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Impact of Postoperative Oral Administration of UFT for Completely Resected
pPT2NO Non-Small Cell Lung Cancer

Jin Gu Lee, M.D.*, Kyung Young Chung, M.D.*, Inkyu Park, M.D.*,
Dae Joon Kim, M.D.*, Kil Dong Kim, M.D.*, Sang Ho Cho, M.D.*

Background: Recent studies have suggested that UFT may be an effective adjuvant therapy for completely
resected IB (pT2NO) non-small cell lung cancer (NSCLC). We designed this study to clarify the feasibility of
performing adjuvant chemotherapy with UFT for completely resected 1B non-small cell lung cancer. Material and
Method: We randomly assigned patients suffering with completely resected IB non-small cell lung cancer to receive
either UFT 3g for 2 year or they received no treatment. All patients had to be followed until death or the cut-off
date (December 31 2006). Resulf: From June 2002 through December 2004, 64 patients were enrolled. Thirty five
patients were assigned to receive UFT (the UFT group) and 29 patients were assigned to observation (the control
group). A follow-up survey on the 3 year survival rate was successfully completed for all the patients. The median
follow-up time for all the patients was 32.8 months. In the UFT group, the median time of administration was 98
weeks (range: 2~129 weeks). The rate of compliance was 88.2% at 6 months, 87.5% at 12 months, 80.6% at
18 month and 66.7% at 24 months. Seven recurrences (24.1%) occurred in the control group and six (17.1%)
occurred in the UFT group (p=0.489). The three-year disease free survival rate was 71.3% for the control group
and 82.0% for the UFT group (p=0.331). On the subgroup analysis, the three-year disease free survival rate for
the patients with adenocacinoma was 45.0% for the control group and 75.2% for the UFT group (p=0.121). The
three-year disease free survival rate for the patients with non-adenocarcinoma was 88.1% for the control group and
88.9% for the UFT group (p=0.964). Conclusion: Postoperative oral administration of UFT was well-tolerated.
Adjuvant chemotherapy with UFT for completely resected pT2NO adenocarcinoma of the lung could be expected to
improve the disease free survival, but this failed to achieve statistical significance. A prospective randomized study
for a large number of patients will be necessary.

(Korean J Thorac Cardiovasc Surg 2007;40:428-434)
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Table 1. Characteristics of patients

Table 2. Characteristics of recurrence

Control UFT

Control UFT

Variables (n=29) (1=35) p-value Variables (1=29) (@=35) p-value

Age (median) 63 (44~79) 61 (42~78) 0.144 Recurrence 7 Q41%) 6 (17.1%) 0.489
Sex 0.866 Recurrence site 0.335

Male 18 (62.1%) 21 (60.0%) Local 1 (3.4%) 0

Female 11 (37.9%) 14 (40.0%) Distant 6 (20.7%) 6 (17.1%)
Operation 0.321 Histologic diagnosis

Lobectomy 22 (724%) 26 (74.3%) Adenocarcinoma 10 s

Bilobectomy 2 (6.9%) 6 (17.1%) (n=23)

Pneumonectomy 5172%) 3 (8.6%) Recurrence 5 (50.0%) 4 (26.7%) 0.234
Histological diagnosis 0.447 Non-adenocarcinoma 19 20

Squamous 16 (552%) 16 (45.7%) (n=37)

Adenocarcinoma 10 (34.5%) IST(42.9%) Recurrence 2 (10.5%) 2 (10.0%) 0.957

Others 3* (103%) 4' (11.4%) Disease free time
Size of the tumor (cm) 3.87+1.68  3.67+1.35 0.600 (median, month) 130 @~3D) 135 (4~33) 0973

11 (37.9%)
4 (13.8%)

11 (31.4%) 0.586
3 86%) 0505

Visceral pleural invasion
Obstructive pneumonia

*=Large cell carcinoma in 3 patients; T=Large cell carcinoma in
2 patients and adenosquamous cell carcinoma in 2 patients; f-
Meantstandard deviation.
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Fig. 1. (A) The 3-year overall survival curves of all patients in the UFT group (solid line) and in the control group (dashed line). (B)
The 3-year disease free survival curves of all patients in the UFT group (solid line) and in the control group (dashed line)(3 YSR:

3-year survival rate).

A
104 -

0.8 UFT  3YSR=75.2%

064 b -

Control 3YSR=45.0%

0.4

0.2 1

Disease free survival rate

0.0 T T T T T 1
0.0 10.0 20.0 30.0 40.0 50.0 60.0

Months after operation

1.0
R I — ' UFT

T ==
f et 141 Tl
W

0.8 4 ' Conltrol I

3YSR=88.9%
3YSR=88.1%

0.67 p=0.964

0.4+

Disease free survival rate

0.2

0.0 T T T T
0.0 10.0 20.0 30.0 40.0

Months after operation

T 1
50.0 60.0

Fig. 2. (A) The 3-year disease-free survival curve of patients with adenocarcinoma in the UFT group (solid line) and in the control
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