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TABLE 1 Immunohistochemistry to separate epithelioid mesothelioma from adenocarcinoma
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CK5/6: cytokeratin 5/6; WT-1: Wilms tumour antigen-1; EMA: epithelial membrane antigen; CEA: carcinoembryonic antigen; TTF-1: thyroid

transcription factor-1; ER: endoplasmic reticulum marker.

Note: Reprinted with permission from the copyright holder ©ERS Journals Ltd 2010
CK5/6: {545 EA5/6; WT-1: BEMAMEHIE-1; EMA: EEMAETR; CEA: SEREHE; TTF-1: FKEREE REF-1; ER: ARMARE.
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TABLE 2 Immunohistochemistry for separating sarcomatoid mesothelioma from squamous and transitional cell carcinoma

* 2 REANERREFERBS8E. BITARE

E7REN & 11047 PR R IT A PR%ZR

8] B
BHEEER AiNME BRI (4 REvRZ F0 B R 38 PR L) 80%-100% 4 AL PR T 5%-40%
AERCKS/6 ZiE BRTE (BELER) 60%-100% 4R B FRBATE 100%
WT-1 REME PETE (4MAEHZ) 43%-93% A% 0%

B
P63 REME JLF-£E A 0% BETE (4BAR4Z) =100%
Ber-EP4 BiNME BE1E/BAE <20%PH1% BRTE (4HARER) 80%-100%
MOC31 AihE BRTE/RATE (BAEFRTE) 2%-10% BRTE (4HARAR) 97%-100%

CK5/6: cytokeratin 5/6; WT-1: Wilms tumour antigen-1.

Note: Reprinted with permission from the copyright holder ©ERS Journals Ltd 2010

CK5/6 : 5458 ERS/6; WT-1: BBAMEHRIE-1,
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TABLE 3 Parameters to be considered in all patients at presentation/diagnosis

%3 EEBERERRRI/SHEEEENER

e aiE MisHE

NEL- Fig HHNARREE

R RS, FLIE. B/, FREYE. FEHBMIET HE

e E ABIR MESE" . KRS HE

HEERE MERX R, FERIRL/M L MERX . WMS/MES. MRS IR AR

miEFEE MeIER. B, MR, BAEREE

BMI: body mass index; PA: postero-anterior.

Note: Reprinted with permission from the copyright holder ©ERS Journals Ltd 2010

BMI: S{FREEE; PA: FHEIfL,
i 1 ARBEIMAETE FOERS Journals Ltd 20105 #1157

FAMAT RS | S FN A AR R 2 IR A T
2 AR R RTE A WSS R A BT SEAR AR TR
Jii H s O USRI 2R R B A B G A S AR TS
A RIM LT &, = ZLBE I ZUH (lactose dehydrogenase,
LDH) . HANETHEGS . /MGG S5 R 105 AH G
STURA RAR KBTI IE RS Caneb AL FE4r )
HETETER 5T 5790 JEF DL ER[R] R R B A 13 il
JaPE RS, IFEAT T HTME RS UE: CALGB (Cancer and
Leukaemia Group B) I NEORTC (European Organization
for Research and Treatment of Cancer) (326) 4041, f5& AYFf
LT — TR AR AR S i 58 vh St R B BE LA Y7 1K
B A DG T PRI R I 2 R R il S i,

il

H T, BB AR PRASPE 20 A 41 2005 I 7R 2 i — 1
BA IR E G Z, How TR i s G
57 (2A%%) .
PG PSR LB S AR PR L R AA
FEERRRFN MR 2A R 2R, WA I AR g T A T i s A
(2A%%) .

MPMATETT

MPM#) 5K 677
Il 928 9 B R B AR / B R ) Bk AR = U R AOE SR B 4
A?

IR M FE SR P A/ i JEE DT B AR CR (.3, (HANRESE 4
T AE IR BT L At e s o A A a2 BRI = i 2
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TABLE 4 Investigations performed in patients likely to receive some form of active treatment

T4 TEZELERRETERERRE

by nE WmisHhE

R&BhE BN RO EREFE

HER R EREERCTHIHE #lERRsIRE 2V GEESETFEAEECT

FhThAEHe & iEE. E—HANFSE

BHEE EEM, AFREB B CT/MRIFfE B F B 2B
A% CT/MRI EER, RFIREHEBR

CT: computed tomography; MRI: magnetic resonance imaging.

Note: Reprinted with permission from the copyright holder ©ERS Journals Ltd 2010

CT it EHBETTH#E ) MRI: 2R LR,
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TABLE 5 Investigations to be considered in patients who are candidates for surgery or multimodal treatment

RS ABZFARSMHAXNKSRTIBENRFE

e n&E BX WishE
FThREHe & RAhmEEME—WANFSE. —SHRIRHE EUFREARRGE XFATAEYIRR, 1TRbEEE
R&BhE A HTRFEBRIAR

FRAL CTEMRItE&E

iff”ﬁé' BRI "R AE PET-CT, EERz T RBEETHSE R AIERm AL H R ONE S
WERRIE, BRINT4, NIRFEE RIS ETHMAISE

N2/3i BRI BE/ZHUVATS, BIEEMRI, £LAN5RE(B)US-FNA EEHITHAR

DL,CO: diffusing capacity of the lung for carbon monoxide; FVC: forced vital capacity; FEV1: forced expiratory volume in 1 s; CT: computed

tomography; MRI: magnetic resonance imaging; FDG-PET: 18-Fluor-2-deoxy-glucose positron emission tomography; VATS: video-assisted

thoracic surgery; E(B)US-FNA: enobronchial ultrasoundfine needle aspiration.

Note: Reprinted with permission from the copyright holder ©ERS Journals Ltd 2010
DL,CO: fi—SLBSREIE ; FVC: BAMGES ; FEV1 : —R#A AR E | CT ITEBEAM ) MRI : 2R % ) FDG-PET: (18) F-mE&EFEE-B
FRGTETEFH  VATS | BARMIBZ S F A ) E(B)US-FNA : XS ENEBAES| SHRER A,
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R [ 7 38 A LR Tl Btk A 5 A sk Jg e S DD B
AR $E AR AT 9 UEH 147 T B T R 335 B ) 45 5 B IR
TREEMARAE S SR PR (H % 7 5 2 1 T R R
VAT SHE B I (1448 1l bR A A58 A= A S L)
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pneumonectomy, EPP) VIER#E A MafiEE | Jili . O ALt IRfEE,
AT RGO AEEH, AR EIH.

HEE
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TABLE 6 Prognostic scoring systems in malignant mesothelioma
* 6 BltEREBNTR ISR

#E—1EE [51/] R HIE Ei=tod WRtE EE
PSiT4 ¥ =
Fik <75yrs >75yrs
CALGB HERNDON [40] 337 fiopr ¥ =]
/Rt <400%10%-L? =400X10"-L"
FLER it S B <500 IU-L" =500 IU-L?
PSiT4 0 1-2
EORTC CURRAN [41] 204 RRER LRA LR
1451 Tk Bit
BB SHTRA ATEEIS BT
B4R <8.3X10%L" =8.3X10%L"
HA 1-11 -1
FRIBEEA Ern FE LR
TRi2RTiE] <50% =50%
EORTC* VAN MEERBEECK [42] 250 /Rt <350X10"-L" =350X%10"-L"
MAERERA <1 >1
HiageE x =]
BHORE x =)

CALGB: Cancer and Leukaemia Group B; EORTC: European Organization for Research and Treatment of Cancer; LDH: lactate dehydrogenase;

WBC: white blood cell. *: performance status 0 -1 was an inclusion criterion for this series; 4: difference between actual value and 16 g-dL" and

14 g-dL" in males and females, respectively.

Note: Reprinted with permission from the copyright holder ©ERS Journals Ltd 2010
CALGB : fEfEFNBZAE MM ; EORTC : RUMEAERA AT 2H4R ; LDH : 2LER B SES ; WBC : B4HR ; ¥ | XI— AR BIMANIRE AR AIKREA0-143 5 4 1 SERREL

EHENER, BEMLESR416 g-dL'FA14 g-dL,
iE L AREBRRRAETE F OERS Journals Ltd 20105 #1457

SO BERIE ST R ARG A 2 7 AR A 31 20
A 244 Alos BE PR BE BE IR IS FE TR B 2 5%
PATRSY, WA A 45450, 291K T50%.

W
EPPA VR A £7 4R 77 )1 SR —iB o TR T TRy
i AL Al A 1B

MPM &35 477
TR RT X BRI ERR T A?
W
W BT B 3 H R R AR, XTI SR
RET 5 PRI, nIZ5 N s BVEeT (240 .

