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Evaluation of chemotherapy response between 
Paclitaxel-Cisplatin, Paclitaxel -Gemcitabine and 

Gemcitabine - Cisplatin among non -
resectable lung cancer patients, A retrospective

study in tertiary care hospital.
HO RASHIDa, QE ELAHIb, MA  ALAMc, F SARKERd

Abstracts:
Background: To compare the survival rate of 
paclitaxel plus cisplatin (PC arm), paclitaxel plus 
gemcitabine (PG arm) and gemcitabine plus 
cisplatin (GC arm) in chemotherapy patients with 
non resectable lung cancer.

Methods: This was a retrospective observational 
study to evaluate chemotherapy response among 
non resectable lung cancer patients with their 
survival at cancer center CMH, Dhaka since 01 
July 2013 to 31 March 2015. One hundred fifty-four 
(154) non resectable lung cancer patients were 
randomly divided into three groups, 50 patients in 
PC arm, 51 patients in PG arm and 53 patients in 
GC arm. In PC arm paclitaxel 175 mg/m2 (day 1) 
with cisplatin 75mg/m2 (day 1), in PG arm 
Paclitaxel 175 mg/m2 (day 1) with gemcitabine 
1000 mg/m2 (days 1 and 8) and in GC arm 
gemcitabine 1000 mg/m2 (days 1 and 8) with 
cisplatin 100mg/m2 (day 1). 

Results: Patients characteristics were similar 
between the three groups. The overall response rate 
was 40% in the PC arm,43.1% in the PG arm, 
43.4% in the GC arm. The median survival time in 
PC arm was 8.5 months, in PG arm was 8.8 months, 
in GC arm was 9.2 months. The major side effect 
was myelosuppression which accounts 71% 
patients. The average treatment costs were 57% and 
30% lower in PC arm as compared with GC and PG 
arm respectively.
Conclusion: The median survival time, disease free 
survival time and 1-year survival rate in PC, PG, 
GC arms without significant difference. Treatment 
were well tolerable; quality of life parameter was 
mostly similar but paclitaxel with cisplatin was most 
cost effective than others chemotherapy regimen.
Keywords: Non-resectable lung cancer, Paclitaxel, 
Gemcitabine, Cisplatin, CMH.
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Background:
Cancer is a leading cause of death worldwide, 
accounting for an estimated 9.6 million deaths in 

2018 [1]. Lung cancer has been the most common 
cancer in the world since 1985 and the leading cause 
of cancer death approximately 1.76 million deaths. 
There are about one million cancer patients in 
Bangladesh, with about 0.2 million patients newly 
diagnosed with cancer each year [2]. As of 2018, in 
Bangladesh out of all cancer patients, 8.2 % is newly 
diagnosed with Lung Cancer, the number might seem 
insignificant but that is about 12,374 people [3]. Lung 
carcinoma is the most common cause of death from 
malignant disease in Western countries [4]. Relief of 
symptoms and a resultant improvement in quality of 
life may be achieved in many patients treated with 
chemotherapy [5]. Gemcitabine, Cisplatin and Paclitaxel 
are among the most active agents available for the 
treatment of lung cancer with different mode of 
action. Each has been shown to produce objective 

response in previously untreated patients with 
advanced or metastatic stages and to improve 
survival and quality of life when compared to best 
supportive care. This was a retrospective observational 
study to evaluate chemotherapy response among non 
resectable lung cancer patients with their survival at 
cancer center CMH, Dhaka since 01 July 2013 to 31 
March 2015. The aim of this study was to compare 
evaluate the efficacy, feasibility, safety and their 
survival of the three commonly used chemotherapy 
regimen between Paclitaxel-Cisplatin, Paclitaxel- 
Gemcitabine and Gemcitabine- Cisplatin in patients 
with non resectable lung cancer. Tobacco control and 
smoking cessation remain the most important 
long-term intervention to decrease morbidity and 
mortality from lung cancer patients in Bangladesh. 
This study also describes economic benefits 
treatment for non resctable lung cancer patients in 
Bangladesh. Detailed long-term study could have 
shown some significant difference among the quality 
of life and recurrence of disease.

