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Fig. 1. Treatment schedule.
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1. BN RENOEREF

BEHER 100 PIhiEAT TR EITL 2 61, &
%R ICfbd BRM D35 %% C\wiz 3 BlDE 5 Hl%
B 95 BIZMM A RESE L7z, CAM 58 49
Bl - 5B 46 BB A ERNTFLEHRETAE, W
BERICHER - s - MERAE - BRI - Performance
status (P.S.) WCIZAEZEIILD o7 (Table ) F7z,
BIERONBEROBHFRICOEEEE LD, -7 (Table
2)o

2. EHEHE

SIEFICBIT 5 EFHBTIE CAM 5B TEFHM
PHBICER L7 (Wilcoxon P=0.0154, Log-Rank
P=0.0313)c L»L, /MilRECcCamBFMIcAEEL
RO Lo IR B VT CAM 5B TH
BIZEFHHPERL, 50 % £FHMIE CAM 58
Tix 535 H, CAM ¥&E#HTIX 277 HTH - 72
(Wilcoxon P=0.0016, Log-Rank P=0.0012) (Fig. 2).
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Table 1. Patient characteristics

CAM group  non-CAM group
No. of cases 49 46
M 40 39
Sex
F 9 7 NS
~49 3 3
~59 5 15
Age ~69 24 12
~79 16 12
80~ 1 4 NS
small sell 7 13
. squamous 24 16
Histology
adeno 17 14
large cell 1 3 NS
I 1
6 5
Stage A
B 18 27
I\ 24 13 NS
0 7 7
1 30 30
P.S.* 2 10
3 2
4 0 0 NS

*P. S.:Performance status
CAM: clarithromycin

HEHRE) ICIAEE XL d - 9Tl CAM #5
BTV ARELRD (P=0.03) (Table 3),
IR D S LbHBR TR S ERFELERET
2 BECEFHHICERENZVOITHL, B -
KR T CAM 5 TATFHBPAERICER L2
(Log-Rank P =0.0044, Wilcoxon P=0.0036) (Fig.
3)o

2) WEIBIRRES

FIABNZ A B & Stage I-MB Tix CAM %58 T4
BICAEHFHHEM»PER T 5% (Log-Rank P=
0.0034,Wilcoxon P=0.044), VHITRAEEEZLH -
7= (Fig. 4)o W L MR OWTA S & stage B -
NV OB - KHIAE Tld CAM 5B CHRICAREERE
DVEEETBDIZH L, stage B - VORBFEEFETIZ
FEEI o720 LAHL, EFARIEID LV stage
I-0A ORFERBTRARICEFNHMIERL:
(Fig. 5) o

3) HiHHABES

Table 2. Comparison of basic therapy between the non-small cell
and small cell lung cancer patients tested

1) Non-small cell

CAM group 42 cases non-CAM group 33 cases

MVP 8 5

R+MVP 17 15

R+PE 1 1 NS
R 7

(=) 9 3

CR 2 0

PR 9 10

NC 21 19

PD 1 1

Response

rate (%) 33.3 33.3 NS

MVP: CDDP + VDS + MMC, PE: CDDP + VP-16, R: radiation

2) Small cell

CAM group 7 cases non-CAM group 13 cases

PE 0 1
CE 3 2

R+PE 2 5 NS
R+CE 2 4

R 0 1

CR 0 1

PR 5 8

NC 1 3

PD 1 1

Response 71.4 69.2 NS
rate (%)

PE: CDDP + VP-16, CE: CBDCA + VP-16, R: radiation
CAM: clarithromycin
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Fig. 2. Survival estimates.

Table 3. Characteristics of patients with non-small cell lung cancer

CAM group  non-CAM group

No. of cases 42 33
Age 65.93+8.53 63.36 £10.54
s M 34 29
x F 8 4
squamous 24 16
Histology adeno 17 14
large cell 1 3
it
mA 6 2
P=0.03
Stage 1B 15 23
\' 20 8
cycles of chemotherapy 1.7x0.1 1.7£0.2

Basic th
asICIRErapY  adiation 55.6%9.2 52.2%15.6

CAM: clarithromycin
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Fig. 3. Histology.
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Fig. 4. Stage.
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Fig. 5. . Stage and Histology.
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Wit L7zt 25, EM 5 mgkg D% 5 B CHas o B
HBHRLAGFRLZHEZETHAILERNL, ZOEHAK
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Fig. 6. Basic therapy.
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Significant survival benefit of clarithromycin treatment for patients
with unresectable lung cancer

Keiichi Mikasa", Masayoshi Sawaki’, Eiji Kita?, Kaoru Hamada",
Masahiro Sakamoto”, Mitsuru Konishi”, Koichi Maeda"”, Shoji Teramoto,
Masayuki Tsujimoto”, Kei Mori”, Katsuhiro Ueda”, Kazuya Fukuoka,
Kotaro Segawa®, Tateshi Kataoka® and Nobuhiro Narita?

Y Second Department of Medicine, * Department of Bacteriology, Nara Medical University, 840,
Shijyocho, Kashihara, Nara 634, Japan

? Division of Experimental Chemotherapy Cancer Chemotherapy Center, Japanese Foundation for
Cancer Research

We carried out a randomized study of 100 consecutive patients with unresectable primary lung
cancer to ascertain whether clarithromycin (CAM), a 14-membered ring macrolide, can improve
outcomes. A total of 95 complete cases had received the prior chemotherapy and/or radiotherapy
during admission. They were randomly allocated into two study groups based on out-patient clinic
attendance after discharge: the first group of 49 patients was given CAM (400 mg/day. orally),
while the second group of 46 patients did not receive CAM. CAM administration was continued
for as long as the patients could tolerate the treatment. There was no significant difference in
median survival time for small cell lung cancer between the CAM and non-CAM groups. In con-
trast, CAM treatment significantly increased the median survival time for non-small cell lung
cancer patients; the median survival time for the CAM group was 535 days while that for the
non-CAM group was 277 days (Wilcoxon P=0.0016, Log-Rank P=0.0012). Further more, CAM
is more beneficial in adenocarcinoma than in squamous cell carcinoma. We conclude that
long-term CAM treatment for unresectable non-small cell lung cancer is beneficial and that this
regimen can also increase the median survival time of patients with advanced disease.