BT EFBASE i@ A EEFE A EREH A
BOUTINSE S M IH , 76 M 5 5 | AT o83 M s s A
BELF4EWN, BUTESIK, —IR7Gy, LB I-51HE

TE Y e RS I K o BRI, B s AR B Bl AL X
PRI L3 T 19984F-20044F [ 5| i & 1145 7 S st 43 =
A BT 21 Gy R E 5 6 10145 T e fE IR T 1Y &
HIITR, EREI, 75| E M A R T
T 5634 O’ROURKESY A5 i DA T B 58 I A MPM
o5 | 3 3 SRS )BT AN BE DR/ IR AR R 1 & AR 3, BORT
CHAPMANUBSEE L5 —5, FUSHATT B B BRG] LA
R S LE R 22 57, BARX R — R

W
PR P BHE A BUEOR, TR Z8eA 45 AT A
i

NEBIrRIERRHA?
AJEHOTFORAE R, B2k A F B

L



o [ il 28 A5 20104E 10 A B 128 55 108

Chin J Lung Cancer, October 2010, Vol.12, No.10 - C33 -

e S0 e AR o B s 5 R SR A FE R A TR YT
(1AZL) . EPPJF YT HAEVE N ERBIRYT I E M —iB o H
T IR RHUA IR RS (1A .
AT = TLL A BE AL X HR B 5%, & R s b AT —
TR A 1 %ok Bt 36 AT A B PP ol B 0T B 200 i 52
P, (/IS0 Gy, £3K1.8 Gy-2 Gy) (1C%%) . BRiM—
Tt Z2 vt BEAILBE S IEAE EA TR, DA DX [A]8 (SAKK
W9 ) o [EIBPEAF EADF- S st e S R0 e R, o7 — 4
PEAT3E T O H AR A5 . RUS CHEE B0 1) — I 4f 5% 36
B, EPPJ— MM s 245 54 Gy IGHBITY, R k%R
13%, R (local-only) 5 & #%44% . SR /EBALDINI
(W FE ek, 2l RO , JREBE kR S0%, ()RS
SR HN13% o JEIFRIA TE S50 CREALROIERUTFIE ) (YRR
Tl BUY TGk e A S A AT RE R R X, DL A2
FR R e AR AT AR X e 2 5

MPPTE4TEPPIE R ISTRIFRRRTA?

TEEPPJ 45 T ISR R ATINIG YT, BI04 RAUF- 2>
N, PR RSB0 BAT B i) Jm 4 il g EL T (i
WL, WATFIEALOIE . SR, 3R AT B FE A a5 T
IR TEE BN SE, DICBR Tl RS SR A1, Il 38 T AN 1%
BHERE; 1301 B E A 69 A A T T BRI AR 57,

188 3 i AT ) 1 JEST A P 5 A S0 e A S e il 58 )
PR, AT B it 0] 12 0 (B (V20 . VSFIP-EA i 7] & ) iz
1o V20 [ Al A T AR 23 X X R (planned target
volume, PTV) | W% /b F15%, Il & v 1% /0 F10 Gy.
XS EER A, [FRE AT T &I OT. A ey s (i
PR DCRTHE X AR FR) FUIT A 8 2 e ORI | o 4
A, BIE. I 228 A ) BRI E DT (dose-
volume histograms, DVH) )% I,

A

AT AR 5 2 — IR AW . el Bk
FEARIE TG ST HOARTE 5 4% il e 8 R 24 5 1
IDEECS d

b

iies
FEBOELT IR R OREA TGS T (RH B0 o

MPM#9L 57
FH R 122 5 (] A B e P B ) 3k B i aR (9] 31X
SRR FE T 1) LR WS AR B PR X I 05 2)

BERGHMANSZ Tk 25 A4 B SCRik 60, X S Sk EL BT
HTE20034F 60, 58240058 T ELF20094FE1 H ;5 3) FHSPLE
K 2B T MPMALS A s

TR EEBEREETIS?

H A A — TR BT S EAN T £ MPM L7 il
LRIRVIIT R0 BFFEAE R A 20074F 52 [l IR Mg =7
S TR o8 B 25 1 2t 23 25 I B 168 BRTER A5 B V56 I
R I AEAEAR TSN, R LB AT 20 A2 Jgd ) 20 2 [i]
FHEAEZE o WA, MERENLAE R TR ST Al 45
Jelooel | SPALIFIE B LB T4, AN, T AR E AL
A RIZ S B R AT 1k . HVOGELZANG A HIVAN
MEERBEECK ™A T REALIE 55 B, R FRATIA R
AR TORK, WEG AT AL AR I ABT HER 0] | 8558
i ZE B R M ZE AT R A A A, AR 5 3 S h 22
4 (12,040 7) sOmERE & f 2 i 28 4] (11.40 1) My i A=
A EAE SCER Y (7 -9 ) AR SE K X 55
AR BAZEAL Y (9.3 HAI8.8 1 H ) ESE T4 HAE 25, )
FEWUE] TARST A3 i o BRI, 3 JCRIF 9 i 1 U4 B 24 R
gl BRI TR

TGRS T HIAL (6355 ) FndE REHLIF
FP AT A DGR . FESE — A7 AT DL = I B LI 5
gy leeaes] SO FREH, RS VR S 25 ANREVE AR UETRY T 7
28, BRI 5 5% 5 M 28 50K 75— Hh ZE1E G2 i R A A AT
1o TRy 1R R 25 oo R E 2 SN P W L L4 e
FB, AT EERE Sl FE A IR wE o e LUBA A S Ak Y
fBI7 7 SRS R I, TUREZE (R ZE 20 pr oo i /R Bk
BAIF IR RN 25%-30% , BEA 07 S04 IIARERE & 1K
FEIAAT, R A 222 R L VR A 75 PR LGS | LA G
A TR Wb AEE G 2t 28 (B05 PUib IR 8 I
WE) o FEHE— 2L PRI, ERIE A 55 5 ih ZE kT B
MZERT LUWE A 22 TR IR0 8 A B ACIR DL 7 i i
Ak et iE SV

WICHPLF R R, — AT RIS, 4RIl
i A A7 3 B8 A T I . DA— 3R T 1 B AIL 3 56 i 1 5% e
E 4R B ) Bt e A o), S 4R RAH Fl , VR 5 35 56
M ZE H) A7 TR S A A 0 o X R T BB LA 5T
RAESE . —IRYT BB D (6T I 5E (679 | A
SRR (A6 7 58 a7 4 SO A0 1 R 5
AR, TPz A,

TSI R ], UK G 15 56 i ZE Bl iy B il 28 55—
LRIR ALY E B R R IR 97 R0, % il SR A v LA

00004
www.lungca.org



- C34 - o [ il 9 24 A5 20104 10 A S 128855 108

Chin J Lung Cancer, October 2010, Vol.12, No.10

TEHEER: (19%) . R, BTSHIFE R, SietE S 6 7 M
Fe, A7 (ot R B i sl 22 2485 R C, KA S
B WAEAALE Q) . HenTsedLA wrsE, i
+7i7 POV AR T sl B 2 2R iy i A T (SR 3 RIR
SR /B e ZE SR B ZEAR L) (BRKE) . FEH
H 5 FRHINERIA SR TG EEE—25 (R (29 o #TCRERLIE
TR LA T RIUT 2y 7 X A A7 A S AR A £

(BRJASSEMAFTIHEA T A —J5A O TCBi i J A A7 I TITI
FIE) o

W

BABENZE DG T RAESRGT (1A%) . 4
P 25 B ST Iy, AR AR BB (R 2T
IR UM EL I PSIE I3 > 60FI R ERPPr <3) , i T LA
R, WA B 5 i 2 T i 2E A — 2k T % (1B
0 o WAk, BEATA AL — AR R IR

X7 R0 = GRS, ST ALY P %
B LA BB, SEI e AR Tk H A
A7 A (BRI .

W ROZE T ARHEFF G, ROZIFEEZA?

H AT SRk e = S FETF iR A7 B Rl 2538 1) PR
T AL T UL I A 1 56 2 B0 — P 155 100 A - 1) R 3 ) BB A7
Wi s, 2) MR B IMET 77 0B AT 7274 3) — T3
INFEA T RERLSE G HL AR 1280 & /D4 G 7 R R IR I o7
RIFFAR ALY 75 B R U J5 A TR A iy k. SRk
I7 ERE AR RS RT A BTR] (2578 vs 1108 FAAEH COF
1440-H vs 101H, VEAAFR66% vs 36%) FIATIEK,
RS R e T et 240 X (p=0.1) 7,

A BAT ERHRE S B [0 22 ALy 7 () S FE R 22 s [
VOGELZANGH ISR, 53% 1 fE & 4232 A + Ks
E i ZELIFe N AW (AS-124 AW, %R i8N E ) .
Van MEERBEECKA WY W, IR+ 5 i 2 P34 e 40
MSATER (10408 o Xt RS 4 Tt e A
WP R RTREOESS., AT JCEds . RIEAE/ N AH L,
AT AN S BB F Jr o 3 -4 2 2 W e M o R AR
SEREEE, RS IR PR RR U BT R R AT 4 AR A
TEARST 64 R IG R A5E LAY 7o ARG AR 7 A e NI SE R
7, FETIC UL AT 6 RS s A2 1k 1 G R AT B G
SEE T RNGESFR YT 0997 R

W

TP ANEHER,, T HLS AR REE I RAEAR UG RS2
(1C%%) .
Y BPTIERE | 394 BEE RN B R R
BEE (1AZRL) , BB A7 O, R LR B A ) R A
I B (2C90) , it IR

PR Ginfy ARSI AYE TS ?

