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[ Abstract ] Background and objective Lung cancer is the leading form of cancer in terms of both incidence and
cancer-related deaths. For patients with resectable I1Ia/N2 non-small cell lung cancer (NSCLC), guidelines in and abroad
recommend multidisciplinary team treatment, including surgery and chemotherapy, radiotherapy or other comprehensive
treatment. Newly published evidences prove that neoadjuvant therapy can improve outcomes of NSCLC patients significantly,
with advangtages in tolerability and compliance medication. Neoadjuvant therapy has been adopted mainly in locally advanced
NSCLC, especially in stages IIla/N2 patients, and chemotherapy of 2-4 cycles has become the basic pattern. Neoadjuvant

therapy does not increase the concomitant complications of chemotherapy and surgery. However, challenges still exist in deter-
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mining subsequent surgical timing, approach and extent of resection.
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JiE o BUNSCLCHT I BIGS FBR & AMPHAT 7 I —Se bl 52 oF
JREERUTT,

1 HREBNATTRIIEIE B R A& ARE

L1 BHRBIRYT B I 198245, Preifs et th T
B B AT B ME S, 32 T Sk IO L B M L 2L
i 98 S SR R, A8 S MR R TR T (AR BT )
HIZh T 1942 B8R AT, WA ARHT ST (preoperative
chemotherapy) , FHUAX B FAGHBILY Y. LS -, i
BNAIFAEAELU RS O MR 4/ . 3 BIREAL; Qs
FARMATIRR: ;s G KBTI AR 7] REAEAE R I 75 5
@ Z AR5 BB & TARTT B 222 s AR e i it
PRIFSEEE, ALST 25 A O BE kL @A A £7
TERRAE T IR AR 2GR AR R

L2 B EAY T AIEAE FoBr20164EMINSCLC NCCNHE
FAMESE , BT BIA YT 0 3 2558 N AT ] 8 T3 42
JURGRE | THEALHPRES# 5 5 <, il FI498 (T3-4N0-1)
DL T1-3/ N2 A% o A L1 ARG 50t 8 A e 7 IO i 98 A 45
Ib 3], T LR A ARGtk EL 45 3 N 1 (R SR PEN2 (1 T a
W

2 HHEENATTRITR R

2.1 HrH LI T A FARXS L B4 F AR 19944F, RothAll
RosellZ il & 4 1 I 2 S TTTa AN SCLCHr il Bh ALy 7 Y
R RE PERHLXT BRI . RothZE LK 60 BilTITaJINSCLC ¥
BEMLOY A ARRTI AW CEP Iy %8 (FRRAERERE . RFTIATE, I
B BT AL B AR LA SE 2 YIBR BN n]
DIBR A BB Z AT IOT . A5 TR B B A7 41 R
HAF B R]BH B ZE K (644~H vs 114, P<0.008) . RosellZE"
SRR ES 1S, MERIRFEA ZL60 I INSCLC A,
BEHLAY ARG EIAMIP )y 58 (SR REmENG . 22 R
C. A B B 2 AN B A TR 4, RIS 20T,
BRI S AR 22, 34 | SEEAAE RS HIN
209%F117%, FRAFAR A A AAER A 10 H , 34E | 4
HEAER AT I S% F10% ., X PG WA 58 1) B /n Rk F 41k
PALTFAR A B AL, HEAGIT A,
BEE TN FE I INSCLC 24 R 25 B iR 7 i i
fir

W DePirre 25 b 5 41 18 T— T4 A FINSCLC
(1) 22 FRC I BE T B AL XS RE A 9T (MIP-91) , 24735 S5 1HA

(TINOERAM) | T ST PRI 5 A 2H . R E B
BLoT A ARHT2 A BIMIP 5 S8 i WAy 7 A B sl TR 4
PI7 A SN 25 T2 B AR IS i B AT, IS g L
AT3 ., N2s A58 4 VIR A 45 T ARG 0T, BBk
IT L B8 A R A R 11% , T8 53 22 A% R S 3% o 2R
R, RS A o A A7 R I e (370 vs 26
M) ABREA G2 S (P=0.15) o FEH L o AEAT
H (disease-free survival, DES) J7 1, REiikIT A H B

