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SUMMARY

I.  Project Title

“ Development of new therapeutic methods of lung cancer through team approach study ”
il 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.
I11. 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 wére scheduled in these patients and interim analysis was made. Also we have been studied
the effect of chemotherapeutic agents in small cell lung cancer patients from 1997 with the phase two

study form. We evaluated the results of this study.

v. 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 I NSCLC.

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.

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

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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A24. H] A A E 9
1. Stage 0 H]aAM Z o
20003 109 312 7HX LAY WlE e & 2902 AN Fo| EAAA B

o4 glol g BFE B: Yk

2. Stagel ¥ A

AREH YUl E 1987 8 EE 2000 10 Y Abolo] 278 Hel 17] H|AMEH Y st
Felglon o EFE FHT £ YAt FUslE 21458 2 @At Bston $4 9
A HF A8 6074 otk dAl 83 B(31.0%)0] APEtT U= 189 W(69.0%)L A=

5t 11 9lth Median survival < 8.6 oo™, 5 AEFL 66.5% ol th &A T E AAE

Cause of Death Patient number

Cancer related death 48
Pneumonia 15
Infection 6
Other malignant disease 4
Others 5
Unknown 5

Table 1. Cause of death in stage I non-small cell lung cancer patients (n=83)



Median S.R.: 103.4 Mo.
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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%, S 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%)

3. Stagel BlaMEX o] sk 34 A IF

AAEEY A clinines NA = 1989d 4 GRE 17] v2AEHYG EAEY HEES ¥
olmz}t 349 HMFH AFE dtm g} ol V&Y AFEY F&T(1 T)E control E 3}
T FE 4+ ERY IS FG8UTQ T vlAToR Gk 3o, 2000 109w @
A 118 o] TFH QoW ddo] FAHE v vk 1 TolE 58 Ho] T glen,
GUBlE 42:16013, £EBA HF A8 5714 otk 2 FolE 60 Bo] TFHYLH,
FuUnlE 47:13 03, B 98 584 4 oAtk 1 ¥ 2 79 median survival & & =g
HA @kt Az s AEEL 72.1%% 83.7%% F 20| SAA el AdE A=
2 ztol7t vda QT (p=0.04). WetA B AFHLE ol dF9 fF TeAd LEL I

Aoltk. 1 TAAE 1930 Algsls 39 W] AEEx glon, 2 FiME 10 o] Agsti



s0o] AEET Utk obdf Table2 2 20W APR B Ale Qolw, Fig 2 & T 2 &

Patient Number
Cause of Death Surgery Group Surgery + Chemotherapy
Group
Cancer related death 11 1
Pneumonia 0 2
Sepsis 1 1
Other malignant tumor 1 1
CVA 0 1
Unknown 6 4

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

— Surgery + ChemoT x.(n=60)
— Surgery Only (n=58)
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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%)

4. Stagell H]AA X<

A LA E 1987 8 LFE 20009 109 Abejo] 23189 27] HlaA TG B8
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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.



6. Stage IIIA B]A A X5 ¢t

AAHE DA E 19873 8 URE 2000 10 Y Alolol 28598 37] %7 v]AAMXH
A5 Feton ol EFE FHE £ Ak FY ulE 23847 o2 AU g@go
B Fe WA Fd AdHL 5834 o[k A 167 Bel AMEstn Yox] 118 WS A &5
3 9lth Median survival & 25.2 %H% ollen, 5 AEEL 31.4% oA ol Table 3 &

167 ¥ At gte] Abgk fdQlol Fig. 5-& A $Ate AE FHol).

Cause of Death Patient Number

Cancer related death 128
Pneumonia 18

MI 2

CVA 1

BPF 1
Others 134
Unknown

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 IITA non-small cell lung cancer who were operated in Korea Cancer Center

Hospital ( n=285).
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median survival & 60.2 7| €¥, 2 79 median survival & 258 /1Y ol e, 379 median
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Fig 6. Survival curves of stage IIIA non-small cell lung cancer.
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AAEE Yo E 19873 8 EFE 2000 108 Aloldl 97 2] 371 F7) Bl AMEHY

il

B2 Fgsflon ol EFE FAY F A duslE 82152 FAV 453 g

P AHL 5804 o). @A 62 ol AlHEtz, 35BS A o
o, &) FHE& ¥ Y} Median survival < 186 714 olled, 1d,2d,3d 283 5
NEEL 747} 55.1%, 42%, 31.5%, 19% o} 1Th.

Fig. 72 HA &zt A& Fot.
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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 ).

9. F&8 AT StagelV Bl &M EH G
AAHEE YA M E 1987 8§ UEE 20003 108 Alololl 1999 47] vlAMAEHY BAS
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survival 2 16.7 719 ol 1d,2d 283 53 A=

it

& 247} 55.6%, 25.9% 19.4% ©] At}
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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=19).