—SESCRRR DG T ZAb PR ARL s 67 g SC
BRARMEDERI T 2L, PO e A BB s A4 32 T—2e M
TEIRYT, REEHISOIF A IR XA AT T A
LR ZR R+ I . BIP A+ 2E5ZD
0473 (BHZAUM) JORe Bk IR G 2E0) RIS 1
SEHhZETIL KNG | PP B RREHR 5 22 38 3R ClL /s AL
OB o BRI, FE—IITOYIREALIA S P e th 28 e 5
FRATT BRI, 1 S h ZE L Z2 A R ARG 2 RS
7 A2 Tk, (HBA R AR AEAE LR th T
KA Bl s —2iE e, Ifge —2ihyr BB RIZSY).
U631 F A ) IMEAIF TR IE SR N 16% , AR
FEWIN 9.6 07, BRI, 78 = RAby 7 i T2 Wi S AT
DL, PSR B AR B AR RIS

W

BB LA YRAIT IR, AR B S AR IR
e AN M7, 52 kAl FAR Rl 8407 05 %€ (2C
g&) o

TESCEROUT, SUREFE AR (2C%)
EVTIEEMPMARIERR A

P R GUIE AR I 25 O IR AR AR VR Y
25 (REIRAYT ) RS A B4 WA PR RS .

I T

TE W (B B A Wia 7 b, TR B A R

(interleukins, ILs) J& EZ IR K259, HETA IR A%

TR 22T s (HIEEN . KT LA AR | 25928
RUFIPNR /T A A AHIR], B S 58 45 e Bt — P 10
Wk HET, THRFIIL-2RY 25577 O, WA TEIR R
Rz Ml

T/ R R E P45 T 20RO TR v WL 2 A R )
ABER . TERVEN X AR YT O 22, 72—y
UESE o 1 ARSI AT %8

00004
www.lungca.org



o [ il 28 A5 20104E 10 A B 128 55 108

Chin J Lung Cancer, October 2010, Vol.12, No.10 + C35 -

HERRIT 25

—Se A R [ 25 A IR | 25 A LR A R
FLAE G B P R b, HT e A TS0 i 254
FELLT LR,

ORI E R (PLIEARZAY ) « BT 4068
F R/ TV I PRI 30, 11461 5B B A S ] > 64>
A, A R230 K08, SR, XL RNREME AT
FIEE e 2 — AR 25 AR BB . @ DUARER AT (L
PEVE T A8 P R A K R e B b ) - — I
BEALAT ST HLA T R + 75 VO e 36 BN B B DL AR BR B
PUHITRL, SRR, A VRS RyF RIS R AR
(25% vs 22% ) FIAAEH (PO AAEIS.61 )T vs 1474
A, p=091) ", @FIEFE: 1E—IfL & 420 £ 5 AT
WS, BEER IR AR 2500 mg, HA 24
EIE MR AR NN AR Je X ] R Jgg JR
Rl @PH R . — IR BT 5 L K 26 [ I R
Jirgea 2 25 251 PRI % GIE SE H e8], OJLiK
Je: TE—T0A0 5 3345 F A A TUUIIG R 52 Hh A W58 5] 1
B GEf
A

BRAEAENR RIS b, APy yi 650 . B 259 | % v
ANEFFMPMAYIAST.

Rz R ATFAS IR SR LT FEMPMARRYIT R ?
LI RBRE CIERSERIFI A IS TR ) | SR A AR
(CTHHMELPET) | A bt (Bt e [a) A0 A7 )
TR PR M B 0 7 SR Al ORI

IR Z AR AR PR bt

PASARELEA R FPA AR, HANVHE BiRE.
ZIRCTHMI R M E 5 | A7 IHI6HET, RSt
AN SRAPER, S 2T AL A i £ . R 22 B B0 R I
Tl PLAZE PR B = MUE

AR, AT R R O X A A 7 A0CR

(FEZWrR o) AR—F AN ERTT .

HRAEARUEA A [F] 04 5 2 KAl % WL 2 i, WHO (P
AR ) BIRECIST (—4E 5 %) o XM RBRIERR AN RE
FHATTAG L 0] B IR, I B IR 4 5 TR A T e )5
(s, E AN FIRECISTARE (I3 B i Je
HAR) LA MPMAY 5 M ZZ fif 5557,

MRPEPETARUEATT it e 2 W 2 it

CT A MELLSE 5 g 2 S5 P IR 24 . PET
RERII A Aebrg R/ VR IR . PETAICTHIMARSS &, 18
[RIAE A7 B X R A TR A, ol X TR AR A S AP AR R
P o SRR S SR XA M AT i A T3 U o X6 T 1 A 1K
%o, PET PP 8] By 7 ek Z bl T LA RS R FHIR
AR PRI A R A AR (RhERE4)

AT
TEIRYT 7 S8, A S SR A AT A Rk Ay
ME—AT B EL A BRI

ERE

ST R A= T 5 R AR R A TS A R 9
WG AR AR 5 AR/ 32 ) | T HIBY T X5 m 1 A7)
A5 1 AN T BN . E BT R R 2> 2R G n]
PTG A G BT, HRE RIS T ) B R A8 ek
R AN 3 (Lung Cancer Symptom Scale, LCSS) ¥,

UL RACTHIITEAE MPM AT SR FBE VTG 5L o
X EAT B E AR, T AP AR,
TEREA TS 7 Z BN BEA T C T (1B .

AR RECISTIE PEAG IR 7 OCR i fe (77 % (1B
%) .

PETH A2 hn S A LIPEAG MPM Y IR 7 RCR
IEFERTTEZ .

PLR R EPPAYIE IV AE - 1.3 375 4G i A Al PR A
MPM; 2.6 /s P2 T1-3 . No-1, M0 ({HA5 1 B
J, DAL N2 R, RN B B R
1) 5 3TCHEIHAFBIG, WIS ERG, FLOmishies &
BT R E EATI VIR AR s 4. 538 B2 B ALy 7 ek
HEENARIT; 5 R T LA SZ— Mk B 0 ol B 3975 631
A HRFHEORTCHICALGBIESr (£6) A7 B T HIWH 2 7
SHEPPEIE I AE , (HIEARIEITE 2 A 100 R 4 U i 0 (75
BRI AR IR IR 50 E

GEarRINIECKER A

AR SCHR R, RO oA 58 e VIBRIME, o S et
FARARE AUENER K BB Z R A DAL AT
PRI cm-2 em NREBUIBR . ST ASMHEVEE AR 1Y

00004
www.lungca.org



+ C36

H [ Al e 24 520104 10 A 55 125 55 1040

Chin J Lung Cancer, October 2010, Vol.12, No.10

BREO, R, X2 LR a7 BB SER CUESEKF-: 58 /1%
IKF-EIEDE ) o

HI TG 0 . JHEIE , O DA R B £ A 45 i
i, WO — M 58 2y 732 2 1 BRI o X X R RTE
Fil, St R i i 54 Gy RUSRE 2 AR N XERY, Do IX E5R
TRFBREITEOAR, I Lo i SRS AR A P27 PR T UL
KA TR o GIEHEACK-: 38 /KA UESE) o

GEIRTERTIREEE?

T FARMEES IR HIREE, e AR 2B
LEEIRIT RN, BAE IR IR AR AL, 20044F LART T 6k
ZABBMIT TS, RGP ET ARG UT.
XTERHE BORG AT G AT I H - DU A A B0 12 2 4
SEME P — 55 B FIE A C IR A KRR . @
il S REAS AT il T8 A 64 il £ B S50 107 1 R L A 3
i 2o QA TLR IR, TSRk RO AT

GIEHRACK : AR/ EKFUEHE ) o @RS ZAG A LUHRER 8
SON CE/N &Y ) CNORTE 1 OO E 2 NSRS Y ECTIITYI
oo AR/ KRS ) . @HBVER A R FRIMPMEA)
Jei fechf GIEHR A AR/ @5 KFIESE ) o @1FER): e )
A GRS R S 8] R 7 RORAS TR 22) CUE S 7K 5
NSRS

RIERGSBTRIAERTA?

