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Figure 2, QOL assessments according to histological subtype of NSCLC. Assessments were carried out with the seven-item FACT-L (A and B) and 11-item
FACT/GOG-Ntx (C and D) subscales for patients with SCC (A and C) or with non-SCC (B and D). Data are presented as least-square means and 95% Cls.
Higher scores indicate a better QOL. P values were determined by analysis of variance.

Table 4. Post-treatment rate according to histological subtype of NSCLC

122 (537)

P values were determined by the chi-square test.

frequently as a second-line treatment than did those in the
carboplatin—paclitaxel arm (58.2% versus 30.5%, respectively,
P=0.003), possibly because the former patients were in better
condition as a result of a better tolerated first-line regimen.
The reduced toxicity of carboplatin-S-1, especially with regard
to neuropathy and neutropenia, may thus have allowed for
more frequent application of second-line treatment with
docetaxel, which has been shown to improve survival over
best supportive care for the second-line setting in phase III
trials [18]. Kaplan-Meier survival curves for the patients with
SCC began to diverge shortly after the end of the study
treatment, suggesting that the higher percentage of active
second-line treatment in the carboplatin-S-1 arm of the SCC
cohort may have contributed to the improved survival
outcome. Given the increasing number of active drugs
available for second-line treatment, subsequent therapies
instituted after disease progression can have a substantial
impact on OS in advanced NSCLC [19]. If multiple drugs

]330‘ YOShlokaetal i

with no large differences in effectiveness are indicated for
NSCLC, treatment strategies should take into account the
overall treatment plan envisioned for a given patient,
including second-line and subsequent therapies as well as
first-line chemotherapy.

In conclusion, we have presented the results of updated
survival analysis and subgroup analysis by histology for the first
phase III study of the combination of carboplatin and S-1 for the
treatment of chemotherapy-naive patients with advanced
NSCLC. This regimen is therapeutically beneficial and well
tolerated in such patients with either SCC or non-SCC histology.
Given its efficacy and favorable toxicity profile, the combination
of carboplatin and S-1 is a feasible platinum-based option to
which molecularly targeted agents can be added. We are
currently conducting a phase II trial of carboplatin and S-1 in
combination with bevacizumab for patients with previously
untreated advanced non-SCC NSCLC [20]. Furthermore, on the
basis of the promising results showing a survival advantage for
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SCC patients, carboplatin and S-1 should be considered among
first-line treatment options for NSCLC patients with SCC.
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