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Patients with

Patients without

Characteristics EGFR mutation EGFR mutation P value
number (%) number (%)

Age .62
<66 (n=97) 38 (48) 48 (44)
>66 (n=90) 41 (52) 60 (56)

Sex <.001
Male (n=98) 30 (38) 68 (63)
Female (n=89) 49 (62) 40 (37)

Pathological stage .29
I (n=149) 67 (85) 82 (76)
I (n=23) 8 (10) 15 (14)
MA (n=15) 4 (5) 11 (10)

Smoking history <.001
Ever-smoker (n=103) 31 (39) 72 (67)
Never-smoker (n=84) 48 (61) 36 (33)

Adjuvant therapy .25
Uracil-tegafur (n=68) 25 (32) 43 (40)
None (n=119) 54 (68) 65 (60)
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Overall survival rate

F 2 WRAEFMENIET S Cox WHINF— FETI (L8 L FIH)
A. Total patients.
Variables HR (95% CI) P value
Adjuvant uracil-tegafur (yes vs. no) 0.38 (0.19-0.75) .005
EGFR mutation (yes vs. no) 0.81 (0.44-1.47) .48
Pathological stage (Ilvs. 1) 1.62 (0.73-3.62) .24
(ITA vs. 1) 7.03 (3.23-15.3) <.001
Age (<66 vs. >66) 0.71 (0.40-1.26) .24
Sex (female vs. male) 0.35 (0.13-0.95) .039
Smoking history (yes vs. no) 0.77 (0.30-2.00) .60
B. Patients with EGFR wild-type tumors.
Variables HR (95% CI) P value
Adjuvant uracil-tegafur (yes vs. no) 0.34 (0.14-0.80) .013
Pathological stage (ILvs. 1) 1.38 (0.51-3.73) .52
(ITA vs. 1) 6.45 (2.49-16.7) <.001
Age (<66 vs. >66) 0.57 (0.27-1.19) .13
Sex (female vs. male) 0.28 (0.066-1.16) .079
Smoking history (yes vs. no) 0.56 (0.14-2.23) 41
C. Patients with £GFR mutant tumors.
Variables HR (95% CI) P value
Adjuvant uracil-tegafur (yes vs. no) 0.52 (0.16-1.69) .28
Pathological stage (Ivs. 1) 2.32 (0.51-10.6) .28
(ITA vs. 1) 10.6 (2.65-42.1) <.001
Age (<66 vs. >66) 0.90 (0.33-2.46) .84
Sex (female vs. male) 0.45 (0.10-2.05) .30
Smoking history (yes vs. no) 1.06 (0.27-4.27) .93
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3 5-FU K3 2 sz thalbe (k8 L v 5lH)

Cells EGFR status ICs (M)
Transfectant (ABC1)
Vector control Wild-type 9.3+1.8
EGFR wild-type Wild-type 5.2+0.6
EGFR exonl9 del Exonl9 del 17.8+4.6
EGFR L858R L3858R 21.8+8.6
Non-transfectant
Ab549 Wild-type 13.6+2.2
H1299 Wild-type 11.3+2.4
H1437 Wild-type 24.5+3.3
PC-3 Exonl9 del 44.24+4.0
PC-9 Exonl19 del 24.5+4.0
H3255* L358R > 1500
H1975 L858R+T790M 35.0+5.6
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