H AT 5 2R 54097 1 SCHR R . FA 7 XDk
(RS S CRRALSE 4 VIR D IBR . #h BN ) . il
AR AR P AT W)z 0, A IS
Pt (B e %) s, Hrh—0 SR
2413, SRTMEORTC 08031AFFY IETE /A Hh4, A TR
TSR G PR A AP IR EE, SRRy % e 2
OBIBIEGE HRISUE LS 7] 6 BT G TR 7 =, 1B
BIRIT I RIE M & A F R 70%, LT T EE7 H )
PET R A 1 7% GIEHEAKSE + 38 MRS E )

HAT, AF5E A GO = Rhiay7 i G R 754K #3
P B EESY, felr, — WG LIS IE Te16 5 G R i
ARSI AT W R B AR RN T AR 4s Bz
EPPIYRE AL 234 H, 2 B A A M 19.8
A GIEEZKF: 5 AREEACFIER ) - Sz, BRI &
HELRAIRYT B

W
ORI SIS IR R AL T TR S PO A i

WEPERERLIAR .

MPM# I8 7657

(5] Bz o8 A7 38 22 B PRAE AR, 3880 4o XoF S 34514 52 LA A
T PR T R] KR R T B, ARYREORT CHYAE T
A PR A A PE 2 R . MPM AR s | I PRI M | 9K
TR SIS | ORI £ AR UBR SR L it s R B R
X AV 1 B 98 R (1R DL bR, o — 0 [ i Bt ML
WEFTIEAN T 18] KR i DA IR, 255 DAt 5.

EEahIE
WPl MPM R 1P ?

V) B2 S8 2R eh A 5 PR 7 R 2R R RN AR i R4 )
YEFIFTE,

IO FH TR R PP o A T IR DT 43 n] 2 3 X AR 11
BHOQCH),

A R TR BBt e A AR, v AR
7N ¥ESEE, WiDoloplusi:, FPEALHIE (1CHK) o

MPMIEIR B AL B AT 4.2
L : (] R PR ) P T Ak L e PR A 92 9 Ah 3R D )
(1C%) .

SR, Fh T PR 8] R 98 ) AT AIL i A2 2, BRoR HIBRT 28
1ESRZIAN, KT I B 2. AR 7E R BRI T C
B, PR A& PR EUE A By T (1C0) .

WhEER, ARPE L R, FEAUE RSO, SR
FAMZ IR T TR (2C0) .

DRI 3B 5 S A, ARl BT (2C20) .

I8 BRI ME RS FER
JA B s 2 e T

AL QSRR 0 S T M R R R, B A
RO R R B8/ AT ZE BRANRE 52 7k, T S Ao b s 2 0 o 1%
B (1CH0) o

TR R M B H AR RS R o, 1T S A
W ¥ B 5 | A2 e AT SR B ) 5. (2C2R) &

JI I E AR RIVERT AT 402
SR W R A P 5 R W RO A 288 TR
OB LT e (1A%%)

AR 2 BB FEA T I 5 A2

00004
www.lungca.org



o [ il 28 A5 20104E 10 A B 128 55 108

Chin J Lung Cancer, October 2010, Vol.12, No.10 + C37 -

SRS e AR 7 U S it 5 T R A 14 7 88 e
(1C%) , [BRAERAT R AL TS WrZ |, ARE
St Ha LT E AR (1A

PR [RUME AT T3 20 A e 2

L /N T R I 7 2 iR AR TR] B T LA
BB, QA% .

W SR B A H B, AR 200 B0 i S R R AT
AREEH (1C4) .

WP R T 0 2

S RORUR, 7E0 EIRHBUR, ST = S
R AIPR R 1. L)1 P AR A 01
f PR, E I FPEDTATAL, ZEMPM ATt 5]
W,

HEERaIatE
T FH T Ul DL R A — A ] B (B A
B o ARGk B2 Y 8 2 A L 1) R A A

A

X FIZMAEAR , IO (8 PN 2 U] 135 DR i
HERRBGAST MBI | O IR ACE T

PR . P MR 57 1 22 3 P PR o o o AL
AAESR . IR DT EANE R RE S, D24, 67 &R
PRI, b B K AL

A S I A G P XUBR IR FH 25 ko Tl ek
T

A MR X 3/ 3 10 2 A o B g s e 0 £ 7
AN E T B, JRREMEIRTT I S TR A 50 B S48
XIS B B S s 3 AN A 20

2 70K P e 3 o R UL v R Is 7 BC ORI, M s 2
AT A AR i K S AT, (R 2 S A T

AR T AN BEE 22 A, L A Bl il 75
(IR GG o RN LAt o PR 28 0 X — AR 3R /R b
TR AR AR o

MKk ALY T RIVER, hnt 25367 A2 i don fgt
Bl 2R 2GR, SR 2P n] REA L

MPMEBEROIRBTT
6] Jz J0 FR B R P B A% AR IRV ERRER .
I TR S TR TG A S BN, BB N R R T TR

i IRIT TSR AR AR IR A R A TR 5 L

el
LR D EREORE IR S . kR BB/ N TR AL S
B (1c%k) .

STATEMENT OF INTEREST

Statements of interest for A. Scherpereel and P. van Houtte

can be found at www.erj.ersjournals.com/misc/statements.dtl

ACKNOWLEDGEMENTS

The affiliations for the Task Force members are as follows.
A. Scherpereel: Dept of Pulmonary and Thoracic Oncology,
Hospital of the University (CHRU) of Lille 11, Lille, France. P.
Astoul: Dept of Pulmonary and Thoracic Oncology, Ho" pital
Sainte-Marguerite, Universite” de la Me’diterrane’e, Marseille,
France. P. Baas: Dept of Thoracic Oncology, The Netherlands
Cancer Institute, Amsterdam, The Netherlands. T. Berghmans:
Intensive Care and Dept of Thoracic Oncology, Institut Jules-
Bordet, Brussels, Belgium. H. Clayson: Hospice of St. Mary of
Furness, Ulverston, Cumbria. P. de Vuyst: Pulmonary Dept, Ho"
pital Erasme, Brussels, Belgium. H. Dienemann: Thoraxklinik
am Universita“tsklinikum, Heidelberg, Germany. F. Galateau-
Salle: Dept of Pathology, CHRU de Caen, Caen, France. C.
Hennequin: Dept of Cance'rologie-radiothe rapie, Ho"pital
Saint-Louis, Paris, France. G. Hillerdal: Lung Medicine,
Karolinska Hospital,

Stockholm, Sweden. C. Le Pe’choux: Dept of
Radiotherapy, Institut Gustave Roussy, Villejuif, France. L.
Mutti: Oncologia Clinica, Vercelli, Italy. J-C. Pairon: INSERM,
Unit 955, Cre'teil, France. R. Stahel: Policlinic of Oncology,
University Hospital of Zurich, Zurich, Switzerland. P. van
Houtte: Dept de Radio-oncologie, Institut Jules-Bordet,
Brussels, Belgium. J. van Meerbeeck: Dept of Respiratory
Medicine and Thoracic Oncology, University Hospital, Gent,
Belgium. D. Waller: Dept of Thoracic Surgery, Glenfield
Hospital, Leicester, UK. W. Weder: University Hospital,

Division of Thoracic Surgery, Zurich, Switzerland.

00004
www.lungca.org



H [ Al e 24 520104 10 A 55 125 55 1040]

Chin J Lung Cancer, October 2010, Vol.12, No.10

REFERENCES

10

11

12

13

14

15

16

17

Robinson BW, Musk AW,Lake RA.Malignant mesothelioma.Lancet
2005;366:397-408.

Hodgson JT, McElvenny DM, Darnton AJ, et al. The expected burden of
mesothelioma mortality in Great Britain from 2002 to 2050. Br J Cancer
200S; 92: 587-593.

Pass HI, Vogelzang N, Hahn S, et al. Malignant pleural mesothelioma.
Curr Probl Cancer 2004; 28: 93-174.

Scherpereel A.Guidelines of the French Speaking Society for Chest
Medicine for management of malignant pleural mesothelioma.Respir
Med 2007; 101:265-1276.

Scherpereel A. [The experts’ conference of the Societe dePneumologie de
Langue Francaise (SPLF) on malignant pleural mesothelioma (MPM):
useful and necessary recommendations].Rev Mal Respir 2006; 23: 1155
-1186.

Stahel RA, Weder W, Felip E. Malignant pleural mesothelioma: ESMO
clinical recommendations for diagnosis, treatment and follow-up. Ann
Oncol 2008; 19: Suppl. 2, ii43-ii44.

British Thoracic Society Standards of Care Committee, BT'S statement
on malignant mesothelioma in the UK, 2007. Thorax 2007; 62: Suppl. 2,
iil-ii19.

Guyatt G, Gutterman D, Baumann MH, et al. Grading strength of
recommendations and quality of evidence in clinical guidelines: report
from an American College Of Chest Physicians task force. Chest 2006;
129: 174-181.

