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Table 1 Patient Characteristics

1) Total No. of patients anal-

yzed 91
2) Median age (range) 65(26~82)
3) Male/female 67/24
4) Clinical stage :
il 22
v 69
5) Histology :
Adenocarcinoma 66
Squamous cell carcinoma 20
Large cell carcinoma 5
6) Chemotherapy regimen :
COMP* 64
MMC-VDS- (BLM) ** 14
CDDP-VDS- (BLM) *** 13

*COMP : Cyclophosphamide, Vincristine, Meth-
otrexate and Procarbazine

**MMC . Mitomycin C, VDS : Vindesine, BLM :
Bleomycin

***CDDP : Cisplatin, VDS : Vindesine, BLM :
Bleomycin
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Fig. 1 Survival by Clinical Stage

Table 2 Scoring of Factors in Multivariate Analyses

1) Sex:
Female 0
Male 1
2) Age:
<60yrs 0
=260 1
3) Performance status :
0~1 0
2~3 1

4) Clinical stage :
m 0

v 1
5) Histology :

Adenocarcinoma 0

Squamous cell carcinoma 1

Large cell carcinoma 2
6) Body weight loss :

<10% 0

=10 . 1
7) Pleural effusion :

- 0

+ 1
8) Smoking :

- 0

+ 1
9) Response to chemotherapy :

CR-PR 0

NC-PD 1

10} Hemoglobin :

=12.08/dl 0

<12.0 1
11) WBC:

<10,000/mr

210,000 1
12) Lymphocyte :

21,000/ o 0

<1,000 1
13) ESR:

<20mm 0

220 1
14) Serum albumin :

24.08/dl 0

<4.0 1
15) LDH :

<430IU/L

2430 1
16) Alkaline phosphatase :

<1081U/L

2108
17) BUN:

<20.0mg/dl

220.0 1
18) Serum creatinine :

<1.2mg/dl

1.2
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CDDP - VDS - (BLM) HfARE#MITINA BOMICREELEBERNEL D (&2p=
HOLBIoT TRETL TaZE 2 A, TEEM 0.030140, p=0.006170), 24E£FEIzDOWT
DEFFHIE P RE R O 2 EEFRICIE F 572 ¢ LEA L ZE RS (Fig. 2), HREOEZA,
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S Cit, CR-PREEL NCEOMIcizE2R Hlenit, BBEFRH L IGRMRD 2HENAT
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Table 3 Median Duration of Survival (1) (Clinical Features)

No. of Median % of
Variable Patients  Survival p Value Patients
Examined  (mos) ' Alive>24mos

1) Sex:

Male 67 7.3 6.0

.43593

Female 24 8.0 0 0 16.7
2) Age (yrs)

<60 42 6.3 7.1

=60 49 8.4 0.128360 10.2
3) Performance status :

0~1 52 8.3 9.8

2~3 39 6.3 0.086520 7.7
4) Clinical stage :

1 22 13.8 27.3

v 69 7.1 0.002510 2.9
5) Histology :

Adenocarcinoma 66 7.3 7.6

Squamous cell carcinoma 20 j g';zgézgilﬂ.QQOOGO 15.0

Large cell carcinoma 5 8.3 ) 0.0
6) Body weight loss :

<10% 68 8.0 11.1

210 23 7.3 0.454850 5.3
7) Pleural effusion :

- 78 8.0 9.0

+ 13 6.4 0.423340 7.7
8) Smoking :

- 28 7.4 12.5

+ 63 77 0.481980 6.8
9) Chemotherapy regimen :

COMP 64 7.3 9.4

.404200

MMC-VDS- (BLM) 14 7.8% g 3(3)3520]0.740680 7.1

CDDP-VDS- (BLM) 13 10.2 ’ 7.7

COMP 64 7.3 9.4

MMC-VDS- (BLM) +CDDP-VDS- (BLM) 27 8.5 0.718750 7.4
10) Response to chemotherapy :

CR-PR 23 7.8 13.0

NC 0 s P howe o

PD 18 = 0.0
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KRICRERT RICBET 29 %R7 (Table 4).
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FREME20mmLl b)) DEFRIE P RiES, ZNT
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Table 4 Median Duration of Survival (2) (Pretreatment Laboratory Values)

