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SUMMARY

1. Project Title

“ Development of new therapeutic methods of lung cancer through team approach

study (I} ”
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 standard treatment method and cormhon patient data management system

for the lung cancer patientsin 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 were 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. And all newly diagnosed lung cancer patients visited to our hospital
were enrolled and evaluated and followed up as a basic data for further treatment plans.

We evaluated the results of this study.

v. Results and Proposal for Applications

1. The median survivals and the 5 year survival rates of stage I, I, IITA, IIIB and IV
non-small cell lung cancer patients who were operated in Korea Cancer Center
Hospital from 1987 were 8.5 years and 66.5%, 5.25years and 52.5%, 2 years and
27.7%, and 1.12years and 10.7%, 1.22 years and 18.6% respectively.

2. In the results of the randomized phase III studies about non-small cell lung cancer,
there was more better survival benefit in surgery + adjuvant chemotherapy group than
surgery only group in stage I non-small cell lung cancer patients (p=0.25—p=0.079).
In the study about stage II non-small cell lung cancer patients, the difference in the
actuarial survival between surgery + adjuvant chemotherapy group énd surgery +
adjuvant radiotherapy group was borderline significant (p=0.058, log-rank test). But
in stage ITIIA patients, there was no difference in survival between surgery only group,
surgery + adjuvant chemotherapy group and surgery‘+ adjuvant radiotherapy group
(p>0.5).

3. 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 (p=0.29, log-rank test). And there were also no differences between ECIP

chemo group and EP chemo group.



4. We are going to try postoperative adjuvant therapy in stage I, II, IIIA lung cancer
patients with newly developed chemotherapeutic agents to improve survival, on the
basis of the results of phase III adjuvant treatment protocols.

5. We also going to apply neoadjuvant cherﬂotherapy as phase II study for selected
stage IIIA N2(+) patients.

6. For SCLC patients, sequential chemotherapy with/without Radiation/Surgery

treatment regimen is planned with Etoposide, Cisplatin, Topotecan.
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AAHE AN A= 1987 8§ AEE 19993 10 Alolof] 2415 17] HlA&

AEHG FAE FERoy ol EFE FHE £ Ut ¥Y #le

190:50 2 FA7F Bow e FA Hy AL 6054 oAtk @A 69
H A 171 H(71.4%) AE3FL T} Median survival

L g5 olglen, 5d WEEL 66.5% oAt A EE dxEo] 9

hu]

e & 9oz FAHET Qo0 follow-up lossd A= ¢t} ol

Table 12 699 A% 8] Al Qlo)dd, Fig 1& A4 #a4e) 42 =4

o]t}
Cause of Death Patient number
Cancer related death 31
Pneumonia 10
Infection 3
Other malignant disease 2
Others 3
Unknown 8

Table 1. Cause of death in stage I non-small cell lung cancer patients (n=69)
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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=241 ).

( 1 year survival rate: 92.1%, 2 year survival rate: 84.3%, 3 year survival rate: 74.6%,
4 year survival rate: 69.3%, 5 year survival rate: 66.5%, 6 year survival rate: 61.6%,
7 year survival rate: 60.2%, 8 year survival rate: 58.5%, 9 year survival rate: 48.4%,

10 year survival rate: 44.3%)
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Aol FAE Wi ot 1 FollE 59e] EEFH o, GUrE 42:17
olil, FEFA Hi AHE 5814 oAt 2T E 61 FHo] TFFHoH,
GHE 48:130]a, HFE AHL 5864 ot 1FH 279 median
survival & o} EEEHZA] ottt zt7he] 5d AEES 714%% 79.9%E F
TH BAA AL e AFoly Add HStH povalue 7t 9 BI7t 9l
£ Mol wob Athp=0.079). 1 TAXE 18 Fo] A3t 41 o] AE

5

dom 2= 10 Ho] AVYstar 51 o] AEE T Itk ofd Table

kd

22 28 A EAe] At 9QlolH, Fig.2 & F o #AY AL FAdolth

Patient Number
Cause of Death Surgery Group Surgery + Chemotherapy
Group
Cancer related death 10 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.
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Fig 2. Survival curves of stage I non-small cell lung cancer.

(Surgery only group: 1 year survival rate-93.1%, 2 year survival rate-84.2%, 3 year
survival rate-73.7%, 4 year survival rate-71.4%, 5 year survival rate-71.4%,
Surgery + Chemotherapy group: 1 year éurvival rate-96.7%, 2 year survival rate-94.5%,

3 year survival rate-88.0%, 4 year survival rate-80.0%, 5 year survival rate-80.07%)

3. Stagell Fl&AIEH 4
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Ho] AbEEtY YA 107 B AAEE T U} Median survival & 5253 0]
Fom, sd ALELS 525% ©IUT ot Table 32 1038 A &xb9] A}

% 9ol ™, Fig. 32 A Ao A& FHel

Cause of Death Patient number

Cancer related death
Pneumonia

Sepsis

CVA

Empyema

Others

Unknown

\D»—*»—lwl\.)\lﬁ

Table 3. Cause of death in stage II non-small cell lung cancer patients (n=103)
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Fig 3. Survival curve of stage I non-small cell lung cancer who were operated in Korea

Cancer Center Hospital ( n=210).