(2671 vs 1294 H, P=0.033) , HimhbsER Sl Fip
MFARH (P=0.01) . IZMFFREERIFBA LB TR #5, 52
I, FTRE 51097 Jr R C . AR E RN, U
FEMLLH 53T R T ICA bk T 45 % R r A1) (No-1)
B, RATLIT R AAF R 4 R (P=0.027) , T X} 111a
W (N2) B I Beoa I AL (P=0.85) ; X[ TALIT Ik
FI) 5% f R 2 B 58 A SR SR R, R T XU BH i AR

(RR=0.42, P=0.000,1) , ST 35t 142 H AT 50 A G A
FORFRIIX— B

HFRDARIIIFITLEIE, Scagliottids ! ST piTHE 1
RIREHL XS BEAHF Y ——CHEST (i fhyriles ) o 5%
AZH2705|1H (TINORRAN) . TTHH M 3R /0 1Ta ] (T3N1: [
HMfi 1159 ) NSCLCER R, BEHLA AR T3 E R Bh ik T
HRNERAET AL AbST 25 RIEARN S Pafthis . 4551 BoR,
B AT 4 rY JCHE S A AF 1 (progression-free survival,
PES) (HR=0.70, P=0.03) il i1 A= f£ ] (overall survival, OS)

(HR=0.63, P=0.02) B g S {HUZ 53 Hr B oR, X§F1Ib/
a8, WiZHAIPES (HR=1.06, P=0.83) F10S (HR=1.02,
P=0.94) HTCH] i 22 5o Bl B AL I AR AR 3 32 B AR
FIIb/Ial B # (34EPESK: 55.4% vs 36.1%, P=0.002; OS:
HR=0.42, P<0.001) , iZWFFE AR s Bl i Ay 7 B s 00
1A (1IbsEIall) BRI YIBRNSCLC, Xt f 18 (b
HERIaly]) (8, HETAIm A S AN RE S —.

SR, LA — LB I PRAVE 5% 45 5 o ¢ 5 4 B Ak 7 1)
TP HAS I A ied 20 (_]apan Clinical Oncology Group,
JCOG) JFJfE T3 LU 55 AT A7 050 T 1) i S A i
BLXT BRI ST o WF 9T 90 A 19934 219984 3L 625 111a/ N2 1
NSCLCHF, FaHLI Al WA 7 LRI B TR A . 45
WoR, BB X a /N2 BINSCLC & AE A A7l ]
B Rz (HR XIS IR A 43R AR 3k 28k, AT
RKFEAR T 45 MG H N3 GilliganZE " T 1 — I i
B 1 B AL X BRI S0 75 B[R FE B 25 5 R A TR A
70U AYSI9BINSCLCE#F, H R 7y (619%) ST,
319N, 79 A TILH . FirA3 R 2 BEATL 50 Tic 28T i 1k
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SRR ai TR . 255 Bon, BB by IEASRE S in
NSCLCEFMLEARAAE (L AAERTE]: S4H vs SSANH,
P=0.86) .

YFRIFWIR R R ES A —, Hik=Z 2t KR
A R BEHLA I SE (F61) o 20064F, BurdettZ: iy
5988 INSCLC (74BN B IE S Tmeta 23T, K
PUB A BN AT P TE AT DIBRNS CLC AR A A A7 3R 25, SAFEZE
FEFIEIN T 6%, (H & Z A it SO B8 H BRI, 45180
VLRI AR LA

20144F, NSCLCZE 23 i MEAL Kk R AE Lancet %5k
A —R LA 5 B0E (individual participant data, IPD
) RFEA A meta 3 A SO, LA TAIHE2,385INSCLC
HBHE LS IHFEHL X BT, 45 5 B /RNSCLCH by T
Xof e B2 TR A A7 3K 45 135, AR A S8 T XU B I 139
(HR=0.87, 95%CI : 0.78-0.96, P=0.007) , 46 X} SAEA A3 25
KLGTES% ( A40%F2 5 51145% ) o, TbH-1ITalii i 3% Jo i & 4E
f£#% (HR=0.85, P=0.002) DI M imAbHA%mkta] (HR=0.69,