Wagner JC, Sleggs CA, Marchand P. Diffuse pleural mesothelioma and
asbestos exposure in the North Western Cape Province. Br J Ind Med
1960; 17: 260-271.

Goldberg M, Imbernon E, Rolland P, et al. The French National
Mesothelioma Surveillance Program. Occup Environ Med 2006; 63: 390
-39S.

Bourdes V, Boffetta P, Pisani P. Environmental exposure to asbestos and
risk of pleural mesothelioma: review and metaanalysis. Eur ] Epidemiol
2000; 16: 411-417.

Maule MM, Magnani C, Dalmasso P, et al. Modeling mesothelioma
risk associated with environmental asbestos exposure.Environ Health
Perspect 2007; 115: 1066-1071.

Iwatsubo Y, Pairon JC, Boutin C, et al. Pleural mesothelioma: dose-
response relation at low levels of asbestos exposure in a French
population-based case-control study. Am J Epidemiol 1998; 148: 133-
142.

Lanphear BP, Buncher CR. Latent period for malignant mesothelioma of
occupational origin. ] Occup Med 1992; 34: 718-721.

Reid A, de Klerk N, Ambrosini G, et al. The additional risk of malignant
mesothelioma in former workers and residents of Wittenoom with benign
pleural disease or asbestosis. Occup Environ Med 2005; 62: 665-659.
Roushdy-Hammady I, Siegel J, Emri S, et al. Genetic-susceptibility factor
and malignant mesothelioma in the Cappadocian region of Turkey.
Lancet 2001; 357: 444-44S.

Dogan AU, Baris YI, Dogan M, et al. Genetic predisposition to fiber

carcinogenesis causes a mesothelioma epidemic in Turkey. Cancer Res

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

2006; 66: 5063-5068.

Lin RT, Takahashi K, Karjalainen A, et al. Ecological association
between asbestos-related diseases and historical asbestos consumption:
an international analysis. Lancet 2007; 369: 844-849.

Robinson BW, Lake RA. Advances in malignant mesothelioma. N Engl J
Med 2005; 353: 1591-1603.

Segura O, Burdorf A, Looman C. Update of predictions of mortality from
pleural mesothelioma in the Netherlands. Occup Environ Med 2003; 60:
50-5S.

Montanaro F, Bray F, Gennaro V, et al. Pleural mesothelioma incidence in
Europe: evidence of some deceleration in the increasing trends. Cancer
Causes Control 2003; 14: 791-803.

Pelucchi C, Malvezzi M, La Vecchia C, et al. The Mesothelioma epidemic
in Western Europe: an update. Br ] Cancer 2004; 90:1022-1024.

De Vuyst P, Karjalainen A, Dumortier P, et al. Guidelines for mineral
fibre analyses in biological samples: report of the ERS Working Group.
European Respiratory Society. Eur Respir ] 1998;11: 1416-1426.

Fasola G, Belvedere O, Aita M, et al. Low-dose computed tomography
screening for lung cancer and pleural mesothelioma in an asbestos-
exposed population: baseline results of a prospective, nonrandomized
feasibility trial — an Alpe-adria Thoracic Oncology Multidisciplinary
Group Study (ATOM 002). Oncologist 2007; 12:1215-1224.
Scherpereel A, Lee YC. Biomarkers for mesothelioma. Curr Opin Pulm
Med 2007; 13: 339-443.

Park EK, Sandrini A, Yates DH, et al. Soluble mesothelin-related protein
in an asbestos-exposed population: the dust diseases board cohort study.
Am J Respir Crit Care Med 2008; 178: 832-837.

van Meerbeeck JP, Hillerdal G. Screening for mesothelioma: more harm
than good?Am J Respir Crit Care Med 2008; 178: 781-782.

Eibel R, Tuengerthal S, Schoenberg SO. The role of new imaging
techniques in diagnosis and staging of malignant pleural mesothelioma.
Curr Opin Oncol 2003; 15: 131-138.

Wang Z], Reddy GP, Gotway MB, et al. Malignant pleural mesothelioma:
evaluation with CT, MR imaging, and PET. Radiographics 2004; 24: 105
-119.

Francis RJ, Byrne MJ, van der Schaaf AA, et al. Early prediction
of response to chemotherapy and survival in malignant pleural
mesothelioma using a novel semiautomated 3-dimensional volume-based
analysis of serial 18F-FDG PET scans. ] Nucl Med 2007; 48: 1449-1458.
Flores RM. The role of PET in the surgical management of malignant
pleural mesothelioma. Lung Cancer 2005; 49: Suppl. 1,S27-S32.

Travis WD, Brambilla E, Muller-Hermelink HK, et al, eds. World Health
Organization Classification of Tumours. Pathology and Genetics.
Tumours of the Lung, Pleura, Thymus and Heart. Lyon, IARC, 2004.
Wittekind Ch, Greene FL, Hutter RVP, et al., eds. UICC, International
Union Against Cancer. TNM Atlas. Illustrated Guide to the TMN
Classification of Malignant Tumours. Sth Edn,Berlin, Springer, 2004;
pp- 169-176.

van Meerbeeck JP, Boyer M. Consensus report: pretreatment minimal
staging and treatment of potentially resectable malignant pleural
mesothelioma. Lung Cancer 2005; 49: Suppl. 1,S123-S127.

Steele JP. Prognostic factors for mesothelioma. Hematol Oncol Clin

North Am 2005; 19, 1041-1052: vi.

00004
www.lungca.org



o [ il 2 A5 20104E 10 A B 1288 55 108

Chin J Lung Cancer, October 2010, Vol.12, No.10

+ C39 -

36

37

38

39

40

41

42

43

44

45

46

47

48

49

S0

S1

Spirtas R, Connelly RR, Tucker MA. Survival patterns for malignant
mesothelioma: the SEER experience. Int ] Cancer1988; 41: 525-530.
Robinson BW, Creaney J, Lake R, et al. Mesothelin-family proteins and
diagnosis of mesothelioma. Lancet 2003; 362: 1612-1616.

Pass HI, Lott D, Lonardo F, et al. Asbestos exposure, pleural
mesothelioma, and serum osteopontin levels. N Engl ] Med 2005;353:
1564-1573.

Grigoriu BD, Scherpereel A, Devos P, et al. Utility of osteopontin and
serum mesothelin in malignant pleural mesothelioma diagnosis and
prognosis assessment. Clin Cancer Res 2007; 13: 2928-2935.

Herndon JE, Green MR, Chahinian AP, et al. Factors predictive of
survival among 337 patients with mesothelioma treated between 1984
and 1994 by the Cancer and Leukemia Group B. Chest 1998; 113: 723-
731.

Curran D, Sahmoud T, Therasse P, et al. Prognostic factors in patients
with pleural mesothelioma: the European Organization for Research and
Treatment of Cancer experience. ] Clin Oncol 1998; 16: 145-152.

van Meerbeeck JP, Gaafar R, Manegold C, et al. Randomizedphase III
study of cisplatin with or without raltitrexed in patients with malignant
pleural mesothelioma: an intergroup study of the European Organisation
for Research and Treatment of Cancer Lung Cancer Group and the
National Cancer Institute of Canada. J Clin Oncol 2005; 23: 6881-6889.
Bottomley A, Coens C, Efficace F, et al. Symptoms and patientreported
well-being: do they predict survival in malignant pleural mesothelioma?
A prognostic factor analysis of EORTCNCIC08983: randomized
phase III study of cisplatin with or without raltitrexed in patients with
malignant pleural mesothelioma.J Clin Oncol 2007; 25: 5770-5776.
Waller DA, Morritt GN, Forty J. Video-assisted thoracoscopic
pleurectomy in the management of malignant pleural effusion.Chest
1995; 107: 1454-1456.

Soysal O, Karaoglanoglu N, Demiracan S, et al. Pleurectomy/
decortication for palliation in malignant pleural mesothelioma:results of
surgery. Eur J Cardiothorac Surg 1997; 11: 210-213.

Halstead JC, Lim E, Venkateswaran RM, et al. Improved survival with
VATS pleurectomy-decortication in advanced malignant mesothelioma.
EurJ Surg Oncol 200S5; 31: 314-320.

Nakas A, Martin Ucar AE, Edwards JG, et al. The role of video assisted
thoracoscopic pleurectomy/decortication in the therapeutic management
of malignant pleural mesothelioma. Eur J Cardiothorac Surg 2008; 33:
83-88.

Martin-Ucar AE, Edwards JG, Rengajaran A, et al. Palliative surgical
debulking in malignant mesothelioma. Predictors of survival and
symptom control. Eur ] Cardiothorac Surg 2001; 20:1117-1121.
Sugarbaker DJ, Jaklitsch MT, Bueno R, et al. Prevention, early detection,
and management of complications after 328 consecutive extrapleural
pneumonectomies. ] Thorac Cardiovasc Surg 2004; 128: 138-146.
Rusch VW, Rosenzweig K, Venkatraman E, et al. A phase II trial of
surgical resection and adjuvant high-dose hemithoracic radiation for
malignant pleural mesothelioma. ] ThoracCardiovasc Surg 2001; 122:
788-795.

