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[ Abstract] Background and purpose: Stage Il non-small cell lung cancer (NSCLC) represents a heterogeneous group of
diseases. According to National Comprehensive Cancer Network (NCCN), multidisciplinary team (MDT) is an optimal treatment
for stage Il NSCLC, and individualized treatment is emphasized as well. The aim of this study was to evaluate the effect of MDT
on stage [ll NSCLC. Methods: Five hundred and ninety-four cases with stage [ll NSCLC, defined as MDT group, were enrolled in
the 3 Affiliated Teaching Hospital of Xinjiang Medical University. They were divided into two subgroups by whether following the
advice of MDT, and the data were analyzed using Chi-Square test. Kaplan-Meier survival method was used to calculate the overall
survival (OS), progression-free survival (PFS) and disease-free survival (DFS), and the survival curves were generated. P value less
than 0.05 was considered statistically significant. One hundred and ninety-eight cases with stage Il NSCLC, defined as non-MDT
group, were included from 2010 to 2011 before establishment of MDT. The consistency of clinical and pathological staging, length
of stay and satisfaction of patients were compared between the two groups. Results: There were significant differences in median
PFS and OS between the two subgroups. The median PFS was 7.0 and 6.0 months (P<<0.05), and the median OS was 28.0 and 24.0
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months (P<<0.05). There was no significant difference in DFS between the subgroups (P=0.24). Univariate and multivariate analyses

of the prognostic factors for stage Il NSCLC showed that surgery or not, whether follow the advice of MDT, histological type and

stage were independent risk factors affecting the prognosis (P<0.05). MDT group had a higher degree of consistency of clinical and

pathological staging compared with non-MDT group (74.24% vs 65.22% , P<<0.05). The median satisfaction of patients of MDT was

better than that of non-MDT group (2.68 vs 2.01, P<<0.05). The length of stay in hospital between the two groups had no significant

difference. Conclusion: MDT is an optimal treatment for stage Il NSCLC.
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Tab.1 The clinical and pathological characteristics of two subgroups divided by whether following MDT’s advice

MDT group
Clinicopathological feature g P value
Treatment group with MDT  Treatment group without MDT

Gender
Male 280 121 6.08 0.014
Female 154 39

Agelyear
<60 233 56 16.34 0.000
=60 201 104

Smoking
Yes 282 114 2.07 0.180
No 152 46

Pathological type
Squamous carcinoma 207 91 5.95 0.114
Adenocarcinoma 223 67
Others 4 2

Stage
mA 281 121 6.32 0.016
B 153 39

Complicated with underlying disease
0 207 65 6.99 0.119
1 121 41
2 77 44
>2 29 10

Surgery
Yes 221 43 27.34 0.000
No 213 117

Degree of education
High school and above 103 12 19.73 0.000
Below high school 331 148
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Tab. 2 The clinical and pathological characteristics of MDT group and non-MDT group
Clinicopathological feature MDT group Non-MDT group ya P value
Gender 3.61 0.06
Female 193 79
Male 401 119
Agelyear 1.46 0.23
<60 289 87
=60 305 111
Clinical-pathological staging consistant 47.41 0.00
Yes 196 45
No 68 24
Satisfaction of patients 261.08 0.00
Content 442 19
Middle 145 161
Discontent 7 18
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Fig. 1 The PFS survival curve of two subgroups divided by
whether following MDT’s advice
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Fig.3 The OS survival curves of two subgroups divided by
whether following MDT’s advice for stage [l A patients
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Fig. 4 The PFS survival curves of two subgroups divided by
whether following MDT’s advice for stage [l A patients

Fig.5 The DFS survival curves of two subgroups divided by
whether following MDT’s advice for stage [l A patients
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Fig. 6 The OS survival curves of two subgroups divided by
whether following MDT’s advice for stage [l B patients
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Fig. 7 The PFS survival curves of two subgroups divided by
whether following MDT’s advice for stage [l B patients
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Tab.3 Multivariate analysis of prognostic factors for stage [l NSCLC
Factor f value Wald value P value OR value 95%ClI
Gender
Male -0.13 0.45 0.504 0.88 0.60-1.28
Female
Agel/year
<60 0.00 0.00 0.981 0.10 0.80-1.25
=60
Smoking
Yes 0.26 2.08 0.149 1.29 0.91-1.84
No
Stage
A 0.29 5.93 0.015 1.34 1.06-1.70
B
Pathological type
Squamous carcinoma
Adenocarcinoma -0.10 0.72 0.396 0.90 0.79-1.15
Others 1.90 17.90 0.000 6.71 2.78-16.22
Surgery
No -1.40 37.84 0.000 0.25 0.16-0.39
Yes
MDT
Treatment with MDT 0.61 23.29 0.000 1.85 1.44-2.37
Treatment without MDT
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