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Abstract : The ideal chemotherapeutic effects for lung cancer are tumor contraction
and prolonged survival. In the case of advanced lung cancer patients lifetime left is
limited, it is desirable for such patients to spend their remaining days as long as possible
at home. In recent years, it is getting easy to perform chemotherapy for outpatients due
to the establishment of supportive therapy and medical service fee.

Our department started medical treatment for outpatients using an ambulatory
chemotherapy room in July 2005, and 20 patients with non-small cell lung cancer (NSCLC)
were treated in this room by June 2006. There was only one patient who required
emergency admission due to a complication, and no case with blood transfusion occurred.
On the other hand, the average length of hospital stays at our department started to
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decrease after July 2005, and shortened from 43.7 days in 2004 to 35.1 days in 2005.
It is elucidated that the induction of chemotherapy for outpatients with NSCLC can result
in the improvement of quality of life (QOL), shortening of hospital stays, and reduction

of medical expenses.
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FE/MBREIE (non-small cell lung cancer : NSCLC)
IIFTEERD 80 ~ 85% % &, BUHERICIZUIBRARE
ETHTH D Z LB\, IR EE % 4T NSCLC 23t
T HLHERED 1 EEFRIIHK OB T D 35%, £
FHMAPREI7T~8 7y ATHIY, BHAFIIZEAM
VOBBIRTH . ZOL)ICELNEFHROFTHE
BRI 0 ABEAETE 1T quality of life (QOL) OIEF %2#5 <.
EEPADEH, 171 —aFarer OFESICL
D, BEODABRIHT 5 BRERHIERIZREIC
EBoTETVA. 63k, B bEREIARIERT
H o7, XFRRIEOREN P BREH OB, EREEL
A OERILOBER S D Y, b IR sE
EEADEZ oDIT L% ) bHIEIZE VT LAk bk
ZHEATS A MR AT L T\ 52 9,

ARTIEFRITETAPB AT — b L-BRETER
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METEDHDLE LB, WERE - MEAROFEYIERER
BOELICOWTHHET S,
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BRICBWTOERITELALEI0RY F2ET S
FERALEREZL A — 7 L, YRS FET7 FUBREA
L7z, —REZISRICFREOFIEL LT, HLEH;Y
HILEREDOHERE L UBELTV, Ho5hLoEES
NTVREEREL DA V30 ¥a— 3t —F) v
YATLTHRRL, JRICEEEERE O HA
L, BFEICL 2 MERESTONRTNS, FiEICHT
BHRILERELAT ) R E LT, 1) WA EMENT
BYWRDD 5, 2) LFFEONE L BEWER I EIFT X
T\ 2%, 3) Eastern Cooperative Oncology Group (ECOG)
7 performance status (PS) 7 0-2, 4) FEDWH A5 S
NTW5, 5) EHBERASTRETH S, ZH-Td0LL,
DToZed VI 2 v %BEHELTWA, 1) Carboplatin
(CBDCA) + weekly Paclitaxel (PAC), 2) PAC i,

il

3) Docetaxel (DOC)H#l, 4) Gemcitabine (GEM) B,
5) Vinorelbine (VNR) ##l, 6) Irinotecan (CPT-11) ¥
HO6LIAThHo. EHOBRICH>TIIINE
TOILET Y A4 DBREIGH L, IS (EEHRE
&, IERBMEIR) & AHIR CEWAERIE, SigE,
AANGRE)DNT Y A%REZ I ETHY LI AL %
BT 5. WEMLFEE, BREELIIDTOLIRAY
HARDZEREL, ZOREIFHAORE, BEDORERH
ZUEL 2 a—AHDEP S ERGRICBAZ L 1k
RLEHL L TWA. 1 a—2H % AR THITHIC Grade3
~ 4 OEIWERA I L 22B13, &5 EHE %% 80% 12K
B L TOBRIEERIEICRITT 2. EHAZEWERATH 215
S, BIME, OM%E, SMEaY bu— i EoEBIZO
WTRHLELRFEELZLF L CBEREHE TIONTE S
IO LOFH, KELTBL.
FHRITET7TA1IED»S 1846 H30 HETD 14/
LRHIARE L 2B ES B E I 20260 C, 209 5 20
BNIHSRALFZIRIE & 1T L7z, BREDAFR % Table 112
RTINS 20 B DWTIRERIED S, TEELE,
FIEEH R CRIWER %2 F L 072, BIfEA 1Z Common Ter-
minology Criteria for Adverse Events (CTCAE) ver-
sion 3.0 HAFERT JCOG/JSCO I FT v TERAM L 729,
TIHRACRER AL ) SR RO A B EER &
R BB O EIC DO T IR L 7.