Methodology:
A total number of 154 lung cancer patients of CMH 
Dhaka from the period of 2013 to 2015 were 
randomly assigned to a regimen PC (Paclitaxel- 
Cisplatin), GP(Paclitaxel-Gemcitabine), GC(Gemcitabine- 
Cisplatin). 50 Patients were randomly assigned to 
receive paclitaxel 175 mg/m2 (day 1) with cisplatin 
75mg/m2 (day 1), 51 patients receive Paclitaxel 175 
mg/m2 (day 1) with gemcitabine 1000 mg/m2 (days 1 
and 8) and 53 patients receive gemcitabine 1000 
mg/m2 (days 1 and 8) with cisplatin 100mg/m2(day 
1). Efficacy, toxicities and chemotherapy response 
were assessed, analyzed and compared with Analysis 
of Variance (ANOVA).

Results:
148 Patients among 154 who had cancer were over 45 
years old, which accounts for 96.1% of the total 
number of patients. Total number of male patients 
was 124 and 30 patients were female. 105 Patients 
among 154 were smokers, which accounts for 68.2% 
of the total number of patients. Patients had 
previously untreated lung cancer, measurable 
diseases, performance status ≤ 2 and no brain 
metastases. In this study total number of patients 154 
who has been suffering from four types of lung 
cancer adenocarcinoma (52), squamous cell 
carcinoma (47), non-small cell lung cancer (NSCLC) 
(37) and small cell lung cancer (SCLC) (18).

Table 01: Types and total one hundred fifty-four 
lung cancer patients 

Table 02: Percentage of patients suffering 
Co-existing diseases.

Table 02 shows highest numbers of patients were 
suffering from Chronic obstructive pulmonary 
Disease (COPD) which accounts for 24% of the 
total number of patients, Hypertension (HTN) 21.0 
%, Diabetes mellitus (DM) 16.0%, Ischemic heart 
disease (IHD) 11.0% and Chronic kidney disease 
(CKD) 6.0%.

Figure 01: Symptoms of patients

Figure 01 shows 149 Patients among 154 reported 
chest pain, which accounts for 96.75% of the total 
number of patients. Others symptoms are cough 
(90%), dyspnea (79%), weight loss (72%), 
hemoptysis (53%), fever (46%), voice change (11%) 
and others (33%).

1 Year Survival Rate among Chemotherapy 
Regimens:

Figure 02: Median survival rate among chemotherapy 
regimens at CMH.

Figure 02 shows the median survival time in PC arm 
8.5 months, in PG arm 8.8 months, in GC arm 9.2 
months. Disease free survival were 4.1 months, 3.8 
months,3.9 months respectively in PC, PG, GC arms. 
One-year survival rate were 31.9% in PC arm, 
33.33% patients in PG arm and 31.3% in GC arm 
without any significant difference. The response rates 
were 40% (20 out of 50 Patients) in PC arm, 43.1% 
(22 out of 51 Patients) in PG arm and 43.4% (22 out 
of 53) in GC arm and complete remission rates were 
1.0% in PC arm, 2.2% in PG arm and 2.2% in GC 
arm. This result is statistically significant (P<0.01).

Figure 03: Percentage of major side effects

Figure 03 shows that major side effect was 
myelosuppression 110 Patients among 154 had these 
symptoms. There were highest incidences of 
leucopenia (42.2%), neutropenia (36.2%) and lowest 
incidence of thrombocytopenia (21.6%) in PG arm 

compared to in GC arm (39.8%,57.8%,13.2%) and in 
PC arm (40.8%,58.4%14.2%). The rate of nausea/ 
vomiting in PG arm (15.9%) and PC arm (24.9%) 
were significantly lower than GC arm (42.1%).

