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Postoperative Adjuvant Therapy for Non-small Cell Lung Cancer:
The Clinical Practice Guideline Should be Corrected
Based on New Evidence

Fumihiro Tanakal; Kazumasa Takenakal; Kazuhiro Yanagiharal2; Hiromi Wada!

ABSTRACT O O Obijective. According to the “Clinical Practice Guidelines for Lung Cancer in Japan” published in
2003, postoperative adjuvant chemotherapy may not be performed as a standard therapy Grade of recommendation
CO because the efficacy has not been established. However, recently reported large-scale clinical trials have demon-
strated the efficacy of postoperative adjuvant chemotherapy. Thus, the objective of the present study is to asses the va-
lidity of the “Clinical Practice Guidelines” based on recent evidence revealed in clinical trials. Methods . Randomized
controlled trialsd RCTs[ on the efficacy of postoperative adjuvant therapy that had not been identified at the time of de-
termining the “Clinical Practice Guidelines” were identified by searches Medline and the Annual Meeting Proceedings of
the American Society of Clinical Oncology. Results. Five new RCTs were identified. Three of 4 RCTs in which
platinum-based chemotherapy was employed and the other one RCT where UFT was employed showed that postopera-
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tive chemotherapy was effective. Conclusions. In addition to the RCTs, a multivariate analysis showed the efficacy of

postoperative administration of UFT. Based on recently reported evidence, the “Guidelines” should be corrected as fol-

lows: postoperative adjuvant chemotherapy should be performed as a standard therapyd Grade of recommendation BO

0 JJLC. 2004;44:209-21200
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Table 1.0 Recent Phase [0 Randomized Controlled Studies of Postoperative Adjuvant Chemotherapy for Resected Non-Small

Cell Lung Cancer[] NSCLCO

Study Stagél %0 Histology: Gender: Chemotherapy Results
[ YearQ Ad-per- Female- 71 No. of _
[Reference] centage  percentage Patients[] Overall Survival .
P-value Hazard ratio Comment
Rate at Median 195% CIJ
5-years
BLT 17 27%0 37% 31% Nal n=1890] Not Not 0.98 1.0
120030 11 38%[1 documented documented 10.75-1.350
[4] [ 34%0 CDDP-based
1n=19200
IALT OA] 10%0 40% 20% N@l n=93500  40.4% 44.4 months 0.03 0.86 Most effective in stage O
020040 OBl 27%0 10.75-0.980 1 p=0.0350 not effective in
[2] 1] 24%[ CDDP-based 44.5% 50.8 months stage [Jdisease] p=0.930]
OA 39%0 1n=9320
NCI-C OBl 45%0 54% 35% Nal n=2390  54% 73 months 0.011 0.69
JBR.10 [0: T1-2NO 10.52-0.9200
0200400  155%0 CDDPOVNR  69% 94 months
[5] 1n=2430
CALGB 0B 51% 31% Nal n=1720 59% Not reached 0.028 0.62
9633 1100%0 7 at 4-yearsl] 10.41-0.950
120040 CBDCAOPAC 71% Not reached
[6] Jn=1720 J at 4-years[]
JLCRG OA 73%0 100% 51% N6l n=4880  85% Not reached 0.04 0.71 Effective in pT2NQ I1BO
[0 20040 OBl 27%0 10.52-0.980 1 p=0.0050] not effective in
[3] UFTI n=4910 88% Not reached pTINQ IAO p=0.870

CDDP: cisplatin; VNR: vinorelbine; PAC: paclitaxel, UFT: tegafur and uracil; Ad: adenocarcinoma; Sq: squamous cell carcinoma.
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