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Table 1. Patient Characteristics (n=69)

No. of patients (%)

Parameters Total RTx* alone CRTx'

(n=69) (n=30) (n=39)

Age (years)

Median 61 62 61

Range 38~74 42~74 38~71
Sex

Male 60 (87.0%) 25 (83.3%) 35 (89.7%)

Female 9 (13.0%) 5 (16.7%) 4 (10.3%)
Histology

Adenocarcinoma 8 2 6

Adenosquamous cell 1 1 0

carcinoma

Large cell carcinoma 2 2

Squamous cell carcinoma 58 25 33
Performance status
(ECOG scale)

0~1 64 27 37

2~3 5 3 2
Location of tumor

Rt upper lobe 23 13 10

Rt middle lobe 5 1 4

Rt lower lobe 7 3 4

Lt upper lobe 24 9 15

Lt lower lobe 5 2 3

Others 5 2 3
Chemotherapy 39 0 39

*radiotherapy, chemoradiation
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1388k 227t 26 ASAeh oFAFk 719 JIFel B{
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Fig. 1. Comparison of overall survival rate following radiation
and chemoradiation.
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Fig. 2. Overall survival according to treatment response.
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Cumulative survival
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—— Radiation
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p<0.001

Cumulative survival
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Fig. 3. (A) Overall survival according to treatment modality in response group. (B) Overall survival according to treatment modality

in no-response group.

Table 2. Response Rate and Overall Survival according to
Treatment Modality

Table 3. Prognostic Factors for Overall Survival by Univa-
riate and Multivariate Analysis

RTx* alone CRTx'

(n=30) (n=39)  Pvalue

Treatment response

Response 13 (43.3%) 22 (56.4%)  0.287
Complete response 3 8
Partial response 10 14
No-response 16 (53.3%) 17 (43.6%)
Stable disease 6 7
Progression disease 10 10
Unknown 1 (3.3%) 0
Median survival (months)
Response 72 16.5 0.001
No-response 44 6.7

*radiotherapy, T chemoradiation

el AE 9.9/ elgirt. 1, 24, 3 2 5 AER

HALASX g oA 133%, 3.3%, 0%, 0%%oH,
FstetaA WE e Follde 247 359%, 20.5%, 154%,
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A3} o JFEA BRolA BAIF R oulzt 99l
th(p <0.001).
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L ool A= vh2-Fo] 399 & 229 (CR 8, PR 14; 56.4%)
R, FHEZTo] 17o(SD 7, PD 10)%i ). ¥ &2 ¥ 7-ollA]
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Univariate Multivariate

Prognostic factor analysis (p-value) analysis (p-value)

Age 0.067 0.057
(<60 vs. >60 yrs)

Sex 0.713 0.366
(male vs. female)

ECOG 0.745 0.835
(0~1 vs. 2~3)

Tumor location 0.902 0.034
(upper vs. other)

Treatment modality 0.002 <0.001
(RTx vs. CRTx)

Response 0.033 0.002

(response vs. no-response)
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Table 4. Acute Toxicity according to RTOG Toxicity Criteria

Grade 0 1 2 3

RTx* 1 18 9 2
Esophagus (dysphagia/odynophagia) — 11 5 -

Lung (cough/dyspnea) -~ 5 4 2

Upper GI (anorexia) ~ 2 - =

None 1 - - =

CRTx' T 2 9 7
Esophagus (dysphagia/odynophagia) ~ 17 2 1

Lung (cough/dyspnea) ~ 3 3 -

Skin (dermatitis) ~ 1 - -

WBC (leukopenia) - 1 4 6

None 1 - - -

*radiotherapy, T chemoradiation

= Aoz BAEgirk(Table 3).

o e 34 WS 4 B4 e
Z 4 A% AL WEL so] Helegich
A2 Wk A o8 &
P4 L%samoﬂ At 296792 $A7H

7
& H3ich aetelst é%ﬁl‘:”'?‘)ﬂ*i“ 7% (17. 9%)01 grade
A Hedl, 182 HEd, 64
W8 A 3hgo] 9l h(Table 4).
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— Abstract

Treatment Outcome of Locally Advanced Non-small Cell Lung Cancer

Heui Kwan Lee, M.D., Hyoung-Cheol Kwon, M.D., Sun Young Lee, M.D. and Jung Soo Kim, M.D.

Department of Radiation Oncology, Chonbuk National University Hospital, Jeonju, Korea

Purpose: We evaluated retrospectively the outcome of locally advanced non-small cell lung cancer patients
treated with definitive radiotherapy to find out prognostic factros affecting survival.

Materials and Methods: 216 cases of stage llIB non-small cell lung cancer were with treated radiotherapy at
our Hospital between 1991 to 2002 and reviewed retrospectively. Cases were classified by mode of treatment
and response to treatment. Patients showing complete response or partial response to treatment were included
in the “response group”, while those showing stable or progressive cancer were included in the “non-

response group”.

Results: 30 patients completed the planned radiotherapy treatments and 39 patients completed combined
treatments or chemoradiotherapy. Median survival was 4.6 months for patients treated with radiotherapy and 9.9
months for those undergoing combined radiotherapy and chemotherapy. Survival rates for the first year were
13.3% with radiotherapy and 35.9% with chemoradiotherapy. In the second year, 3.3% of the radiotherapy
patients survived and 20.5% of the patients receiving chemoradiotherapy survived. By the third year, 15.4% of
the patients receiving the combined treatments survived. None of the patients treated with radiotherapy alone
lived to the third year, however. Qverall survival was significantly different between the radiotherapy patients and
the combined chemoradiotherapy patients (p<0.001). In the response group, median survival was 7.2 months
with radiotherapy and 16.5 months with combined therapy. In the non-response group, median survival was 4.4
months with radiotherapy and 6.7 months with combined treatments. Severe acute complications (grade 3)
occurred in 2 cases using radiotherapy, and in 7 cases using combined therapy .

Conclusion: When the patients with stage [IIB non-small cell lung cancer received chemoradiotherapy,
treatment response rate and overall survival was greater than with radiation alone.

Key Words: Non-small cell lung carcinoma, Radiotherapy, Survival
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