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Clinical Observation on the Effect of Continuous Fluoxetine Administration
Combined with Chemoradiotherapy in the Treatment of Local
Advanced NSCLC*
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ABSTRACT Objective: To evaluate the efficacy and safety of continuous Fluoxetine administration combined with concurrent
chemoradiotherapy (C-CRT) for local advanced non-small cell lung cancer. Methods: From October 2010 to April 2011, 47 patients with
unresectable stage [l NSCLC were randomly assigned to one of the two treatment arms: C-CRT group were treated with three
dimensional conformal radiation therapy (3D-CRT) or intensity modulated radiation therapy (IMRT) to a total dose of 60-66 Gy at
1.8-2.0 Gy per fraction, 2 cycles of TP chemotherapy was carried concurrent with radiotherapy and followed by 2-3 cycles of TP
chemotherapy thereafter. Fluoxetine group were additionally administered with 20-40 mg Fluoxetine daily for 6 months besides
chemoradiotherapy. Results: The response rates and 1 year overall survival rate were 77.3 % (17/22), 68.2 % (15/22) and 80 % (20/25),
80 % (20/25) in C-CRT group and Fluoxetine group, respectively (P>0.05). 1 year local control rate were 45.5 % (10/22) and 76 %
(19/25) in C-CRT group and Fluoxetine group, respectively (P<0.05). CD4*/CD8" ratio raised from 1.34% 0.23 to1.58% 0.22 (P<0.05),
HAMD score decreased from 13.4+ 4.8 t0 9.6+ 3 (P<0.05) in Fluoxetine group, meanwhile no changes were observed in C-CRT group.
The main side effects included anemia/leucopenia /thrombocytopenia, nausea/vomiting, radiation esophagitis and radiation pneumonitis.
No differences in grade 3 side-effect was observed between these two groups. Conclusion: Compared with C-CRT alone, additional
Fluoxetine administration provided higher 1 year local control rate for local advanced NSCLC patients. Fluoxetine administration helped

to regain immune balance and alleviate depression without additional side effect.
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Table 1 Comparison of the base-line information between two groups

Clinical Characteristic Case Control group Experimental group X2 P
Male 22 10 12
. .54
Gender Female 25 12 13 0.030 0.547
<70 32 15 17
Age > 70 15 7 g 0.00 0.619
Adenocarcinoma 18 11 7
Pathol . 2.397 0.106
atholosy Squamous carcinoma 29 11 18
A 23 10 13
Staging B 24 12 12 0.201 0.438
12 A% B RTOG #fk.

1.2.1 BERALST  SRAH = 4l B s RaR S IR YT, OMV-X £R 1]
SF, BRSPS A 5 Ji 2k (AR R [ it B 1 b B (AN T TR
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Table 2 Comparison of the short-term effective rate between two groups[n(%)]
Control group Experimental group Sum
CR 1 (4.5 %) 2 (8 %) 3 (6.4 %)
PR 16 (72.7 %) 18 (72 %) 34 (72.3 %)
SD 3 (13.6 %) 4 (16 %) 7(14.9 %)
PD 2 (9.1 %) 1 (4 %) 3(63.8 %)
RR (CR+PR) 17 (77.3 %) 20 (80 %) 37 (78.7 %)
x3 WA | FEERNBEERER
Table 3 Comparison of the 1 year survival rate and local control rate between two groups
Control group Experimental group x? P
Local control 10 19
Suvival
Progression 5 1 4.620 0.032"
Death 7 5

Note: P<0.05 compared with Control group.
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Table 4 Comparison of the adverse effects between two groups

Severity Control group Experimental group x? P
) [-1I 16 20
Bone marrow suppresion
m 6 5 0.345 0.403
[-1I 17 21
Gastrointestinal reactions
m 5 4 0.342 0.414
o i [-1I 19 22
Radiation esophagitis
m 3 3 0.028 0.603
[ -1 21 24
Radiation pneumonitis
m 1 1 0.009 0.722
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