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OBJECTIVE

Small cell lung cancer (SCLC) is the most aggressive type of lung cancer. Platinum-etoposide chemo-
therapy combination is used as first line treatment. The aim of this trial is evaluate the effect of complete
response rates and clinical features in patients with extensive stage (ES) SCLC.

METHODS

In this retrospective study, a total of 117 patients from four different oncology centers in Turkey between
2011 and 2017 were divided into 2 groups, namely, patients with complete response (group 1) and those
with no complete response (group 2) after platin-etoposide combination therapy.

RESULTS

The median age of the patients was 61 (range 38-81) years.The median follow-up time was 12 months
and 95 (81%) patients died. Progression-free survival (PFS) and overall survival (OS) were estimated,
respectively, as 8 and 13 months. Overall survival of group 1 patients was statistically significantly better
than the group 2 (16 versus 10 months respectively and p=0.00). The overall survival of patients who
had late recurrent disease (>6 mo.) was statistically significantly better than the early ones (<6 mo) (19

versus 14 months respectively and p=0,008).

CONCLUSION

Complete response and recurrent free time were the prognostic factors for ES SCLC patients in our study

Keywords: Complete response; prognosis; small cell lung cancer.
Copyright © 2019, Turkish Society for Radiation Oncology

Introduction

Small cell lung cancer (SCLC) is a neuroendocrine
tumor that represents approximately 15% of all lung
cancers, and the estimated number of cases of SCLC
is approximately 29,000 in 2016.[1,2] SCLC is distin-
guished from other tumors by rapid growth with early
development of metastases. Most of patients present at
the extensive stage and cannot be treated with curative

treatment modalities, such as chemoradiotherapy. Pa-
tients have short symptom duration. Prognostic fac-
tors include European Cooperative Oncology Group
(ECOG) performance status, gender, stage, number
and location of metastases, SIADH, and treatment
response. The backbone of actual SCLC treatment is
combined chemotherapy and radiotherapy and less
frequently and carefully in selected cases, surgical pro-
cedures. Despite enormous efforts for the treatment of
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SCLC, There is no targeted treatment strategies or inves-
tigational immunotherapeutic agents resulted in signif-
icant improvement of survival parameters for these pa-
tients. Platinum analogues, in particular cisplatin, have
been the mainstay of first-line treatment over 40 years,
and combination therapies have been found to be supe-
rior to single agent [4] treatments. The most commonly
used treatment combination for the first-line treatment
is the platinum-etoposide regimen. The complete re-
sponse obtained by treatment has prognostic signifi-
cance in patients with extensive stage (ES)-SCLC.

In this study, we aimed to evaluate the prognostic
role of complete response rate and clinical outcomes
in ES-SCLC.

Materials and Methods

We designed this study to evaluate the prognostic role
of treatment responses on the survival parameters in
ES-SCLC treated with cisplatin-based combination
regimen. This study was a hospital-based retrospective
observational case series study. Among 1500 newly
diagnosed patients with lung cancer at the Sanliurfa
Mehmet Akif Inan Education and Research Hospi-
tal, Actbadem Mehmet Ali Aydinlar University, Ersin
Arslan Training and Research Hospital, and Baskent
University Departments of Medical Oncology between
2011 and 2017, there were 117 patients with ES-SCLC.
Demographic data were collected together with the
outcome of chemotherapy.

Statistical Analysis

All results were presented as the rate of categorical values
or mean and median for continuous variables. Clinical
and statistical significant correlation between continu-
ous variables was calculated by Spearman’s rank corre-
lation test, and Spearman’s correlation coefficient and p
value (2 tailed) were noted. Overall Survival (OS) was
defined by the time from the date of death and last con-
trol minus the first day of the chemotherapy. Survival
curves were estimated according to the Kaplan-Meier
method, and log-rank tests were used for univariate
statistical comparisons. Adjusted hazard ratio and 95%
confidence interval were used for estimation. All statis-
tical data were analyzed using the SPSS version 17.0, and
a p value <0.05 was considered statistically significant.

Results

Study Patients
Patient characteristics are shown in Table 1. The me-
dian age of the patients was 61 (range, 38-81) years,
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and 105 (89.7%) patients were male. All of the patients
(n=117) had stage 4 of the disease, and 86 (73.5 %)
patients had oligometastatic disease. Further, 21 (17.9
%) patients had cranial metastases, and 43 (36.8 %)
patients had liver metastases. All patients were treated
with the platinum-etoposide combination regimen,
and 111 patients (94.9 %) received cisplatin in combi-
nation. Patients were divided into two groups accord-
ing to treatment response: Group 1 (n=65) consisted
of patients with complete response at the end of treat-
ment, and Group 2 (n=52) consisted of patients with
incomplete response at the end of treatment.