Weder W, Stahel RA, Bernhard J, et al. Multicenter trial of neoadjuvant
chemotherapy followed by extrapleural pneumonectomy in malignant
pleural mesothelioma. Ann Oncol 2007; 18:1196-1202.

52

53

54

SS

56

57

58

59

60

61

62

63

64

65

66

67

68

Boutin C, Rey F, Viallat JR. Prevention of malignant seeding after
invasive diagnostic procedures in patients with pleural mesothelioma. A
randomized trial of local radiotherapy. Chest 1995; 108:754-758.
O’Rourke N, Garcia JC, Paul J, et al. A randomised controlled trial of
intervention site radiotherapy in malignant pleural mesothelioma.
Radiother Oncol 2007; 84: 18-22.

Muirhead R, O’Rourke N. Drain site radiotherapy in malignant pleural
mesothelioma: a wasted resource. Eur Respir ] 2007;30: 1021.

Chapman E, Berenstein E, Die’guez M, et al. Radiotherapy for malignant
pleural mesothelioma. Cochrane Database Syst Rev2006; 3: CD003880.
Baldini EH. External beam radiation therapy for the treatment of pleural
mesothelioma. Thorac Surg Clin 2004; 14: 543-548.

Allen AM, Czerminska M, Janne PA, et al. Fatal pneumonitis associated
with intensity-modulated radiation therapy for mesothelioma. Int J
Radiat Oncol Biol Phys 2006; 65: 640-645.

Berghmans T, Brechot JM, Robinet G, et al. [Chemotherapy of malignant
pleural mesothelioma.] Rev Mal Respir 2006; 23: 11§57-11570.

Ellis P, Davies AM, Evans WK, et al. The Use of Chemotherapy in
Patients with Advanced Malignant Pleural Mesothelioma. A Quality
Initiative of the Program in Evidence-based Care (PEBC), Cancer Care
Ontario (CCO). October 200S. www.cancercare.on.ca/pdf/pebc7-14-1f.
pdf

Berghmans T, Paesmans M, Lalami Y, et al. Activity ofchemotherapy and
immunotherapy on malignant mesothelioma: a systematic review of the
literature with meta-analysis. LungCancer 2002; 38: 111-121.
Berghmans T L], Mascaux C, Meert AP, et al. Activity of chemotherapy
and immunotherapy on malignant mesothelioma: a systematic review of
the literature with meta-analysis, 2003:245-256.

Muers MF, Stephens RJ, Fisher P, et al. Active symptom control with
or without chemotherapy in the treatment of patients with malignant
pleural mesothelioma (MS01): a multicentre randomised trial. Lancet
2008; 371: 1685-1694.

Vogelzang NJ, Rusthoven JJ, Symanowski J, et al. Phase III study of
pemetrexed in combination with cisplatin versus cisplatin alone in
patients with malignant pleural mesothelioma. J Clin Oncol 2003; 21:
2636-2644.

Manegold C, Symanowski J, Gatzemeier U, et al. Second-line(post-
study) chemotherapy received by patients treated in the phase III trial
of pemetrexed plus cisplatin versus cisplatin alone in malignant pleural
mesothelioma. Ann Oncol 2005; 16: 923-927.

Giaccone G, O’Brien ME, Byrne MJ, et al. Phase II trial of ZD0473 as
second-line therapy in mesothelioma. Eur J Cancer 2002; 38:Suppl. 8,
S19-S24.

Harvey V], Slevin ML, Ponder BA, et al. Chemotherapy of diffuse
malignant mesothelioma. Phase II trials of single-agent S-fluorouracil
and adriamycin. Cancer 1984; 54: 961-964.

Porta C, Zimatore M, Bonomi L, et al. Raltitrexed-oxaliplatin
combination chemotherapy is inactive as second-line treatment for
malignant pleural mesothelioma patients. Lung Cancer 2005;48: 429—
434.

Sorensen PG, Bach F, Bork E, et al. Randomized trial of doxorubicin
versus cyclophosphamide in diffuse malignant pleural mesothelioma.
Cancer Treat Rep 1985; 69: 1431-1432.

00004
www.lungca.org



+ C40 -

69

70

71

72

73

74

75

76

77

78

79

80

81

82

83

84

85

H [ Al e 24 520104 10 A 55 125 55 1040

Chin J Lung Cancer, October 2010, Vol.12, No.10

Fennell DA, Steele JP, Shamash J, et al. Efficacy and safety of first- or
second-line irinotecan, cisplatin, and mitomycin in mesothelioma.
Cancer2007; 109: 93-99.

Sorensen JB, SundstromS, Perell K, et al. Pemetrexed as second-line
treatment in malignant pleural mesothelioma after platinumbasedfirst-
line treatment. ] Thorac Oncol 2007; 2: 147-152.

Jassem ], Ramlau R, Santoro A, et al. Phase III trial of pemetrexed plus
best supportive care compared with best supportive care in previously
treated patients with advanced malignant pleural mesothelioma. J Clin
Oncol 2008; 26: 1698-1704.

DeVita VT Jr. The James Ewing lecture. The relationship between tumor
mass and resistance to chemotherapy. Implications for surgical adjuvant
treatment of cancer. Cancer 1983; 51: 1209-1220.

Skipper HE, Schabel FM Jr, Wilcox WS. Experimental evaluation of
potential anticancer agents. Xiii. on the criteria and kinetics associated
with “curability” of experimental leukemia. Cancer Chemother Rep
1964; 35: 1-111.

Skipper HE. Laboratory models: some historical perspective. Cancer
Treat Rep 1986; 70: 3-7.

O’Brien ME, Watkins D, Ryan C, et al. A randomised trial in malignant
mesothelioma (M) of early (E) versus delayed (D) chemotherapy in
symptomatically stable patients: the MED trial. Ann Oncol 2006; 17: 270
-275.

Ramalingam SS, Belani CP, Ruel C, et al. Phase II study of belinostat
(PXD101), a histone deacetylase inhibitor, for second line therapy of
advanced malignant pleural mesothelioma. ] Thorac Oncol 2009; 4: 97—
101.

Stebbing J, Powles T, McPherson K, et al. The efficacy and safety of
weekly vinorelbine in relapsed malignant pleural mesothelioma.Lung
Cancer 2009; 63: 94-97.

Baas P, Boogerd W, Dalesio O, et al. Thalidomide in patients with
malignant pleural mesothelioma. Lung Cancer 2005; 48: 291-296.
Karrison TKH, Gandara DR, Lu C, et al. Final analysis of a multicenter,
double-blind, placebo-controlled, randomized phase II trial of
gemcitabine/cisplatin (GC) plus bevacizumab (B) or placebo (P) in
patients (pts) with malignant mesothelioma (MM). J Clin Oncol 2007;
25: Suppl. 20, 18S.

Govindan R, Kratzke RA, Herndon JE 2nd, et al. Gefitinib in patients
with malignant mesothelioma: a phase II study by the Cancer and
Leukemia Group B. Clin Cancer Res 2005; 11:2300-2304.

Mathy A, Baas P, Dalesio O, et al. Limited efficacy of imatinib mesylate in
malignant mesothelioma: a phase II trial. LungCancer 2005; 50: 83-86.
Millward MPF, Byrne M, Powell A, et al. Phase II trial of imatinib
mesylate in patients with advanced pleural mesothelioma. Proc Am Soc
Clin Oncol 2003; 22: 228.

Villano JL, Hussain AN, Stadler WM, et al. A phase II trial of imatinib
mesylate in patients with malignant mesothelioma. ProcAm Soc Clin
Oncol 2004; 22: Suppl. 15, 14s.

Garland LL, Rankin C, Gandara DR, et al. Phase II study of erlotinib in
patients with malignant pleural mesothelioma: a Southwest Oncology
Group Study. J Clin Oncol 2007; 25:2406-2413.

van Klaveren RJ, Aerts JG, de Bruin H, et al. Inadequacy of the RECIST

criteria for response evaluation in patients with malignant pleural

86

87

88

89

90

91

92

93

94

95

96

97

98

99

100

mesothelioma. Lung Cancer 2004; 43: 63-69.

Byrne MJ, Nowak AK. Modified RECIST criteria for assessment of
response in malignant pleural mesothelioma. Ann Oncol 2004;15: 257-
260.

