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[ Abstract ] Background and objective Surgical resection is the best choice for early lung cancer, but the prognosis
of early postoperative lung cancer is still very different, whether or not to apply adjuvant chemotherapy is controversial. This
study examines the role of postoperative adjuvant chemotherapy in patients with stage I non-small cell lung cancer (NSCLC),
particularly in high-risk groups. Methods Patients with pathologic stage Ia and stage Ib NSCLC who underwent complete (R0)
resection between January 2009 and June 2013 were identified from Peking University People's Hospital and classified into two
groups based on postoperative chemotherapy or not. Kaplan-Meier and Log-rank tests were used to compare disease free surviv-
al (DFS). Scored according to the number of risk factors, all patients were divided into three groups. Kaplan-Meier and Log-rank
tests were used to compare DFS between them. The effect of postoperative chemotherapy on high-risk group was observed
individually. Results A total of 465 patients including 284 cases of stage Ia and 181 cases of stage Ib were enrolled in this study.
For stage Ia there was no significant difference between the chemotherapy group and the control group in DFS (P=0.171),
but the survival curve of the chemotherapy group was located below the control group. For stage Ib there was no significant
difference between the two groups either (P=0.630). But there were significant differences on DFS between the three groups
according to the number of risk factors (P<0.001). The more risk factors mean the worse DFS. However, independent analyses
showed no significant effect of postoperative chemotherapy on DFS in the high-risk group patients (P=0.763). Conclusion
Postoperative chemotherapy does not have a positive effect on DFS in early stage non-small cell lung cancer, and chemotherapy
may not be appropriate even for patients with multiple risk factors.
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Tab 1 Clinical characteristics of 465 patients with stage | NSCLC

Characteristic la (n=284) P b (n=181) P
Observation Chemotherapy Observation ~ Chemotherapy
(n=241) (n=43) (n=115) (n=66)

Sex 0.509 0.168
Male 122 (50.6%) 19 (44.2%) 63 (54.8%) 29 (43.9%)
Female 119 (49.4%) 24 (55.8%) 52(45.2) 37 (56.1%)

Age (yr) 0.307 0.000
30-49 31 (12.9%) 5(11.6%) 12 (10.4%) 16 (24.2%)
50-69 146 (60.6%) 16 (72.1%) 50 (43.5%) 40 (60.6%)
=70 64 (26.5%) 35 (16.3%) 53 (46.1%) 10 (15.2%)

Tumor location 0.052 0.193
Upper right lobe 103 (42.7%) 15 (34.9%) 32(27.8%) 23 (34.8%)
Middle right lobe 18 (7.5%) 6 (14.0%) 9 (7.8%) 11 (16.7%)
Lower right lobe 31(12.9%) 11 (25.6%) 27 (23.5%) 13 (19.7%)
Upper left lobe 52 (21.6%) 9(20.9%) 25 (21.7%) 13 (19.7%)
Lower left lobe 37 (15.4%) 2 (4.7%) 19 (16.5%) 6(9.1%)
Endobronchial / / 3(2.6%) 0 (0.0%)

Histologic type 0.637 0.877
Adenosquamous 3(1.2%) 1(2.3%) 1(0.9%) 1(1.5%)
Squamous 23 (9.5%) 6 (14.0%) 22 (19.1%) 11 (16.7%)
Adenocarcinoma 204 (84.6%) 33 (76.7%) 86 (74.8%) 49 (74.2%)
Neuroendocrine 11 (4.6%) 3 (7.0%) 6(5.2%) 5 (7.6%)

Resection range 0.439 0.888
Wedge or segment 29 (12.0%) 3(7.0%) 13 (11.3%) 6 (9.1%)
Lobectomy 212 (88.0%) 40 (93.0%) 99 (86.1%) 58 (87.9%)
Pneumonectomy / / 3(2.6%) 2(3.0%)
ordouble
lobectomy

Differentiation degree 0.538 0.680
Unknown 27 (11.2%) 5(11.6%) 6 (5.2%) 1(1.5%)
High 66 (27.4%) 7 (16.3%) 8 (7.0%) 7 (10.6%)
Middle-high 44 (18.3%) 9 (20.9%) 22 (19.1%) 9 (13.6%)
Middle 65 (27.0%) 11 (25.6%) 45 (39.1%) 27 (40.9%)
Low-middle 21 (8.7%) 5(11.6%) 22 (19.1%) 14 (21.2%)
Low 18 (7.5 %) 6 (14.0%) 12 (10.4%) 8(12.1%)

Tumor diameter (cm) 0.056 0.264
0<d<1 87 (36.1%) 8(18.6%) 20 (17.4%) 5 (7.6%)
1<d<2 99 (41.1%) 20 (46.5%) 40 (34.8%) 22 (33.3%)
2<d<3 55 (22.8%) 15 (34.9%) 31(27.0%) 22 (33.3%)
3<d<4 / / 24 (20.9%) 17 (25.8%)

Visceral pleural invasion / 0.604
Negative / / 29 (25.2%) 19 (28.8)
Positive / / 86 (74.8%) 47 (71.2)

Vascular invasion 0.110 0.174
Negative 239(99.2%) 41 (95.3%) 111 (96.5%) 60 (90.9%)
Positive 2(0.8%) 2 (4.7%) 4 (3.5%) 6(9.1%)

NSCLC: non-small cell lung cancer.
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1 IHANSCLCERE AR R AT RAR LML (A © lafi: P=0.171; B: IbHi: P=0.630)
Fig 1 Kaplan-Meier survival curves between stage | NSCLC patients with chemotherapy and without chemotherapy (A: Stage la: P=0.171; B: Stage

Ib: P=0.630)

2 BRERITSESEMEERZ (P<0.001)
Fig 2 Kaplan-Meier survival curves between patients after the risk
factor score (P<0.001)
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Fig 3 Kaplan-Meier survival curves between high-risk group patients
with chemotherapy and without chemotherapy (P=0.763)
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