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ABSTRACT —— Objectives. To publicize clinical results of Japanese lung cancer patients registered in 2002. Study
Design. In 2002, The Japanese Joint Committee for Lung Cancer Registration conducted a prospective observa-
tional study for lung cancer patients registered at starting treatments with follow-ups in 2004 and 2009. At first,
18,552 cases were registered from 358 institutes, while we analyzed 14,695 samples whose living periods could be
identified. Results. There were 2 times males as many as females with a mean age of 67.1 years. The most fre-
quent histology was adenocarcinoma in 56.7%, following squamous cell carcinoma in 25.7% and small cell carci-
noma in 9.2%. Clinical stage was IA in 29.3%, IB in 15.3%, IIA in 1.4%, IIB in 6.2%, IITA in 11.8%, IIIB in 14.6%
and IV in 21.0%. Surgery was performed in 8,454 cases (57.5%). Five-year survival rate was 44.3% for all patients,
14.7% for cases of small cell carcinoma, 46.8% for non small cell carcinoma, 59.6% for surgery cases, 8.5% for no
surgery cases, 37.7% for males and 59.0% for females. The rates in clinical stage settings in cases of small cell car-
cinoma and non small cell carcinoma, was 52.7% and 79.4% for IA, 39.3% and 56.9% for IB, 31.7% and 49.0% for
1TA, 29.9% and 42.3% for 1IB, 17.2% and 30.9% for IITA, 124% and 16.7% for IIIB and 3.8% and 5.8% for IV, re-
spectively. Conclusion. An analysis of Japanese lung cancer patients registered in 2002 revealed that the most fre-
quent histology type was adenocarcinoma following squamous cell carcinoma and small cell carcinoma. Prognosis
in 5 years was superior in cases of female, non small cell lung cancer and surgery to those of male, small cell lung
cancer and no surgery, respectively. Further investigation is needed with respect to dependences of those sur-
vival differences.
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Table 1. Characteristics of All Patients Table 2. Tumor Characteristics of All Patients
Total Surgery No surgery Total Surgery No surgery
n n n n n n
14,695 8,454 5735 14,695 8,454 5,735
Gender c-Stage
Male 10,194 5457 4,349 0 38 28 9
Female 4,315 2878 1,322 1A 4,245 4,029 174
Age 1B 2,248 2,009 206
Mean +/—SD 67.1+/-101 664+/-99 682+/-104 A 208 152 51
PS 1B 918 709 184
0 8714 6,827 1,717 A 1,700 919 707
1 4,076 1,364 2,460 1B 2,110 357 1,621
2 1,077 192 837 v 3,037 169 2,687
3 516 40 453 Occult 5 0 4
4 240 3 226 cT
Treatment 0 47 25 18
Pre-OP CTx 395 1 5,135 4,422 629
Pre-OP RTx 180 2 4985 3,045 1,783
Post-OP CTx 1,749 3 1,286 578 668
Post-OP RTx 624 4 3,154 360 2,578
CTx 2,575 Tis 12 6 6
RTx 684 Tx 43 7 32
CTx+RTx 1,300 cN
SC 1,162 0 7,925 6,647 1,134
Pre-OP: preoperative, CTx: chemotherapy, RTx: radiotherapy, 1 1332 751 536
Post-OP: postoperative, SC: supportive care. 3491 959 2,333
3 1,908 87 1,704
cM
12 14,925 B (804%) Tdb-72. 2009 4D FATLBFIT ? 15% %g ig
BETH - 72DH%10,183 51 (54.9%) TH - 7255, Ratix Histology ' '
AAF I DS ATTRE T d - 72 14,695 B (79.2%) % 15 Small 1345 165 1,104
L7, Adeno 8,325 5463 2618
ﬁ?‘l‘f?"—ﬂgﬁg*ﬁ Squamous 3,778 2,151 1,500
- e 3 Large 439 211 184
HEAAEIE, FRA X VR T7ro—Ty THETE Adeno-
116 76 38
EFe L7z, BRI, MR, AR, WwEEEE, PSITBw squamous
T, AR 2 Kaplan-Meier IS THEE L, EfF0OFEIZ Other 485 222 256
log-rank 12 X - THE L7-. F72, relativerisk %,
B, AR, WHHEEE, BRI, PS 23k E L L, Cox
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Table 3. Characteristics of Patients Between Small Cell Carcinoma and Non Small Cell Carcinoma

