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Docetaxel as single-agent first-line treatment
for advanced non-small cell lung cancer

YANG Hui-ling, LI Jun
(The first Hospital Affiliated to Zhengzhou University, Zhengzhou, Henan, 450052)

ABSTRACT: Objective To investigate the clinical efficacy and adverse reactions of single-a-
gent docetaxel first-line treatment for advanced non-small cell lung cancer (NSCLC). Methods
Forty-eight advanced NSCLC patients were included in the study who received intravenous infusion
of docetaxel, 75 mg/m2, d1. One treatment cycle included 21d. The clinical efficacy and adverse
reactions were evaluated after 2 to 4 cycles. Results  All the 48 patients received 140 cycles of
chemotherapy with a median of 2.9. RR was 25.0% , DCR was56.3% , the median progression-
free survival period was 5.3 months, median survival period was 8.6 months, and one-year survival
rate was 35.4% . Adverse reactions mainly included neutropenia, anemia, diarrhea, and hair loss.
Conclusion Docetaxel single-agent first-line treatment is effective in treating advanced NSCLC

with good tolerance. WTSHZ]
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