Table 03: Adverse effects

Discussion:
It is important to realize that patients with stage I 
NSCLC may already have small amounts of cancer 
that have spread outside the lung and cannot be 
detected with any of the currently available tests. A 
National Cancer Institute of Canada clinical trial 
showed that adjuvant chemotherapy for stage I 
NSCLC increased the number of patients who lived 5 
years or more from 54% to 69% [6] and US 
researchers have demonstrated that adjuvant 
chemotherapy increased the number of patients who 
survived 3 years or more from 69% to 82% [7]. Stage 
IV non-small cell lung cancer (NSCLC) is the most 
advanced form of the disease. In stage IV, the cancer 
has metastasized, or spread, beyond the lungs into 
other areas of the body. About 40 percent of NSCLC 
patients are diagnosed with lung cancer when they 
are in stage IV. The five-year survival rate for those 
diagnosed with stage IV lung cancer is less than 10 
percent [8]. A total number of 154 patients (Arm PC, 
50; Arm PG,51; Arm GC,53;) all baseline 
characteristics were balanced and enrolled. The 
overall survival rate 8.5 months, 8.8 months, 9.2 
months respectively in PC, PG and GC arm which is 
mostly similar on phase III trial of the European 
Organization for research and treatment of lung 
cancer group [9]. Among three arms cost effectives is 
much better or superior in PC arm compared to GC 
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and PG arm. The overall cost of a patient in PC arm 
chemotherapy regimen per cycle 13313 ±1000 
(BDT), in PG arm 29405 ±1200(BDT), in GC arm 
30131±1500(BDT). The average treatment costs 
were 59.85% and 58.71% lower in PC arm as 
compared with GC and PG arm respectively. The 
major adverse reactions were myelo-suppression, 
vomiting, nausea, anorexia and weakness. The major 
incidence was leucopenia, neutropenia and 
thrombocytopenia. GC arm shows enormous side 
effects compared with others two arms. Whereas PC 
arm shows less side effects then GC arm but a bit 
more from PG arm. The median survival time, 
disease free survival time and 1-year survival rate in 
PC, PG, GC arms without significant difference. 

Recommendation:
At the end of this study we can adhere with PC arm in 
the treatment of non resectable lung cancer in view of 
the cost effectiveness, overall survival rate and its 
acceptable side effects.

Conclusion:
There is no significant difference in short-term 
efficacy of chemotherapy regimen PC, PG, GC. 
Gemcitabine plus cisplatin and paclitaxel plus 
gemcitabine do not increase significantly overall 
survival in patients with non resectable lung cancer 
as compared with paclitaxel plus cisplatin. Paclitaxel 
plus cisplatin are most cost effective than other 
chemotherapy regimens. A more detailed long-term 
study could have shown some significant difference 
among the quality of life and recurrence of disease.
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2018 [1]. Lung cancer has been the most common 
cancer in the world since 1985 and the leading cause 
of cancer death approximately 1.76 million deaths. 
There are about one million cancer patients in 
Bangladesh, with about 0.2 million patients newly 
diagnosed with cancer each year [2]. As of 2018, in 
Bangladesh out of all cancer patients, 8.2 % is newly 
diagnosed with Lung Cancer, the number might seem 
insignificant but that is about 12,374 people [3]. Lung 
carcinoma is the most common cause of death from 
malignant disease in Western countries [4]. Relief of 
symptoms and a resultant improvement in quality of 
life may be achieved in many patients treated with 
chemotherapy [5]. Gemcitabine, Cisplatin and Paclitaxel 
are among the most active agents available for the 
treatment of lung cancer with different mode of 
action. Each has been shown to produce objective 
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advanced or metastatic stages and to improve 
survival and quality of life when compared to best 
supportive care. This was a retrospective observational 
study to evaluate chemotherapy response among non 
resectable lung cancer patients with their survival at 
cancer center CMH, Dhaka since 01 July 2013 to 31 
March 2015. The aim of this study was to compare 
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survival of the three commonly used chemotherapy 
regimen between Paclitaxel-Cisplatin, Paclitaxel- 
Gemcitabine and Gemcitabine- Cisplatin in patients 
with non resectable lung cancer. Tobacco control and 
smoking cessation remain the most important 
long-term intervention to decrease morbidity and 
mortality from lung cancer patients in Bangladesh. 
This study also describes economic benefits 
treatment for non resctable lung cancer patients in 
Bangladesh. Detailed long-term study could have 
shown some significant difference among the quality 
of life and recurrence of disease.

