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[ Abstract ] Background and objective The efficacy of complete resection of the cancer for patients with stage I1la
non-small cell lung cancer (NSCLC) is limited. Synthetic therapy is taken the lead in advocating at present. However, the value
of post-operative radiotherapy is not still clear. The aim of this study is to evaluate the survival time and side effects of postoper-
ative chemotherapy or chemoradiotherapy in the treatment of stage IIla NSCLC. Methods Between December 2003 and June
2007, 52 cases that have completed followed-up data with stage IIla of NSCLC received in the First Affiliated Hospital of Da-
lian Medical University. Twenty-three patients received postoperative chemoradiotherapy (group A) and 29 patients received
postoperative chemotherapy combined with radiotherapy (group B). Group A adopted platinum-based combination chemo-
therapy for 4-6 cycles. The chemotherapeutics included gemcitabine, vinorelbine and docetaxel. Group B used chemotherapy
for 2-4 cycles and then received 3-dimensional conformal radiotherapy (3D-CRT). The prescribe dose of target volume was
50 Gy. The chemotherapy was same as for group A and needed 4 cycles in all. The impact of postoperative adjuvant treatment
on survival and toxicity was observed in patients with stage IITa NSCLC and the reason of disease progression was analyzed.
Results The median survival was 32.5 months in group A and 31.9 months in group B (P=0.371). Progression-free survival
extended about 6 months (P=0.044). The survival rate was 87% at 1 year, 0.1% at 2 year, 33% at 3 year for group A compared
with 93%, 69%, 45% for group B. The major side effects were hematological and gastrointestinal toxicities, including nausea,
vomiting and neutropenia. There was no significant difference in these toxicities between the two groups (P>0.05). Radioactive
esophageal infection occurred in 17.2% of the patients. Acute and late radioactive lung infection occurred in 13.8% and 27.6%
of the patients. All these toxicities were below degree 2. Distant metastases were the main reason of disease progression. There

was no significant difference in the rates of local recurrence and metastases between the two groups (P>0.05). Conclusion
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Combined modality therapy should be the main therapy of stage IIla NSCLC. The addition of radiotherapy can effectively pro-

long progression-free survival and don’t highly increase the toxicities.

[ Keywords ] Lung neoplasms; Radiotherapy; Drug therapy; Combined modality therapy
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Tab 1 Clinical characteristics of patients

Characteristic Operation+Chemotherapy group Operation+Chemoradiation group 'e P

Gender 3.008 0.083
Male 17 19
Female 6 10

Age (years) 1.492 0.222
>60 15 14
<60 8 15

Histology 2.329 0.503
Squamous cell carcinoma 10 11
Adenocarcinoma 7 13
Adenosquamous Carcinoma 3 4
Others 3 1

Location 0.119 0.730
Center 9 10
Surounding 14 19

T Stage 4.636 0.098
T1 1 S
T2 15 21
T3 7 3

N Stage 2.623 0.10S
N1 2 0
N2 21 29

Style of surgery 1.279 0.258
Total pneumonectomy N 3
Pulmonary lobectomy 18 26

Chemotherapy protocol 0.204 0.903
GP 3
NP 9 13
PD 11 13

2 PIALRAE ATk (9 )

Tab 2 The long-term efficacy of patients in two groups (%)

Survival rate

Group 1-year 2-year 3-year

Operation+Chemotherapy group ~ 87% 61% 33%

Operation+Chemoradiation group ~ 93% 69% 45%
FARATTH N 65.5%, L fuly, 257Gt
(P>0.05) ; IHfLIEf FEEGEG . MKk, FAR+HEI7FH
L-IILSE SN P R A48 69.6% , T AR+ LAy 4 79.3%,

SR, ZRIGEIEE L (P>0.05) 5 S5HUTA KM
RS R AR (5/29) 17.2%, FEATFHITH IR
JE2-6J8 Kk, BINTBELLT o 2O i R KA R
(4/29) 13.8%, ZFHUFHFIRIE3-6fAatkkE, Bk
LG, BT R Ee N 24, Mg, &

IS e Ao AR s, RAEHEN27.6% (F£3)
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Fig 1 The long-term efficacy of patients in two groups Fig 2 Progression-free survival curves of patients in two groups
4 3 2B H AN RO
Tab 3 Toxicities of 52 patients
Adverse reaction Operation+Chemotherapy group Operation+Chemoradiation group Incidence rate
1 1I 1II 1 1I 11T
Decrease of leucocyte 12 3 2 14 3 2 69.2%
Decrease of platelets 3 0 0 3 1 0 13.4%
Decrease of hemoglobin 6 1 0 7 2 0 30.8%
Nausea and vomiting 10 5 1 12 8 3 75.0%
Liver function damage 3 1 0 4 1 0 17.3%
4 2B H SRR R
Tab 4 Reccurence and metastasis characteristics of 52 patients
Location Operation+Chemotherapy group Operation+Chemoradiation group X P
Local reccurence (or progression) 7 4
Brain metastasis 1 2
Bone metastasis 2 3
Lung metastasis 3 4
Adrenal gland metastasis 0 1
Liver metastasis 2 2
Non region lymphatic metastasis 1 0
Pleura metastasis 0 0
Multiple sites metastasis 4 3
Local reccurence (or progression) and metastasis 2 3
Local progression ratio 30.4% 13.8%
Metastasis ratio 69.8% 86.2% 1.091 0.296

BRPR I SAEAEAFRAANAR, LR DR F2 2 R R e U B
S BRI, 2 W I S0% F 9 AN IS T B2 52 AR
IBIT o RVERSESYIBRARIG , A5 A Y355 1 R e
VTR i kRl IUYINSCLCZY 40%, R yk/ET
AL ML, 28 AR FAR I, N U]
BT, FRB XTI (N2 ) BINSCLC, lmPKN2
(1 Jr R INSCLC, AR O AEAA I 74 H L, Bl

FARIG S AERWATI10%., K219 5 115 1 AF 5 ™
PR, RPN A, PRAlTFARIRYT YT R AN B
M, SEEATERIUH20%-25%, B, BALiRIETET R4k
AR, ENIMEEBESZREEAIRYT . Mk i
SRBAETF ARG KR RBET R e, ARG BT R EAT
ANERE . HETA N2 T3-4N DR IR TA AR 5 2k 7T
RIPEIGRIER CEAERESHETT ST ) o R =488
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