
SCLC PAPER

Few papers address the his- tologic features of SCLC based on surgical biopsy or resected tumors,26 and much of what
has been written about SCLC histology .

All rights reserved. Inpatient HES data do not capture the majority of radiotherapy episodes, and therefore we
relied solely on the NLCA for radiotherapy data and may have underestimated the number of patients treated.
Patients were followed up to death, or they were censored on 31 March , the date of ONS death tracing for this
study. We used Cox regression to estimate survival from the date of diagnosis according to whether or not
chemotherapy or chemo-radiotherapy were given, route of referral and whether or not the patient was first
seen in a chemotherapy trust. Discussion We have used current English data to describe which patients with
SCLC received chemotherapy treatment and give real-life estimates of survival. Given that almost a fifth of
our patients presented by an emergency route which is similar to or lower than other estimates for lung cancer
overall in the United Kingdom Elliss-Brookes et al, , this is an extremely important group for UK clinicians to
target if overall survival from lung cancer is to improve. In fact, it is widely accepted that empiric
chemotherapy for SCLC has probably plateaued and further evaluation of chemotherapy variations is probably
not warranted. All rights reserved. Beyond hematological cancers, the inhibition of LSD1 has been proposed
as a valid therapeutic approach in some solid tumors such as small cell lung cancer SCLC , medulloblastoma
and others. Table 1. Odysseus and his sailors were caught between two equally deadly alternatives. Serial
blood sampling could enable us to obtain a representative picture of the primary tumor at different treatment
phases. The heterogeneity of SCLC is now being established. As previously mentioned, resection is indicated
in the rare case of a patient presenting with a small peripheral primary lesion  The implementation of
bioinformatic approaches to the analysis of a large series of SCLC tissue samples would definitely improve
functional characterization of SCLC genomic alterations and pave the way for precision medicine 49 -  The
mean age at diagnosis was 68 years s. The study is divided into two parts, the first one to optimize the dose of
the combination and the second one to evaluate the efficacy of the combination. Hazard ratios were calculated
for each of these adjusting for age, sex, performance status, co-morbidity and stage. We also used NLCA
variables to define cases who received chemo-radiotherapy as those who had a record of either radical
radiotherapy or chemo-radiotherapy within 6 months of diagnosis. It is interesting to note that the last drug
that gained approval for treatment of these patients was topotecan in  This lack of enthusiasm is reflected by
the small number of randomized clinical trials in SCLC. In addition to these new research initiatives and
funding opportunities, the recent gathering of SCLC researchers at two workshops organized by the
International Association for the Study of Lung Cancer IASLC in 22 and are an encouraging and welcome
sign that the burgeoning opportunities for research advances in SCLC are attracting scientists to the field. We
sought interactions between stage and all other variables in the effect on survival and checked the proportional
hazards assumption in our data by inspecting Nelsonâ€”Aalen plots. We calculated the proportion of people
who had chemotherapy according to the patient, tumour and trust characteristics defined above and used
multivariate logistic regression to estimate the odds of receiving chemotherapy according to the same
characteristics. The frequent and rapid incidence of acquired resistance to these therapies 6 and the inability to
detect early-stage disease by radiographic approaches 9 - 11 has bedeviled progress in this deadly disease.
There is currently no consensus on how patients who relapse, or do not completely respond, after first-line
treatment should be managed, although there is some evidence that second-line therapy with the same agents
is worthwhile National Institute for Health and Clinical Excellence, ; novel agents are under investigation.


