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Adjuvant Chemotherapy for Stage I Non-small
Cell Lung Cancer
Do Hyung Ha, Sung Rae Cho, Jong In Kim

Department of Thoracic and Cardiovascular Surgery, Kosin University College of Medicine

Abstract
Background : To evaluate the efficacy of postoperative adjuvant chemotherapy
cyclophosphamide and cisplatin for completely resected p-stage I non—small cell lung cancer.

Materials and Methods : Patient who underwent complete resection with lymph node dissection for
p-stage I non—small cell lung cancer (TINO, T2NO, adenocarcinoma or squamous cell carcinoma), were
eligible. After surgery 84 patients were stratified according to tumor size and histologic type, and then
randomly assigned to 1 of 2 groups : 33 patients of surgical resection alone (control group), and 51
patients of surgical resection with four courses of vinorelbine (25mg/m/day. 1.V. day 1),
cyclophosphamide (1,500mg/m/day. 1.V. day 27 3), and cisplatin (60mg/m/day. 1.V. day 4) anticancer
chemotherapy.

Results : The five—year survival rates of the surgical resection with chemotherapy group and surgery
alone group in stage I non—small cell lung cancer were 75.5%, and 61.7%, respectively, but there were
no statistical significant difference. It is necessary to study with various anticancer chemotherapy
regimen in more cases of resected stage I non-small cell lung cancer prospectively.

with vinorelbine,

Key-weords : adjuvant chemotherapy, stage 1 non-small cell lung cancer, five—year survival rate, disease
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Table 1. The surgical outcome for resected non-small cell lung cancer : 5-year survival rate(%)

Stage Clinical staging Pathological staging
Mountain® Japzmb Mountain® I apanb

IA 61 72.1 67 79.5
1B 38 499 57 60.1
A 34 48.7 55 59.9
1B 24 40.6 39 422
A 22 35.8 38 29.8
1B 9 28.0 3-7 19.3
v 13 209 1 20.0

"Mountain CF(1997) Revisions in international system for staging lung cancer. Chest 111 : 1170-1176
bGoya T, Asamura H, Yoshimura H, et al.(2003) Prognosis of 6644 resected non-small cell lung cancers in Japan : a Japance Lung

Cancer Registry study. Lung Cancer(in press)
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Control

Vinorelbine(25mg/nf/d, i.v. dayl)

Operation

NIP Ifosfamide(3,000mg/ni'/2ds, i.v. day2~3)

Cisplatin(60mg/m’/d, i.v. day4)

Fig 1. Treatment arms.
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Table 2. Patient characteristics.

Group -value*
Control Chemotherapy P
S Male 29 39 0.193
X Female 4 12
Age(years) Mean#S.D. 61.5£6.6 60.0£8.5 0.396
g (min-max) (41-70) (30-70)
Performance status (1) 312 429 0830
Pneumonectomy 4 4 0.365
Lune tesection Lobectomy 26 46
ung Tes Bilobectomy 2 1
Sieeve lobectomy 1
. 1 17 18 0.141
Post-operative T stage 2 16 13
N O] 28 41 0.605
Pleural invasion st 5 10
. ) 32 51 0.211
Effusion st 1 0
Histologic t Squamous cell Carcinoma 26 34 0.230
stologic type Adeno Carcinoma 7 17
* p-value according to x* test or U-test
System)7} A% 901 Cox’s proportional hazard A= AFEAEo] NYH Ao 44, HFHEA
modeldl] wz} A=Y FATHY] FAEL pat £o] AE AUt 460, & HAGHAeo] AlHd
°] 0.05 o]&}el A= stHTh 27t ldien Feths AR Ae dHdAs
o]
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Table 3. Univariate and multivariate analysis of patient’s prognostic factors for survival.

Univariate analysis

Multivariate analysis*

Factors Category No of
; Hazards ratio Hazards ratio

Patient ©5% Cl) p-value ©5% CI) p-value

Treatment Surgery alone 33 0.174 ‘ 1 0.094
CTx. 51 0.638(0.333-1.220) 0.557(0.281-1.105)

Performance 0 81 0.231 1 0.130
status 1 3 2.407(0.572-10.131) 3.342(0.700-15.959)

Ace <64 54 0.981 1 0.748
& >65 27 0.992(0.514-1.916) 0.892(0.445-1.789)

Post-operative 1 35 0.628 1 0.327
T stage 2 49 1.179(0.606-2.293) 1.448(0.691-3.034)

Histologic Adenoca. 24 0.760 1 0.244
type Squamous cell ca. 60 1.117(0.550-2.268) 1.570(0.735-3.352)

Pleural O] 69 0.835 1 0.877
invasion ) 15 1.091(0.478-2.490) 1.073(0.443-2.594)

* Cox’s proportional hazard model.
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Fig 2. Overall survival rate

Table 4. Univariate and multivariate analysis of patient’s prognostic factors for disease-free survival

T T
100 120

1.0
0.8
NIP CTx
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Disease free survival periods(months)

Fig 3. Disease-free survival rate

Univariate analysis

Multivariate analysis*

No. of
Factors Category Patient Hazards ratio value Hazards ratio value
©5% CI) P 95% CI) P

Treatment Surgery alone 33 1 0.161 1 0.096
© CTx. 51 0.628(0.327-1.203) 0.561(0.284-1.108)

Performance 0 81 1 0.367 1 0.211
status 1 3 1.930(0.463-8.040) 2.687(0.571-12.643)

Age <64 54 1 0.801 1 0.577
8 =65 27 0.920(0.479-1.765) 0.823(0.415-1.632)

Post-operative 1 35 1 0.591 1 0.351
Tstage 2 27 1.200(0.617-2.332) 1.413(0.683-2.920)

Histologic Adenoca. 24 1 0.760 1 0.453
type Squamous cell ca. 60 1.117(0.550-2.268) 1.331(0.631-2.811)

Pleural O] 69 1 0.966 1 0.961
invasion )] 15 1.018(0.446-2.321) 1.022(0.428-2.439)

* Cox’s proportional hazard model.
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