=1 IR X b B AT AR LR Al AR 5

P<0.000,1) ¥ 4 i, [R]it ey A i Bt ] A e
#« (HR=0.88, P=0.20) , {HEA Gii122 7 XIifoT G &
TR YT AT FARDIBRNSCLCIR H 27 ARy PN &
T
FIIN—TRIFTE X FE3, 324 HINSCLC A (1 13T B AL X
HEIRIG A Tmeta 34T, [FIRE L BRNSCLCHHH B LI T4LHOSTI
FraLiTARL (HR=0.84,95%CI: 0.77-092, P=0.000,1) '
2.2 F LT X AR EEYT RIS HIBIATT E 4k
ESE AT DUSE K BB A, (R AR S R A IR A ) RE R
O 22 1) [m )i i BEL 4 B AT 7 Y St o NATCH T i
PRI B6AF 5 4 - 48 i B A7 R 4 B AL 7 #E - 11T
NSCLCEZEA AT IR, 1250 Ri S P 98 3 A 41624
BT IO RIS /3 Ia Bl (T3NT) 5, BEL A TR
g1 (21200 . B AR BIAEI T+ FARGL (20141]) DL KTF AR+
fRyr 4l (21141) o 5 F Bos, SHBMLIT ML, Bk
I7 A AT IR, 979% B 4 B AL 7 j & 52 ny 7 -4,
TM{66.29% A 4B LT 3 58 MUY T 11K (P<0.000,1)

Tab 1 Trials of preoperative chemotherapy followed by surgery versus surgery in non-small cell lung cancer

Number w . Postoperative  Postoperative . Median D
Author Clinical Preoperative Response . Median OS
chemotherapy  radiotherapy FS or PFS
[year] . stage chemotherapy rate (wks/ys)
patients cycles planned planned (wks/ys)
Cyclophosphamide, Yes (if surgery PCT: 64 wks
Roth et al . . . ;
[1994] Illa etoposide, cisplatin; 35% 3toresponders incomplete or S: 11 wks *
3 cycles every 4 week unresectable) P<0.008
Rosell et Mitomycin, PCT: 26 wks PCT: 20 wks
al 60 llla ifosfamide, cisplatin; 3 60% 0 Yes S: 8 wks S: 5 wks
[1994] cycles every 3 weeks P<0.001 P<0.001
. . . . PCT:26.7
Depierre Mitomycin, Yes (if surgery PCT: 37 wks
rs.
etal 355 Ib-llla  Ifosfamide, cisplatin; 2 64% 2toresponders  incomplete or S: 26 wks s 1; 9
:12.9yrs.
2002 cycles every 3 weeks T3 or pN2 P=0.15
[2002] y y pT3 or pN2) P=0.033
Nagai et . . . . . PCT: 17 wks
Vindesine, cisplatin; Yes (if surgery
al 62 Illa 28% 0 S: 16 wks *
3 cycles every 4 weeks Incomplete)
[2003] P=0.527
Gilligan One of six platinum- Yes (if surgery PCT: 54 wks PCT: 26 wks
etal 519 1-11 based regimens#; 3 49% 0 incomplete or S: 55 wks S: 25 wks
[2007] cycles every 3 weeks progression) P=0.86 P=0.74
Scagliotti Gemcitabine, PCT: 7.8 yrs. PCT: 4.0 yrs
etal 270 Ib-Illa cisplatin; 3 cycles 35.4% 0 No S:4.8yrs. S:2.9yrs
[2012] every 3weeks P=0.04 P=0.09

0S: overall survival; DFS: disease free survival; PFS: progression free survival; PCT: preoperative chemotherapy; S: surgery; wks: weeks; yrs,years;

one of six platinum-based regimens#: Mitomycin, vinblastine, cisplatin; or mitomycin, ifosfamide, cisplatin; or vinorelbine, cisplatin; or paclitaxel,

carboplatin; or gemcitabine, cisplatin; or docetaxel, carboplatin; *: not provided.
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IR SAE AR A B R 34.1% . 38.3%F136.6%, ki B
I7F AR AEAE AR R T HAM P, (HR AT 57
(P=0.71) ",

NATCHiR 5 I B A7 I8 4 B Ay 7 5 S B Ak T 7 7
NSCLCHFHIRTT h iy . R it — L v He R BTk
SEJLA RN, — T AT AR AL R IR E A T (75.1%
e, 49.8%kpli) , 5 —J5 1, ALIT 2R R EE AR
B, AR A R0 S A AR o (B4R R A, A5
HINEZH 53 AT s, TUW -T2 B A B Ak 7 s S A A
A7 I s R e Bh ALY 4.36.69% % HL A S5 il B Ak 7 41
31% , FRALTFARLH25%) .

