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Abstract

Durvalumab after Chemoradiotherapy in Stage 111 Non-small-cell Lung Cancer
by Phaszon Akaranithithanayot, Phurita Thongkijpreecha, Theerayuth Pinkaew,

Chanthana Nainiran
Pharmacy Department, Siriraj Hospital, Bangkok

Durvalumab, an anti-PD-L1 antibody, inhibits the binding of PD-L1 to PD-1
and CD-80 (B7-1) receptor, resulting in an increase in the ability of cytotoxic T-cells
to recognize and eliminate tumor cells. Durvalumab is indicated for the treatment of
patients with locally advanced, unresectable, stage 111 non-small-cell lung cancer
(NSCLC) without disease progression after concurrent chemoradiotherapy. The
recommended dose is 10 mg/kg administered as an intravenous infusion over 60
minutes every 2 weeks for 12 months at the most, or until disease progression or
unacceptable toxicity occurs. From the study, durvalumab showed significant
improvements in progression-free survival, with median durations of 16.8 months,
and overall survival rates, compared with placebo. The study also found that starting
durvalumab within 14 days after chemoradiotherapy is associated with a greater
benefit to progression-free survival and overall survival than starting after 14 days.
The most common adverse events are cough, pneumonitis/radiation pneumonitis,
dyspnea, upper respiratory tract infections, fatigue and rash. (Thai Cancer J 2020;40:
168-176)

Keywords: durvalumab, lung cancer, non-small cell lung cancer, anti PD-L1
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