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ABSTRACT: OBJECTIVE To evaluate the activity and toxicity of domestic paclitaxel in elderly patients with advanced non-small
cell lung cancer( NSCLC). METHODS Sixty-five patients with advanced NSCLC were divided into two groups: group A (age=60)
and group B(age <60). Domestic paclitaxel 135 ~ 150mg/m” were given intravenously in 3 hours, combined with carboplatin 300 ~
350mg/m’. It was repeated every four weeks, up to 2 to 3 cycles. RESULTS  The response rate in group A was 37.8% 5 and that
was 39.2% in group B. The median survival time in group A was 11.8 months, and that was 9.3 months in group B . The one-year
survival rate in group A was 38.2% , and that was 31.4% group B. There was no significant difference between the two groups (P >
0.05). The major toxicities included myelosuppression, neutropenia, alopecia, nausea, vomiting, arthralgia and muscle pain. There
was no significant difference between the two groups (P >0.05). No severe anaphylaxis was observed in the two groups. CONCLU-
SION  Domestic paclitaxel is an effective, safe and tolerable anti-tumor agent in the treatment of advanced NSCLC.

KEY WORDS: Elderly patient; Non-small cell lung cancer; Paclitaxel; Chemotherapy
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