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Treatment of Unresectable Non-Small-Cell Lung Cancer with Curative Radiotherapy

Il Han Kim, M.D., Sung Whan Ha, M.D., Charn Il Park, M.D., Young Soo Shim, M.D.*
Noe Kyeong Kim, M.D.,* Keun Youl Kim, M.D.,* Yong Chol Han, M.D.*

Department of Radiology, Department of Internal Medicine,*
College of Medicine, Seoul National University

From 1979 to 1982, 80 patients with unresectable non-small-cell lung cancer without meta-
stasis were treated with high-dose radiotherapy to the primary and to regional lymph nodes
with or without supraclavicular lymphatics in the Department of Therapeutic Radiology,
Seoul National University Hospital.

Of these, 56 patients(70%) were completely evaluable, and 59 patients(74% ) had squamous
cell carcinoma, 13% large cell undifferentiated carcinoma and 8% adenocarcinoma. 21
patients(26%) had Stage [ and 59 patients(74%) had Stage II.

The complete and partial response rate in the high-dose(~6,000 rad) radiotherapy was
70% with 19% complete response. €9 patients(86%) failed in the treatment, by the failure
pattern, 64% had local failure alone, 35% had local failure and distant metastasis and 1%,
had distant metastasis alone. The failure rate in the thorax were 76% in squamous cell
carcinoma, 40% in adenocarcinoma and 20% in large cell undifferentiated carcinoma. Pre-
liminary result shows that actuarial survival at 1, 2 and 8 years were 56%, 26%; and 20°,
in overall patients and 64%, 37% and 21% in Stage [ and 549, 21% and 18% in
Stage II, respectively. Overall median survival was 14 months; 17 months in Stage [ and
13 months in Stage II. 8 patients(10%) have lived a minimum of 2 years with no evidence
of disease.

There was no fatal complication confirmed to be induced by radiotherapy, so definitive

high-dose radiotherapy was tolerated well without major problems and resulted in good
local control and survival.

A Badhe Mg BARY il &3 HTdlA
% % BA e 9 11.2%, X T+ 3.9%E AR XY
7ol & 19355 ~1974429] 4042 248 MEEE BT
7k 1.6, ZFst 2.58 SHleul MifEEEE BTt
FEL 19834 s AL dmy aad e n 8, XfE M2 Frhstd BASNe R BLEHES
A% Frtste FAE vl Aot =3t T4 KEH
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Bl miEEBe) S3to s Wl AAREARY F
BRG] 5~6EH B2 Fo2 Yy BES
A B EE BTY 34%, T 14%%E AAb4
=2 BOEE »dqFa gio}(Carter 1980, Minna
1982, REERLEI 1984).

ZETA 2HN KBEoR 3 /MR M
< AT AFAq HSbBEE ReHEEREY R
22 5T BERES mbel 2o, F/NEM Bt
5. Bl 2= SR B TES s
25~30%q E3hsted, Fhiel Fpest ML 4
Bt RTgEsr #TR REAA ERmEBgel K
ol BRY RAK B BABBREL BB B
2 s dek BT Bolv A BaHE hERBRe)
M, BEIL BEBE®K KT Hid A pew,
BEIL BEGE A9 fHcs HEHMK SRE
o BAERBET TEEStY BOARBRA &% BN
¥ 8 34 RERSR REHME mblsd EEAS
o EHERY ET7 o) FAZ gk,

BAdl Al etk Bhiel WY BEK RS
el Rigol obA #&E v glo] FEE BF 4E7
Fe/hRME Rifel B BN BARBERES B
RS R SrFistel WA BR, AFE 2R A6
Bed ®wEs-, AR BEHMHY REst BEFEY
Al FEE 4 dx et fib BBk & B
B e e nasanzl g,

HEk W HE

19794 2 4-el 19824 9H7A R 34 7EAM A€X
Bk BEEMENA BRE BRYCE 5~68
A A 5000rad Ll LS BatREBEE v JEh AR
H O BE 80RS HHo = dgon olF 5649
FECR £ 19844 9A71A EBFEZel st
(Table 1).