Table 1. Patient background

451 B 144 Lt: 641

8 . T 66.45 (45~80%)

PS . 0/1/72 5127341

#A A s 13451
RELERE 64l
XipaE 141

ERERAEA: stagelIA/IIB/IV 3/6/1145
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Fig. 1. Moon transitional number of our patients
whoused outpatient chemotherapy room

Table 2. Outpatient chemotherapy regimens for
advanced lung cancer

A& 1st 2nd 3rd
CBDCA+PAC 3%l 2 0 1
GEMELF]| 1061 4 3 3
PACE A A 1 2 1
VNREH 3 1 1 1
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B, M6, £FIREBIZPS 027541, PS1A%12 4,

PS 2753 %1, HMEEIIIRE 136, RELEEes, K
MFLAE 1B, BRAHEIEIAMI36, IBE6H,
W 11BITHo72(Table1). FHLI AT TFFHL
H & FHPEHI DM A & LT CBDCA + weekly PAC
A5 3BT, FEPUESIEE TiX GEM BE2 1061 L & b

% <, PAC H#| 4 ], VNR B#| 3 1 Td - 7z (Table 2).
EHRADRE 20 BI85 2%h (partial response © PR) 3
Bl (15%), %5 (stable disease : SD) 7 %1 (35%), ¥
1T (progressive disease : PD) 10 # (50%) T, Z=xh&
13 15% T& o 7=(Table 3). {bEFEEEOHILEH T PD
66, FTEDL I XA VHET 66, BHINGEI D20 kK
B 200, MHERACHETE 200, JEHR 1B, REZLIRA
18] Td o 7z(Table 3). {LEWEIMHE) EHEDD B
Grade3 P\ Fix B M BRI A 361 (15%), ERAIE 26
(10%), Fl 140 (5%), EHZ 246 (10%), FEHE
BEIB 5%) T, AEXRFRICLVBEAREZELL
182 BRI AR BT, AEPEINLZ E L ER
137 72> 7z (Table 4, 5) . G-CSF BH DH G52 E L 7= D

Table 4. Hematotoxicity of outpatient chemotherapy
for advanced lung cancer

3 G1 G2 G3 G4
=hinks s 20 3 5 3 0
Hb&E 4 11 3 0 0
/R 5 0 0 0
AbET 5 0 0 0
FFEEE 10 2 0 0

Table 3. Therapeutic effects and a withdrawal
reasons of outpatient chemotherapy for ad-
vanced lung cancer

Table 5. Non- hematotoxicity of outpatient chemotherapy
for advanced lung cancer

BEME rh IE 38
PR 341 | | PD 641
SD 7 | | T 645
PD 106 | | BEEHNHI 2451
it ik ¢ 2451
RHR 1451
SEXH 1451

= G1 G2 G3 G4
BHRFE 8 2 2 0
=5 6 2 0 0
B 2 3 1 0
RHE 13 1 2 0
BE 10 2 0 0
RS 0 0 1 0
Fiiik ¢ 0 2 0 0
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Fig. 2. Moon transitional number of new hospitalization at our department
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Fig. 3. Average length of hospital stays at our department

3Bl (15%) CTH o7z, HRAERENDBITS HoThH,
PR 17 4R 7 B DARE, 7EBE B B0 & AR 0B AS
HEA, FITERE B 5L IR 33 I IR 2R TR 16 42
437 B2 B3R 17 5 351 HA & b ASE A, TRk
184 6 A Tid 30 HAl#: E T T L 72 (Fig. 2, 3).
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T 700 ROSRACEIBENE OB EATEEI % o T
VW, HEILHZoTid, OBBORKRE AT 5 i0ES
TRELTVD L, OFREORRY AT 2EED
FEEEMISLZEEZCHBEL VDL, %t
FREO SHEORHEAMSBBEL Vw22 L, @
SEREORERIIETE 2AHFEE STV S