Methodology:
A total number of 154 lung cancer patients of CMH 
Dhaka from the period of 2013 to 2015 were 
randomly assigned to a regimen PC (Paclitaxel- 
Cisplatin), GP(Paclitaxel-Gemcitabine), GC(Gemcitabine- 
Cisplatin). 50 Patients were randomly assigned to 
receive paclitaxel 175 mg/m2 (day 1) with cisplatin 
75mg/m2 (day 1), 51 patients receive Paclitaxel 175 
mg/m2 (day 1) with gemcitabine 1000 mg/m2 (days 1 
and 8) and 53 patients receive gemcitabine 1000 
mg/m2 (days 1 and 8) with cisplatin 100mg/m2(day 
1). Efficacy, toxicities and chemotherapy response 
were assessed, analyzed and compared with Analysis 
of Variance (ANOVA).

Results:
148 Patients among 154 who had cancer were over 45 
years old, which accounts for 96.1% of the total 
number of patients. Total number of male patients 
was 124 and 30 patients were female. 105 Patients 
among 154 were smokers, which accounts for 68.2% 
of the total number of patients. Patients had 
previously untreated lung cancer, measurable 
diseases, performance status ≤ 2 and no brain 
metastases. In this study total number of patients 154 
who has been suffering from four types of lung 
cancer adenocarcinoma (52), squamous cell 
carcinoma (47), non-small cell lung cancer (NSCLC) 
(37) and small cell lung cancer (SCLC) (18).

Table 01: Types and total one hundred fifty-four 
lung cancer patients 

Table 02: Percentage of patients suffering 
Co-existing diseases.

Table 02 shows highest numbers of patients were 
suffering from Chronic obstructive pulmonary 
Disease (COPD) which accounts for 24% of the 
total number of patients, Hypertension (HTN) 21.0 
%, Diabetes mellitus (DM) 16.0%, Ischemic heart 
disease (IHD) 11.0% and Chronic kidney disease 
(CKD) 6.0%.

Figure 01: Symptoms of patients

Figure 01 shows 149 Patients among 154 reported 
chest pain, which accounts for 96.75% of the total 
number of patients. Others symptoms are cough 
(90%), dyspnea (79%), weight loss (72%), 
hemoptysis (53%), fever (46%), voice change (11%) 
and others (33%).

1 Year Survival Rate among Chemotherapy 
Regimens:

Figure 02: Median survival rate among chemotherapy 
regimens at CMH.

Figure 02 shows the median survival time in PC arm 
8.5 months, in PG arm 8.8 months, in GC arm 9.2 
months. Disease free survival were 4.1 months, 3.8 
months,3.9 months respectively in PC, PG, GC arms. 
One-year survival rate were 31.9% in PC arm, 
33.33% patients in PG arm and 31.3% in GC arm 
without any significant difference. The response rates 
were 40% (20 out of 50 Patients) in PC arm, 43.1% 
(22 out of 51 Patients) in PG arm and 43.4% (22 out 
of 53) in GC arm and complete remission rates were 
1.0% in PC arm, 2.2% in PG arm and 2.2% in GC 
arm. This result is statistically significant (P<0.01).

Figure 03: Percentage of major side effects

Figure 03 shows that major side effect was 
myelosuppression 110 Patients among 154 had these 
symptoms. There were highest incidences of 
leucopenia (42.2%), neutropenia (36.2%) and lowest 
incidence of thrombocytopenia (21.6%) in PG arm 

compared to in GC arm (39.8%,57.8%,13.2%) and in 
PC arm (40.8%,58.4%14.2%). The rate of nausea/ 
vomiting in PG arm (15.9%) and PC arm (24.9%) 
were significantly lower than GC arm (42.1%).