8o BT 676, LF I3GIE Birlke 5.3:19)
ISR 37RRYE 807 A Sz 5007 34/
(43%), 60f%7F 244(30% )2 KB|F< AAstg.on
FEM-L 58Kk ot

LHhEese FERARBEAR 2 5501, Bk
BAkg4: 4% (open lung biopsy) o2 8, #E EHKEL
£pon 6fl, RMARNRBEERCZ 4007 =
X 5+ BREgERcr 2Ei=Ed e 26 &%
BEBBLY 2ol J8d). REASSEW Bl o
£ £t Table 29} e},

Table 1, S.N.U.H. Tumor Registry
Non-Small-Cell Lung Cancer(1979~1982)

No. of F.U. Period
Patients (Months)
Total 80 2~48( 9)
Followed 56 3~48(12)
Lost 24 2~29( 6)

* Number in parenthesis is median period.

Table 2. Distribution by Pathologic Types

Cell Type No. of Pts.(%)
Squamous cell carcinoma 59(73.75)
wW/D
- M/D
P/D 7
Unspecified 4
Large cell undiff ca. 10(12.5)
Adenocarcinoma 6( 7.5)
Adenoid cystic ca. 1
Not specified 2
No histology 2
Total 80

Table 8, Distribution by Stage

Stage No. of Patients(%)
I 21(26)
I All - 59(74)
N1 Mo 27(34)
N2 Mo 19(24)
M1 . 13(16)
Total 80

FiieE-e HEN U mwLBR HKRAERRS B
HumstaBgeR, BERERR(EM 2 BHL),
FEGARENR, HMARRERR, BRFRES iF
EH, 2HEEE 2 —8 A4 KT KEE =
= BERBEMREE S =292 TNMEHsSEEAIC
1977)o] f&3lg L o 4 Table 33 e, A#L
o] ) Held HE UM, 13fle 25 EREBY
Al =+ Bl SELTACES B2k 2= &L
BRA Asdd. B IMe REABEYN 546



Table 4, Distribution by NSD

NSD No. of Patients(%)
below 1,600 ret 7C 9)
1,600~1, 700 ret 49(61)
over 1,700 ret 24(30)

Total 80

*Daily dose: 175~250 rad
*Total dose: 5,000~6,475 rad

EEfiasEel 6/, KMol 361, Mol 2mig ol
VALCSG(Veterns Administration Lung Cancer
Study Group)®] ol w2l S0l T5 ZEER
Limited Disease o] <3} o= (Lonzotti 1977), o] 4
Pl ZMgil(total lung collapse)ol, 5Pl Kz
ttel, 1fl+ EXSIRIERE ] BZEIdrt. 1144
DB Rl DFEEl gl ev] LAERE] 56, MREMENis
== BREC 36l, BEEISZel 261, SKEE%E
o] 1 =t

SRR BRER =& 46007 #IT mie,
19607 Bl =v LIRELE Y FHTEMCE,
2B FHESTZ, 1361t BBRRLE YRRty
g A2 vy,

BSRBHEE 20E-60 EREA# Clinac-18 %

TWIERS e o n AR BB R
MR 8 SRAREEEE 2cm e RS ST K
B P Y MRAKESSE 1omd MRS %
Qom, REe FEBEH MLENAY HEAME
o @iel Qx Nopflol Avt B LMMED ME
e MyRiY 7ol nk Ml = FA FERHEG
WS Tegon THRE FELILH (carina)d] 4
5~6cm FHE UXoE st EBHUSH MTEY
249t THMMRAKEE Bl & 7ol bR
A z@etedch. WEEREFRRE FEVel 1750F
q Ao EE PEHTRS B9 ALNE REM
T2 A HHese ok

WAk WRERY W - Bl wel 2R
gl Auk 1A 1 175~250 rad &) BE-& Hu#go 2 3}
dom, el £2 TUE-60 ERLERS M
3t FIEEMBHBE(AP-PA)o 2 3,500~4, 500 rad
BBl EAHPIESE Bt THASY 4 @B
BHE gigHfRgEes BEWE 5,000~6,500rad
Z myistga, #%iidle =2 Clinac-18 & hnigis
T S WSBMBHEAP-PA) S 3,500~
4,500 rad B4t BERSHE(RPO - LAO: LPO . RAO:
RPO - LPO - AP)o 2 Wiistg o BAM =&
B A9 Azl BHHAT BHHWLE FE@D
HEGHEE e BT EELssich sop

Table 5, Response by Stage

Overall

Stage No. of Patients CR(%) PR(%) Resgonse
%)

I 21 3(14) 15(71) 18(86)
i 59 12(20) 26(44) 38(64)
I Mo 46 11(24) 21(46) 32(70)
I M1 13 1( 8) 5(38) 6(46)
Total 80 15(19) 41(51) 56(70)

Table 6. Patterns of Failure by Stage
Stage No. of Locoregional Locoregional Distant Overall Failure

