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(NSCLC : non-small cell lung cancer)
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@ 20| Surgery+UFT  81.8% 176 76.5% 207
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Patients at risk:
Surgery + UFT 1,001 977 915 845 789 722 488 302
Surgery alone 1,002 975 911 846 782 704 466 270
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a Chematherapy
= No chematherspy 0.5 10 20 05 10 20
o 1 2 4 * 5 =8 Chemotherapy Better | Control Better Chematherapy Better | Contral Better
Time From Randomization (years)
vents / person y Chemotherapy effect: Logrank statistic = 8.5, P = 005 Chemotherapy effect: Logrank statistic =21.1. P< 001
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hemotherapy 1067 18,827 158/1.806 50708
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Events Totals
10 No preoperative chemotherapy 745 1207
—— Preoperative chemotherapy 682 1178

T HrR=0.87 p=0.007

T T T T T T T 1
1 2 3 4 5 6 7 8
No preoperative 1207 893 674 527 409 300 209 147 102

Preoperative 1178 928 712 570 442 346 253 172 123

(NSCLC Meta-analysis Collaborative Group, Lancet 2014 ; 383(9928): 1561-71 )
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(SCLC : small cell lung cancer)

BIFE SCLC @ F-l s bis 12 i AR v 400 T-TTA 141,
B 5 B 2 N itz (LD-SCLC) @5 b
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&t (PCI : prophylactic cranial irradiation)
ZEMUKHETRE, 2EFANRRRE THEIC
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WRALFEREDOEZ TOREAR, VIRAFERE
XU TR O S F 2 il R ik 5 LT
HREMZSLE05bDTHS. NSCLC 2>
WTIE, RO MBIRH Il Rk & LT
D 53 FREEEDSRIVE PR R O i 3L Theld
R LIcZ & s, ThEilfk#EEs LT
AT B DI ISIEREIR R D 5N 5.
WL & UCTERD DA AHERRIT
KEHFBEESND DT L, B% D MIEVEN
Bt S A A3 [ U575 U RS 3R o il i R
ELTOMHEMmD THEICHRF SN BERET
H 5. mAlhiifE D —KiGEICHARAET N >DOH
% ICI (immune checkpoint inhibitor) 12>
WTh, RERERIERCERMaX MR EI VT
TANZFHEIZ O, FIZET 5 FFHFRS
DU WA TR O Bk & U TA RS
LR BMBHNGE G, i, BRTERE b0
Z % UFT @FYIEpAmeliizg i #Is 278 &)
MTRRIBHEHITH 20, T ORFEIIERIC
m <, —EBO KB T UFT #:13 CBDCA
+PTX ik L W RABE SN TS Z
Emo, IBMLI EoBA&TS, EERICE
WTLIELIEEET 2 75 F F8UHIH% G -
ERIEFNTXT T 2 RURIERE L TIRESN TS
BhWEEZ T3,

SCLCIZBWTIEZ &% & FHAEF AP 720
7o, Atk b EMIGERICE T 2 EEEO L

IETFURABMBIT A EERBRNTHAS. K
RIS IEHR TN U TINEINRR T 325,
NRIE DN & U TOMRE RO R L ¥
A GRS &S > ICIPFHL Y X v b
»), @itk PCI @ &3, @LD-SCLC DAL
SR refractory relapse fFEF] (FFIZ eN1)
X9 B Rk 0 2IE, ICBLRbh B,
BEORT NPTy ZOHBIZS %G H
FOWIRFCE IR, FHERLICHE % &
WO b, EFEICRE & B b 558 & K
B cHlid & &EZ 5.
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