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An analysis of 5-year survival after pneumonectomy and adjuvant chemotherapy in lung cancer
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[ Abstract] Background and purpose: The resection rate may be improved by pneumonectomy in late stage
cases of lung cancer, and adjuvant chemotherapy is one of the important treatment methods after lobectomy, however,
whether the lung cancer patients may benefit from adjuvant chemotherapy after pneumonectomy is still controversial
currently. This study was to observe 5-year survival of the cases who had been performed adjuvant chemotherapy after
pneumonectomy, and evaluate the efficacy of treatment. Methods: From Jan.1998 to Dec.2006, 67 patients underwent
pneumonectomy for lung cancer in our hospital, they were divided into two groups, the adjuvant chemotherapy group
received four cycles chemotherapy (n=30), while the another group did not receive chemotherapy after operation (n=37).
Patients were followed up for 5-year survival rate, the short- and long-term treatment efficacy were analyzed by SAS
9.13. Pathological type, TNM stage, side of pneumonectomy and other factors which may influence the survival rate
are included in subgroup analysis. Results: The 1-, 3-, and 5-year survival rates were 79.76%, 53.58%, and 34.44% in
adjuvant chemotherapy group, while 59.46%, 32.43% and 21.62% in group without adjuvant chemotherapy. The short-
term survival rate (3-year) was significantly higher in chemotherapy group than in control group (P<0.05), while the
long-term survival rate had no significant difference between the two groups (P>0.05). Squamous carcinoma group, and
ITa group have the positive result in subgroup analysis. Conclusion: The adjuvant chemotherapy after pneumonectomy
may improve short-term survival rate in lung cancer.

[Key words ] Pneumonectomy; Adjuvant chemotherapy; Lung cancer
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Tab.1 The comparison of baseline in two groups

Adjuvant chemotherapy group

Non-chemotherapy group

X+£s (n) (min, max) X+£s (n) (min, max) ! r
Age 57.13+8.97(30) (41.00,74.00) 58.00+10.33(37) (36.00,76.00) 0.36 0.7186
Height 167.2+6.96(30) (154.00,181.00) 166.20+6.08(37) (153.00,183.00) 0.60 0.5506
Weight 64.30+9.71(30) (47.50,93.00) 62.01+9.58(37) (46.00,79.00) 0.97 0.3378
KPS 81.00+4.81(30) (70.00,90.00) 80.27+6.87(37) (50.00,90.00) 0.51 0.6116
®2 MAEXTWMETFILR
Tab.2 The comparison of baseline in various factors
[n, (%)]
Characteristics Adjuvant chemotherapy group (7=30) Non-chemotherapy group(n=37) P
Gender
Male 24(80.00) 32(86.49) 0.522 6
Female 6(20.00) 5(13.51)
Smoking
Smoking 22(73.33) 29(78.38) 0.630 1
No-smoking 8(26.67) 8(21.62)
Pathological type
Large cell lung cancer 1(3.33) 2(5.41) 0.4150
Squamouscarcinoma 13(43.33) 20(54.05)
Adenocarcinoma 8(26.67) 10(27.03)
Adenosquamous carcinoma 3(10.00) 0(0.00)
Small cell lung cancer 5(16.67) 5(13.51)
Clinic type
Central lung cancer 21(70.00) 29(78.38) 0.5737
Peripheral lung cancer 9(30.00) 8(21.62)
T-stage
T, 3(10.00) 5(13.51) 0.6900
T, 13(43.33) 19(51.35)
T, 14(46.67) 13(35.14)
N-stage
N, 6(20.00) 7(19.44) 0.7785
N, 12(40.00) 11(30.56)
N, 11(36.67) 15(41.67)
N; 1(3.33) 3(8.33)
Pathological stage
I, 5(16.67) 5(13.51) 0.3260
I, 16(53.33) 16(43.24)
Iir,, 9(30.00) 12(32.43)
v 0(0.00) 4(10.81)
Open-pericardium
Yes 16(53.33) 14(37.84) 0.2047
No 14(46.67) 23(62.16)
Side of pneumonectomy
Right 14(46.67) 20(54.05) 0.5475
Left 16(53.33) 17(45.95)
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Fig.1 The survival curve of the adjuvant chemotherapy group and the non-chemotherapy group

A: The overall survival curve of the adjuvant chemotherapy group and the non-chemotherapy group; B: The survival curve of the groups with or
without adjuvant chemotherapy (NSCLC group); C: The survival curve of the groups with or without adjuvant chemotherapy (squamous cell car-
cinoma group); D: The survival curve of the groups with or without adjuvant chemotherapy (I1la stage group); E: The survival curve of the groups

with or without adjuvant chemotherapy (N, stage group).
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