Pts. (%) +D.M. (%) Mets.(%) (%)

I 21 12(57) 6(29) 0 18( 86)
I 59 32(54) 18(31) 1(2) 51C 86)
n Mo 46 25(54) 12(26) 1(2) 38( 83)
m M1 13 7(54) 6(46) 0 13(100)
Total 80 44(55) 24(30) 1(1) 69( 86)
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Table 7. Patterns of Failure by Pathologic Types

Cell Type ngfs.Of Locozg/ﬁi)onal Licl%f;ii?%z;l Dist(aozg Mets. Fa?lxsga(%/i)
Squamous 59 38(64) 12(20) 0 50( 85)
Adeno ca. 6 2 2 1 5( 83)
Large cell 10 2 8 0 10(100)
Other 5 2 2 0 4( 80)
Total 80 44(55) 24(30) 1(1) 69( 86)
Table 8. Sites of Distant Metastasis
Site No. of Patient(%) & R
Brain 9(38) BatREES) FERE EHEL Table 59 2o
Bone 5(21) o R B 4E ARR EdEd e FER
Opposite Lung 5(21) Z2EE d9vt. FPHEREEUNS T2EMRA UE
Skin 2( 8) H, BA5EMA SERZ TME 2 9.5 ol
Liver 1 BB EMES REM 1569 40%< 6517 RET
Brain+Liver 1 B e EHRE us R/ IE 0%(0/3), M
Inguinal L.N. 1 - 50%(6/12)2 RFEHS Hll DAL Bg= sl

Gall bladder+CBD +Peri—CBD L.N 1

Total - 25

e 78617} HeiEiaEiE o 2, 2007} BiiiaiiEo. 2 B
utgko o] Ellis¢] Nominal Standard Dose(NSD)dl|
®& Sfic Table 49} 2o 61%7} 1,600~1,700
ret & R4 ket

BETRIRERES WR ATk REE 2EAY K
Bl A BREM, FOEMR FEAM2 TEAAE.
ZEMe BHRENT BY 2BAHE £4 H9-¢ o #B5
HBEe B 2BALLE BREe 2771 Bkt
REREHRAL BEE =t 5% 50%0L HAR 4
He A4d 492 230, AMAETMS RRERA
HzYe RAEEY P71 = BEBEREL oA &
AT BEHRBAAN A M 2d BB BET «
7R e ik BHER] BEHFEIRB
A R A E 2 BREAA BEEHE] ¢ A
22 ZFget. PHERBEBHE bRz HE
stqch. BFHMS BARBER BKBAYE 5HEs
god AFER Q FHEFME(PRE)L Kaplan-
Meier gl =1e} BHstg T AFEHY] sae logr
ank test 2, HME U HBEXKEDRY vae B
BHEE.2 B (Peto 1977).

o o] Ml IMok 49%(5/11), % MM, 100
%(1/1)4. BFEEAE =5 13EALAN BiEs
gch. A MOEM 4T 20U(5% )7 TREME
A YT FEM AUNT 1% HIER 16
t wepEme ARge, AFAAE 2 4 X
S EH IM, 53 No~N.Zol <3tk «=bA &b
BEUHZY REESS A984S Fadvhd %2
HEaase 15%(12/80)=+2 & 4 vk

BELHS BRE Table 65+ zor RHTAMEL
55%2 il WE ERE AT BEEKHATAA
o AFeke 64%7t RATARE BT o & HieE
3w wH I 67%(12/18), i MM,¥ 66%(25/
38), W IM,& 54%(7/13)2A Hft EFd4%
EREB oW BRAREC EAE Hrl g
F IMe 20004 REEER

FERREN FH = BEAK BiRke Tablk
73k oW BRAMMEANAL RFikie HaEe b
MRzl 76%(38/50), BEfgel 40%(2/5), AAEHaE
o] 20%(2/10)2A #¥ifist AAwt ER Lol B
=gk, & WRNSRY ABSL U%E AAdLe
LRMMEe 2 RETRKE BB R AMige
2 EEEB KT KKE 29t KEREL 2
Bl A BREKAC. EREBS BEY 256 R
W Sfie Teble 83t 23 EFEEMBS 70%7t FHHK
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HBER TEDAC Badetq o)

