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8502 SCLC CAV vs EP vs CAV/EP 7 (2.3%)
8803 LD-SCLC CDDP+VP16 HY) 66 2 (3.0%)
8809 SCLC CDDP+VM26 ZL 46 1 (2.2%)
8902 11I-NSCLC CDDP+VDS HY) 70 2 (2.9%)
9106 ED-SCLC CAV/EP vs CODE ZL 4 (1.8%)
9110 NSCLC CDDP+VDS+CPT L 46 0
9111 SCLC CDDP+VP16 L 57 1 (1.8%)
9302 NSCLC CPT+VP16 mL 61 1 (1.6%)
9306 NSCLC CDDP+VDS 41 1 (2.4%
9405 11I-NSCLC CDDP+CPT 12 1 (7.7%)
9406 NSCLC CPT+VP16 28 1 (3.4%)
9408 Lung Cancer CPT+VP16 9 1 (11.1%)
9409 SCLC CBDCA+VP16 36 1 (2.8%)
9511 ED-SCLC EPvs IP 4 (2.6%)
9601 l1II-NSCLC CDDP+VDS 21 2 (9.5%)
=1 29 (2.5%)
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