Prospective observational cohort study of the second-line chemotherapy administration after the first-line
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Background . Resuts | Conclusions
Standard care of advanced NSCLC * A total of 865 eligible patients with advanced NSCLC provided patient characteristics and details of the first-line CT. « Preliminary results of this large observational study in Japan suggested that
* First-line platinum-based chemotherapy (first-line CT) « At the time of cut off, 797 patients were assessable for response of the first-CT. A total of 572 patients had CR/PR/SD. * Proportion of patients who did not received second-CT was 29.1% in patients who did not received maintenance therapy,
* Second-line chemotherapy (second-line CT) after the progression « Administration of the second-CT was analyzed for 506 patients who had progression after first-line CT (primary study population) and 17.8% who received maintenance therapy. Administration of maintenance therapy did not appear to compromise,
of the first-line CT * Maintenance therapy was administered to 144 patients. Of those, rather increased the chance to receive second-line CT.
Maintenance therapy after the first-line CT « 7 patients did not progress. « Even after adjusting with risk factors for not receiving second-line Ct, approximately 20% of patients with no maintenance
* Recently, maintenance therapy has been reported to be « of 137 patients progressed, 25 patients (17.2%) could not receive second-line CT. therapy missed the opportunity to receive second-line CT. It seems to be difficult to prognos patient who can receive
beneficial. * Observation with no maintenance therapy was done in 362 patients. Of those, second-line CT.
* Its impact on overall survival appears to be marginal or negligible, * 40 patients did not progress. * Response to first-line CT was not an associated factor for administration of second-line CT.
when most patients could receive timely active second-line CT « of 322 patients progressed, 89 patients (27.6%) could not receive second-line CT.
after progression. « Decline of PS was the principal reason for not receiving second-line CT in both patients with and without maintenance CT.
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