HEHRIBEEEY RMEHoz: —BK BNk =%
BgtiREEsce) BESY #RE AR KT flelA
BEsgl o, BRE 8 AT AEY &b
fEe] 3Hel A HEE= 9 Bl MBIkl 261 iR
ol 1figvh. BHBEINME MR SHEEl KEa
o flel A AL Ak EiEel AW B&vel Fle 9
At BOHER MRHEEE o1 919 ABHEC] 8Bl A EEEs
SEd 18l Wl miksh 2 LEBRHA K
g LR HE (tomponade) o 2 FEr=3t 9] o}k LEBHY
dalol Bt LBEgel Al B QLA E g2q
T+ ddvh. =3 e AEEERRAT REans
Flo} daleolHg oyt RERBREHTRACREE FsA
@oker, LEBHel Fu=A o LEXS 26,
IiB%el 16, AJ5E2 (herpes zoster)o] HIEA X Iy
Beol #1604 BES o G652 7.5~10%Ah

Kaplan-Meier kol =2 Z2paEE 80419 1,2, 34
SHEBEL A4 56%, 26%, 20%d o= FihrEiin
< BRI, &4 2 E At AL BEE
= = G 105101 o F 8flv MERAFIREE .
Fald FERFTAA Mgt Bl dgwl A$E 34
ek, el w8 1,2,3% AR 8 THeTEEe
W TAd &2 64%, 37%, 21% 2 17 Hol T M
el #7 54%, 21%, 18% % I3{HA 2 #Kigel =&
EZRE BEIA ko (x2=3.13, p>0.05), R

RADIOTHERAPY OF
NON—SMALL —CELL LUNG CANCER
(1979 -1982)

>
-
-t
3 P<.001
< 2 _
x Xx?= 13.2
o]
[+ 4
o
-
<
2
> w mo
[+ 4
2
[72]
T ma
1 ; ] | ]
12 24 36 a8
MONTHS
N MEDIAN
STAGE IIi MO 46 14.5

M1 13 12.1
Fig. 1. Actuarial Survival in Stage II.

DSl A+ i TMe Afrdse] 5l IMe A%
ZEurch Y83 Fol 2,34 AfEde] A 2%, 22%
9} 13%, 0% = SHEEMMEE H#HB/1 dx wY
MM, o) Bl £%6+ del=t(Fig. 1).

S5 MM Zoll Al No~N,fifo] NoEfu v} dfezo] B
fFete] 26 fpd e 27 26%, 4% R FHEFEH
e 24 18fEA, 10.8fE Al ¢l =1 (p<0.05). =3 %

RADIOTHERAPY OF
NON—SMALL —CELL LUNG CANCER
{1979 - 1982)

1.0 7
|
gl i STAGE i1 MO
- j
- 8}
pr
o T+
; B}~ P < .005
[=]
e st
» .4 -
< 0&C (-)
> B EE
z
> 2p o&cC
»
1F
1 L 1 L ! 1
12 24 36 48
MONTHS
N MEDIAN
C&C 15 17.8
o0& C (~) 31 11.6

Fig. 2. Actuarial Survival in Stage [I Mo.

RADIOTHERAPY OF
NON-SMALL —CELL LUNG CANCER
(1979 - 1982)

1.0
.9
-
- .8
2 P<.025
@
<
© 6
o
s s
.4 ADENOCA
-t N T e e e e —
<<
> 3}
z
5 2k sa
2]
AR
LARGE
n | . . 1 H i L " < 1
12 24 36 48
MONTHS
N MEDIAN
sa 59 13.1
LARGE 10 9.7
({ ADENOCA [3 19.1 )

Fig. 3. Actuarial Survival by Pathologic Types.
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B MMeZEN A Bat@ibiaiol Msfe B A b

Koo b ee fluch dfERe]l d%53td 2 £F
ol A% 14%, 29%AH(Fig. 2).

FEBESEL ER W EFERY Axg 2R
A9, AMEEY BE AFEAE d9oH st
L] £FE 2R UsdH(Fie 3).

HARIBETY BFERA W& HFRY ERJ
g edl, RAEMEEL THATFHMS HHE W
o o}A] ol2x XL HHE 2M8e] FAFHRL
188 Hol gl vk (Fig. 4).

RADIOTHERAPY OF

. NON-—-SMALL-CELL LUNG CANCER
(1979 - 1982)
1.0
.9
>
- .8
Z
= -7
<
m .6
o
s s
.4
-
<<
> 3
z
S 2
w
R

MONTHS
N MEDIAN
CR 15 -
PR 41 15.4
N R 24 8.2

Fig. 4. Actuarial Survival by Response.

