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=Abstract=
A Study of the Prognostic Factors in Resected Stage I Non—-Small
Cell Lung Cancer

Chang Soo Kim, M.D. *, Soo Bong Chaun, M.D.*, Sung Rae Cho, M.D.*

Background: About 30% to 40% of the patients with pathologic stage 1 non-small cell lung
cancer (NSCLC) die within 5 years after complete resection. The identification of poor
prognostic factors and the application of additional treatment are very important to improve
the survival rate in resected stage 1 NSCLC. Material and Method: Sixty-eight(68) patients
who had been diagnosed postoperatively between Janury 1989 and December 1995 as having
stage I non-small cell lung cancer according to the TNM classification were studied. The
postoperative 5-year survival rate was calculated with the Kaplan-Meier method, and clinico-
histopathologic factors including age, sex, operative method, type of tumor cell, T factor,
grade of- the differentiation in a squamous cell carcinoma, invasion of blood vessel and
expression of the nm23-H1 protein were investigated and analyzed. Result: The median
survival of the entire group of patients was 58 =3 months, with a 5-year survival of 58.9%.
In univariate analysis, invasion of blood vessel and poor differentiation of the tumor cell in a
squamous cell carcinoma significantly worsened the survival. In multivariate analysis, invasion
of blood vessel and grade of the differentiation of the tumor cells in a squamous cell
carcinoma remained independent prognostic factors. High expression of the nm23-H1 protein
was related to a high postoperative S5-year survival in comparision with low expression of the
nm23-H1 pretein (73.0% vs 50.7%), but there was no statistical significance. Conclusion:
These results highlight the negative prognostic value of poor differentiation of tumor cells in
a squamous cell carcinoma and invasion of blood vessel in stage I non-small cell lung
cancer. Also, further studies are necessary to be determined prognostic value of the T factor
and expression of the nm23 protein in non-small cell lung cancer.

(Korean J Thorac Cardiovasc Surg 1998;31:973-81)
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Fig. 1. Tumor emboli within a vascular lumen.
(Hematoxylin—eosin stain-original magnification x200)
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Fig. 2. Positive immunoreactivity for nm23 protein of
cytoplasm of tumor cells(ABC, X 100)

Table 1. Clinico—histopathologic characteristics

Sex

male/female 60/8
Age(yr.)

range of age 21~75

mean age 57.87(£8.92)
Op procedure

lobectomy/pneumonectomuy 46/22
T-factor

T1/T2 20/38
Cell Type

scc/fadeno ca 47/21
Differentiation

well/poor 22/25
BVI*

+/- 16/52
nm23 expression .

high/low 33/35
AN YD 23 Tle) GE DERo] 339, AR

358 % th(Table 1).
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Fig. 3. Kaplan-Meier Survival curve of stage | NSCLC
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Fig. 4. Survival curves after resection of stage | NSCLC
according to the T factor
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Fig. 5. Survival curves after resection of stage | NSCLC
according to the differentiation.
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Fig. 6. Survival curves after resection of stage | NSCLC
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Table 2. Univariate analysis of prognostic factors in stage
| NSCLC *

’ Survival rate %)
Factors e

- - o povalue
\ 2y 3yr 5 yr
1. Sex
male (n=60) 83.0 69.5 62.2 0.389
female (n=28) 60.0 60.0 45.0
2. Age(yr.)
501 n=11) 77.8 51.8 51.8 0.516
507 n=57) 80.9 70.9 61.0
3. Op method
lobec. (n=46) 77.8 64.3 56.5 0.580
pneumo (n=22) 86.3 76.7 60.6
4. T factor
T1 (n=20) 90.0 84.0 74.7 0.166
T2 (n=48) 76.8 62.7 54.7
5. Cell type
adenoca. (n=21) 75.6 69.8 62.2 0.912
sce (n=47) 82.7 73.3 58.8
6. Differentiation
weel diff. (n=22) 950 844 779 % 004
poor diff. (n=25) 68.0 53.7 34.8
7. BVI*
(-) (=52 844 778 637 (_’r' 013
(+) (n=16) 682 426 341
8. nm 23 expression
low (n=135) 73.9 64.4 50.7 0.106
high n=33) 87.8 73.0 73.0
* . Blood vessel invasion
t: p<005

*: Non-small cell lung cancer

Table 3. Multivariate analysis of prognostic factors in stage
| NSCLC

Relative hazard ratui p value
Differentiation 393 0.016*
BVIT 357 0.037*

* o p <0.05
1 : Blood vessel invasion

(p=0.65, Kendall®] Tau-b &3 #+A|4=0.647)(Table 4).
4, BEME HYFC 23Tt EHESHO A2

AR AZ sjotso)d] Baise &7 %%?—}94 iz
AHAE HEE 47894 LE3G 2
Ad o7} 289.1%), A3 2585 FBAE] A
A7} 3e(120%) 2 FE ddAel BIEHA ?%‘;}E}(p=0.746,

A3 4
17| diaMlz mietel off Felxt

Table 4. Correlation between T factor and BVI* in stage
NSCLC

4(20.0)
12(26.7)

Tx(ﬁ =20)
T2(n=48)

16(23.5)
36(52.9)

*: Blood vessel invasion
p value : 0.658
Kendall tau-b : 0.647

Table 5. Correlation between differentiation of SCC and
BVI* in stage | NSCLC

Differentiation ...
Well diff(n=22) 2(4.3) 20(42.6)
Poor diff(n=25) 3(6.3) 22(46.8)

*: Blood vessel invasion
p value : 0.746
Kendall tau-b : 0.047 -

Table 6. Correlation between differentiation and nm23
expression in stage | NSCLC

Differentiation - . ,\ .
Well diff.(n=22) 11(23.4) 11(23.4)
Poor diff.(n=25) 10(21.3) 15(31.9)
p value : 0.49

Kendall tau-b : 0.691

Kendall Tau-b €¥A|42=0.047)(Table 5).

5. BEHME HYES 2T nm23 HHol @ ue
oA

HPA Lo A E3hx 9t nom23 G w3 zte] Aug
Ar HAFARL UgE 4784 i3 28F nm23 Gy
o) 3=y o7} 1138(23.4%), A=LH <7} 118234H)R

Z AEsg 258F nm23 @99 n=dd 47 108
(213%), A= o7} 158(31.9%) 2 A3 dBA o] BEH
2] 9kktH(p=0.49, Kendall Tau-b 1 #A|4>=0.691)(Table 6).
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Table 7. Correlation between BVI* and nm 23 in stage |
NSCLC

BVI

23 (%) = (%)
High(n=133) 7(10.3) 26(38.2)
Low(n=35) 9(13.2) 26(38.2)

*: Blood vessel invasion
p value : 0.662
Kendall tau-b : 0.053
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2
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FHAE g A5 nm23 e Gy A
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+ 52850 nm23 @] ned o} Axwd oy} 7
7} 2620(38.2%) % Zoken, i &o] Q= AL 168F 0

nm23 @l newrd o7} 78(102%), AR <7} 99
(132%)% 435 d8Ago] A=A 49kthp=0.662, Kendall
Tau-b <4]42=0.053)(Table 7).
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