Non small cell carcinoma Small cell carcinoma
AD SQ ADSQ LA Total
n n n n n n
8,325 3,778 116 439 12,993 1,345
Gender
Male 4,742 3,334 82 372 8,837 1,122
Female 3,469 400 32 61 3,989 209
Age
Mean+/—SD 65.7+/—10.6 69.6+/—8.6 67.8+/-102 65.3+/-10.7 67.0+/—-10.1 68.7+/-92
PS
0 5,556 2,024 68 223 8,020 471
1 1,925 1222 37 149 3,443 549
2 447 332 8 33 877 170
3 215 132 3 24 395 109
4 114 60 0 9 199 36
c-Stage
1A 3,239 686 29 57 4,020 96
1B 1,301 704 30 52 2,133 57
IIA 85 40 1 3 184 20
1IB 355 87 9 40 860 40
IITA 684 421 11 72 1441 221
111B 901 655 18 92 1,714 356
v 1,685 640 18 118 2,447 533
Treatment
Surgery 5,465 2,152 78 214 8,038 173
No surgery 2,643 1,056 38 186 4577 1,085
CTx 1,275 514 18 72 1,945 607
RTx 262 309 2 24 640 37
CTx+RTx 472 372 11 42 932 359
SC 634 311 7 48 1,060 85

AD: adenocarcinoma, SQ: squamous cell carcinoma, ADSQ: adeno-squamous cell carcinoma, LA: large cell carcinoma, CTx: chemothera-
py, RTx: radiotherapy, SC: supportive care.
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Figure 1. Survival curves for all patients. The calculated Figure 2. Clinical stage specific survival curves. The 5-
survival rate at 1, 2, 3, 4, 5 year is 73.2%, 59.5%, 51.9%, 47.5% year survival rates and the p-values are shown in Table 4.

and 44.3%, respectively.
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Table 4. Clinical Stage-specific 5-year Survival Rates

c-Stage
Total IA 1B A 1B A B I\%
N 14,466 4,245 2,248 208 918 1,700 2,110 3,037
% 100 29.3 155 14 6.3 11.8 14.6 21.0
5-year
survival rate 44.3 79.1 56.7 473 41.8 294 16.3 55
(%)
p-value* 0.0000 0.0003 0.2 0.0000 0.0000 0.0000
* between this stage and next higher stage.
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Figure 3. Survival curves according to gender. For fe-
male, calculated survival rate at 1, 2, 3, 4, 5 year is 82.8%,
77.3%, 66.2%, 62.0% and 59.0%, respectively. For male, calcu-
lated survival rate at 1, 2, 3, 4, 5 year is 69.2%, 53.6%, 45.5%,
40.9% and 37.7%, respectively.
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Figure 4. Survival curves according to histology. NSCLC: non small cell lung cancer, SCLC: small cell lung cancer,
AD: adenocarcinoma, SQ: squamous cell carcinoma, ADSQ: adeno-squamous cell carcinoma, LA: large cell carcinoma.
The 5-year survival rate for NSCLC is 46.8% and for SCLC is 14.7%. The 5-year survival rates and the p-values are
shown in Table 5.
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Table 5. Histology-specific 5-year Survival Rates

Histology

AD SQ ADSQ LA SM
N 8,325 3,778 116 439 1,345
% 64.1 29.1 0.9 34 104
5-year
survival 53.2 36.5 355 277 14.7
rate (%)
p-value* 0.8 0.0000 0.0000

* between this stage and next neighboring histology.
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Figure 5. Clinical stage specific survival curves in cases of non small cell carcinoma (A) and small cell carcinoma (B)
according to clinical stage. The 5-year survival rates and the p-values are shown in Table 6.

Table 6. Clinical Stage-specific 5-year Survival Rates by Histology

c-Stage
Histology
Total 1B ITA 1B A B v
Non small cell carcinoma
N 12,993 2,133 184 860 1,441 1,714 2,447
% 100 164 14 6.6 11.1 132 188
5-year survival rate (%) 46.8 56.9 49.0 42.3 30.9 16.7 58
p-value* 0.003 0.2 0.0000 0.0000 0.0000
Small cell carcinoma
N 1,323 57 20 40 221 356 533
% 100 43 15 30 16.7 26.9 40.3
5-year survival rate (%) 14.7 39.3 31.7 299 172 124 38
p-value* 0.7 0.1 0.9 0.06 0.0000

* between this stage and next higher stage.
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Figure 6. Survival curves according to treatment. The 5-year survival rate for surgery cases is 66.0% and for no sur-
gery cases is 85%. CTx: chemotherapy, RTx: radiotherapy, SC: supportive care including chest drainage and
pleurodesis. The 5-year survival rates and the p-values are shown in Table 7.

