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Fig. 2. Relationship between duration of clarithromycin
treatment, histology and clinical stage.
sq: squamous cell ca., ad: adenocarcinoma, la: large
cell ca.
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Fig. 3. Relationship between duration of clarithromycin
treatment, basic treatment and performance status.
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Table 1. Patient characteristics
Gender (M/F) 90/29
Mean age (year) 67.5
Duration of clarithromycin treatment (month) <6 25
6-24 83
11
Histology 24<
adenocarcinoma/squamous cell ca. /large cell ca. 49/66/4
Clinical stage
I/MA/MB/V 6/16/42/55
Basic therapy
radiation 30
chemotherapy 25
chemotherapy + radiation 45
palliative 19
Performance status 0/1/2/3 15/52/39/13
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Fig.4. Changes in body weight and hemoglobin of patients treated with
clarithromyecin.
N: non-responder, R: responder.
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Fig.5. Changes in cholinesterase and albumin of patients treated with

clarithromyecin.
N: non-responder, R: responder
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Fig. 6. Changes in serum IL—6 level of patients treated

with clarithromycin.
N: non-responder, R: responder
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The effect of clarithromycin to prolong the survival time of patients with unresectable
non—-small lung cancer

Masahiro Sakamoto', Keiichi Mikasa', Toshimasa Majima', Mitsuru Konishi",
Koichi Maeda', Eiichiro Yoshimoto", Koichi Murakawa', Ken Takahashi',
Eiji Kita* and Nobuhiro Narita"

"Department of Internal Medicine 2 and *Bacteriology, Nara Medical University,
840 Sijyo—cho, Kashihara, Nara 634-8522, Japan

As we have previously reported, clarithromycin (CAM), a 14-membered ring macrolide, is BRM active,
and prolongs the survival time for patients with unresectable non—small cell lung cancer without impairing
quality of life. In this study, we have evaluated retrospectively 119 patients with non—small cell lung
cancer who were administered CAM, and compared the factors affecting survival between the responder
group (11 patients who enjoyed longer survival and were administered CAM for more than 24 months) and
the non-responder group (25 patients who were administered CAM for less than 6 months). The median
survival time was 63 weeks in all patients, 78 weeks in patients with squamous cell carcinoma, 49 weeks in
adenocarcinoma, and 68 weeks in large cell carcinoma. In the responder group, the number of patients with
squamous cell carcinoma was 8 (73%) , and that of patients with clinical stage[Vwas 3 (27%) . Regarding
the basic therapy, one patient received chemotherapy only, and 9 patients (82%) received basic therapy,
including radiotherapy, in the responder group. In the non-responder group, however, 9 patients (36%)
received chemotherapy only, and 12 patients (48%) received basic therapy, including radiotherapy. In the
responder group, many patients had good performance status (PS), and significant increase in the body
weight, and in the levels of hemoglobin, cholinesterase, and albumin. However, the non-responder group,
showed no significant changes. The serum levels of IL-6 in the non-responder group were significantly
higher than in the responder group even before CAM administration, and remained high at three months
after administration. Our data suggest that patients with squamous cell carcinoma, patients with good PS,
and patients with stagell who received basic therapy, including radiotherapy, are more likely to respond
well to CAM, and to have long—term survival. The determination of body weight, and levels of serum IL—6,
cholinesterase, and albumin at three months after CAM administration may be useful in predicting the
prognosis of non—small cell lung cancer in patients treated with CAM.



