LUNG CANCER—NON-SMALL CELL METASTATIC

Third and successive-lines of chemotherapy in
NSCLC patients without therapeutic targets:
Experience of the Grupo Gallego de Cancer de
Pulmén.
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Background: The current treatment of advanced non-small cell lung cancer
(NSCLC) is conditioned by the presence of molecular and
immunohistochemical biomarkers. In the absence of these, the therapeutic
option is the use of chemotherapy with or without antiangiogenic agents.
The efficacy of non-target systemic treatments is not proven, beyond a
second-line and the experiences in their use are limited to retrospective
analyzes. We present the experience of the Grupo Gallego de Cancer de
Pulmén in patients with advanced NSCLC treated exclusively with three or
more lines of chemotherapy. Methods: Retrospective analysis of patients with
advanced NSCLC, treated with three or more lines of chemotherapy in
standard regimen, with or without antiangiogenic agents, in Galicias
hospitals, Spain. Results: We included 168 patients (134 male and 34 female)
treated with three or more chemotherapy lines, with a median age at the
time of receiving the first-line, of 60.84 years (41-83). Of these, 51 (30,35%)
received a fourth-line and 18 (10,74%) a fifth-line of treatment. None received
antitarget therapy or immunotherapy. The median overall survival (OS) was
18.1 months. The median OS after the third line was 6.1 months, with 73% of
patients alive at three months and 44% six months after the start of that
therapeutic line. We did not appreciate differences in OS between those who
received three lines and those who received the largest number of
subsequent treatments. Our multivariate analysis (age, gender, histology,
performance status at initiation of each teatment-line, response to previous
treatments) identified that the individuals who benefited the most were
those under the age of 60 years, PS-ECOG 0-1 at diagnosis and those with a
more durable response to the first-line. Conclusions: The third-line of
chemotherapy can benefit those patients with advanced NSCLC, under 60
years of age at the time of diagnosis, with good performance status and with
long-lasting responses to the first line of treatment. We did not see benefit in
adding fourth or fifth-line of chemotherapy. All data will be presented in the
2019 ASCO annual meeting.