£ ®

VIBRNAIRERE HTR B Jehnan: g %
e BHEREDe s WSl A BERES
AE =t sty 94 BE2A o6 eleksistal
#eled & Aol —FKsle] YA @b, et W
¥ B Bt pllA EREES) de Rz BT
ok Bl A AFERc e REFHE - RRE BH
REBREEIRY BEeA o AAsate ER(Salazar
1976, Perez 1980)c) g+ KEol, 2kl o= B
S HEoeE FAT 4 v Bk B8 (micro-
metastasis)e] st BEHEA LAl EPAHF
BEEDR)IE AY —EL Kigd A= YA
BYATRS BRbEk #eld 284 Qe #i%

(Choi 1981)% 3+t o} AL MEHFEKSY BE—EE
e % BRA-L Byl 98 DR Bk
BIRE % GHEE 99 BEREFEIE =2 55
U ool Eipel lag Aoz uad AFAAE
—Be s ABHE BESS $AMNcE Oxin,

1. BPi4&f (Local control)

RirsiEs el BEHREYE: ReEstet(Eisert 1976),
BEHREEES T R BEEHET BERE
Hede AL 458 9 gel, 4,500~6,250 rad J§&
5B REAMEN FTRLE 30%9 EBRE H#iRs
oo ¥ 3 (Rissanen 1968)9} 6,000 rad [BE{EF 54%9)
FERRE WHEEs 2% HRRAKRTE #HH%e
& 23 (Bloedorn 1964)o14 & 4~ Aok, BAZEK
B &k BE HERs g AHEE F2 R
BorA 6,000rad BSl2 QAHT glor(Salazar
1976, Perez 1980, Cox 1983), welA A Wy 5,000
~6,475rad = A BRIV FHEA 9o HER
Et ¢ 4 g4k

2. EEEM(Tumor Regression)

REMBEA] obd BIRK AlE o2 BEAEM
Y BEE ERREN 3vdax el deh. Ellis
¢ NSD & 71&F2o2 1,500 ret o] 5kl 4 29.5% 1,500
ret o] Ahdl A 52.2%9¢] FREMES & nistdn
A o] = (Eisert 1976), B WML +5 1%k (dou-
bling time)e} Z&+& HFgol Eolaltn <elA
ol =} (Salazar 1976, Perez 1980). —i o & 55~76
% HMEBE(EE 9 Ha)el »asle] (Emami 1979,
Perez 1980, Choi 1981) #& ##Eel 70% HMZEL R
HE Rifels W #5955 AMge] ETHe
bE=S2 B A

3. R

RifT& g7t 33~49%, BB Kk Kot 40~
15%2 LA AL 44 EERE H$de] <A 3}
2 (Perez 1980, Perez 1982) &MEiitsel #hat ¥HBRi%k
Borb 8 KEERY S 99 9= gleol & B
8] 55% RFTRBAES & HAqdd, ERoENE %)
ol Rifsigdel BEA HEEE £ AAR JFsEo
#id FHE de B 2E 9329 st #
12 FPY S B =3 BB 280 Adcke B
& E 7 U FEESEN B o2 KR
o #RE AEY R bl 23xst —FFd.
bl B AESE ARAdE EREEE
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Kol RFrkEkS HEE Ave AL R &
ke #el A4S AAbs B 2 KAHES
BB RS BN BRI —2M BORBR
Z-e—9 @RSt Ry LB PSS Bk
Fkshel BREel PERel REIE Akt

& Bt I

e WEREHEA J2e AfHEcE 8l &
FH, GRS, BOTREHEE, BaHREHES, Bt
BLERSl &3 AEHAR BRMes REE o
o7 A5 W|RES T3 Aviy 43 & gri(Hellman
1964). Radiation Therapy Oncology Group(RTOG)
9 B e BEEQ AUt 6%, B 7
7} 2%9% 0. (Perez 1980) A& Zeidl A ﬁﬁﬂi’ér 7.5
~10%1 A BE= A BHef gdd e 8i
B BSHREER MRBESAA »ad R&2sx
AL TG HEg-e &8 o

5. £ F R

HEEETY BEEE oebq 4AFERY HiEL
#27 dol EAE 22.5%) 54 AFAET HERD 9
2o (Smart 1966) —fEI.C 2 5~10%9) SEAERFR
ol #WiEE 3 ok, Y HERMeRE 1,200 &
go| A7 45%, 25%9l RTOG S @migst 1,2,3, 56
HhfEEso] 27 48%, 24%, 19%, 7%9l #%(Choi
1983)7F gieh. olgh wlad o) A HRY 1L,2,3F 4
ase) A7 56%, 26%, 20%9 HiEe BiFskAuk
A3 ik d FHEe SENRY RYLER BRE 7
vhe] okgk Aol