Nowak AK. CT, RECIST, and malignant pleural mesothelioma. Lung
Cancer 2005; 49: Suppl. 1,S37-S

Young H, Baum R, Cremerius U, et al. Measurement of clinical
and subclinical tumour response using [18F]-fluorodeoxyglucose
and positron emission tomography: review and 1999 EORTC
recommendations. European Organization for Research and Treatment
of Cancer (EORTC) PET Study Group. Eur J Cancer 1999; 35:1773~
1782

Hollen PJ, Gralla R], Liepa AM, et al. Measuring quality of life in patients
with pleural mesothelioma using a modified version of the Lung Cancer
Symptom Scale (LCSS): psychometric properties of the LCSS-Meso.
Support Care Cancer 2006; 14: 11-21.

Senan S. Indications and limitations of radiotherapy in malignant pleural
mesothelioma. Curr Opin Oncol 2003; 15: 144-147.

Maasilta P. Deterioration in lung function following hemithorax
irradiation for pleural mesothelioma. Int J Radiat Oncol Biol Phys 1991;
20:433-438.

Steele JP, Klabatsa A, Fennell DA, et al. Prognostic factors in
mesothelioma. Lung Cancer 200S; 49: Suppl. 1, S49-S52.

Krug LMK, Pass H, Rusch VW, et al. A multicenter U.S. trial of
neoadjuvant pemetrexed plus cisplatin (PC) followed by extrapleural
pneumonectomy (EPP) and hemithoracic radiation (RT) for stage I-I11
malignant pleural mesothelioma (MPM). Proc Am Soc Clin Oncol 2007;
2S: Suppl. 20, 18S.

Van Schil P, Hasan B, Maat A, et al. EORTC 08031. The 9th international
conference of the International Mesothelioma Interest Group.
Amsterdam, The Netherlands, 2008: p. 174.

Monneuse O, Beaujard AC, Guibert B, et al. Long-term results of
intrathoracic chemohyperthermia (ITCH) for the treatment ofpleural
malignancies. Br ] Cancer 2003; 88: 1839-1843.

van Ruth S, Baas P, Haas RL, et al. Cytoreductive surgery combined
with intraoperative hyperthermic intrathoracic chemotherapy for stage I
malignant pleural mesothelioma. Ann Surg Oncol 2003; 10: 176-182.
Xia H, Karasawa K, Hanyu N, et al. Hyperthermia combined with
intra-thoracic chemotherapy and radiotherapy for malignant pleural
mesothelioma. Int ] Hyperthermia 2006; 22: 613-621.

Nowak AK, Stockler MR, Byrne MJ. Assessing quality of life during
chemotherapy for pleural mesothelioma: feasibility, validity, and results
of using the European Organization for Research and Treatment of
Cancer Core Quality of Life Questionnaire and Lung Cancer Module. J
Clin Oncol 2004; 22:3172-3180.

Ahmedzai S, Clayson H. Palliative care for mesothelioma. In: O’Byrne
K, Rusch V, eds. Malignant Pleural Mesothelioma. Oxford, Oxford
University Press, 2006: pp. 412-418.

Corner J, Plant H, A'Hern R, et al. Non-pharmacological intervention for

breathlessness in lung cancer. Palliat Med 1996; 10: 299-305.

00004
www.lungca.org



o R 2 A5 20104E 10 A BB 128 55 108

Chin J Lung Cancer, October 2010, Vol.12, No.10

This article has supplementary data accessible from www.erj.ersjournals.com
AT HIBAT Mwww.erj.ersjournals.comFREL

Note: Reprinted with permission from the copyright holder ©ERS Journals Ltd 2010
iE L AR 1-55EIRAET A & OERS Journals Ltd 20108 #liF 7

Table 1 Grading Recommendations from the American College of Chest Physicians (ACCP) (Guyatt et al, Chest 2006; 129(1): 174-81)
MRl EEMMNEEFSHHEZFSRS (Guyatt et al, Chest 2006; 129(1): 174-81)

PSRRI ik s vs MK R 548 B R BY
FEMBEHLT BT RS RIS, EASHERTAMSES

WEERIER, BATMER — RAMEATREMME, K2R3 . * i R R
WER 5 JolE ot

1B/RZUHETE, TEKFRIESR

1C/3aRNHETE, [RKTFANER

REABATREMGIE, KRZTF%

REABATREMGIE, KRZTF%

BB A 5

MR R EE GRS

BEHL 31 R 5% o B KR BR PG

A/, BAKTAIER RIS
T B ra S HEHMEHR
WSS, PERTIOER ML BRER S (R— B &%
e R
- B E M)

20/t %7, EKT/ARIE KT
BV

FRIEGIRE XM, A48, BTt AR

MEERTHEROIRE

AR, EXSHBERTAUTE
M REIERE

SEZIHET, ERYESRAMIERH
RS

BHIHER, RIBERENBERTREMN
SNMERFRRATERAR
RBiEE MERENELTENML
SMERFERBAERTH
REBHIEE, HEMAENRTAR
Bt EHSTE

Table 2 Summary of TNM classification in malignant pleural

mesothelioma [28]
g2 i MR 8] R R 4y e

Table 5 Most common symptoms in malignant pleural

mesothelioma (Nowak AK et al, J Clin Oncol 2004;22(15):3172-80)
RS i AR E R EE R E WAEIK (Nowak AK et al, J Clin Oncol

T 514 B B 2004;22(15):3172-80)
Tla TeHE R RRIS IR fEK FIEKMESE (n=80) Bt
T1b 12 R B R MO pE P R 3 77 96%

T2 EMRE. RRAL, AEERIRER S &R 73 91%

T3 HIRMIBE. BERG. M2, LEEE Mg 33 41%

MRS, FERALERRIERE, BIE, Iz RERE 33 41%

T4 MEERIC, MRRIRIC, (OBE, BM, S, O BHRAK 20 25%

B, A RIREAR R E2y 14 18%

NO T RERh B 7S Eads 1 14%

N1 EN 2 SE/Bh T E & Bz 10 13%

N2 [EMRG I F/ B PE R T B 45 FEEME 9 1%

N3 XHMABRE. BbiT). B/ 3 A/ sie fER 6 8%

MELEER fEk 6 8%

Mo TR xRt 4 5%

M1 iRz 2 KR 4 5%

Table 4 EORTC guidelines for therapeutic response assessment with PET (29)

Miz=k4 EORTCRL FPETIGiA T AURIER

ErEEg ), SABEESHATELER

— AR T ESUVEE DR 15%-25%, BiE £ F— AT ESUVERD X F25%.
SUVIEEINAREI25%B0R DA 2I15% 3B % F I R HI MR AL (<20%H91K1E)

SUV {E3#1n25% 5& B R IR EUE NN (20%A91K1E) ) BiE I AR SRR KL,
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Table 3 Phase Il and lll studies assessing the efficacy of chemotherapy in malignant pleural mesothelioma
2R3 AL ST 7 i R A 8] R BB T S N B R IR 5

HE THMEREY fRE(ERH/EE) BEE (%) REEEH(A) EERE
Il $ABEHLIR 3G
U0 /3% S5 1 2E (5) 226 154/72 4 12,1
IGE$H 222 152/70 17 93 &
IFi$h/ %5 i 2E (6) 126 94/32 24 11,4
IFE$H 124 75/49 14 8,8 "
TR IHELLE(31) 136 99/37 7,6
b B
ASCEE&MVP ou VNR 273 198/75 8,5
I EABELIR 38
IGsh/ £ BB HRC (32) 35 24/M 26 77
IFi$A/ % SR L 2 35 24/1 14 8,8 &
£ L2 /IR R/ RIS ER R (33) 36 16/20 1 7,0
LRLL 2/ HEBLRR 40 21/19 13 5,8 &
ZRELLE (11) 15 0
9/23 - z
B 16 0
JEREHLFR T
IRSH A E R B LT © BZ51LTT
IEEsH (34) 14 - 36 - Tz
IFE$A (35) 21 - 14 12,0 z
IFESH (36) 35 - 14 7,5 x
IEisH (37) 24 13/10 13 5 z
L-NDDP (f5Ff%) (38) 33 23/10 (42% biopsy -) 11,2 z
IFi$A A E R RO TT « B & 1LST
I5E$H/VP16 (39) 25 - 24 - ¥
IEE$A/VP16 (40) 26 13/14 12 - x
IFE$A/VBL (41) 20 13/7 25 - x
IGsH /£ 2L B R C/VBL (42) 39 - 21 6,0 BER
IG$A/5% R IENE/ Bt NS M B/ 4 HBR .
45 33/12 38 16,0 BEER
C/IRAEIAE (43)
IFi$h/ 4 BB RC/THEa2a (44) 43 24/19 23 11,5 T
IFi$h/ 4 BB RC/THE a2b (45) 19 19/0 1 15,0 T
Ish/ e HBRC/THF a (46) 23 16/4 0 12,0 HER
IFE$R/F# % a 2b/fh B E 35 (47) 39 25/ 19 8,7 No
A/ FFEa (48) 30 17/13 27 15,0 x
I8/ % a2a (49) 12 1/2 42 16,5 BERK
IFE$A/ 4% a2a (50) 26 14/12 40 12,0 z
IFE$A/5 FBELE (51) 36 22/14 14 6,4 z
IFi$h/ = FfhE (52) 21 13/8 48 9,5 HEER
IFi$h/ 2 FfiE (53) 30 26/6 13.3 9,6 5
IG$H/ & P fiE (54) 53 42/11 32 1,2 5
IFi$A/ S Pt (55) 35 22/13 26 13,0 ¥
IG$h /& P fiE (56) 26 26/0 23 19.5 BER
IFi$h/ S iR (57) 50 25/25 12 10,0 T
IFi$R/ S Tt g/ K B K (58) 12 7/5 58 11 %
IGESH /4 ST BR (59) 15 10/5 40.0 6,5 z
000000
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R PEREN R (EEH/EE) SEE (%) R RS (A) EERE
Ii$H /R ST R/ £ BB R C (12) 43 32/1 37 10.8 =]
s/ % SREL B /42 BB % C (60) 23 18/6 22 10,5 E=EhN
A/ % TR /LB BRC/ERBR/ER

