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Prognostic Factors in the Treatment of Lung Cancer
related to Postoperative Radiochemoimmunotherapy
- BRM therapy (PS-K) of Lung Cancer followed by Surgery -

Kwang Taik Kim, M.D.*, In Sung Lee, M.D.*, Kyung Sun, M.D.*, Hyoung Joo Park, M.D.*,
Hyoung Mook Kim, M.D.*

The high relapse rate after curative surgery of lung cancer suggests that tumor cells are remained at
the site of resection and in the distant organs. Postoperative radiochemoimmunotherapy including
protein-bound polysaccharide PS-K(Copolang) and/or chemotherapy to improve the prognosis in
lung cancer has been adopted. The patients with lung cancer who were treated with a combined mo-
dality therapy after surgery were reviewed to determine the effects of adjuvant immunotherapy (PS-K)
and the relationship between midterm survival and clinicopathologic variables.

During the past 5 years, 95 patients with lung cancer underwent resective operation. Of them, 30
cases were curalive surgery, 29 were relative curative surgery, and the remainders were non-curative
surgery. Postoperative combination therapies consisted of three types of therapies: postoperative BRM
(biological response modifiers) with PS-K (Copolang) 50 mg/kg for 24 weeks(Group 1), chemoimmu-
notherapy with chemotherapy(a combination of cisplatin, etoposide, vindesine) and PS-K (Group 2),
radioimmunotherapy with postoperative prophylactic irradiation to the mediastinum at a total dose of
54 Gy-60 Gy and PS-K (Group 3) and surgery without adjuvant therapy (Group 4).

Twenty months survival rates of localized disease (Stages I and II) treated with PS-K, with radioi-
mmunotherapy and no therapy were 73 %, 60 %, and 50 %, respectively (p < 0.05). Three-year survival
rates of regionally advanced cases(stage 11la and IlIb) were 23% in Group 1.57% in Group 2.20%
in Group 3, and 0% in Group 4, respectively.

According to above results, we suggest that postoperative combination therapy including PS-K mi-
ght improve the prognosis of lung cancer. The similar survival pattern of patients with squamous cell
carcinoma and adenocarcinoma treated with BRM, chemoimmunotherapy or radioimmunotherapy
need to evaluate the role of postoperative immunotherapy (PS-K) in randomized studies.

(Korean J Thoracic Cardiovas Surg 1993;26:47-53)
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H71534 AdE, B55HS F7ketad. eF B2
A gupyel wel 37 e 2 ¥F3te] Fr}shslch(Table 1).
A 1 =& %% BRM 2.8 PS-K(Copolang) 77+ <
Hhe 32} (3g/day), A 2 F& =¥ 3t a3 PSK ¥
4 AN JHRE F), Al 3L FEF kA 2= 9} PS-K
2 44 X853 3z, A 4T G AAF SHET
Hke gxjodr}. # 7] A% International Staging System
(ISS) ¥-FE A &3l ch(Table 2). Fg5E2 A=)
S, AR, BIAF AR T Fokol AEF

Table 1. Combined Modality Therapy in Lung Cancer

Group- Combined Modality No. of patients

1 SURGERY, PS-K* 43
2 SURGERY, CHEMO**, PS-K 13
3 SURGERY, RADIATION, PS-K 25
4 SURGERY 14

95

* PS-K : polysaccharide-K
** CHEMO : chemotherapy

Table 2. Clinical characteristics of patients compared by Group

Group
Variable 1 2 3 4 Total P

Age (mean + SD) 59+ 10 524 11* 58+10 65+ 9* 58+ 10 *<0.05
Sex (M/F) 31/12 10/3 20/5 13/1 74/21 NS
Histology (%) NS

Squam 26 (61) 2(15) 18(72) 9(64) 55(58)

Adeno 9(21) 5(39) 6(24) 3(21) 23(24)

Large 1(2) - - 1(7) 2(2)

Small 1(2) 5(39) - - 6(6)

Br-Alv 2(5) - - - 2(2)

Metast 4(9) 1(8) 1(4) 1(7) 7(7)
Stage (%) NS

I 10(23) - 2(8) 2(14) 14(15)

II 10(23) - 4(16) 3(21) 17(18)

I1la 19(44) 3(23) 9(36) 2(14) 33(35)

IIIb 2(5) 5(36) 7(28) 4(29) 18(19)

v 2(5) 5(36) 3(12) 32D 13(14)®
Curability (%) <0.01

CCR 24(56) 1(8) 2(8) 3(21) 30(32)

RCR 15(35) 3(23) 6(24) 5(36) 29(31)

RNCR 4(9) 9(69) 17(68) 6(43) 36(38)
Recurrence (%) <0.01

Yes 12(28) 11(85) 15(60) 12(86) 50(53)

No 29 (68) 1(8) 8(32) 2(14) 40(42)

Unknown 2(5) 1(8) 2(8) - 5(5)

Squam : squamous cell carcinoma, Adeno ; adenocarcinoma, Large ; large cell carcinoma, Small; small cell carcinoma,

Br-Alv ; bronchiolo-alveolar cell carcinoma, Metast ; metastatic carcinoma, CCR ; complete curative resection,

RCR ; relative curative resection, RNCR ; relative non-curative resection

@ ; including 7 cases of metastatic carcinoma
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Byl AeFe gz gaste] FZAAe](NO, NI) 3
AA A7 SAo)H AHUAFAA, FFo A E
233 HA"ATEFT A DHA A fo] gt FA™
ZAe Hol7t A N)E ANAFHAR, $EF o
zAo] gl ol A FAFF7 Ae At = A
W Aol7} gled v FAA = Rk

sorslet gl & e 4FF £ bl sl -l
a2 Eg & Al A% 193} 2o 80mg/m29] ci-
splatin FA}F5}AL etoposide 120mg/m?-&- 3, 4, 5% i vinde-
sine 1.5mg/m?-& 13} 7ol FA18}e] 3~4 F 1A 0.2 2~
43] Fof 3}9ich

£33 2N 2o 2 Akl etoposide, cisplating 45
A2 63 Foatgch.