( 1 year survival rate: 83.2%, 2 year survival rate: 64.4%, 3 year survival rate: 54.8%,

4 year survival rate: 53.4%, 5 year survival rate: 52.6%)
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o 1 Tolle 40 9ol £ glow, GUH|E 37301, FEFA Ha A
HE 5774 olth 2 Fol= 40 o] EEHI oW, FB]E 37:3 011, [
o AFE 56.1 A oAt 179 median survival & 64.7 714 o331, 2 79

median survival & ©oFA TEHZ] fpTh ZAZte] 5@ AEEL 56.2%S

D

73.5%2 F TY AEEL Ao)E .p_o];; ATH (p=0.058) 1 TFNAME 1
Fol AbgEla 21 Ho] AESIL glon, 2 FAE 10™Ho] AMEEla 30
o] AE3IL QU o] HIe 1999 1 ¥YE  The Annals of Thoracic Surgery
Baso] AA HAh ot Table 4 S 29 AL Fzbe] Al Yolo]n Fig.

4o T F AR AE Ao

Patient Number
Cause of Death Surgery + Radiotherapy Surgery + Chemotherapy
Group Group
Cancer related death 12 6
Pneumonia 3 0
CVA 1 0
Others 1 2
Unknown ' 2 2

Table 4. Cause of death in phase III protocol study of stage II non-small cell lung cancer

patients.
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Fig 4. Survival curves of stage II non-small cell lung cancer.

(Surgery + Radiotherapy group: 1 year survival rate-84.0%, 2 year survival rate-59.7%,
3 year survival rate-56.2%, 4 year survival rate-56.2%, 5 year survival rate-56.2%,
Surgery + Chemotherapy group: 1 year survival rate-88.8%, 2 year survival rate-85.4%,

3 year survival rate-77.8%, 4 year survival rate-73.5%, 5 year survival rate-73.5%)

5. Stage ll1A &~ ZF

dAHBLAME 19879 g EFH 1999'd 108 Atololl 24789 371 27
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Aem 53d BEES 2779 1A b Table 5 154 B AFE b A}

2

o Qelo]m o & WAl BAe] 4= TAoln

Cause of Death Patient Number
Cancer related death 128
Pneumonia 20
MI 2
CVA 1
BPF 1
Others 3
Unknown 14

Table 5. Cause of death in stage IIIA non-small cell lung cancer patients (n=154)

Fig 5. Survival curve of stage IIIA non-small cell lung cancer who were operated in
Korea Cancer Center Hospital ( n=247).
(1 year survival rate: 71.6%, 2 year survival rate: 51.2%, 3 year survival rate: 35.7%,

4 year survival rate: 30.0%, 5 year survival rate: 27.7%)
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Patient Number
Cause of Death
Surgery only group Surgery + Surgery +
Radiotherapy group Chemotherapy
group
Cancer Related 22 19 20
Death
Pneumonia 1 6 1
MI 0 ‘ 2 0
Others 0 3 0
Unknown 6 2 4

Table 6. Cause of death in phase III protocol study of stage IITA non-small cell lung

cancer patients.
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Fig 6. Survival curves of stage IIIA non-small cell lung cancer.

(Surgery only group: 1 year survival rate-75.5%, 2 year survival rate-58.7%, 3 year
survival rate-44.8%, 4 year survival rate-44.8%, S year survival rate-34.9%,
Surgery + Radiotherapy group: 1 year survival rate-69.1%, 2 year survival rate-57.6%,
3 year survival rate-46.5%, 4 year survival rate-38.9%, 5 year survival rate-38.9%,
Surgery + Chemotherapy group: 1 year survival rate-80.9%, 2 year survival rate-64.8%,

3 year survival rate-46.4%, 4 year survival rate-43.5%, 5 year survival rate-43.5%)
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AAHFAAME 1987'd g YFE 1999d 108 Atolell 13 BE 371 F71



Faket 2189 47] HAAEHL BAE FE3IG0H o8 EFE F3
& = Utk gy HE 11727 2 GAF 2o % BA P AR e
58.1 41 ol @A 108 Wo] AMgstn YA 362 AEstm ok
Median survival & 3 7] $8Fe] #x7b 1123 olled 4 7FA7L 1.22 30
ATk 13,293,393, 283 53 WEELS 47 54.0%, 30.4%, 19.9%, 1
I 10.7% SF 55.7%, 24.7%, 18.6%, 18.6% ©]AT}. o}f Table 72 108 ¥ Al

Fake] At ol H, Fig. 72 A FA9 A= Fidolth

Cause of Death Patient Number
Cancer related death 75
Pneumonia 5
CVA 1
Unknown 4

Table 7. Cause of death in stage I1IB, IV non-small cell lung cancer patients (n=108)
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Fig 7. Survival curve of stage IIIB, IV non-small cell lung cancer who were operated in

Korea Cancer Center Hospital ( n=144 ).

