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Abstract

Objective: To evaluate efficacy and safety of docetaxel as a second-line treatment of patients with advanced
non-small- cell lung cancer (NSCLC) at Naresuan University Hospital. Methods: The study was a survey study with
retrospective data collection from medical records and electronic databases in patients with advanced NSCLC treated
with first-line chemotherapy and receiving docetaxel as a second-line treatment during October 1, 2010 to June 30,
2016. Treatment outcomes were median—overall survival, progression—free survival, response rate and any grade
toxicity. Results: From the total of 34 patients, efficacy was derived from that data of 27 patients. Median-overall survival
after treatment with docetaxel was 10.13 months (95% Cl 7.71-12.55). Progression-free survival was 3.47 months
(95%Cl 2.13-4.81). Two patients showed overall response, 10 with stable disease and 12 with progressive disease.
Analysis of docetaxel safety in all patients revealed hematologic toxicities i.e., anemia in 31 patients, neutropenia in 20
patients, febrile neutropenia in 2 patients with one patient dead from this condition and thrombocytopenia in 1 patient.
Common non- hematologic toxicities included fatigue (17 patients), mucositis (12 patients), nausea (10 patients) and
vomiting (7 patients). Conclusion: Patients with advanced NSCLC and receiving docetaxel as a second line treatment
had a comparable median-overall survival, progression-free survival and response rate to those reported in previous
studies. Incidences of docetaxel toxicities, both hematologic and non—hematologic, were higher than those reported in
previous studies.

Keywords: docetaxel efficacy, docetaxel safety, advanced non-small-cell lung cancer
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