Treatment and Outcomes

The median follow-up time was 12 months, and 95
(81%) patients were deceased. Progression-free sur-
vival and OS were estimated as 8 and 13 months, re-
spectively (Figs. 1 and 2). Further, 65 (55.6%) patients
(Group 1) had complete response at the end of first-line

Table1 Patient and tumor characteristics
Characteristics n (%)
Median age 61 (39-83) years old
Gender
Men 105 (89.7)
Women 12(10.3)
Oligometastatic disease
Yes 86 (73.5)
No 31 (26.5)
Cranium Metastases
Yes 21(17.9)
No 96 (82.1)
Liver Metastases
Yes 43 (36.8)
No 74 (63.2)
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Fig. 1. Kaplan-Meier estimates of overall survival (OS).
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Fig. 2. Kaplan-Meier estimates of progression-free sur- Fig. 3. Kaplan-Meier estimates of OS for Group 1 (re-
vival. sponders) and Group 2 (non-responders).

Table2 Treatment and outcomes
Characteristics n (%)
Chemotherapy r egimen
Cisplatin-Etoposide 111 (94.9)
Carboplatin-Etoposide 6(5.1)
Complete Response to first-line treatment
Yes 65 (55.6)
No 52 (44.4)
Complete response time
Interim analysis 18 (15.4)
End of treatment 47 (40.2
Disease recurrence
Yes 59 (50.4)
No 6(5.1)
Disease recurrence time
<6 Months 37 (31.6)
>6 Months 22(18.8
Final status
Died 95 (81.2)
Alive 22(18.8

platinum-etoposide combination treatment. Addition-
ally, 18 (15.4 %) of the Group 1 patients had complete
response in the interim analysis and 47 (40.2) of the
Group 1 patients had complete response at the end of
the treatment. Moreover, 59 (90.7%) patients of Group
1 had recurrent disease, and 37 (31.6) patients showed
recurrence in less than 6 months. The treatment of the
patients and their results are shown in Table 2.

OS of Group 1 patients was significantly better than
that of Group 2 patients (16 vs. 10 months, p=0.00)
(Fig. 3). OS of patients who had recurrent disease after
6 months from the response time was significantly bet-
ter than that of patients who had recurrent disease in
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Fig. 4. Kaplan-Meier estimates of OS according to re-
currence time.

less than 6 months (19 vs. 14 months, p=0.008) (Fig. 4).
OS was better for patients with oligometastatic disease
than for other patients (14 vs. 9, p=0.002), and the OS
of patients with liver metastasis was worse than that of
other patients (10 vs. 14 months, p=0.000). In addition,
presence of brain metastasis and time to complete re-
sponse (interim or end of treatment) were not effective
on median survival.

Discussion

In this study we reviewed the prognostic significance
of complete response rates and other clinical factors
in patients with ES-SCLC. In this study, the complete
response rates after treatment and the recurrence-free
period were found effective on OS. The median OS
time of the patients who had complete response after
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treatment was significantly better than non-complete
responders, and patients with a disease-free period of
more than 6 months had better survival.

SCLC is a disseminated disease in most patients
at presentation, and it is very responsive to chemo-
therapy. The most important prognostic factor in
patients with SCLC is the extent of disease (stage) at
presentation. For patients with ES disease, the median
survival is 8-13 months, and the 5-year survival rate
is 1%-2%. For patients who respond well to first-line
systemic therapy, radiation therapy (prophylactic cra-
nial and thoracic therapy) may provide additional
benefits. Therefore, complete response to treatment is
important for prognosis. The median survival of pa-
tients with relapsed SCLC ranges from 2 to 6 months.
[3] Generally, second-line chemotherapy is less ef-
fective than initial treatment for patients who have
recurrent disease. The length of response to initial
treatment influences the likelihood of response to
subsequent treatment. Therefore, time to recurrence
has prognostic significance. Especially in the patients
with late relapses, at least 6 months after treatment,
time to recurrence has better prognosis than in pa-
tients with early relapses.

In accordance with the information on SCLC, the
prognosis of patients who had complete response to
treatment was better than that of other patients (non-
complete responders) in our study. However, no statis-
tically significant relationship was found between re-
sponse time (interim or end of treatment) and OS. The
patients who experienced relapse within 3 months of
the last day of initial treatment constitute the treatmen-
t-resistant group. But in our study, OS rates were better
in patients whose recurrence-free period was less than
6 months. Prognostic importance of relapse-free sur-
vival was shown in our study, and it was compatible
with literature. Additionally, in our study, patients with
liver metastases had worse prognosis, and these find-
ings are consistent with previous reports of patients
with SCLC with and without hepatic metastasis.[4-6]
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Conclusion

In conclusion, complete response rates and long re-
lapse-free period are associated with a good progno-
sis in patients with ES-SCLC.
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