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I. 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 clmics 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 common patient data management system

for the lung cancer patientsin 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

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.

IV. Results and Proposal for Applications

1. The median survivals and the 5 year survival rates of stage I, II, IIIA, 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 and surgery +

adjuvant radiotherapy group was borderline significant (p=0.058, log-rank test). But

in stage IIIA 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.
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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 chemotherapy 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, Cisplatm, Topotecan.
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1. Stage I tij

190:50

8.5

^r 1987 1999 \ ! 10 17]

^ 60.5 ̂ 1 °}<3A. 69

\\v\7\ 171^(71.4%)

^ 66.5%

. Median survival

Table 1 £ 69

^^, follow-up loss€ W f e

; F ig. i ^ ^xfl %

Cause of Death

Cancer related death
Pneumonia
Infection
Other malignant disease
Others
Unknown

Patient number

31
10
3
2
3
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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4 Table

Cause of Death

Cancer related death

Pneumonia

Sepsis

Other malignant tumor

CVA

Unknown

Patient Number

Surgery Group

10

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.
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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 survival 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. Stage II

1987^ 8 ^ E 1 1998^ 10^ A>°H 2 1 0 ^ 2
 71

193:17 59.7 103
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107 ^ ^ r

52.5%

. Median survival £ 5.25^ °]

Table 103

Cause of Death

Cancer related death
Pneumonia
Sepsis
CVA
Empyema
Others
Unknown

Patient number

37
7
2
3
1
1
9

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 II 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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Table 4 ^ 2 9 ^

Cause of Death

Cancer related death

Pneumonia

CVA

Others

Unknown

Patient Number

Surgery + Radiotherapy

Group

12

3

1

1

2

Surgery + Chemotherapy

Group

6

0

0

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 IIIA *l

1987 I999V! 10-tl A f °H 2 4 7 ^ 3 7) ^ 7 1

202:45

154 9 3 ^ ^

^ ^ ^ 59.0 ^1

Median survival^ 2 ^ °1
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Cause of Death

Cancer related death
Pneumonia
MI
CVA
BPF
Others
Unknown

Patient Number

128
20
2
1
1
3
14

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

100'
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Fig 5. Survival curve of stage III A 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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Cause of Death

Cancer Related

Death

Pneumonia

MI

Others

Unknown

Patient Number

Surgery only group

22

1

0

0

6

Surgery +

Radiotherapy group

19

6

2

3

2

Surgery +

Chemotherapy

group

20

1

0

0

4

Table 6. Cause of death in phase III protocol study of stage IIIA 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%, 5 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%)

7. Stage IIIB, IV

1987 ^ 1999 ^
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21 4 71 -S. zz. 7A

58.1 -Ml 1 0 8 ^ ^ 1 3 6 ^ ^

Median survival^ 3 7] 1.12 \1 1.22

, 3 \fl, 54.0%, 30.4%, 19.9%,

10.7% ^ 55.7%, 24.7%, 18.6%, 18.6% . °>2fl Table 7 £ 108

Cause of Death

Cancer related death

Pneumonia

CVA

Unknown

Patient Number

75

5

1

4

Table 7. Cause of death in stage IIIB, 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%)

8. Stage IIIB, IV

1995 -

NIP chemotherapy ( Navelbine, Ifosfamide, Carboplatin)

- 2 8 -



^ .^ , ^ £ ^ £ - 55.5 4

Median survival^ 9 7fl-i O]^^.P^ 5 ^ 4 2 ^ ^ ^ f - ^ r 34.9%, 26.2%°]4.

2] IIIB ^ IV 7] ^ f e MVP f-̂  ef# ^ 1 ^ * ̂ >^A^, ^7}] 70^^] ^r

^]-# ^ ^ Q% ^$14 . 47 ^o] A>^§>^ji, 23^^1 Aj^^j-j! o|rf. Median

survival^ 9 7fl^o]^ ; ! v̂ 3z|- 2 \ i
 A 5 ^ # ^ 4 4 26.2%, 16.0% °14. ^ ^ i
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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%(MVP,PVP), 2 year survival rate:

26.2%(NIP), 16.0%(MVP,PVP) (P=0.85)

9.

841

701:140 s -

A ^ oil: 2.^-

4 0 7 ^ ^

48.6 %, 44.5%, 42.6%, 35.2%,

^ ^ ^ ^ 58.6 1̂ °1&4. ^ ^ 434

^14. Median survival^ 2.86^ °1

10 v^ ^^Ir-e- 4 4 77.3%, 60.1%,
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30
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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%)

10.*l3.t- 71JM* ^7] m

1998^1 1 -S^-

survival^ 10.5
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10 ̂ °1

t 1 Hi

17

Median

-£ 38.6%°14.

IV 71

1998^ i € ^ ^ m B q- I V 71S. ^

^ 4 , 61
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Median survival0! 3 , 1 17,9%

Fig. IIIB ^ IV

No Tx.(N=78)

Fig. 10. Survival curve of not treated stage IIIB and IV non-small cell lung cancer

patients (1 year survival rate: 17.9%)
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Fig. 11 Survival curves of limited type small-cell lung cancer patients treated with ECIP

vsEP

( 1 year survival rate: 60%(ECIP), 69.6%(EP), 2 year survival rate: 29%(ECIP),

~33-



46.4%(EP) (p=0.32)
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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)

3.

1998^ g 1999

.(Limited type-8 ^ , Extended

# 168

1 3

^ , Median survival

51.1%, 22.7%, 8.7% S 4 . Fig. 13
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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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