&, DEMFZWMTLEYND ) LU AREZIT TS,

EAOWESOEZ B &, FHEFREH % B iicsseql
FIRENHE L7 3H, BRER O R OB L b
%ﬂ#ﬁ&@ﬁhﬁ%%tf%fwé.ﬁE@k:é,
i B LSRR OB & LTIk 75 FF 80
cisplatin (CDDP) & Fr#HuEH O HEE L 2o Tn
20, BB EFNBOEEZE—BEL + 5B EET
13 CDDP % & & b2k AME L S 5 25, CDDP i3 k5
B ECRIFMN 2 BT 2 7= 00 b s 10 1@ =
v, —7%, CBDCA ABMIROLED % < BIFEH b
DRz DI EREICELCB Y, KAHEERERICE
VT % CBDCA+PAC 7% LC CDDP N— 212455 % D
TRV, KL IR OEEE LT, WS ek
EHBT 26 E LS8 & L CBDCA+ weekly
PAC Z 14T L7z, IR S M7-96H Tt 2 Aiise 12 [z
BEEIT) S o TPEAUET L LV VT
AREDTCDDTH B, %72 CBDCA+PAC HifF21c
PAC A DMEFHEER4T) 2 & C, A EE LB
CRIER DS L 72 & D35 %9, CDDP+GEM #% 0
GEM DHMERFRIEIC & ) EEHH I EZEICEE T 29 ¢
V) FIRBUEAI BN & 2 HERRE OB b B X
TWBZ s, HENEEDOHTOMEREEL L CEH

L7EBI D 5. BEHZ OREN R QOL % -5 42455,

B2 BRER L ) RSS2 VIREE, ©F ) EEOKE
R (dormant state) 2T 2 L VI E 2 1285 B
NDTH5B. VNR HH, GEM H# 1, B#<HEmM PS
DEVEFIZBWTQOL 2 HET 2B THOEHE XE
BeEnTwpew, ZnoEHOBRICEL T, B
KN ITE 4 DRGNS U CER, S5k, s
PEPHECHE, HEES, FAEICHV S N-ER
BUOTO7 4 -V ERZE L CTHROTV S, 4,
SEXRMRICL Y 1B TREARZEL-. 3O L
Y R 7T CBDCA + weekly PAC % 47 L 72561 T 2
2, 6 5 AU LSRG EY S SN R 0% 5 T8 Bk
PEFLCTHEY, FEEMNELEEIOEIONT 2
PHBETH o722 5,
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N0, FTTHELLEET —L L AN—2TH 2.
LRHT, BT, ERIMOBR - BESATRTH 5 —F, B
BOMEFEFMULL T2 20 CIRERIM R HREIC L T
BITRTDHZ &b REITHS. FEETHECRE
BBELIZBE, ARTE DY AT LMo ERELE
LDEELMATBLLEN DD, YR TIRERDYIC 2
- A BRI R BT T2 L 12 LTwd
YOO, BEONEEIHABETII AR CHET 25
Bldds., FEOBHE LT, HEESLEERICHT
ARG, TRHRATIN T 2RE, E8 0 %D S -
BRI RE, BRENIGORE, HEORE: &3 E
T2 EDEL, BLAIT—D—DFR LT 7o+
AVLETH L. WOMESE LTREBOEBRILT S
2. DFEEITH LT 70 i LL L OB EE DM R
&) BB R L CwaY, EERL D
FEBRL 72 20 BIICBWVTd 1040 (50%) 2570 BBl L¢3
o7z SFERALT L D LERIE OIS & 1515 B Stk Tid
BV, KADBLCHEMTE R VEAPHTLELC
WRWZEDHY, REITH DD T < S LEE L
THAL) LN BEETHS. $7-BRHERIANPTLIY D
B, B, B LOBBRBROETI S Y, 2oREC
BAZDGKRELFEROFHIELETH 2 & 212 b BET
RETH 5.
HRICEREORRL LT, BEOVTEISIIHEET
BTTZEDL%QOL DL, A EEDHCang
DWPITIZ, BIH~OBIRHTEEIC 2 B 2 & 72 L5z
FoNd. HEOIH» S, ERABOBIICL2E
BRROHIR, BEOBSMEIFE L 2584 EROm
BEVRTOND. RROEIFIAE & BIED 512,
—EDRRBCTELZFE L DEES ADARIEEY
&% 5 L CHERHROEHIEETH 2. HEAK
REEFRBBEOERY 2 7 4, Hhikd - B2, Ei
FELRRUEL ELCORFIEREL LTERDL. AL
EHEOZER L LCid, EHRIMER L LT MRSA Kl
AT EOBMEIEEBIC L 2 b 0, {b3EE - &
SHRIGER L CIBRORNL, MGk, EEEsL bE
BOWEICL 2D DR N, $-HANERE LTAA
DAL, REOFTBHERDZ, EhSEOWERIHE
HTHo 7 ) FEHEPEHICRS D 0% EHEIT5 N
9. EREHBEMOMNEEEL LT, Ehfkoms - &
ERMFRECBV T —E I — AR T T —EsER
ZEBERTHORBE L, BE - KE~OBHE - B, 7
— AT =N —DEf, T)ZHNISADEA LS |2 RS
Y T EROYEER L EVBTOND . EEbhbho
FRTY, SREEREEADAPER TRV, A
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