hieEZF LR BEIRARIE 2012483280 &11%5 §58HF  ChinJ Mult Organ Dis Elderly, Vol.11, No.8, Aug 28, 2012 - 577 -

- AR N TR
e HAE F NI/ Re B LT B IE EFIE R L B
ERAE, R—%&

(RANREERE, J7AREEERERE, | RS MBS, /N 510080 )

([ =] w24 AJE/N BRI AL A R R, I R L — BEAF A il o AR SCIRIB 1 B & 45 A B J6 77 RO 06 I P 2
RS, R T B A8 AR /N R i 98 AL 7 SR W v kb R, 8 Hh B 3 A AR /)N 20 i i () AR 7 SR g Sy B 2
IRl RGN . R, AR H ATRE AT BB, X B AR X — SR — s B A, ]
A N 0 T 0 ST 2 e e it s 1 AR KT 1) S B PR SEA T A Ak, DT A5 2 40 il ) A7 A TR &
[ es@im ] 24 5, /Nt by
[hESH%(S] R7342 [ x@ttriRam] A [ DOI] 10.3724/SP.J.1264.2012.00148

Food for thought based on the evidence of chemotherapy for elderly patients
with advanced non-small cell lung cancer

WANG Binchao”, WU Yilong

(Guangdong Lung Cancer Institute, Guangdong General Hospital, Guangdong Academy of Medical Sciences, Guangzhou 510080,
China)

[ Abstract] Paradigm of chemotherapy for elderly patients with advanced non-small cell lung cancer (NSCLC) remains immature.
High-level evidence of chemotherapy for geriatric advanced NSCLC, which contributes to the update of guideline for clinical practice
worldwide, was reviewed and analyzed. In light of those evidence, it is generally accepted that single agent chemotherapy is
recommended and platin-base doublet is an alternative for elderly patients with advanced NSCLC. In the meantime, it was also
suggested that elderly patients with advanced NSCLC have heterogeneity and the management of those patients is de facto an issue of
how to arrive at further sub-classification by virtue of their clinical features such as performance status, comorbidity, vital organ
function, and so on.
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