Prolonged metronomic chemotherapy in advanced non-small cell lung cancer patients is associated with long term survival
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Metronomic chemotherapy is defined as lower dose and more frequent chemotherapy treatments. Here we report 14 consecutive patients with advanced NSCLC (3 stage IIIB, 11 stage IV) who were treated between 2002 and current time with continuous

weekly chemotherapy until disease progression or 6 to 12 weeks beyond optimal response.

Patients with disease progression were treated with a salvage weekly chemotherapy regimen until progression. Since 2005, patients who had optimal responses were placed on maintenance Tarceva. All patients had ECOG performance status of 0 to 2, initiated 1st line treatment at our clinic and received at least 12 weeks of planned chemotherapy.

Results: All patients had either a partial or complete response as their best response during the course of treatment. Even though most patients’ responses started to occur during 12 weeks of chemotherapy, some patients experienced continuous improvement of their responses as they continued the low-dose weekly chemotherapy. Median survival of this group of patients was over 36 months as compared to the 8 to 10 months reported in literature. One patient with bronchoalveolar lung cancer had a partial response in her lungs but developed brain metastasis that progressed soon after whole brain radiation therapy. She was then placed on Tarceva and survived for 13 months. Another patient died of possible stroke while still in partial remission. Overall chemotherapy-related side effects from treatments were mild.

Conclusion: Metronomic chemotherapy may be associated with long term survival in patients with advanced non-small cell lung cancer. Larger clinical trials to confirm these findings are warranted.