WAk A 2E FaA wle) X8 Xz Al
& A% SRl A £F 350 & 4Gy WIS F
o ARl vAfAA AN 0GyE 24
o}, "d X BA L FEFe 4~671¥ 7 PS-K (Copolang)
s 3g& AT Tt

A7) BEARE 95w 383sle] ulM Eeke] W7
1, 119 Ax§ A= PS-Kd} & d5TFo2 5
2k 2 A a3t L, £F TUF AL A A e
3stx 5.2 &al7) Group 2, 30 = gt vl 2t
W 7] IA & HIBE A4 75 = 4% PS-KT, Wik
x| g9} PS-KH 473} &ghA| Fofe} PS-K W4T o2 v}
3 n] 2 A A el A = 7S Wl e 2w kgt

B Xz e £EF 297w F, 2895 |
Azt et e, ¥ 30 ZbA o2 FAEch FHAL
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Z} 7ke] E4 vl ANOVA, Fisher's exact testd
ol &stgl 3, 7t T A X3, WY, FEARFE, ALY
#}o]i= Long-linear modelel] 2] &t 373 AFH 44 & A=
sloich 7h Wl gSoll thih A &E- Kaplan-Meier 2] 2
© 2 735}9d 1, Log-Rank test®} generalized Wilcoxon test
2 7t 2B Aol & A st AEF dFS
2= 9]8 dAE F&b7] ¢13] multivariate analysis 4]
vho), M E3, T. N, M, stage, 2| & groupg} #pol] gk
Log-linear regressions Al&slgct. 42 p<0.05

2 3kl

7% 9
HQf HY e

4 =

Ho} ZdEe & 9582 FA} 749 (718 %), IA17} 219
(22%)0)™ hate] B A2 584 23~90)% ) =2
& s Ary)el 558, A9k 233, HAE 23, Al7|EA
o) 29} 28], &M 3} 6319} Holt A7 7H AR, &
F w7] B-¥ & Stage [0] 143, 117] 173, IIa 333 , I1Ib
182, 1v 133 (Aolst 78 E3hHdch sGAAF< 959
o] A4 Feue A gAdA 263, A AA 343, o]
oJ-A 12819} FEAAY FAAA L A A} 239
alsich. A A AA 303, A=) -R-d A 348, vl A RA
A7} 36 gt 2 T A EH, W), FEAFZAA T
T ol 23 2ol £EAf 2Tt 3l (Table 2).

AA e AEEFL 1 66%, 2 44%, 3d 38%
A3, A7) A& 67N dolsich(Fig 1). 71 24704
A EF-L Stage I0] 52%, 117} 73 %, 1lla 25 %, I1Ib 21 %,
IV 34%4tH(Fig. 2). AP ZA Aol7) gledld A «lF
7} E3kc} (Fig. 3). 2= 63 S A 27 883 F 502 (56
%)ell A obalt ghel ow Adale] 3670 WEES 10%
A} (p < 0.01) (Fig. 4). A x5 A, A X {24, v A
SAA) gt &L 712} 65%, 29 %, 20% Ak (p
< 0.01)(Fig. 5).

$&F RzAg Pid ot AAIAE EE 2
x| & (Group 1) 43|, 38t W= & (Group 2) 133, ¥4t
A w9 = & (Group 3) 25¥], 4% (Group 4) 1438 &
3 z}7bel 24709 AEELS 56%, 45%, 20%, 18% 2 H
Ax) g WL&ToA A7 PEe] Y 7] T Ho
(Fig. 6). AA7153 Fad gty 4% PS-K &5 ¥
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Fig. 1. Survival curve of ali patients
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Fig. 4. Survival curves by recurrence
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Fig. 5. Survival curves by curability

CCR ; complete curative resection

RCR ; relative curative resection

RNCR ; relative non-curative resection
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Fig. 6. Survival curves by treatment group
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Stage LIT2] =499} 3219 <% 367019 Y=g
Group 1°] 73%, Group 3¢] 60%, Group 47} 50% <1

(Fig. 7). =2231803}a] Stage IMa,llibel} A} A A|&3 2z}
2277 20009 AEEL Group 1, 2, 3, 4 247} 23%, 57
Y, 20%, 0% St} (Fig. 8) 7% A-FEmolA] b 24
AA # ol A Group 2¢l A3l A Z, Group 10] 567019 4=
& 69 %, Group 3 2}Group 4o &7] &7} ¢lo], A
F HAXNE TN B A BT vls] Y2 E FAfo] o)
2u FAA oo Hsde} (Fig. 9). A A A &35 2
A5 240Y HEE AL WY B 284 H)
Azl mla onisiA AEE2 Z717h 2o} (Fig. 10).
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Fig. 8. Survival curves of the patients of stage Illa & Illb
compared by treatment group
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Fig. 9. Survival curves of the patients with complete curative
resection (CCR) compared by treatment group
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Fig. 11. Survival curves of the patients of squamous cell ca-
rcinoma compared by treatment group
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