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'Recommandations concernant la

premiere ligne de chimiothérapie chez
les patients <70 ans et de PSD

2.1.1. In patients with a good performance status
(PS) (ie, Eastern Cooperative ﬂn{mlug}' Group
IECOG] level 0 or 1) and stage IV non-small cell
lung cancer (NSCLC), a platinum-based chemo-
therapy regimen is recommended based on the
survival advantage and improvement in quality
of life (QOL) over best supportive care (BSC).
(Grade 1A).




EORTC Elderly Task Force and Lung Cancer Group and
International Society for Geriatric Oncology (SIOG)
experts’ opinion for the treatment of non-small-cell lung

cancer in an elderly population

« Third-generationsingleagent
treatment Is
consideredthe standard of care
for patientswith advanced metastatic
diseasée »
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Annalsof Oncology2010; 21:692706



Quid des doublets a base de sels de plating
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** En cas de progression ou de toxicité excessive

E.Quoixet al. Lancet 2011;378:10788
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Analyses exploratoires par segsoupes

All

PS 0M

PS 2

Age = 80yr

Age = 50yr
Adenocarcinoma
Qther histology
Smokers

MNever smokers
Weight loss < 5%
VWeightloss 2 5%
ADL =6

ADL <6

MMS 2 24

MMS = 24
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Hazard Ratio

All (B:A)
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p

0.000046
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rTreatment of Stage IV Non-small Cell Lung
Cancer:Diagnosis and Management of Lung
Cancer, 3rd ed: American College of Chest

Physicians Evidence-Based Clinical Practice
Guidelines

ALY St RSNI & Ldraydas)ithistage IVINSCLE
who have good PS and limited aunorbidities, treatment
with the two drug combination of monthlycarboplatinand
weekly paclitaxelis recommended Grade 1A)




U Bithérapies a base de sels de platine
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U Etude IFCT 005 : 4

U EtudeEsogia 4 cycles

U Miles-3 et Miles 4 : 4 cycl
1 MODEL : 4 cycles
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Maintenance?

Point break :une étude randomiséede phase llcomparantPem+ Carboet Bevpuis
maintenance papemetrexedet Bev versupaclitaxelet carboplaine+ Bevsuivipar une
maintenance par Bev chez les patients

A ~= PemCBev == PacCBev B ~= PemCBev == PacCBev
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Point break :une étude randomiséede phase llcomparantPem+ Carboet
puis maintenance pampemetrexedet Bev versupaclitaxelet carboplatine+
suivipar une maintenance par Bev
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Patel J D et al. JCO 2013;31:43W8%57
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Doublet a base de sel de platine
avec adjonction de Bévacizumab
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Chimiotherapie

4

Chimiothérapie Bevacizumab

Carboplatine AUC 6 J1, 15 mg/kg IV J1/3 wk
Paclitaxel 200 mg/m? J1
/ 3 sem.max 6 cycles
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B (n=417) CT (n=433) p

%RO 35 15  <0.001
OS (mos) 12.3 10.3 0.003
1-year 21%  44%
2-years 23%  15%
PFS (mos) 6.2 4.5 0.001

Hazard ratio, 0.1
P00

Overall Survival (%)

Hazard ratio, 0E8&
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Sandler NewEngld Med 2006; 355:25430



Chimiothérapie +bévacizumab




Bevacizumab

agée

chez la personne
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