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SUMMARY

I. Project Title

" Development of new therapeutic methods of lung cancer through team approach study "

II. Objective and Importance of the Project

The aims of this study were to make the lung cancer clinics in Korea Cancer Center Hospital, and to

establish new therapeutic methods of lung cancer for increasing the cure rate and survival rate of patients.

Also another purpose of this study was to establish a common treatment method in our hospital.

III. Scope and Contents of the Project

All patients who were operated in Korea Cancer Center Hospital from 1987 due to lung cancer were

followed up and evaluated. And we have been studied the effect of postoperative adjuvant therapy in

stage I, II, IIIA non-small cell lung cancer patients from 1989 with the phase three study form. Follow-up

examinations were scheduled in these patients and interim analysis was made. Also we have been studied

the effect of chemo therapeutic agents in small cell lung cancer patients from 1997 with the phase two

study form. We evaluated the results of this study.

IV. Results and Proposal for Applications

1. The new therapeutic method (surgery + MVP chemotherapy) was superior to the standard therapeutic

one in stage I Non-small cell lung cancer patients. So, we have to change the standard method of

treatment in stage INSCLC.

2. Also, this new therapeutic method made a good result in stage II NSCLC patients. And this result
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was reported in The Annals of Thoracic Surgery.

3. However, this new therapeutic method was not superior to the standard treatment method (surgery

only) in stage IIIA NSCLC patients. So, we must develop new chemo-therapeutic agents in the

future for advanced NSCLC patients.

4. In the results of the randomized phase II studies about small cell lung cancer, there was no difference

in survival between Etoposide + Carboplatin + Ifosfamide + Cisplatin group and Etoposide +

Carboplatin + Ifosfamide + Cisplatin + Tamoxifen group in both the limited and extended types of

small cell lung cancer patients.
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1. Stage 0

2000 <d io

2. Stage I

1 9 8 7 ^

60.7^1]

. Median survival ^ 8.6

2000

83

17]

fe 214:58 3 .

Mv\3l M-oĵ l 189^(69.0%>£

Vi ^ € i b & 66.5% °

follow-up loss € ^r^fe gjcf. 6>£fl Table 1

Cause of Death

Cancer related death
Pneumonia
Infection
Other malignant disease
Others
Unknown

Patient number

48
15
6
4
5
5

Table 1. Cause of death in stage I non-small cell lung cancer patients (n=83)
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Fig 1. Survival curve of stage I non-small cell lung cancer who were operated in Korea Cancer Center

Hospital (n=278).

(1 year survival rate: 91.4%, 2 year survival rate: 83.3%, 3 year survival rate: 73.4%, 4 year survival rate:

66.2%, 5 year survival rate: 66.5%, 6 year survival rate: 58.9%, 7 year survival rate: 55.8%, 8 year

survival rate: 53.5%, 9 year survival rate: 45.5%, 10 year survival rate: 39.0%)
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XI4. Table 2 , Fig. 2 £

Cause of Death

Cancer related death

Pneumonia

Sepsis

Other malignant tumor

CVA

Unknown

Patient Number

Surgery Group

11

0

1

1

0

6

Surgery + Chemotherapy

Group

1

2

1

1

1

4

Table 2. Cause of death in phase III protocol study of stage I non-small cell lung cancer patients.

100 Surgery* ChemoTx.{n=60)

Surgery Only (n=58)

p=0.04 (log-rank test)

I I I I

0 12 24 36 48 60 72 84 96 108 120

Month
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Fig 2. Survival curves of stage I non-small cell lung cancer.

(Surgery only group: 1 year survival rate-94.6%, 2 year survival rate-85.5%, 3 year survival rate-75.2%, 4

year survival rate-72.2%, 5 year survival rate-72.1%, Surgery + Chemotherapy group: 1 year survival

rate-94.9%, 2 year survival rate-92.8%, 3 year survival rate-87.5%, 4 year survival rate-77.7%, 5 year

survival rate-83.7%)
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Fig 3. Survival curve of stage II non-small cell lung cancer who were operated in Korea Cancer Center

Hospital (n=231).
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Fig 4. Survival curves of stage II non-small cell lung cancer.
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6. Stage IIIA
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Cause of Death

Cancer related death
Pneumonia
MI
CVA
BPF
Others
Unknown

Patient Number

128
18
2
1
1
3
14

Table 3. Cause of death in stage IIIA non-small cell lung cancer patients (n=167)
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Fig 5. Survival curve of stage IIIA non-small cell lung cancer who were operated in Korea Cancer Center

Hospital (n=285).
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Fig 6. Survival curves of stage IIIA non-small cell lung cancer.
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Fig 7. Survival curve of stage IIIB non-small cell lung cancer who were operated in Korea Cancer Center

Hospital (n=97).
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Fig 8. Survival curve of stage IV non-small cell lung cancer who were operated in Korea Cancer Center

Hospital (n=l 9) .
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Fig. 9. NIP chemotherapy for stage IIIB & IV Non-small cell lung cancer (n=92)
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Fig. 10. MVP & NIP chemotherapy for stage IIIB & IV Non-small cell lung cancer.
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Fig. 11. TC or TP chemotherapy for stage IIIB & VI Non-small cell lung cancer (n=87)
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Fig 12. MVP chemotherapy for stage IIIB & IV Non-small cell lung cancer (n=93).
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Fig 13. Natural course of life for stage IIIB & IV Non-small cell lung cancer patients without treatment.
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Fig 14. Palliative radiotherapy for stage IIIB & IV Non-small cell lung cancer patients (n=146)
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Fig 15. Survival curves of phase III protocol study of small cell lung cancer (limited type) patients.
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Fig 16. EP chemotherapy for small cell lnug cancer (Limited type) patients(n=65).
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Fig 17. Survival curves of phase III protocol study of small cell lung cancer (Extended type) patients.
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Fig 18. EP chemotherapy for small cell lnug cancer (Extended type) patients (n=66).
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Abstract f The aims of this study were to make the lung cancer clinics in Korea Cancer Center

Hospital, and to establish new therapeutic methods of lung cancer for increasing the cure
rate and survival rate of patients. Also another purpose of this study was to establish a
common treatment method in our hospital. All patients who were operated in Korea
Cancer Center Hospital from 1987 due to lung cancer were followed up and evaluated.
And we have been studied the effect of postoperative adjuvant therapy in stage I, II, IIIA
non-small cell lung cancer patients from 1989 with the phase three study form. Follow-up
examinations were scheduled in these patients and interim analysis was made. Also we
have been studied the effect of chemo-therapeutic agents in small cell lung cancer patients
from 1997 with the phase two study form. We evaluated the results of this study.
Some important results of this study were as follows.
1. The new therapeutic method (surgery + MVP chemotherapy) was superior to the

standard therapeutic one in stage I Non-small cell lung cancer patients. So, we have to
change the standard method of treatment in stage INSCLC.

2. Also, this new therapeutic method made a good result in stage II NSCLC patients.
And this result was reported in The Annals of Thoracic Surgery.

3. However, this new therapeutic method was not superior to the standard treatment
method (surgery only) in stage IIIA NSCLC patients. So, we must develop new
chemo-therapeutic agents in the future for advanced NSCLC patients.

4. In the results of the randomized phase II studies about small cell lung cancer, there
was no difference in survival between Etoposide + Carboplatin + Ifosfamide +
Cisplatin group and Etoposide + Carboplatin + Ifosfamide + Cisplatin + Tamoxifen
group in both the limited and extended types of small cell lung cancer patients.
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