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Patients Treated/Evaluable
Sex (male/female)
Median age, years (range)ed ge, ye s ( ge)
IASLC Stage

IV A
IV BIV B

Histology
Adenocarcinoma

PD  3   MD  2   WD
BAC
Squamousq
NOS

Previous Radiotherapy           
Previous Chemotherapy (adj)Previous Chemotherapy (adj)
Previous Molecular Targeted 

racteristics I
22/21
7/15
66 (49-82)66 ( 9 8 )
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3
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Dose Level 
P  (mg/sqm)
C (AUC)                                                     N
Reo (3 x 1010 TCID50)               Neutropenia

# t G2 G3 G4 F# pts         G2   G3   G4    Fe

200/6  6            1      1       2         

175/5  16          2       2      2         

GIC TOXICITIES

Number of patients with
Anemia               Platelets

b il G3 G4 G2 G3 G4ebrile G3   G4           G2   G3   G4

2              2       0            1       0        0

1              2      0             0       1       0      
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# pts        G2    G3          G2    G3   

200/6 6          0       0             1      2      

175/5  16         0       3             0      0      
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     0     1        0      3          0      0

     0     1        0      2          0      1
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