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[ Abstract ] Recently, several studies have been carried about maintenance therapy in non-small cell lung cancer, and
some chemotherapy agents have been approved for clinical practice. But there are still a lot of questions about maintenance
therapy that we have to consider. For example, the defects of design in maintenance therapy trials; how to choose gold standard
of maintenance therapy for evaluation; who benefit from the maintenance therapy and how to estimate pharmaceutical eco-
nomics. In this paper, we will make deep analysis about these issues.
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Tab 1 Trails of maintenance chemotherpay

Study Agent PFS (mo) 0S (mo)
Switch maintenance Docetaxel 5.7% 12.3
Fidias!
Control 2.7 9.7
Pemetrexed 4.3* 13.4*
JMEN®Z
Control 2.6 10.6
Erlotonib 2.8* 12.0*
SATURN®!
Control 2.6 11.0
Erlotonib 4.8* 15.9
ATLASES!
Control 3.8 13.9
Gefitinib 4.8* 18.7
INFORM™
Control 2.6 16.9
Continuation maintenance Gemcitabine 74 8.0
Belani”
Control 7.7 9.3
Gemcitabine 3.8* 121
IFCT-GFPC 05028! Erlotonib 2.9*% 1.4
Control 1.9 10.8
Pemetrexed 3.9% 13.86*
PARAMOUNT®10!
Control 2.6 1.1

*P<0.05; PFS: progression free survival; OS: overall survival.
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2 HRIBARETT
Tab 2 Control arm therapy at progression

Study Agent Crossover (%) Anyagent (%)
Fidias!™ Docetaxel 62 62
JMEN®2 Pemetrexed 18 67
SATURN®! Erlotonib 21 72
ATLASH#! Erlotonib 40 56
Belanil”! Gemcitabine N/A¥* 17
IFCT-GFPC 0502! Gemcitabine N/A* 91
Erlotonib
PARAMOUNT!®10! Pemetrexed N/A* 64
INFORM™! Gefitinib 30 (includes Erlotonib) 67

*N/A not applicable, study of continuation maintenance, all patients received drug as part of induction.
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Tab 3 Trails of continuation maintenance chemotherapy

Study Agent PFS (mo) 0S (mo)
Total/Maintenance population Total/Maintenance population
E4599012] Bevacizumab 6.2*/N 12.3*/17.0
Control 4.5/N 10.3/16.1
POINTBREAK!™I Bevacizumab+Pemetrexed 6.0%/8.6 12.6/17.7
Bevacizumab 5.6/6.9 13.4/15.7
AVAPERL!™ Bevacizumab+Pemetrexed 7.4%/10.2* 17.1/19.8
Bevacizumab 3.7/6.6 13.2/15.9
PRONOUNCE"! Pemetrexed 4.4/N 10.5/N
Bevacizumab 5.5/N 11.7/N
ARIES"¢! Bevacizumab N/9.2* N/19.8*
Control (without Bevacizumab) N/7.9 N/15.3
SAILMI Bevacizumab N/8.9 N/18.8
Control (without Bevacizumab) N/4.5 N/8.3
E5508 Bevacizumab N N
Pemetrexed N N
Bevacizumab+Pemetrexed N N
*P<0.05; N: not acquire.
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