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Abstract

Purpose:�7KLV�VWXG\�HYDOXDWHV� WKH�FOLQLFDO�RXWFRPHV�RI�H[WHQVLYH�VWDJH�VPDOO�FHOO� OXQJ�FDQFHU��6&/&��SDWLHQWV
ZKR�UHFHLYHG�,ULQRWHFDQ�EDVHG�VHFRQG�OLQH�FKHPRWKHUDS\�DIWHU�SODWLQXP�EDVHG�ILUVW�OLQH�WKHUDS\��HVSHFLDOO\�IRFXVHG
RQ�HI¿FDF\�DQG�WR[LFLW\�EHWZHHQ�VLQJOH�DJHQW�DQG�GRXEOHW�FKHPRWKHUDS\�

Patients and methods:� :H� UHWURVSHFWLYHO\� UHYLHZHG� ��� SDWLHQWV� ZKR� JLYHQ� LULQRWHFDQ�EDVHG� VHFRQG�OLQH
FKHPRWKHUDS\� IRU�H[WHQVLYH�VWDJH�6&/&��6XUYLYDO� FXUYHV�ZHUH�SORWWHG�XVLQJ� WKH�.DSODQ±0HLHU�PHWKRG��7KH�&R[
SURSRUWLRQDO�KD]DUG�PRGHO�ZDV�XVHG�IRU�PXOWLYDULDWH�DQDO\VLV�

Results:� )LIW\�QLQH� SDWLHQWV� UHFHLYHG� GRXEOHW� FKHPRWKHUDS\� DQG� ��� ZLWK� VLQJOH�DJHQW� WUHDWPHQW�� 7KH� REMHFWLYH
UHVSRQVH� UDWH� �255��ZDV������� LQ� WKH�GRXEOHW� JURXS�DQG����� LQ� WKH� VLQJOH�DJHQW� JURXS� �3 �������7KH�GLVHDVH
FRQWURO� UDWH� �'&5�� ZDV� ������ DQG� ������� UHVSHFWLYHO\�� �3 ������� 7KH� 3URJUHVVLRQ�IUHH� VXUYLYDO� �3)6�� ZDV� ����
PRQWKV�LQ�WKH�GRXEOHW�JURXS�DQG������PRQWKV�LQ�WKH�VLQJOH�DJHQW�JURXS��3 �������,Q�WKH�VHQVLWLYH�UHFXUUHQFH�JURXS�
���SDWLHQWV�ZHUH�ZLWK�GRXEOHW�FKHPRWKHUDS\�DQG����ZLWK�VLQJOH�DJHQW�WUHDWPHQW��7KH�0HGLDQ�3)6�ZDV������PRQWKV



Patients who responded to initial chemotherapy and developed



PFS was 3.10 months in the doublet group and 2.10 months in the
single-agent group (P=0.347) (Figure 1).

Figure 1: PFS in doublet and single-agent treatments group (3.10
months VS. 2.10 months, P=0.347).

Figure 2: PFS of doublet and single-agent treatments group in
sensitive recurrence patients (4.73 months VS. 3.83 months,
P=0.543).

In the sensitive recurrence group, there were 27 patients with a
doublet chemotherapy and 10 with single-agent treatment. The Median
PFS was 4.73 months (95% CI: 4.37-5.09) and 3.83months (95% CI:
2.65-5.02), respectively (P=0.543) (Figure 2).

In the refractory recurrence group, there were 32 patients with a
doublets chemotherapy and 14 with single-agent treatment. The
median PFS was 2.57 months (95% CI: 2.19-2.93) and 1.40 months
(95% CI: 1.13-1.64), respectively (P=0.048) (Figure 3). Response data
for the single-agent and doublets group are shown in Table 2.
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Figure 3: PFS of doublet and single-agent treatments group in the
refractory recurrence patients (2.57 months VS. 1.40 months,
P=0.048).
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