Table 7. Treatment Specific 5-year Survival Rates

Treatment
Surgery No surgery

CTx RTx CTx+RTx SC
N 8,454 2,575 684 1,300 1,162
% 574 176 4.7 89 79
5-year
survival 66.0 6.5 133 133 4.3
rate (%)
p-value* 0.0000 0.3 0.0000 0.0000

* between this treatment and next neighboring treatment.
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Figure 7. Clinical stage specific survival curves for surgery cases (A) and no surgery cases (B) according to clinical
stage. The 5-year survival rates and the p-values are shown in Table 8.
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Table 8. Clinical Stage-specific 5-year Survival Rates by Treatment

c-Stage
Treatment
Total IA 1B ITA 1B A mB I\%
Surgery
N 8,344 4,029 2,009 152 79 919 357 169
% 100 48.3 24.1 18 0.9 11.0 43 20
5-year
survival 66.0 80.5 60.2 574 47.7 42.6 434 30.6
rate (%)
p-value* 0.0000 0.06 0.1 0.05 0.5 0.03
No surgery
N 5,630 174 206 51 184 707 1,621 2,687
% 100 3.1 3.7 0.9 3.3 126 288 477
5-year
survival 14.7 37.1 15.2 17.8 14.9 8.6 105 39
rate (%)
p-value* 0.0000 09 0.2 04 0.0003 0.0000
p-value’ 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000

* between this stage and next higher stage, : between surgery and no surgery.
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Figure 8. Survival curves according to performance
status. The 5-year survival rates and the p-values are
shown in Table 9.
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Table 9. Performance Status-specific 5-year Survival
Rates

Performance status

0 1 2 3 4
N 8,699 4,071 1,077 516 240
% 59.6 279 74 35 1.6
5-year survival
rate (%) 59.3 24.0 137 5.6 31
p-value* 0.0000 0.0000  0.0000  0.0000

*. between this stage and next higher status.
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Table 10. Results of Multivariate Analysis

Variable Relative risk RR 95.0% CI p-value
lower upper
c-Stage 0.0000
IA Reference
1B 2122 1917 2.349 0.0000
A 2.314 1.846 2.899 0.0000
1B 2392 2.557 3.271 0.0000
1A 3.367 3.031 374 0.0000
B 3.684 3.301 4112 0.0000
I\% 5.061 4538 5.644 0.0000
Gender
Female Reference
Male 1.480 1.391 1.575 0.0000
Histology 0.0000
Small cell carcinoma Reference
Adenocarcinoma 0.870 0.803 0.943 0.0010
Squamous cell carcinoma 1.026 0.942 1.118 0.5540
Large cell carcinoma 1.294 1.12 1.494 0.0000
Adeno-squamous cell carcinoma 1.182 0.909 1538 0.2120
Treatment 0.0000
Surgery Reference
No surgery CTx 2481 2.267 2714 0.0000
No surgery RTx 2.530 2.248 2.847 0.0000
No surgey CTx+RTx 1.824 1.654 2013 0.0000
Supportive care (SC) 4.828 4.345 5.365 0.0000
Performance status (PS) 0.0000
PS (0) Reference
PS (1) 1.345 1.266 143 0.0000
PS (2) 1.902 1.738 2.082 0.0000
PS (3) 2932 2.605 3.299 0.0000
PS (4) 3420 2392 4.044 0.0000

CTx: chemotherapy, RTx: radiotherapy.

Table 11. Stage-specific 5-year Survival Rates of Surgically Treated Non Small Cell Lung Cancer

p-Stage
Stage version
Total 1A IB IIA B A B v
UICC-TNM (1997)
N 4170 1,926 962 132 370 444 277 59
% 100 462 231 32 89 106 66 14
S-year survival 89.3 745 714 643 468 530 410
rate (%)
p-value* 0.0000 0.8 0.03 0.0000 0.1 05
UICC-TNM (2009)
N 4170 1,926 754 439 335 557 34 125
% 100 462 181 105 8.1 134 08 30
5-year survival 89.3 779 654 66.9 459 386 484
rate (%)
p-value* 0.0000  0.0000 0.7 0.0000 05 03

* between this stage and next higher stage.
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Figure 9. Stage specific survival curves in cases of surgery according to pathological stage of UICC-TNM (1997) (A)
and of UICC-TNM (2009) (B). The 5-year survival rates and the p-values are shown in Table 11.
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