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Table 1. Summary of patients and treatment characteristics Table 3. Multivariate analysis of clinical and treatment characteristics for overall survival

'BACKGROUND

Small cell lung cancer (SCLC) Is an aggressive malignancy, but with a high response rate to
chemotherapy (CT). Performance status (PS) has been recognized as one of the main
prognostic factors in SCLC. Early deaths and poor survival after CT were found to
correlate with poor PS. There are few data about risk-benefit ratio of CT in PS 3 and 4
patients, although It has been often used. This study was performed to assess the clinical
and laboratorial factors and the outcome of poor PS SCLC patients that received CT and
best supportive care in our institution.
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RESULTS

» A total of 140 patients who had cytological or histological diagnosis of SCLC were
evaluated. Patients with pretreatment PS 3 and 4 that received CT were selected for
analysis. Forty patients (28.5%) were eligible.

» Clinical characteristics and treatment features are shown In Table 1. No brain
metastases were detected in the group.

» Not all patients had response evaluation registered (30% missing data), but most of
the evaluated cases had clinical response (47.5% partial response and 7.5% complete
response).

» Medianoverall survival was only 53 days (64 days for PS 3and 7 days for PS4).

» Results for univariate analysis are shown in Table 2.

» PS 3 patients had better survival than PS 4 patients, even when adjusted for stage
(Figure 1).

Results for multivariate analysis are shown in Table 3.

Figure I- Overall survival of PS 3 and 4 SCLC patients stratified by extent of disease

CONCLUSION |

» Qur results show a major impact of poor PS on survival.

» Median survival for PS 4 patients treated with standard chemotherapy was extremely
short, with a high rate of early deaths.

» These data suggest that further studies are required to support the decision-making
process on how to best treat this high-risk population.
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