Table 03: Adverse effects

Discussion:
It is important to realize that patients with stage I 
NSCLC may already have small amounts of cancer 
that have spread outside the lung and cannot be 
detected with any of the currently available tests. A 
National Cancer Institute of Canada clinical trial 
showed that adjuvant chemotherapy for stage I 
NSCLC increased the number of patients who lived 5 
years or more from 54% to 69% [6] and US 
researchers have demonstrated that adjuvant 
chemotherapy increased the number of patients who 
survived 3 years or more from 69% to 82% [7]. Stage 
IV non-small cell lung cancer (NSCLC) is the most 
advanced form of the disease. In stage IV, the cancer 
has metastasized, or spread, beyond the lungs into 
other areas of the body. About 40 percent of NSCLC 
patients are diagnosed with lung cancer when they 
are in stage IV. The five-year survival rate for those 
diagnosed with stage IV lung cancer is less than 10 
percent [8]. A total number of 154 patients (Arm PC, 
50; Arm PG,51; Arm GC,53;) all baseline 
characteristics were balanced and enrolled. The 
overall survival rate 8.5 months, 8.8 months, 9.2 
months respectively in PC, PG and GC arm which is 
mostly similar on phase III trial of the European 
Organization for research and treatment of lung 
cancer group [9]. Among three arms cost effectives is 
much better or superior in PC arm compared to GC 

and PG arm. The overall cost of a patient in PC arm 
chemotherapy regimen per cycle 13313 ±1000 
(BDT), in PG arm 29405 ±1200(BDT), in GC arm 
30131±1500(BDT). The average treatment costs 
were 59.85% and 58.71% lower in PC arm as 
compared with GC and PG arm respectively. The 
major adverse reactions were myelo-suppression, 
vomiting, nausea, anorexia and weakness. The major 
incidence was leucopenia, neutropenia and 
thrombocytopenia. GC arm shows enormous side 
effects compared with others two arms. Whereas PC 
arm shows less side effects then GC arm but a bit 
more from PG arm. The median survival time, 
disease free survival time and 1-year survival rate in 
PC, PG, GC arms without significant difference. 

Recommendation:
At the end of this study we can adhere with PC arm in 
the treatment of non resectable lung cancer in view of 
the cost effectiveness, overall survival rate and its 
acceptable side effects.

Conclusion:
There is no significant difference in short-term 
efficacy of chemotherapy regimen PC, PG, GC. 
Gemcitabine plus cisplatin and paclitaxel plus 
gemcitabine do not increase significantly overall 
survival in patients with non resectable lung cancer 
as compared with paclitaxel plus cisplatin. Paclitaxel 
plus cisplatin are most cost effective than other 
chemotherapy regimens. A more detailed long-term 
study could have shown some significant difference 
among the quality of life and recurrence of disease.
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Background:
Cancer is a leading cause of death worldwide, 
accounting for an estimated 9.6 million deaths in 
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long-term intervention to decrease morbidity and 
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This study also describes economic benefits 
treatment for non resctable lung cancer patients in 
Bangladesh. Detailed long-term study could have 
shown some significant difference among the quality 
of life and recurrence of disease.
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1). Efficacy, toxicities and chemotherapy response 
were assessed, analyzed and compared with Analysis 
of Variance (ANOVA).
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number of patients. Total number of male patients 
was 124 and 30 patients were female. 105 Patients 
among 154 were smokers, which accounts for 68.2% 
of the total number of patients. Patients had 
previously untreated lung cancer, measurable 
diseases, performance status ≤ 2 and no brain 
metastases. In this study total number of patients 154 
who has been suffering from four types of lung 
cancer adenocarcinoma (52), squamous cell 
carcinoma (47), non-small cell lung cancer (NSCLC) 
(37) and small cell lung cancer (SCLC) (18).
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lung cancer patients 

Table 02: Percentage of patients suffering 
Co-existing diseases.

Table 02 shows highest numbers of patients were 
suffering from Chronic obstructive pulmonary 
Disease (COPD) which accounts for 24% of the 
total number of patients, Hypertension (HTN) 21.0 
%, Diabetes mellitus (DM) 16.0%, Ischemic heart 
disease (IHD) 11.0% and Chronic kidney disease 
(CKD) 6.0%.

Figure 01: Symptoms of patients

Figure 01 shows 149 Patients among 154 reported 
chest pain, which accounts for 96.75% of the total 
number of patients. Others symptoms are cough 
(90%), dyspnea (79%), weight loss (72%), 
hemoptysis (53%), fever (46%), voice change (11%) 
and others (33%).

1 Year Survival Rate among Chemotherapy 
Regimens:

Figure 02: Median survival rate among chemotherapy 
regimens at CMH.

