life, HRQoL ) 12, = JyJ& AL i vh & A e d R 1 250
FHRA RN, H75% M 19%, AXF B A B ) iRyT
A R . Al REH TR 2400752, K 8
PE R AR5 REAE BEALAF 7 A0 LU ms &, (HI AT 327
PR A&7 JE R JE A RSN HEA T 24 08k 1) ¢ HE AT A 17.6%
(3/17)

FREFJEREJEHZRTT AN, I W i JL I I PR A
GBI LR B LAY B TG T L =R
J7 R HINSCLCREMS LIS B AT (978, (HUR Bt S N BT
BRI, PRI T ARG AR/ i R FRAT TR AT LA

HIRFSR SUNL087 I T 45 R i, #F R B R AInis & e
TEPFS (3.6 H vs2.01H, P=0.002,3) &ORR (10.6% vs
6.9%, P=0.047,1) LT HAEIEEE, MAHOSKEF
Giit¥225 (9.0 H vs 851 H, P=0.1388) . H TiXHi
WIS IRES ., RARYE EGFRIE N RASRIUKG B Ik — 4
A3)2, I JCEE ) 8 EGFR-TKIs L 3 A BEE 75 [R1 R RE
MERAIRIT H3kEE, ek REGFREFAE R B E R £,

B2, SRR ETIE R e MR Z 4 i pt R 254
IRIFNSCLC, TEI7 RSN . 45 2570 S I ] A 1E 4%
EE AT SR S 2R 25K g UL SR 0]
R AR T B — 2 KA AR IO R AT LI A 52 6
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