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@ Lung Cancer Symptom Scale (LCSS). ...~
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3. Results

Results panels are viewed by clicking > read more.
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Patient’s Primary Language LCSS Language Used
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- Traditional
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Thai
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LCSS Evaluationat LCSS Evaluation at
Baseline and at 6 Baseline and at 9
Weeks Weeks

Baseline LCSS
Evaluation

Patients with:

Patients with
Response Evaluation
and with:

= This is an ongoing study; many patients have not reached the 6 and 9 week
evaluation points

92% of QL and PRO planned assessments were completed

* No patient declined to complete the LCSS-QL due to being “too ill”
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CHEMOTHERAPY:
Docetaxel + Cisplatin
Docetaxel + Carboplatin

Docetaxel + other

Docetaxel (single agent)
Median Dose Given:

Docetaxel 100 mg (60 mg / M?)
Cisplatin 110 mg (66 mg / M?)
Carboplatin 450 mg (271 mg / M?)

Number of Cycles Received:
Median 4
Mean (range) 4(1-13)
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THORACIC SYMPTOMS:
Cough

Dyspnea

Hemoptysis

GENERAL SYMPTOMS:
Pain

Fatigue

Appetite

SUMMARY ITEMS:
Symptom Distress
Activity Level

Quality of Life

* LCSS Scoring: 0 = worst, 100 = best

Baseline Median*

Median at 9 Weeks™
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B CR+PR B Stable Disease Progression

LCSS Scoring: 0 = worst, 100 = best

Total LCSS* Symptom Activity Quality of
Distress® Level* Life"

* p< 005 CR+ PR, and Stable Disease versus Progressive Disease ([CR+PR = 39%, 5D = 45%, Progression = 16%)




Results After 2 Cycles of Chemotherapy (At 6 weeks) By Response Category: General
Symptoms (n = 134 Patients)

Results After 2 Cycles of Chemotherapy (At 6 weeks) By Response Category:
General Symptoms (n = 134 Patients)

H CR+PR Hl Stable Disease Progression

LCSS Scoring: 0 = worst, 100 = best

e ——

Pain* Fatigue® Appetite

* p<0.06 CR+ PR, and Stable Disease versus Progressive Disease (CR+PR = 39%, SD = 45%, Progression = 16%)

Mote: At Qweeks (n = 100) patients with progression had even poorer scores for all symptoms
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B CR+PR B Stable Disease Progression

LCSS Scoring: 0 = worst, 100 = best

o

Cough” Dyspnea™ Hemoptysis™™

* p<0.05 CR+PR versus Stable Disease or Prog; ** p < 0.05 CR+PR versus Stable Disease (CR+PR = 39%,
** Note: Hemoptysis present in very few patients at any time
s for cough emoptysis (81%,
PR and/
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