10. Stage IIIB, IV Bl AA| 2 H ool the 24 YL EF

AAFHAANE 19953 12 9FH 37] F7] & 47) v2AEHAYS BAEY HEES =
olmz 24 AHFH AFE dn Ju ol Y FAE 6 At NIP chemotherapy
{ Navelbine, Ifosfamide, Carboplatin) X & 38l o]o] A % A8 HTF H7| §Eolth
AA7A o2 @t TFHAGY. GY BT 7022 &2 FA7F Bgtow, ¥E AR
56.4 Al |21tk Median survival & 9.2 /0¥ ol on, 1d7 2'd HEEL 34.8%, 9.4%°ITt
(Fig. 9). @74 78 Ho] A8 L, Urix 143 A&He 248 wa . o] AFRE F

R 02 MVP chemotherapy A& 3} H|Wsle BWH p=0.68 & at0]& Holi YA FF&

u
(52

& A A ch(Fig. 10).



F o= Taxol + Cisplatin( or Carboplatin) & 3 Fult} Algsls Yoz 24 A7E A2

{

tRom, @A 87 B0l T5H 13, response rate & 33% HEolttk. HiivlE 72:15 o],

=

BA BE ARL 5474 olQT. olF 2790 AbY shglon, 60 o] A=sn 9

2

L,

o} ol Fdol AlREA olA7A median = EREA EFon, 5 & EHo
2 1 A3E B3z 3ok (Fig 11).
Second line chemotherapy £ Doxetaxel(75mg/m2) £ 3 Fulct APl Wyl 24 A7 % A
8 Foldl @A 209%o] 5F HALD responsarate = 10% A Eo]Th, |

34 o BTN FYHAFLER PAH AEE WHY FASE e, BF 69

(1999-2000) 2.2 o] A 23, #& & oHojr},

100

Median Survival: 9.2 Mo.

s 504
25"
L
0 T T 1
0] 12 24 36

Month

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)



11. A8E ¥A &L Stage INA o]A g}

AAHP AL FEFIS work-up & 3t F&o] 715 1Y E Stage A o] H A} Fo =t
2 AEE AFsE UF 8 % olF XNEE ¥X ¥ AdE BAES A Bt
ok ool #EAE EF 159l AeH, dY HlE 132 olU3 o FAY g dFLe
67.5 Al oIt @A7A 10 Ho] Atgsta, 5 wo] AEET U Th Median survival &

132 714 olgier, 14,23 AEEL 77 60%,25% &3} 3t
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T StadS BUE 4 sHE FF Folth o]F 28o] Algeta,3He A

Ch

sted 9
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L & UE A2 ARG

13. &=0°| E7153t9 radiotherapy & & stage IlIA o] A &=}

AAHE AL BESS work-up & 8 FEo| E7FF D Stage MA o1d &a Fo
HALA A W @2 THE £ Foloh Ad A FE AHL 69.1 A o]Ac) ©
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ol EFE A= HA] 78] EF st o] AT i AxE dolWgm AzEHY,
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14. MVP Chemotherapy 2 2 stage IIIB, IV B A A X3} g4}
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olm F HlE 66:27 2 FAU Bghon, Ag A HF AHL 5754 ot} o] 3
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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.

16, 223 WAlM X EE 2L StagellIB, IV BlAM X g4t
A gL WAG stage HIB, IV HIZAEEY 2 Fo] B2d Wil (58 €2 &

A 146 WL 231 3ok GUHE 11531 o3, HF AHL 62.8 4 o3t} olF 1153

& A% BT 319 wol 4

rh

132 9 AAolith o] 52 median survival & 4.0 7§14 9l

ol
=

a1

P
[\

W AEEL 208%9) 6.3% oA (Fig 14).



1007

757
Median Survival: 4.0 Mo.
S~ 50+
257
0 T ] T T 1
0 6 12 18 24 30

Fig 14. Palliative radiotherapy for stage IIIB & IV Non-small cell lung cancer patients (n=146)

_.25_



A3d. aAEH

1. 24 X9 Y (Limited type)o] tH 34 R 24 AFH A7

19953 6 YR e AAFHAL YU 2MEH S (Limited type) FAF 44 =1L 2

St

FAE ddez 34 AFH JABTFE AAEA ole 1€ HNEg ¥y F sy
ECIP(Etoposide, Carboplatin, Ifosfamide, Cisplatin) &% X & + WA X ZHE control(l T)E
3l 937]oll Tamoxifen & 713 ECIPT + WAMY A EF(2 #)& vBludtes Wolg, 2F
5299 A7 55 Holow, 1 4 A F F 1k Folst glolA 1998 12 Yol
uizslan @Al 3 FF Folth 44 Bo| APE3ta 8 Hol F3 FF Fo|t} Median survival
& Ztzro] 13209, 14971%, 13 AEEL 529%, 66.7% °lU1, 23 HEEL 23.5%,
33.3% oAt} (Fig 15).

ECIP ¢ X871 7189 g 8v8ld Ado] gle=z #HAE EP( Etoposide,
Cisplatmum) F2 X& 33 § WA X&E 3t2 thA] EP 3 315 AASE W
AFE 9 Foloh 1997 d 6 HURE 2000 109 Atold] 65 o] TF HIUL

tgo

—_—
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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 Inug 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 Inug cancer (Extended type) patients (n=66).
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change the standard method of treatment in stage I NSCLC.

Also, this new therapeutic method made a good result in stage II NSCLC patients.
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chemo-therapeutic agents in the future for advanced NSCLC patients.

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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