Figure 02 shows the median survival time in PC arm 
8.5 months, in PG arm 8.8 months, in GC arm 9.2 
months. Disease free survival were 4.1 months, 3.8 
months,3.9 months respectively in PC, PG, GC arms. 
One-year survival rate were 31.9% in PC arm, 
33.33% patients in PG arm and 31.3% in GC arm 
without any significant difference. The response rates 
were 40% (20 out of 50 Patients) in PC arm, 43.1% 
(22 out of 51 Patients) in PG arm and 43.4% (22 out 
of 53) in GC arm and complete remission rates were 
1.0% in PC arm, 2.2% in PG arm and 2.2% in GC 
arm. This result is statistically significant (P<0.01).

Figure 03: Percentage of major side effects

Figure 03 shows that major side effect was 
myelosuppression 110 Patients among 154 had these 
symptoms. There were highest incidences of 
leucopenia (42.2%), neutropenia (36.2%) and lowest 
incidence of thrombocytopenia (21.6%) in PG arm 

compared to in GC arm (39.8%,57.8%,13.2%) and in 
PC arm (40.8%,58.4%14.2%). The rate of nausea/ 
vomiting in PG arm (15.9%) and PC arm (24.9%) 
were significantly lower than GC arm (42.1%).

Table 03: Adverse effects

Discussion:
It is important to realize that patients with stage I 
NSCLC may already have small amounts of cancer 
that have spread outside the lung and cannot be 
detected with any of the currently available tests. A 
National Cancer Institute of Canada clinical trial 
showed that adjuvant chemotherapy for stage I 
NSCLC increased the number of patients who lived 5 
years or more from 54% to 69% [6] and US 
researchers have demonstrated that adjuvant 
chemotherapy increased the number of patients who 
survived 3 years or more from 69% to 82% [7]. Stage 
IV non-small cell lung cancer (NSCLC) is the most 
advanced form of the disease. In stage IV, the cancer 
has metastasized, or spread, beyond the lungs into 
other areas of the body. About 40 percent of NSCLC 
patients are diagnosed with lung cancer when they 
are in stage IV. The five-year survival rate for those 
diagnosed with stage IV lung cancer is less than 10 
percent [8]. A total number of 154 patients (Arm PC, 
50; Arm PG,51; Arm GC,53;) all baseline 
characteristics were balanced and enrolled. The 
overall survival rate 8.5 months, 8.8 months, 9.2 
months respectively in PC, PG and GC arm which is 
mostly similar on phase III trial of the European 
Organization for research and treatment of lung 
cancer group [9]. Among three arms cost effectives is 
much better or superior in PC arm compared to GC 

and PG arm. The overall cost of a patient in PC arm 
chemotherapy regimen per cycle 13313 ±1000 
(BDT), in PG arm 29405 ±1200(BDT), in GC arm 
30131±1500(BDT). The average treatment costs 
were 59.85% and 58.71% lower in PC arm as 
compared with GC and PG arm respectively. The 
major adverse reactions were myelo-suppression, 
vomiting, nausea, anorexia and weakness. The major 
incidence was leucopenia, neutropenia and 
thrombocytopenia. GC arm shows enormous side 
effects compared with others two arms. Whereas PC 
arm shows less side effects then GC arm but a bit 
more from PG arm. The median survival time, 
disease free survival time and 1-year survival rate in 
PC, PG, GC arms without significant difference. 

Recommendation:
At the end of this study we can adhere with PC arm in 
the treatment of non resectable lung cancer in view of 
the cost effectiveness, overall survival rate and its 
acceptable side effects.