LR FFE T+ BERTE Hikd el un
A BEY ko= A BEW L3N 949 BE
WA BEESlL ZHiA ¢ performance status, £+ B
o Fito =4 el REARSN BHA, AA BE
S} Al ko =A BAHEA BERE 2 BB
Hel HMEET doh. & FRalA BEY Hie
— el Ak srale] WhESt A#HistA wrgtod,
B Hiel wWE 44 SR R Do I8 4%
s ERE CEESA @%ed oA NFEH hEs
TERS = F RHSEAN J& A 714 A
o2 MRt JEE PRIAE oF 35%0l4dA
FHe A3 Qe olw) Nl Walst HEKe et
%= #i4(Shields 1980)l A= N fEH g ol &
& 4 glol ©-§ Ay NmfiREe LEs= N,
~Ny izt Nomiincl, Mogiist MoRiinsy £%
o) RIFTL 94 Fl E#HLTE AR 45

g o}E e dA et

R ERMHKED BB dv A B4 A%
&t el glvh. 1,24 4] A7 22%, 8%
ql #4(Emami 1978)9F 1,2, 3% A:fgzse] Z2 20%,
9%, 3% Bif(Deeley 1967)& A& #EE9 2A o5
o] glo] MEFAqE, A LEMELS 27171 2.5¢em
BTl A% 7.8 £FT Al Riks o] (Choi 1982)
EfAf TAjgestAle v A 2ok #AekA g
¥R B A HEF LRHEGY BBInE A
275 BEG RTE P54 + At

REAGEN BRl =2 £HFEY 2R/ et
w7kl EWAA wEHRel GA= & WRER e AMaE
2| Aol dFaohe — ey Bl —&Y o (Sala-
zar 1976, Lanzotti 1977, Shields 1980, Cox 1983).
FEBmEe EREE/L £ EXAT 9L v
RFEEg el = BT Aestele A4S A g
aA e HEA

KRS JEERNE B BT BSHRIBERE S
st RiEesel BRE HRaHGERe R B
A BZe AEA Y AMHES FALE B B
FRES BT 4 e RIFY RFTEMES 255 S
BET 4+ dgdovt, @ollvx TR 9 KFR B
B =3 BOHE SR SRS BE RETRE
G @Rt ob-Eel BWRMQ HUE ILBREsY &
Fiyel PRS2 10%m] wkel 55 AFFEHRS H.EA 7))
R st RELS ¢ 5 dd

& )

19794F 2 %6 1982 9H7FR 34 7E A A&k
Bhgrmbe W IRERGHRE A BEBN BHRBES v
W 8049 #d\ﬁﬂﬁaﬂfﬁﬁ BE BERES S
thdsh 2 5 Agle},

1. ri?éﬁi% ﬁﬁ%*’ 0% =2 TREMFE 19%, T5
TR 51%4 et w19 AMAL 85%E RARM
14%, FITLR 711%, K M- £% 64%, 20%, 44%
Aot FHEABEPRMGhRE)S o.5EAZ 28
A AR BHuEMA @A . EREME 1561
o BREREEREL 0% Fl I+ 0%, Hill IM:
40%, & DM, 100%4 ),

2. RBREHEL 86% AT, BEERAE 64%7 R
Fidl BRR BEiEkdc. EREBs R #52
TE gotod g 2 KHMEe) ERMNmecs ¥
skeh. #E EMMEE R e B DMt KM
Mol A RFRK AL 100% 9 o
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3. BPHES 7.5~10%l 4 BZEs gl o HRE
el walo] EH BGH g

4. Kaplan-Meier kol k3t 1,2, 34 RS £4%
56%, 26%, 20% %X FHEFHM-L 14EFol gl
B I &% 64%, 37%, 21% % 17 A9 #
B M- £4% 54%, 21%, 18% 9 13fBA = #iime
ERE A9 (p>0.05). FH TMo7h B IM, 2o}
ffEAe] RFE oH(p<0. 001).

W TMZF No~NiBfo] NoFwol(p<0.05) Hbt
WIEERT BRI U & ASs e AfEd
(p<0.005) £fEo] RiFslch.

KRl I ¥ RRMEERC AR 4%
P om (p<0.005) BARIBTELS BREEA Heba
TRHEM WOEM FEMLS] R 2R/ %
A eH(p<0. 001).
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