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The Results of Radiation Therapy in Locally Advanced
Non-Small Cell Lung Cancer
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Purpose : This study was done to evaluate the survival rate and prognostic
factors of patients with inoperable non-small cell lung cancer(NSCLC)
treated with radiation therapy.

Materials and Methods: A retrospective analysis was undertaken of 62
patients who had inoperable NSCLC treated with radiation therapy from
January 1991 through December 1993. According to AJCC staging, stage Il
A was 14 patients and stage IIIB was 48 patients. Forty Gy to 70.2Gy to
the primary tumor site was delivered with daily fractions of 1.8Gy or 2Gy, 5
days per week. Thirty-seven patients received neoadjuvant chemotherapy.
Results : Complete, partial and no response to radiation therapy were 3 pa-
tients, 34 patients and 25 patients, respectively. The median survival period
of all patients was 11 month. One year survival rate., 2 year survival rate
and 5 year survival rate for all patients were 45.0%. 14.3%. and 6.0%
respectively. The median survival period was 6.5 months in stage IlA and
13 months in stage HIB. One year survival rates were 28.6% in stage IlIIA
and 50.3% in stage llIB. In univariaite analysis, prognostic factors affecting
survival were T-staging, AJCC staging, and response after radiation therapy
(P<0.05). Pretreatment peformance status affected survival but was not
statistically significant (0.05<P<0.1). Survival was not affected by age,
sex, pathologic finding, N staging, supraclavicular lymph node status, and
neoadjuvant chemotherapy (P>0.1). In multivariate analysis, pathology and
response to radiation therapy are independently significant prognostic factor.
T stage was marginally significant (P=0.0809). During follow-up duration,
distant metastasis developed in 20 patients-bone metastasis in 10 patients,
brain metastasis in 3 patients, liver mentastasis in 3 patients, contralateral
lung metastasis in 1 patients and multiple metastases in 3 patients.
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Conclusion : Conventional radiotherapy alone or combined chemoradiothe-
rapy are unlikely to achieve long term survival in patients with NSCLC.
Surgery after concurrent chemoradiotherapy is tried to improve the local

control in our hospital
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Table 1. Median Survival and 1-year Survival Rate According to Prognostc Factors

Prognostic factors No of pts MS"(months) 1-yr SR™(%) p-value
Age (years) 0.026
=< 49 10 22 70.0
> 49 52 9 387
Sex 0.50
male 56 11 423
female 6 13 585
Performance 0.075
ECOG 1 13 18 67.0
ECOG 2 47 8 405
ECOG 3 2 85 0
Pathology® 0.23
sguamous 45 10 419
adenoca 9 18 729
adenosquamous 2 305 100
P/D™ 2 6 0
large cell 1 36 100
Stage 0.05
1A 14 6.5 286
B 48 13 50.3
T-stage 0.034
T2 13 17 535
T3 21 7 327
T4 28 13 523
N-stage 0.34
NO 6 18 54.1
N1 i 24 485
N2 29 8 388
N3 26 13 518
SCL™" status 0.27
No 49 12 455
Yes 13 11 359
Chemotherapy 0.138
No 25 9 470
Yes 37 12 46.8
ResponseT 0.0005
CR" 3 35 100
PR* 34 13 505
NR*H#* 21 6 235

* Median survival,

*: Complete response
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Table 2. Multivariate Analysis of Prognostic

Factors
Prognostic factor Relative risk p-value
Age lyears) 0.1573
30-39 1
40~-49 0.0535
50-59 0.2185
60-69 0.2360
>=70 0.1869
Performance 0.365
ECOG 1 1
ECOG 2 0.5602
ECOG 3 0.2709
Pathology 0.0011
unknown 1
squamous 0.2153
adenoca 0.0160
adenosquamous 5.7574
P/D* 1.72E-07
large cell 7.1342
Stage 0.510
A 1
e 203
T-stage 0.080
T2 1
T3 4.1809
T4 0.7459
N-stage 0.117
NO 1
N1 2.5301
N2 . 3.825%0
N3 1.1939
Response 0.0059
unknown 1
CR' 1.2699
PRT 9.9925
NRE 5.3100

" :poorly differenriated carcinoma
: Complete response ' : Partial response
:No response
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