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Table 1. Results of metaanalysis of the effectiveness of cisplatin-based chemotherapy for non-small-

cell lung cancer

No. of patients

Adjuvant chemotherapy

1,394
after surgery
Combination with
radiotherapy 1,780
Chemotherapy alone 778

Effect P
3% in 2-year survival _
5% in 5-year survival P=008
4% in 2-year survival _
2% in 5-year survival P = 0005
10% in 1-year survival P < 0.0001

1.5 months in MST

Table 2. Recently conducted large-scaled randomized trials of adjuvant chemotherapy for

non-small-cell lung cancer

Trial (stage) Regimen No. of pts MST (month) p
?II/JII;}HIA) MVP gig ig 0.128
) Prbased o35 py <003
?I%ITI/HIA) Pl-based 123 Eg 0.90
1(\111%(5‘ CDDP + VNR o oy 0.012
(CIQ)LGB CBDCA + PCT o N 0018
81/\?1731 ) CDDP + VNR et e 0,013

Table 3. Randomized trials comparing induction chemotherapy plus surgery with surgery alone for locally ad-

vanced non-small-cell lung cancer

Author Therapy No. of patients ( nllv([)i{h) 3-year((s%u)rvival
Pass Is)l];rg—e'r;’urgery }; ;gg gg p = 0.095
Rosell i/ﬁti’geg’surgery gg 286(()) 2(9) p < 0.001
Roth ?J]ErPge—rzf surgery 3; éig ég p < 0.008
Rl =P D B B
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R L, QOL 3% 3 %, Cisplatin % & Tr 2 FIHEH#
4T\, PFHHEE & L T3 irinotecan, vinorelbine, gem-
citabine, paclitaxel, docetaxel D\ § L —D % FIR
T 5 LD 5N %, paclitaxel, gemcitabine D3
4121 carboplatin #BFH L CTH R ] LRI Tw
%o COWYLE LTI, 19540257+ A (Ta-
ble 1)?I2B8 T, cisplatin # & {rfbZ B X ) B
DEELZWEIIREIN/-Z &, cisplatin & 5 WIZHHPT
RO HLA L & 2 AL Z R L7225 7+ Y
VABW TR E OB SR SN LY, B
X O cisplatin & & OPEHBEEIC B W T, kOIS L
PR EZ B L2 A7 7+ ) Y AI2X D, cisplatin
EFTBPURIE D 2 R P RRLE OB HR I N2
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Table 4. Randomized trials comparing concurrent chemoradiotherapy with sequen-

tial chemoradiotherapy for locally advanced unresectable non-small-cell

lung cancer

West Japan
Concurrent Sequential Concurrent Sequential

Regimen MMC + VDS + CDDP VLB + CDDP

No. of patients 156 158 201 191
Response 84% 66% 68% 59%
MST(month) 16.5 13.3 17.0 14.6
3-year survival 22.3% 14.7% 38% 33%
5-year survival 15.8% 8.9%

Table 5. Randomized trials on the effectiveness of gefitinib and erlotinib for previously untreated

non-small-cell lung cancer

No. of pts Response (%) MST (mo) 1-year survival (%)

INTACT-1

placebo 363 47.2 10.9 44

gefitinib 250 365 51.2 9.9 41

gefitinib 500 365 50.3 9.9 43
INTACT-2

placebo 345 28.7 9.9 42

gefitinib 250 345 30.4 9.8 41

gefitinib 500 347 30.0 8.7 37
TALENT

placebo 586 29.9 10.1 42

erlotinib 586 31.5 9.9 41
TRIBUTE

placebo 540 19.3 10.5 44

erlotinib 539 21.5 10.6 47

&¥ B UH 4 ORIRABRIZB W T,

carboplatin &
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paclitaxel & % \» & gemcitabine Bf 9 0 A& H M 25
MENZ R ENRHITOLNL,
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MiREZ AT A ¥4 2 121F [docetaxel DI 5% 479
Iy ons, [ ERBEN TS, Zhid, docetaxel
L best supportive care » % \» 1% ifosfamide, vinorel-
bine % K L 72 2 5 @ K EAERIZ B v T docetaxel 75
mg/m’ Z%5 L2 E0EERIRD RIFTHho 7o b
DFEFRINZE TV T WD, L LAEDPD, &IEpe-
metrexed & docetaxel D ILEGRERIZ B\ C, R 1L RS
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fitinib 1B LTI, BEBEHEZ G L L L2208 11
MABICBWT, 10~20% REORFEFED S
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% epidermal growth factor receptor |2 B{ZFZE R H
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FROF =5 =24 FEFIZOLRELDDE L THRES
NTwb, F72, 2005 FEOKRERKREESS T, vas-
cular endothelial growth factor {2 X} 3 % $i 1k T dH %
bevacizumab % paclitaxel & carboplatin (2 H 3 5 =
WX, EAEROFBERYGE (AN JeE - 125
A Hvs102 B A, 24EELFFE 22% vs 17%, p=0.007) A%
WEINTBYY, KETIE I D bevacizumab, pacli-
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\T % reference arm IC7% 5 L EZ LN T 5,
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I reviewed the role of chemotherapy in treating non-small-cell lung cancer (NSCLC). For stage I/II NSCLC

patients, adjuvant chemotherapy is currently considered to be the standard treatment. Induction chemother-
apy followed by surgery is often conducted in patients with stage IIIA NSCLC. However, since sufficient evi-
dence to recommend this modality has not been obtained, further investigation including the need for sur-
gery is warranted. Concurrent chemoradiotherapy is the standard treatment for stage IIIB NSCLC patients.
For stage IV NSCLC patients, a two-drug combination consisting of platinum and one of new agents devel-
oped in the 1990s is the standard treatment, and docetaxel monotherapy is recommended for previously
treated patients. Although molecular targeting agents such as gefitinib and erlotinib are considered to be
hopeful, their effectiveness has not been confirmed.