Conclusion:
There is no significant difference in short-term 
efficacy of chemotherapy regimen PC, PG, GC. 
Gemcitabine plus cisplatin and paclitaxel plus 
gemcitabine do not increase significantly overall 
survival in patients with non resectable lung cancer 
as compared with paclitaxel plus cisplatin. Paclitaxel 
plus cisplatin are most cost effective than other 
chemotherapy regimens. A more detailed long-term 
study could have shown some significant difference 
among the quality of life and recurrence of disease.
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Background:
Cancer is a leading cause of death worldwide, 
accounting for an estimated 9.6 million deaths in 

2018 [1]. Lung cancer has been the most common 
cancer in the world since 1985 and the leading cause 
of cancer death approximately 1.76 million deaths. 
There are about one million cancer patients in 
Bangladesh, with about 0.2 million patients newly 
diagnosed with cancer each year [2]. As of 2018, in 
Bangladesh out of all cancer patients, 8.2 % is newly 
diagnosed with Lung Cancer, the number might seem 
insignificant but that is about 12,374 people [3]. Lung 
carcinoma is the most common cause of death from 
malignant disease in Western countries [4]. Relief of 
symptoms and a resultant improvement in quality of 
life may be achieved in many patients treated with 
chemotherapy [5]. Gemcitabine, Cisplatin and Paclitaxel 
are among the most active agents available for the 
treatment of lung cancer with different mode of 
action. Each has been shown to produce objective 

response in previously untreated patients with 
advanced or metastatic stages and to improve 
survival and quality of life when compared to best 
supportive care. This was a retrospective observational 
study to evaluate chemotherapy response among non 
resectable lung cancer patients with their survival at 
cancer center CMH, Dhaka since 01 July 2013 to 31 
March 2015. The aim of this study was to compare 
evaluate the efficacy, feasibility, safety and their 
survival of the three commonly used chemotherapy 
regimen between Paclitaxel-Cisplatin, Paclitaxel- 
Gemcitabine and Gemcitabine- Cisplatin in patients 
with non resectable lung cancer. Tobacco control and 
smoking cessation remain the most important 
long-term intervention to decrease morbidity and 
mortality from lung cancer patients in Bangladesh. 
This study also describes economic benefits 
treatment for non resctable lung cancer patients in 
Bangladesh. Detailed long-term study could have 
shown some significant difference among the quality 
of life and recurrence of disease.

Methodology:
A total number of 154 lung cancer patients of CMH 
Dhaka from the period of 2013 to 2015 were 
randomly assigned to a regimen PC (Paclitaxel- 
Cisplatin), GP(Paclitaxel-Gemcitabine), GC(Gemcitabine- 
Cisplatin). 50 Patients were randomly assigned to 
receive paclitaxel 175 mg/m2 (day 1) with cisplatin 
75mg/m2 (day 1), 51 patients receive Paclitaxel 175 
mg/m2 (day 1) with gemcitabine 1000 mg/m2 (days 1 
and 8) and 53 patients receive gemcitabine 1000 
mg/m2 (days 1 and 8) with cisplatin 100mg/m2(day 
1). Efficacy, toxicities and chemotherapy response 
were assessed, analyzed and compared with Analysis 
of Variance (ANOVA).

Results:
148 Patients among 154 who had cancer were over 45 
years old, which accounts for 96.1% of the total 
number of patients. Total number of male patients 
was 124 and 30 patients were female. 105 Patients 
among 154 were smokers, which accounts for 68.2% 
of the total number of patients. Patients had 
previously untreated lung cancer, measurable 
diseases, performance status ≤ 2 and no brain 
metastases. In this study total number of patients 154 
who has been suffering from four types of lung 
cancer adenocarcinoma (52), squamous cell 
carcinoma (47), non-small cell lung cancer (NSCLC) 
(37) and small cell lung cancer (SCLC) (18).

Table 01: Types and total one hundred fifty-four 
lung cancer patients 

Table 02: Percentage of patients suffering 
Co-existing diseases.

Table 02 shows highest numbers of patients were 
suffering from Chronic obstructive pulmonary 
Disease (COPD) which accounts for 24% of the 
total number of patients, Hypertension (HTN) 21.0 
%, Diabetes mellitus (DM) 16.0%, Ischemic heart 
disease (IHD) 11.0% and Chronic kidney disease 
(CKD) 6.0%.

Figure 01: Symptoms of patients

Figure 01 shows 149 Patients among 154 reported 
chest pain, which accounts for 96.75% of the total 
number of patients. Others symptoms are cough 
(90%), dyspnea (79%), weight loss (72%), 
hemoptysis (53%), fever (46%), voice change (11%) 
and others (33%).