2016410, FEFF 22 1 # RFAS WA AR A T A8 R P I A i
JRPp 2344 (European Society of Clinical Oncology Annual
Meeting, ESMO) |, 5t—Jp 247" 4t TCSLCOSO1HFFE (1
LSRR Izl | FE PRI im R g6 A LT
HIEAEIT AR ISR BIES T XINSCLC A A= A7s2 ), Shgh
AR 13AEYT O 121445 b - 11T AT Y] R NS CLC
B, FELGIEPR N3EDESH, IR B SRR 34 S
AEOSHDL S A o I A AT 1981 B35 A5 G A LA 1F,
FErPIb M | TTalll | TIb AT 5 A L 0515331 R 32.5%
12.2% . 28.4%F126.9%, L AL : Hrid Byl (97
%) | kT4 (10141) o AbI7 7 2 NDCT; % (Tt
FE+RHD) o IR EOR, HAH BT A 2R (100%)
SERARTT, T4 B AT 4140 87.4%5¢ Ak 7. WAL ETE
TBITILFR AR B AURE S BEIE S NE, 41.29 1 £8 % A=
3- 420 R AL, AT A UEIAR ST AR G I BE
T2, Hr ST A VI SE T A I 22 . BB iy 74
F%E B LT 40 3 4EDES 2443 51| -h143.0% #156.0% (HR=0.76,
P=0.172) , WiZH 22 o geit 27 L. PR30S 531
64.0%4168.0% (HR=0.88, P=0.602) , SAEOS/) 5l h43.0% 0
60.0% (HR=0.66, P=0.049) , ¥ . i F 50 ¢ 2R

HARCSLCOSOIRIFFE AN & B 45 2, Bl WAk 77 JF
AR F 5L IY o (AR AESE 2 /D UESE, X F I -111a i
NSCLC, PIFAYT R ESZ T T H AL A0, ST 8k Biik
ST AEVRYT ATy T EA B R AL, X e ik
AR B3R PRI B8 100 A S AN BB 32 4 B Ay T S5 Rk AHE,
LI AT HHH BT, LIRS i KA AR 25
2.3 REMESTX LRI T B A s Bos o
RHEMIT B2 ARJF ST, FENSCLCLEGIRYT 4 A A R
AR 55 I8 A, AT IR A RO = S AR ARG
B MEAFRR ], IFCTO002AHF 58 X b T A2 )4
W+ AR S 2R AR T 2-4 R 5 58, A4 5281 Ta - 111

NSCLCHEH, FbLI Afil B AL ARSI 7 20 . 452R%
KRB, H YT 24 ORHFr2-4 ) FIREIAR ALY T OR
HI2 A+ AR 5 2 8 0)) IR IR 1B A 22 1) (34E OS2
67.8% vs 68.6%, P=0.96) , 1M H_#r % Bh2 B A5 45 Bh4 5 1
TET LR A )7 T L GE 225 520

Burdett %" A [ 1S IR AL BEIREG F, 103533601
TIAREMEST, SHURITE T RFE WATRST, ARuiikyy i
R2-3fE M AR EOR, TERAI T EEARTTIE TR TS
HRHEAT, HRT AR BOA 3R X PRGSO A A7 3k 25

S (22 HAERIP=0.23) , il HARHTS T RIAEO A A7 3
ta W IR (58 HAERIP=0.68) .

