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Prognostic factors and efficacy of CIK on post-surgery large cell lung cancers
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[ Abstract ] Objective:To investigate the prognostic factors of large cell lung cancer ( LCLC ) and analyze the efficacy of
different postoperative therapeutic strategies on surgery-LCLC. Methods: To collect and retrospectively analyze the clini-
cal data of 80 surgery-LCLC cases between 2000. 1 and 2009. 12. The prognostic factors and efficacy of different postoper-
ative therapeutic strategies were evaluated by univariate and multivariate analyses. Results: All the 80 cases were diag-
nosed as stage [ (21 ), stage Il (22 ), stage Il (28 ) and stage IV (9 ). 29 cases received no systemic treatment after
surgery, 35 received routine chemotherapy, 5 received IFN-a combined with chemotherapy and 11 received cytokine-in-
duced killer cells( CIKs )combined with chemotherapy. The overall 1-, 3- and 5-year survival rates of the 80 LCLC cases
were 72.5% , 45.6% , 31.0% , respectively. Cox univariate analysis revealed that N stage ( P =0.002 ), M stage ( P <
0.001 ), the clinical stage ( P <0.001 ), surgical methods ( P =0.001 ) and different postoperative therapeutic strategies
( P <0.001 ) were prognostic factors. Cox multivariate analysis indicated that the clinical stage ( P <0.001 ), surgical
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methods ( P =0.034 ), different postoperative therapeutic therapies ( P = 0. 001 ) were independent prognostic factors.
Further analysis revealed that the overall survival of patients with chemotherapy alone or CIK combined with chemotherapy
were significantly higher than those without any postoperative therapy ( all P <0.05 ). After analyzing 43 phase [/ 1I
LCLC cases, we found that the patients undergoing CIK combined with chemotherapy had a better survival than did those
without any postoperative treatment or with chemotherapy alone ( P =0.004, 0. 044, respectively ). Analysis of phase T/
IV 37 cases revealed that the overall survivals of patients recieving chemotherapy alone or IFN-a combined with chemother-
apy, CIK combined with chemotherapy were significantly higher than those without any postoperative therapy ( P =0.012,
0.041, 0.011, respectively ). Conclusion: The clinical stage, surgical methods, postoperative therapy strategies are in-

dependent prognostic factors for LCLC patients. For early or advanced stage LCLC cases, postoperative therapy is also re-

quired, with CIK combined chemotherapy superior to chemotherapy alone.
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Tab.1 Analysis of factors contributed to

prognosis of LCLC patients

Survival rate ( % )

Parameter n P
1 year 3 year 5 year
Gender
Male 56 75.0 43.0 30.3 0.663
Female 24 66.7 44.0 35.2
Age
<60 33 70.2 33,5 29.1 0.277
>60 47 75.8 55.7 33.7
Smoking index
<400 32 745 45.2 39.1 0.155
=400 48 69.7 40.3 20.1
Tumor site
Central 12 91.7 45.7 30.5 0.621
Peripheral 68 69.1 43.5 31.2
Pleural adhesion
Yes 33 63.6 44.6 22.2 0.752
No 47 78.7 43.6 40.2
T stage
T1 10 83.3 44.4 44.4 0.368
T2 48 72.9 51.6 33.2
T3 16 68.8 40.5 30.4
T4 6 70.0 30.0 30.0
N stage
NO 43 79.1 53.8 49.9 0.002
N1 15 60.0 45.0 33.8
N2 22 68.2 24.5 0.00
M stage
MO 71 80.3 49.2 35.2 <0.001
M1 9 11.1 0.00 0.00
Clinical stage
I 21 90.9 64.8 57.6 <0.001
II 22 85.7 55.1 42.3
I 28 67.9 32.8 14.6
I\ 9 11.1 0.00 0.00
Surgical methods
Radical 70 78.6 49.1 35.2 0.001
Palliative 10 30.0 10.0 10.0
Postoperative therapy
None 29 69.0 23.8 12.1 <0.001
Chem 35 65.7 47.9 37.3
IFN-a + Chem 5 - 75.0 0.0
CIK + Chem 11 90.9 81.8 81.8
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Tab. 2 Clinical stages of LCLC patients in different treatment groups
Group Stage | Stage [l Stage I Stage IV X P value
No systemic treatment 10 7 8 4 9.759 0.370
Chemotherapy alone 9 8 15 3
IFN + chemotherapy 1 1 3 0
CIK + chemotherapy 1 6 2 2
3 3 it

—I None

=" Chemotherapy alone
=&1 [FN+chemotherapy

~1 CIK+chemotherapy

Cumulative OS rate (%)

1.
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Fig. 1 Survival curves of post-surgery-LCLC

patients in different treatment groups
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