1 Year Survival Rate among Chemotherapy 
Regimens:

Figure 02: Median survival rate among chemotherapy 
regimens at CMH.

Figure 02 shows the median survival time in PC arm 
8.5 months, in PG arm 8.8 months, in GC arm 9.2 
months. Disease free survival were 4.1 months, 3.8 
months,3.9 months respectively in PC, PG, GC arms. 
One-year survival rate were 31.9% in PC arm, 
33.33% patients in PG arm and 31.3% in GC arm 
without any significant difference. The response rates 
were 40% (20 out of 50 Patients) in PC arm, 43.1% 
(22 out of 51 Patients) in PG arm and 43.4% (22 out 
of 53) in GC arm and complete remission rates were 
1.0% in PC arm, 2.2% in PG arm and 2.2% in GC 
arm. This result is statistically significant (P<0.01).

Figure 03: Percentage of major side effects

Figure 03 shows that major side effect was 
myelosuppression 110 Patients among 154 had these 
symptoms. There were highest incidences of 
leucopenia (42.2%), neutropenia (36.2%) and lowest 
incidence of thrombocytopenia (21.6%) in PG arm 

compared to in GC arm (39.8%,57.8%,13.2%) and in 
PC arm (40.8%,58.4%14.2%). The rate of nausea/ 
vomiting in PG arm (15.9%) and PC arm (24.9%) 
were significantly lower than GC arm (42.1%).

Table 03: Adverse effects

Discussion:
It is important to realize that patients with stage I 
NSCLC may already have small amounts of cancer 
that have spread outside the lung and cannot be 
detected with any of the currently available tests. A 
National Cancer Institute of Canada clinical trial 
showed that adjuvant chemotherapy for stage I 
NSCLC increased the number of patients who lived 5 
years or more from 54% to 69% [6] and US 
researchers have demonstrated that adjuvant 
chemotherapy increased the number of patients who 
survived 3 years or more from 69% to 82% [7]. Stage 
IV non-small cell lung cancer (NSCLC) is the most 
advanced form of the disease. In stage IV, the cancer 
has metastasized, or spread, beyond the lungs into 
other areas of the body. About 40 percent of NSCLC 
patients are diagnosed with lung cancer when they 
are in stage IV. The five-year survival rate for those 
diagnosed with stage IV lung cancer is less than 10 
percent [8]. A total number of 154 patients (Arm PC, 
50; Arm PG,51; Arm GC,53;) all baseline 
characteristics were balanced and enrolled. The 
overall survival rate 8.5 months, 8.8 months, 9.2 
months respectively in PC, PG and GC arm which is 
mostly similar on phase III trial of the European 
Organization for research and treatment of lung 
cancer group [9]. Among three arms cost effectives is 
much better or superior in PC arm compared to GC 

and PG arm. The overall cost of a patient in PC arm 
chemotherapy regimen per cycle 13313 ±1000 
(BDT), in PG arm 29405 ±1200(BDT), in GC arm 
30131±1500(BDT). The average treatment costs 
were 59.85% and 58.71% lower in PC arm as 
compared with GC and PG arm respectively. The 
major adverse reactions were myelo-suppression, 
vomiting, nausea, anorexia and weakness. The major 
incidence was leucopenia, neutropenia and 
thrombocytopenia. GC arm shows enormous side 
effects compared with others two arms. Whereas PC 
arm shows less side effects then GC arm but a bit 
more from PG arm. The median survival time, 
disease free survival time and 1-year survival rate in 
PC, PG, GC arms without significant difference. 

Recommendation:
At the end of this study we can adhere with PC arm in 
the treatment of non resectable lung cancer in view of 
the cost effectiveness, overall survival rate and its 
acceptable side effects.

Conclusion:
There is no significant difference in short-term 
efficacy of chemotherapy regimen PC, PG, GC. 
Gemcitabine plus cisplatin and paclitaxel plus 
gemcitabine do not increase significantly overall 
survival in patients with non resectable lung cancer 
as compared with paclitaxel plus cisplatin. Paclitaxel 
plus cisplatin are most cost effective than other 
chemotherapy regimens. A more detailed long-term 
study could have shown some significant difference 
among the quality of life and recurrence of disease.
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