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CucreMHas Tepanus — OCHOBa A€UEHUS MEAKOKAETOTHOTO
paka aerkoro. B CLIIA cTaHA@PTOM A€UeHUS PacIIpOCTpaHeH-
HOTO MEAKOKAETOUHOTO paKa AETKOTO SIBASIeTCSI IIPOBeAeHUe
4—6 IMKAOB XMMHOTEPAINH C BKAIOUEHUEM IIperapaToB MAa-
TUHBL [TopaepsKUBalolias AU KOHCOAMAMPYIOIIAS Tepanus He
YAy4YIIaeT Pe3yAbTATH AedeHusd. HecMoTps Ha MHOrooOemato-
e AaHHBIE, IOAYYEeHHBIEe SIMOHCKUMH HCCAEAOBATEASIMH,
KAuHMYecKoe nccaepoBanue Il paswl, GoAbIIas 4aCTh KOTOPO-
ro npoBepeHa B CIIIA, He BBIIBUAO YAYUILIEHUSI BEIKUBAEMO-
CTH GOABHBIX MEAKOKAETOYHBIM PaKOM AE€TKOTO NP IIpUMeHe-
HUY KOMOWHAIMY UPUHOTeKaHa 1 IIUCIAATUHA [0 CPaBHEHUIO
CO CTAHAAPTHOM KOMOMHAIUWEeN 3TONO3MAA U IIMCIAATHHA.
CTraHpapTOM A€UeHUS MEAKOKAETOYHOIO Paka AeTKOT0 PaHHUX
CTaAUM SIBASIETCSI OAHOBPEMEHHOe IIPOBEeASHUEe XUMUO- U Ayde-
Bou Tepanuu. B CeBepHol AMepHKe OOBIYHO HCIOAB3YIOT
KOMOMHAITUIO 3TOTO3UAA U IMCIAATUHA B COUETAHUU C €3KEeA-
HEeBHBIM OOAy4YeHUEM (XOTA uccaepoBanus Il dasel pookasaru
IIpenMyIlecTBa OOAYUeHHS B pesKUMe 2 pa3a B CYyTKHU).

C 2004 r. B pa3HBIX CTpaHaxX MHUpPa TPOBEAEHHI 4 caMo-
CTOSITEABHBIX HMCCAEAOBAHUS, KOTOPhIe AOKa3aAW CTAaTUCTH-
YeCKH AOCTOBEpHOE IOBBLIIIEHWEe BLIKMBAE€MOCTH OOABHBIX
HEMEeAKOKAETOYHBIM PAaKOM AETKOTO, KOTOPLIM IIOCAE PaAu-
KaAaABHOTO XUPYPTUUECKOTO AeUeHUs IPOBeAeHO 4 IHKAa
XMMHOTEpPANNU C BKAIOUEHHEM IIpernapaToB IAQTHHEI, IO
CpaBHEHUIO C OOABHBIMH, KOTOPBIM IIPOBEAEHO TOABKO
XUPYypPTUIECKOe AedeHUe.

C 1990 r. 6 uccrep0BaHUYM TPOAEMOHCTPUPOBAAU YAYUIIIe-
HUEe BBIKMBAEMOCTH OOABHBIX MECTHOPACIPOCTPAHEHHBIM
HEMEAKOKAETOUHBIM PAaKOM AETKOTO IIPU NPOBEACHUN HHAYK-
LIMOHHOU MAM OAHOBPEMEHHON XUMHUOTEePAIluy 110 CPaBHEHUIO
C Ay4eBOH Tepamnuel Kak CaMOCTOSTEABHBIM METOAOM A€UEeHUSI.
OaAHOBpeMeHHOe IIPOBeAeHNe XUMUOTePallui U AydeBoU Tepa-
mu 3P (peKTUBHEE TTOCAEAOBATEABHOT0. DTO AOKAa3aHO B 3 paH-
AOMU3VPOBAHHBIX MCCAEAOBAHMAX, MPOBeAeHHBIX ¢ 1990 r.
WMHAYKIIMOHHAS XUMHUOTEpAnus (Iepep XUMUOAYIEBBIM Aede-
HHEeM) AOIIOAHUTEABHO YAyUIlIaeT Pe3YAbTAThI A€UeHusI. 3Hade-
HUEe KOHCOAUAUPYIOIEN Tepaluu, KOTOPOe BBITAIACAO KpaHe
MHOI0OOO€IIAIOIUM 10 pe3yAbTaTaM uccrepoBanuii 11 dassl, B
uccaepoBanusx Il paswl moOKa He TOATBEPIKAEHO.

