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OBJECTIVE.- Retrospective analysis of patients survival with non-small cell lung cancer who received Paclitaxel / Carboplatin 
chemotherapy.
METHODS.- Patients older than 18 years old with a diagnosis of non-small cell lung  adenocarcinoma, clinical stage IV or early 
clinical in progression; without knowledge in relation to mutation of EGFR and reordering of ALK, during the years 2010-2016.
RESULTS.- there is no stadistic difference in patients younger than 60 years old and older than 60 years old with p = 0.54.  There is 
no statistical difference in survival in patients who consumed tobacco with p = 0.2.
Patients who received Paclitaxel / Carboplatin chemotherapy have an average survival of 11.10 months, HR: 1.26 IC95% (8.67-
13.62)
CONCLUSION.- In Ecuador, in 2018, we continued using  Paclitaxel / Carboplatin chemotherapy as a first line of treatment in 
metastatic lung adenocarcinoma +/-  Bevacizumab; state policies should be changed and ways to improve this problem should be 
sought even more with the  medical advances in lung cancer with specific drivers as the use of tyrosine kinase inhibitors and 
immunotherapy and thus improve the average survival of this population group.

ORIGINAL RESEARCH PAPER Oncology

RETROSPECTIVE VISION OF LUNG CANCER IN ECUADOR
KEY WORDS: 
lung, cancer, chemotherapy, 
Ecuador.

INTRODUCTION
The incidence of lung cancer is low in Ecuador, according to the 
National Registry of Tumors it has been established that it ranks 
eighth in incidence in men (7.7 x100.000 inhabitants) and the 
ninth in women; (6.7 x100.000 inhabitants) (1)

There are 2 main types of lung cancer; about 80% - 85% of these 
correspond to non-small cell lung cancer (NSCLC "Non Small Cell 
Lung Cancer") while 10% to 15% are small cell lung cancer (SCLC 
"Small Cell Lung Cancer") ) (2,3,3-5)

The recognition of a subgroup of patients with NSCLC harboring 
mutations of the epidermal growth factor receptor (EGFR) gene 
exhibits a good response to treatment with tyrosine kinase 
inhibitors (TKI), which denotes the personalized therapeutic 
approach. (6-20)

Previous studies have shown a variation of the EGFR genotype 
according to ethnic origin; with data that vary between continents, 
and in America variations between countries have been observed, 
as reported by Arrieta et al. (13,21,22)

In Ecuador we have reported in our first studies an incidence of 
mutation of EGFR of 48.6% and a rearrangement of ALK of 3%, 
these data determined in patients who reside at a height higher 
than 2000 meters above sea level (23), The objective of the present 
investigation is to determine the survival of patients with lung 
cancer receiving chemotherapy and a descriptive analysis of lung 
cancer in Ecuador in a retrospective manner.

MATERIALS AND METHODS
Data from electronic medical records were collected from 2000 to 
2016 of those patients with confirmed diagnosis of lung cancer 
stage IV treated at the Oncology Hospital Solon Espinosa Ayala 
(SOLCA) Quito core and registered in the Department of National 
Registry of tumors of the Institution

POPULATION
Patients older than 18 years with a confirmed diagnosis of non-
small cell lung adenocarcinoma, clinical stage IV or early clinical 
stage that progresses later; without knowledge in relation to EGFR 
mutation and ALK rearrangement.

STATISTIC ANALYSIS
A descriptive analysis was made with the variables collected and a 
statistical analysis with the SPSS and EXCEL program, the statistical 
analysis was performed by �2 and the survival by means of Kaplan 
Meier curves until 01/15/2016.

RESULTS
There is not much research in Ecuador that talks about lung cancer, 
through this study we can retrospectively determine the first 
analysis of patients with lung adenocarcinoma in various 
scenarios, as shown in Table 1.

From these analyzes it was possible to appreciate that the patients 
older than 60 years old live more than 12 months (17.3% / 13) 
while they live less than 12 months (82.7% / 62) whereas the 
people under 60 years old, live less than 12 months (59.5% / 22) 
and more than 12 months (40.5% / 15) with p = 0.008.
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It was also observed that there is no statistically significant 
difference in survival between the major groups and those under 
60 years old with a p = 0.54; in the same way in relation to survival 
less than 12 months and more than 12 months of patients who 
consumed tobacco did not present a statistically significant 
difference with a p = 0.2.

Regarding the age range, it can be seen that people under 60 years 
old have an average survival of 11.10 months, while people over 
60 years old live an average of 7.4 months with an HR 0.9 IC 95% ( 
6,883 - 10,420) as shown in figure 1.

Finally, a survival analysis was performed with respect to the 
Paclitaxel / Carboplatin chemotherapy since it was the most used 
scheme, with an average survival of 11.15 months, as shown in 
Figure 2.

DISCUSSION
Kosmidis et al, described in the year 1997 on the basis of the high 
activity of single agent paclitaxel and the higher survival rates in 
one year of patients with non-small cell lung cancer (SCLC) treated 
with carboplatin, started a phase II trial with both agents in 
patients with inoperable disease in stages III and IV to investigate 
the efficacy and toxicity of the combination, reporting an average 
survival of 8.95 months. (2)

Sandler et al, showed that bevacizumab, a monoclonal antibody 
against vascular endothelial growth factor, increased mean 
survival from 10.3 months to 12.3 months. (24)

In our investigation we can appreciate that when using Paclitaxel / 
Carboplatin only a survival of 11.10 months is appreciated, that is 
to say that it is within the ranges reported by Sandler.

CONCLUSION
Ecuador is a developing country, economic measures and state 
problems affect vulnerable points in health issues, although the 
weaknesses of this study is that it is a retrospective analysis until 
2016, In 2018 this treatment scheme continues to be used for 
patients with lung cancer clinical stage IV plus the addition of 
Bevacizumab, this due to the lack of economic access of patients 
and state health services to purchase drug-directed, such as 
tyrosine kinase inhibitors and even less to enter the field of 
Immunotherapy.

It is also pharmaceutical companies that investigate the mutation 
of EGFR and reordering of ALK, exams that should be handled by 
the state in the future, to finalize this is an example of the social 
problems of developing countries in Latin America and the world. 

ANNEXES 
Table 1.- Descriptive analysis of lung cancer

* 48 patients are excluded due to lack of information

FIGURE 1. - Global survival in relation to age

HR 0,9 IC95% (6,883 � 10,420)

FIGURE 2.- Overall survival in relation to the Paclitaxel / 
Carboplatin chemotherapy scheme.

HR: 1.26 IC95% (8,67-13,62)
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