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Abstract

Purpose: 7KLV VIXG\ HYDIXDIHV IIKH FILQLFDI RXIFRPHV Rl H[WHQVLYH VIDJH VPDW FHI) 0XQJ FDQFHU 6&/& SDILHQIV
ZKR UHFHLYHG ,ULQRIHFDQ EDVHG VHFRQG (lQH FKHPRIKHUDS\ DIIHU SIDILQXP EDVHG IVl (lQH IKHUDS\ HVSHFLDUN IRFXVHG
RQ HI¢FDF\ DQG IR[LFUN EHIZHHQ VIQJH DIHQHI DQG GRXEMI FKHPRIKHUDS\

Patients and methods: =H UHWRVSHFILYHI\ UHYILHZHG SDIHQIV ZKR JLYHQ LLQRIHFDQ EDVHG VHFRQG (LQH
FKHPRIKHUDS\ IRU H[WHQVLYH VIDJH 6&/& 6XUYLYD) FXUYHV ZHUH SIRIHG XVIQJ IKH .DSIDQ+OHIHU PHIKRG 7KH &R[
SURSRUILRQD! KD]DUG PRGH) ZDV XVHG IRU PX0LYDULDIH DQDO\VLV

Results: )LUIN QQH SDILHQIV UHFHLYHG GRXENHI FKHPRIKHUDS\ DQG ZIIK VIQJIH DIHQW WHDIPHQI 7KH REIHFILYH

UHVSRQVH UIDIH 255 ZDV LQ WKH GRXEIHI JURXS DQG LQ WKH VIQJIH DJHQI JURXS 3 7KH GLVHDVH
FRQIUR) UDIH *&5 ZDV DQG UHVSHFILYHN\ 3 7KH 3URJUHVVIRQ IUHH VXUYLYD! 3)6 ZDV
PRQIKV LQ IKH GRXEIHI JURXS DQG PRQIKV 1Q KH VIQJIH DJHQH JURXS 3 ,Q IKH VHQVUILYH UHFXUWHQFH JURXS

SDILHQIV ZHUH ZUIK GRXEMHI FKHPRIKHUDS\ DQG  ZUIK VIQJ(H DIHQI IUHDIPHQI 7KH OHGLDQ 3)6 ZDV PRQIKV



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

All the patients (n=83)

Sensitive recurrence group (n=37)

Refractory recurrence group (n=59)
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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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