(Stage IIIB; 1 year survival rate: 54.0%, 2 year survival rate: 30.4%, 3 year survival

rate: 19.9%, 5 year survival rate: 10.7%

Stage IV; 1 year survival rate: 55.7%, 2 year survival rate: 24.7%, 3 year survival rate:

18.6%, 5 year survival rate: 18.6%)
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Fig 8. Survival curves of stage IIIB, IV non-small cell lung cancer treated with NIP vs

MVP,PVP

( 1 year survival rate: 34.9%(NIP), 40.4%(MVPPVP), 2 year survival rate:

26.2%(NIP), 16.0%(MVP,PVP) (P=0.85)
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Fig.9 Overall survival curve of all operated non-small cell lung cancer patients
(1 year survival rate; 77.3%, 2 year survival rate: 60.1%, 3 year survival rate: 48.6%, 4

year survival rate: 44.5%, 5 year survival rate: 42.6%, 7 year survival rate: 35.2%, 10

year survival rate: 25.6%)
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Fig.11 Survival curves of limited type small-cell lung cancer patients treated with ECIP

vs EP

( 1 year survival rate: 60%(ECIP), 69.6%(EP), 2 year survival rate: 29%(ECIP),
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Fig.12 Survival curves of extended type small-cell lung cancer patients treated with
ECIP vs EP ( 1 year survival rate: 40.1%(ECIP), 82.6%(EP), 2 year survival rate:

15.9%(ECIP), 31%(EP)) ( p=0.176)
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Fig. 13 overall survival of small cell lung cancer patients

( 1 year survival rate: 51.1%, 2 year survival rate: 22.7%, 3 year survival rate: 8.7%)
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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

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.

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 chemotherapeutic agents in small cell lung cancer patients
from 1997 with the phase two study form. We evaluated the results of this study.

and survival rate of patients. Also another purpose of this study was to establish a

we have been studied the effect of postoperative adjuvant therapy in stage I, II, IITA

results of this study were as follows.

The median survivals and the 5 year survival rates of stage I, II, IIIA, and IIIB + IV,
non-small cell lung cancer patients who were operated in Korea Cancer Center
Hospital from 1987 were 8.5 years and 66.5%, 5.25 years and 52.5%, 2 years and
27.7%, 1.12 years and 10.7%, and 1.22 years and 18.6%, respectively.

In the results of the randomized phase III studies about non-small cell lung cancer,
there was somewhat better survival benefit in surgery + adjuvant chemotherapy group
than surgery only group in stage I non-small cell lung cancer patients (p=0.079). In
the study about stage II non-small cell lung cancer patients, the difference in the
actuarial survival between surgery + adjuvant chemotherapy group and surgery +
adjuvant radiotherapy group was borderline significant (p=0.058, log-rank test). But
in stage I1IA patients, there was no difference in survival between surgery only group,
surgery + adjuvant chemotherapy group and surgery + adjuvant radiotherapy group
(p>0.5).

the results of studies about small cell lung cancer, there was no difference in survival

between ECIP group and EP group in limited and extended type.
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At o] ARE wigos AANHYANAN F58 W stage L 11 B AMZHY BAEL £F 228 ¢Q
a¥g AA8d g 2a9E Y dAY, 2L FLAZ ol F o Y2 A4 gUday s Ax
g Zolth. 283 Stage A, HIB, IV HAAZHG RS daixdes 74 A FY¢ AF, sequential
chemotherapy 59 M2 dAHEE AFsld AP Ao, AAXAL FAEd Yoixe 71&9] A
& ¥ (Etoposide + Cisplatin)® 4 3}%A, Topotecan + Cisplatin 2 4 JA4AEE AN T ojFolr}. ol H
o @AE AeslE ZE 94 ZaelA Zo) AMSE £ e 1Y B3 e AAE TEE dFoln

W glelc H & EHS 2 EHG
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1 o] RIAE 4AELNN APF AAATAEAGY ATR
24 94k

2. 0] BaA f&E& FET dos w=A ARHP AN AT
AR ATFHEAIE Y] ATEHRLE HEoF FUH.

3. Z7gEr)e 79X =ed uyge udyoezm Iy
T s E obyHY




