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[ Abstract ] Background and objective The effectiveness of adjuvant chemotherapy in providing survival advantage
for stage I non-small cell lung cancer (NSCLC) patients, especially those with stage Ib NSCLC, remains to be determined. The
seventh edition of the Tumor Node Metastasis (TNM) Classification of Malignant Tumors is due to be published in 2009.
The aim of the current study is to validate the value of this classification in Chinese early-stage NSCLC. The benefits of adju-
vant chemotherapy to patients with early-stage NSCLC were also assessed. Methods The new staging project was validated
in 433 patients who underwent complete surgical resection for early-stage NSCLC at the Single Institution of Shanghai Chest
Hospital from June 1998 to June 2010. This new parameter was combined with other well-established prognostic factors, and
multivariate survival analysis were performed. Variables in the analysis included age, gender, history of smoking, pathologic
type, type of resection (pneumonectomy, lobectomy, bilobectomy, and sleeve resection), tumor size (largest tumor dimen-
sion), T-status, lymphovascular vessel invasion, and adjuvant chemotherapy. Results The three-year overall survival rates for
females and males are 89.22% and 77.53%, respectively (P=0.001,8). Elder patients have worse prognoses: the survival rates
for those aged >70 and <70 are 70.64% and 85.85%, respectively (P=0.000,1). The three-year overall survival rates of patients
whose tumors measured no larger than 2 cm in biggest diameter or larger than 2 cm but no larger than 3 cm are 95.15% and
85.71%, respectively. For those with tumors larger than 3 cm but smaller than 5 cm or larger than 5 cm but smaller than 7 cm,
the survival rates are 74.80% and 60.47%, respectively (P<0.000,1). Multivariate analysis reveals that age, gender, vascular ves-
sel invasion, pathologic type, and visceral pleural involvement are significant predictive factors of the overall survival. Conclu-
sion The tumor size and pathologic type are significant independent prognostic factors in stage I NSCLC. The survival rates of
patients with adenocarcinoma are higher than those of patients with other types of NSCLC. Female patients and those without
a history of smoking have a better outcome. Results suggest that patients with the Ib stage of the disease can benefit from adju-

vant chemotherapy.
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Fig 1 Kaplan-Meier survival curves based on tumor diameter in
patients with NSCLC (P<0.000,1)
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Fig 2 Kaplan-Meier survival curves between patients with chemo-
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Tab 1 Patient characteristics and univariate analysis according to clinical factors
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Patient characteristics n 3-yr survival rate P
Alive
Yes 327 (75.5%) -
No 106 (24.5%) -
Gender
Male 266 (61.4%) 77.53% 0.001,8
Female 167 (38.6%) 89.22%
Age (yr)
=70 109 (25.2%) 70.64% 0.000,1
<70 324 (74.8%) 85.85%
Histology
Adenocarcinoma 278 (64.2%) 87.96% <0.000,1
Squamous cell carcinoma 98 (22.6%) 79.59%
Adenosquamous cell carcinoma 50 (11.5%) 58.00%
Large-cell carcinoma 3(0.7%) 66.67%
Other types 4(1.0%) 57.14%
Smoking status
=400 172 (39.7%) 77.59% 0.035,2
<400 261 (60.3%) 85.00%
Greatest dimension of tumor (cm)
<2 103 (23.8%) 95.15% <0.000,1
2<T<3 126 (29.1%) 85.71%
3<T<5 142 (32.8%) 74.80%
5<T<7 43 (9.9%) 60.47%
>7 19 (4.4%) 68.42%
Tstage
Ta 33 (7.6%) 90.91% <0.000,1
Tib 22 (5.1%) 81.82%
T2a 309 (71.4%) 85.48%
T2b 38 (8.8%) 57.89%
T3 31(7.1%) 67.74%
TNM stage
la 55 (12.7%) 90.91% <0.000,1
Ib 309 (71.4%) 81.82%
lla 38(8.8%) 85.48%
Ilb 31 (7.1%) 57.89%
Type of resection
Lobectomy 365 (84.3%) 82.51% 0.872,8
Bilobectomy 32 (7.4%) 81.25%
Pneumonectomy 19 (4.4%) 100.00%
Sleeve resection 17 (3.9%) 82.35%
Lympho invasion
Yes 11 (2.5%) 63.64% 0.073,8
No 422 (97.5%) 82.46%
Vascular invasion
Yes 8(1.8%) 62.50% 0.110,0
No 425 (98.2%) 82.35%
Adjuvant chemotherapy
=1 cycle 181 (41.8%) 87.29% 0.013,3
No 252 (58.2%) 78.26%
Visceral pleural involvement
Yes 331 (76.4%) 81.06% 0.869,8
No 102 (23.6%) 85.87%
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Tab 2 Multivariate cox proportional hazards model analyses of various factors affecting overall survival

Multivariate n HR (95%Cl) P
Age (yr)
<70 324 0.020
=70 109 0.720 (0.546-0.949)
Vascular invasion
No 425 0.015
Yes 8 0.391 (0.183-0.832)
Histology
Adenocarcinoma 278 0.020
Squamous cell carcinoma 98 0.848 (0.314-2.291)
Adenosquamous cell carcinoma 50 0.705 (0.254-1.959)
Large-cell carcinoma 1.263 (0.448-3.566)
Other types 4 0.531 (0.059-4.753)
Visceral pleural involvement
No 102 0.004
Yes 331 0.658 (0.495-0.874)
Gender
Female 167 0.001
Male 266 0.654 (0.505-0.847)

HR: hazard ratio; Cl: confidence interval.
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