27 22/5 44 15,0 BIER
REE (61)
Ii$H/ % R EL B / IRREEL % (62) 23 14/9 30 13,9 I
Ii$H/% RELE (63) 19 - 42 12,0 I
%A/ % R E (64) 24 5/21 25 10,0 BREEIK
s/ % SREL 2 /FHE a2b (65) 35 19/16 29 9,3 I
%A/ % L2 (66) 63 43/20 19 13,3 b
G0/ 25 0 f i B S A K A LR/ B R R 1S
JUBBEC (67) 54 44/10 30 13 ¥
A/ &R E (68) 54 40/14 30 16,8 ¥

FHAERLIT
+4A (69) 17 - 12 - BEEK
+4A (70) 9 - 22 - ¥
4 (71) 31 - 16 8,0 I
+%H (72) 40 - 7 71 I
R/ EEMIE (73) 50 34/17 26 15,2 BEER
R/ EERE (74) 21 20/1 33 25.5 BHEER
FHH/EAMIE/SRILE BBRIE (75 173 116/45 32 13 ¥
+$a/F#Ea2a (76) 15 1/4 7 6,1 x
R/ BRI E AR /IRIEIEE/WBHT (77) 27 16/9 19 17,7 x
FHH/EEEME (78) 102 80/22 19 12.7 b
FHH/AEEME (79) 76 57/19 25 14 ¥
B A A BT
BRI/ EEE (80) 70 46/24 20 74 HEEK
B/ B ME (81) n 10/1 45 - x
B FI$A/E A fE (82) 25 16/9 40 13,0 ¥
B F /K EIRIE (83) 26 13/12 23 8,8 |
BIRZ AR (TIRA)
EXILE/FHFa2a(84) 25 - 16 11,0 ¥
£ LB/ RINHELAR (85) 24 15/9 32 7,0 ¥
£ LB/ RINHEBLAR (86) 17 - 13 79 ¥
BERIA £ RILE (BRRIFMER) (87) 31 17/14 6 13,0 x
BERIA £ L2 (FEX) (88) 24 14/10 0 8,5 x
BRRIESZILE FEE) (89) 15 - 7 - x
42.9 (%21 BIATEE
HFELLE (90) 35/21 31/4 - 23,0 I
FELLE (91) 51 17/35 15 9,2 ¥
RELE/RINHEBLRZ (92) 17 - 6 6,0 ¥
REILE/BNE-2(93) 21 12/9 5 10,0 ¥
RELLE (94) 21 - 5 7,5 ¥
RELLE/EFHEMIE (95) 26 - 14 13,3 ¥
REILE/ERMEKTIE6) 23 15/8 13 9,3
NI 45 31/14 7 5,7 "
OO00oon
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FE TEEER TR (L R HE/ ELAth) SLE (%) T EFH(R) EiERE
RUABRERK (97) 14 9/5 0 6,1 ¥
MLEELLE (98) 35 2114 9 10,5 I
RITERER (99) 29 - 7 - b
KRITERER (100) 40 25/16 3 4,5 ¥
&R (101) 22 - 5 - I
HUREH AR BB LsT
KITEER/ R IRIS/££ 2485 C(102) 22 14/3 32 13,5 BIER
REIRIS/ T Fa/FTHEyY1b (103) 26 17/9 27 17,0 ¥
SIS (104) 62 42/20 37 11,0 b
iz i (105) 20 13/7 25 9,6
ik i i/ FREE U S B 38 23/15 16 6,6 &
#h3E 70 4F (106) 51 38/13 12 5,0-8,9 x
1EZE/ZE (107) sans AF/B12 43 10 8,0
45/19 =]
avec AF/B12 21 16 13,0
IEEMZE/EFMIE (108) 108 69/39 20 8/10 ¥
Pralatrexate (109) 16 1/5 0 7 i
5 FHALE (110) Ly 30/11 17 6,7 b
5 &BaE (111) 15 - 0 4,7 ¥
5 SURMEE (9) 20 7/13 5 5,0 I
FEHMHE (112) 24 21/3 21 7,0 ¥
FHEMHIE (113) 26 15/11 4 4,9 I
HAEME (114) 17 9/8 0 4,7 ¥
HAHIE (115) 27 18/9 7 8,0 I
CB 3717 (116) 18 - 6 - I
Bl AR LsT
SIBELE (117) 26 18/8 4 10,0 x
SIBELE (118) A% (2,3 g/m?) 13 38 8,0
28/1 v
B£H (1,2 g/m?) 16 6 9,0
SRR (119) 39 10/29 3 6,9 x
SIREEDLRL (120) 26 20/6 8 6,5 x
SRR (121) 38/21 21/17 6 7,0 x
SUBiEER/ TR a2a (122) 39 - 21 10,0 i
INBEEERE (123) 13 3/10 23 6,0 BIEIRR
BEWE (124) 27 17/10 4 8,2 =
RIAIHE (125) 20 - 5 6,2 b
KEHBAEMALST
KEWIE (126) 29 17/12 24 10,6 =]
ECHACERRZ (127) 21 14/7 0 - x
ECHACEBLRZ (128) 20 - 6 - b
KEW (129) 20 - 0 3,0 ¥
KEHW (130) 23 19/4 0 7,0 b/
KE&T (131) 65 55/10 14 10.8 I
b BRI HI T A E R A (LT
IRFEIRFE (BRBkiES) (132) 47 8/39 4 6,7
iFERFE (oral) 4 18/23 7 8,5 &

RIEBFE (133) 22 11/8 5 17,0 i
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HE EREN FRER (L Rt/ EAt) 8LE (%) RO EFH(A) EERE
IR (134) 22 15/7 0 7,6 I
Rk EE (135) 28 17/1 0 9,3 b

KB ARMMLT
SR/ (136) 15 8/7 0 8,5 ¥
£HEE (137) 33 23/8 9 5,0 ¥
21282 (138) 23 14/10 0 9,0 ¥
L FfthZE (139) 31 - 10 12,2 ¥
LTI (140) 19 - 5 4,0 I
REETFAERB LT
B/r&-2 1P (141) 22 19/3 55 18,0 I
B/ &-2 IP+SC (142) 31 22/9 23 15,0 I
B/ &-2 IV+SC (143) 29 20/9 12,0 I
rF#ZEa2b IM (144) 13 - 8 15,5 I
FHFEa2aSC(145) 25 - 12 - I
FHZEy IP(146) 89 71/18 19 - I
FHEL IM(147) 15 - 0 9,1 b/
TFHZEy+ ERAHAE IP (148) 17 16/3 12 29,2 ¥
HESBATE (149) 16 10/6 38 10,5 ¥
g7 (19) 40 36/4 0 7,7 ¥
HIEERE (21) 43 - 4 6,8 ¥
RERFESER (22) 25 20/5 0 13,3 ¥
Bi%ER (25 63 28/35 0 10 I
HE
#ZEZC(150) 19 11/8 21 - ¥
HRYER (151) 20 - 59 ¥
Acivicine (152) 23 5/18 70 I
FIBERES (153) 81 50/55 6,0 I
—&r

ZRLILE (9) 11 3/8 4,5 x
ZD0473 (8) 43 - 6,7 =)
B FISH/ B ZE (10) 14 8/6 3,2 x
ZELE (1) 6

- 0 - %
EIR iz 5
HEEMEE (13) 28 22/6 21 9.8
1 ZE/ R4 1 11/0 18 8.6 *
HEEMZE (18) K& 123 90/33 18.7% 8.4
RIEXFTIE 120 86/34 1.7% 9.7 "
IGsa/ARk L5 R/ B HRC (12) 10 8/2 20 7.3 =]
i R/N%TR A (154) 24 16/8 5.8 x
Belinostat (155) 13 7/6 5 b
KEHIE (156) 63 39/24 16 9.6 I