BT R RS, B B AT AR A T AR A A AR

i J A B3 25 5, X3 s g B b R IR IR
FER T MIEY T AR
2.4 ARFCAFMLS T ORRIBEAHALST 20154, Pless%™"
ST A B AT H I AT BE A GGENSCLC R E A AF
R g 17 Je— ST RS PE A TILBI B AILANE 5, L0 A T20014F
F 2012823 HULMY 23241 T1-3N2 49 111a /N2 INSCLC
w7, BRI A8 s B Ay A B sy 7 4 e d b
Bl S2.40H o 25 SR, B B A7 R e B st
ST PR B A P S IO A A (1.6 H vs 12.81 1) &
S (26,2101 vs 3710 1) B B GE 2722 5o X
L BT B RO TT SR i B AT, 111a/ N2 INSCLCH N
N CIGIRE LR E UG e g Se s B NN Y &
T HL PG A 3858 4 % A S FHIbK L 45 R A )
] PR 2 38 R A B AR T B AR A AR 25 R A T —Siimeta 53
Br, SEAIA THLHE2,724FITTTHINS CLC AR 1Y 12 5511 IR 12
55, JLrh eIl B AL X BRI, 4550 A E 5T o 255 1R
FE I 3B Bl B O 7 8 A A7 3R 25 D7 TOTFANUL T8 i B ik
I7o AR XS AR A B AT T, B B A7 X T R
1 (P=0.01) | PAFRAIRILZE 1 5E 2R (P=0.028) | )&
Pl (P=0.002) A7 X,

H GRS s, B4 B fb s 7 xr Lo 4 B Ak 97 A
fiE 2 MR NSCLCHR A Y AAF R 25, T HL L7895 1 % fi
SR LS RIS TRV E T, A b ZIARE BT B AL T RE
Rt
2.5 ZEAIRITBIAI AL BT AT IS TR =K
X B GRS T PRI S X358 43 111a/ N2 INSCLC
B, ARGRIRYT TBOMHRAYE LYY, (AR &35
o AR 8 O A UE SRR AT T IS TR RS el n]
YIRE111a/ N2 BANSCLC B & (11 E A7 3 25 . AlbainZE ik
A7 R — XTI A PE LU I A 3 56 b 0B 4l B ey P B 5 T
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AREFRER AT (R =R A0 L AR =) X 11Ta/N2
BE AL I I A429INSCLCIE#, 3%
TEPJTEMIRIEATT, JEREPLS R =Gy T ARG
JTA, BAE396 IR G AN LA, Foh2026 0 =G YT
A, 194 HPIBIAYT 4. —BRIRTTH LA 1SS 835 e &
FEZ TR, 3BIABIEUIBR A, 98BI M it VIBR A, 544
Rt UIBEA . 250 B, ZBIGYF LAY ok R AR A1
(progression free survival, PES) fL I EIGYT (12.81H vs

10.5~H, P=0.017) , W& 1 a4 (overall survival, OS)
B W EX ] (23.61 ] vs22.245H, P=0.24) . i),
A S treh, SPIBIGITAHLL, Il UIBR 41 Rt —
MAAEHR 2% (OS) (33.61H vs21.71-H, P=0.002) ,

20154F, McElnay%5°% % 26— metal3 Bt g A 615
BEBLATHEBI ST, 868MiIHfIZN2INSCLCHE#H #1175 4byT
sCE AT, Z R T FARECE IR T ARG, 45
KR, HATTARR) =BIRI AR AT AR BIR YT
A AR 3 (HR=0.87, 95%CI: 0.75-1.01, P=0.068) , &
IRICAE S X E M Geit 222 5, (AR o el HE A
A DX RN A AT P, i B AR A R AR TR £513%

i RIS, N2HINSCLCIE IR Y7 5 R n =5 1&
JE TR, ARZ AN A, WA FARBA LA 3K 45
RN Massard %5 % e i — R LR M S A, T
A IRIT G RFSEN2INSCLC, A RE5E 2 VIER, TR
AR — PR GF AR YT 1 . SCE I 1 X LR DG TN2 )
NSCLCHFSE I/ 4315 33 —2E5 18 . Port P 1E20054F i
WS TFART TGS TR N2 B Y NSCLCHY 5 X,
S2IFAR B L1965 (36%) LBk Bliay T Ie b, B
TFARBE ST AN 23%, N2 H30%, N2ATIHM:#
H19%, ZIHZET R, N2PHPE AR B G N &

(P=0.65) . 20094F, 3K [qLeuvenfl)—WifRiE®", Hh8sfih

HAIIRTT I FARYIRR, DO BA YT E N2 ]
SR AAEAR 25 TOW R 540 . MansourZE Pk iy — I iJF
FEANHLIS3EI T2 I VIBR A 2, Forh28451) (18.3% ) Bl
TBYTSEN2BHYE, 3245 (20.9% ) N2, 934 (60.8%) Atk
ZHTENEYY, SR BN, ZAMSHEAAT R B R32.2%,
34.8%F1112.4% , W55\ 4t VbR FA AT E TR G
JrJE NP UNSCLC