No. of Median % of
Variable Patients  Survival p Value Patients
Examined (mos) Alive>24mos
1) Hemoglobin :
>
=12.08/dl 66 7.7 0.996310 9.2
<12.0 25 7.4 4.2
2) WBC:
<10,000/mm 74 8.0 9.6
.20738
210,000 17 6.0 0.207380 0.0
3) Lymphocyte :
21,000/m 80 7.8 8.9
0.224470
<1,000 11 6.0 0.0
4) ESR:
<20mm 32 8.4 13.3
220 59 6.5 0.01629 5.3
5) Serum albumin :
24.08/dl 39 8.5 13.2
. 04407
<4.0 52 6.9 0.044070 4.0
6) LDH :
<430IU/L 66 8.1 0075710 9.4
2430 25 5.6 4.2
7} Alkaline phosphatase .
<108IU/L 69 8.8 11.7
.002170
=108 22 5.2 0.00 0.0
8) Serum calcium :
<10.0mg/dl 88 8.0 0043540 7.8
=210.0 3 5.2 0.0
9) BUN:
<20.0mg/dl 73 7.8 0.965040 7.0
220.0 18 6.7 12.5
10) Serum creatinine :
<1.2mg/dl 70 7.8 0.702250 8.1
21.2 21 7.7 5.6
11) Fibrinogen :
< 400mg/dl 88 7.4 7.8
0.403300
=400 3 9.0 0.0
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Fig. 3 Survival by Erythrocyte Sedimentation
Rate (ESR)
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Fig. 5 Survival by Alkaline Phosphatase
(ALP)
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of High ALP Level)
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FEBRWGF TR, BEREY, OE7L7 3
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Table 5 Median Duration of Survival (3) (as to Alkaline Phosphatase)

No. of Median % of % of % of
Variable Patients  Survival Patients Patients Patients
Examined  (mos) Alive>6mos  Alive>12mos  Alive>24mos
I : Liver meta(~)/bone meta(—) 35 8.3 74.3 22.9 0.0
11 : Liver meta(+) /bone meta (—) 4 2.6 25.0 0.0 0.0
MI : Liver meta(—)/bone meta(+) 28 6.3 53.6 7.1 0.0
V : Liver meta(+)/bone meta(+) 2 2.4 0.0 0.0 0.0
Variable p Value
1:1 0.00011 (1>1)
1:Mm 0.01767 (1>m)
i:N 0.00240 (I>W)
Im:m 0.01003 (11 <)
N 0.88735
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Table 6 Results of Multivariate Analyses of Factors Influencing Survival

Excluding Response to Chemotherapy

Regressi Partial Regression
Variable ngffe.sglor; Correlation Coefficient F Value p Value
etticien Coefficient  Standard error
Clinical stage —0.56496 —0.38323 0.14683 14.80510 0.0000000
Serum albumin —0.22815 —0.19454 0.12404 3.38287 0.0128370
Alkaline phosphatase —0.27100 —0.19117 0.15004 3.26222 0.0153350
Lymphocyte —0.30091 —0.16784 0.19058 2.49291 0.0488760
Constant 1 1.48635
Multiple Correlation Coefficient : 0.502416
Coefficient of Determination 1 0.252421
Durbin-Watson Statistic $2.06762
Including Response to Chemotherapy
. Partial Regression
Variable gggggzsig: Correlation Coefficient F Value p Value
€ Coefficient  Standard error
Clinical stage —0.55196 -0.38779 0.14315 14.86760 0.0000000
Response to chemotherapy —0.20223 —0.23715 0.09039 5.00574 0.0001984
Lymphocyte —0.41832 —0.23269 0.19077 4.80844 0.0023716
Serum albumin —0.24991 ~0.20662 0.12912 3.74596 0.0025732
Alkaline phosphatase —{.28844 —0.20553 0.14985 3.70500 0.0029131
Costant 1 1.84415
Multiple Correlation Coefficient '@ 0.555819
Coefficient of Determination - 0.308935
Durbin-Watson Statistic . 2.28483
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Prognostic factors were analyzed in 91 patients with advanced non-small cell lung cancer
entered in protocol studies of combination chemotherapy between 1975 and 1986. Patients were
divided into two or three groups according to pretreatment clinical and laboratory parame-
ters. The stage of the disease, pretreatment erythrocyte sedimentation rate, serum albumin
level and serum alkaline phosphatase level were revealed by univariate analysis to significantly
affect patient survival. The pretreatment serum lactic dehydrogenase level slightly affected
patient survival. Patients responding to chemotherapy and those with stabilized disease had 2
better prognosis than those with progressive disease.When these factors were evaluated by
multivariate analysis, the most influential prognostic factors for survival were in the order of
stage of the disease, serum albumin level, serum alkaline phosphatase level and lymphocyte
number in the peripheral blood. After inclusion of tumor response to chemotherapy, the
factors were in the order of stage of the disease, tumor response, lymphocyte number in the
peripheral blood and serum albumin level. These results indicate that improved survival can be
achieved even in patients with advanced disease when a potent chemotherapy is applied while
the patient is in good condition.