Systemic therapy is the mainstay of treatment for small
cell lung cancer (SCLC). Four to six cycles of platinum-ba-
sed chemotherapy is the standard in the US in the setting
of extensive SCLC; maintenance and consolidative thera-
py have not enhanced outcome. Despite promising results
from Japan, a phase III trial in extensive disease, largely
conducted in the US, failed to show a survival advantage
for irinotecan and cisplatin vs. standard etoposide and cis-
platin (EP). Concurrent chemoradiation is the standard
approach for limited SCLC. North Americans prefer EP in
combination with daily fractionated radiotherapy
(although phase III data show a therapeutic advantage for
BID radiotherapy compared to single daily radiotherapy).

In the setting of resected non-small cell lung cancer
(NSCLC), since 2004, four separate trials from throughout
the world have established the role of adjuvant platinum-
based chemotherapy (4 cycles) after resection with statisti-
cally significant survival advantages compared to stan-
dard observation.

For locally advanced NSCLC, 6 trials since 1990 have
shown a survival advantage for induction or concurrent
chemotherapy compared to radiotherapy alone. Concur-
rent chemoradiotherapy appears superior to sequential
therapy based on three randomized trials performed since
1990. In the setting of concurrent chemoradiation, induc-
tion appears to confer little added benefit. Role of consoli-
dative therapy, which has shown tremendous promise in
phase II trials, has not yet been verified by phase III trials.

In advanced NSCLC, platinum-based therapy is the
standard of comparison in fit patients. There is no role for
consolidation or maintenance therapy after an initial
4—6 cycles of treatment. Angiogenesis inhibition can be
integrated into the standard paradigm in selected thera-
py-naive patients (those without squamous histology,
ongoing therapeutic anticoagulation, brain metastases or
history of hemoptysis). In the salvage setting, docetaxel
and erlotinib have shown a clear survival advantage com-
pared to best supportive care, and pemetrexed appears
equivalent to docetaxel.

© Aoswurep K., 2006
YAK 616.24-006.6-08 (71)

32

© Langer C., 2006
UDC 616.24-006.6-08 (71)



Journal of N. N. Blokhin Russian Cancer Research Center RAMS, Vol. 17, N 2 (suppl. 1), 2006

CTaHpAapTOM AeUeHUs HEMeAKOKAETOYHOI'O paka AeTKoTro
TIO3AHUX CTAAUMN NP XOPOIIIeM O0IIeM COCTOSHUM OGOABHBIX
SIBASETCSI XUMUOTepanus ¢ BKAIOUeHNeM IIpellapaToB IIAATH-
HBl. KOHCOAMAUWDYIOIlee HAU IMOAAEPIKUBAIOIee AedeHUe
mocAae 4—6 ITUKAOB XMMMOTEpaIluu Mo 3TOU cxXeMe Head-
deKkTuBHO. B cTaHpapTHOe AedeHMe HEKOTOPBHIX OGOABHBIX
MO>KHO BKAIOUATh MHTMOWUTOPHI aHTHOreHe3a. [IAOCKOKAe-
TOUYHBIM pakK, MeTacTa3hbl B TOAOBHOM MO3Te, KDOBOXapKaHbe
U IPOTHUBOOIIYXOAEBOE AeUeHNe B aHaMHe3e, a TaKyKe aHTU-
KOaryAsHTHAasI Tepalusl UCKAIOYAlOT HazHaueHUe 3TUX IIpe-
napartos. [1pu mporpeccupoBaHUU NPUMEHSIOT AOIleTaKCeA
U 3PAOTHHUO. DTa KOMOUHAIVS OTIETAUBO YAYUIIIaeT BBIKU-

Ongoing research focuses on targeted therapy, particu-
larly in the setting of locally advanced and early stage
NSCLC.

BaeMOCTHb IIO0 CPABHEHHWIO C OIITUMAABHBIM CHUMIITOMATHUYe-
CKHUM ACeUEeHUeM. 3CbeeKTI/IBHOCTB ImeMeTpeKrcepd U AoleTa-
KCeAda OAMHAKOBA.

I/ICCAQAOBGHI/IH, IIPOBOAMMEIE B HACTOsAIIee BpeMsd,
IIOCBANIEHbI TapFeTHOﬁ Tepalnry MeCTHOPACIIPOCTPAHEHHO-
T'O HEMEAKOKAETOYHOI'O paKa AeI'KOI'oO 1 HEME@AKOKAETOYHOT'O
PakKa Aerkoro paHHuXx CTaAHﬁ.
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