PRI XS T AT IBRITTa/ N2 INSCLC, TR 24 i Ay H:
CRAAIRIT AN AT B TR A3 (EAS T R, B A,
DY S5 b S b DX TR R B A BRI b AT SN[
JE 5 H 2 ARFTTESIRYT, W H T AR E TR RT
FEIHRIN2 B, HA iU i L] O LG 5 177 D 2% 5 ) B

IRFFARTELEGIRYT TP E A, S ) TR AR
BRNBIT T-BeZ i, HAIN2 B E T AL 3630 X r P
i, FHLAUIBR H B4 20104 38 [ [ 37 25 A
%% (National Comprehensive Cancer Network, NCCN) fi%;,
SR HEAT T WO TN2 B WA )4, 90.5%I Jyxf T
AL BRIR SRS, /NT3 em, I ETFA, MWiXE T2,
PRI EEEFLFS (3embl) |, f47.6% NI EIETAR .
2.6 T3{RAUMEE, T4 FRES 1 B <A . Il Ve sR
(T3-4NO-1) HUFHBIIAYT XL RS T o i i A
WL, S35 F T Bl HAH G A KRB R VERI Y B 25 2007
XF T AT FARDIBR B0 B bk 2 45 e 7% 1 fili 498 (T3-
4N0-1) , NCCN5 g HEF R TR Al B ety Pk S ARG VE T
ARIPAITE ., Rusch 0T R ) — I T IS 1 22 vho o 5
A EPA T (NO-1) i3, Hr8ofi] (72.1%) T3
TRAE, 3LBIR T4 L o T A R AR 52 2 A 1 Y [R] 25
7o W67 AT R B R AR e 3RS He 52 FARIRT Y
(il DI BRI 552 12 M BE ) BB DIER ) o 45 2R 7, 102451
(92% ) A SRS Y, HorpostiliR &2 TR, 76
151 (92%) Jy5¢ A PEDIRR, 5445 (65%) R A AT 5 4
R SR B U N s T AT 132 TR R 2 4F A7
55% , o Sg A PEDIRR A R =ik 70%. WFFE IR
ZER IR, A TARBE WS AR N44%, S22 MEVIRR
F oh54%, 1M IR & SR A m s e, Rk, R
i[RIy 7wl B el b9 0 TR T UIBR S, B i
AR A A7
T O 7 i 6 42 A1 M B L U BB R T3 -4 50 %
(NO-1) , Il RHET AT 58 4 FARVIBR A2, HRINCCN
R ] T e TR A A BN T RIRY TR, ARTTAT
S AR AT 18 8 Al B A7 B Tl B [ AP
J7O PR _E TS AT DI BRR6 43 TANO- 155 2% i 75 1] SR ]
BHBNAIT IS TARMIAIT RIS AF R 243, M T
SR . SRR BTESPATUERIFFE /R, 840 Al HIR 0
T4NO- V72 28 3 75 A 7 sl Ak v i, T30 e A,
RSN FARDIR, FA W RAKIAAE KRR, Kk, T
TR EETEVIIRI TN A B 27 Rz, DIl
TEMRAL IR YT A

3 FEBNATRFAEIRAI Pk
% [ [E 29 AE £ P8 5 (National Cancer Data Base,

NCDB) s #i /s, 752 FH2i 86Y7 I INSCLC
B, KAS%HEZ 1 A7 AR,
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3.1 FIIGTTY S TARKK AT Brouchet 5 BIF 5 i
Wik S 7 RENSCLCH S A5 I ACRE R 520w, [0 BT 53 Ay
T20024F:6J1-200446 J 2k A VA FE SIA I SR 13,888
151 it i T SR A PR R, eSS (14.3%) $252 87
BRI, 58 R FH Logistic Rl -1 3B £ 2 AR AR I R 4R IE
HFEEHIARGIFRIEM LR, SR BRARIGERIET 3N
3.01%, ZHNESHFIHFRE (>65%) MR (B . ARHIEIR
Vo (thfa) AR X 4 i g Ak & it Uk )
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