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The impact on perioperative patients with non-small cell lung cancer by neoadjuvant chemotherapy DING Jia’
an” , WANG Xing’an, YANG Bei, LI Chao, WANG Jun. * Department of Thoracic Surgery, Shanghai
Pulmonary Disease Hospital , Shanghat 200433, P. R, China

[Abstract] Objective To investigate whether neoadjuvant chemotherapy (MVP) could influence the
safety of perioperative patients with non-small cell lung cancer (NSCLC). Methods The regimen of chemo-
therapy was MVP (mitomycin+ vindesine+cisplatin) for all patients, The patients undergoing 2 cycles of neo-
adjuvant chemotherapy, radical resection and 2 cycles of postoperative chemotherapy were compared with those
undergoing similar resections and 4 cycles of similar postoperative chemotherapy. Results Of the 107 eligible
patients, 66 patients were in the neoadjuvant-chemotherapy group and 41 in control group. There was no sta-
tistical difference between these two groups in the distributions of gender, age, tumor staging and pathology.
The neoadjuvant-chemotherapy group had longer operative duration (P=0. 262), more operative blood loss (P
=0.704), more amount of operative transfusion (P=0. 811} and total amount of perioperative transfusion ( P
=0.074), and less amount of post-operative drainage (P=0, 061) than those of the control group. but no sta-
tistical difference was found among them. No statistical difference was detected between two groups in the
mortality (P=0. 674) and the morbidity such as arrthythmia (P =10. 608), bronchial parietal fistula (P =
0. 378}, pneumonia (P==0. 622) and respiratory failure (P=0. 285), Conclusion Neoadjuvant chemotherapy
does not exert significant influence on the safety of perioperative patients with NSCLC.
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Tab 1 Comparison of the clinical pathophysiclogical characteristics

between neoadjuvant chemotherapy group and control group

Neoadjuvant group Control group P
Item

N=66 N=41 value
Age Median (Range) 62 (41--74) 63 (37--76)
Gender 0.792
Female 10 7
Male 56 34
Histology 0.318
Squamous cell carcino-
41 19
ma
Adenocarcinoma 17 16
Adenosquamous  carcino- 7
ma 6
Big cell cancer 1 0
Stage 0.543
I+1 36 22
m 30 19
L2 KRB FE WRAEAFROE 1R,
[Neoadjuvant groEl Control group
¥ v
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Iznd MVP chemotherapy| 8 days |lst MVP chemothera;;I 8 days
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|Response evaluationl ‘an MVP chemotherapy| 8 days
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I3rd MVP chemotherapyl 8 days
v 4 weeks v 12 weeks
I3rd MVP chemotherapyl 8 days I4th MVP chemotherapyl 8 days
¥ 4 weeks ¥

I4th MVP éhemotherapyl 8 days —
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Fig 1 Flow chart of the clinjcal trials
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Tab 2 Clinical informations of the two groups during operation
Neoadjuvant group Control group
Item N=66 N=11
Operative duration (day)
Median (Range) 180. 00 (75--300) 180. 00 (120~--300)
Average ( Average standard error) 185. 08 (4.99) 176. 83 (5.58)
Standard deviation 40, 51 35.72
Blood loss volume (ml)
Median (Range) 400. 00 (200--2300) 400, 00 (150--2500)
Average (Average standard error) 540. 30 (48.73) 504. 88 (64.03)
Standard deviation 395. 85 410. 00
Operative transfusion volume (ml)
Median (Range) 400, 00 (0--1800) 400, 00 (0--1400)
Average ( Average standard error) 456,06 (42.62) 429, 27 (48.45)
Standard deviation 346.25 310. 24 -
Total perioperative transfusion volume (ml)
Median (Range) 750. 00 (0--3600) 600. 00 (200--2400)
Average ( Average standard error) 890. 15 (82.67) 740.24 (71.12)
Standard deviation 671.58 455. 41
Post-operative drainage volume (mb)
Median (Range) 450, 00 (0--1300) 450,00 (0--1500)
Average (Average standard error) 488,79 (33.06) 529, 27 (60.41)
Standard deviation 268.58 386. 81
£3 FAMIHFE TRRER
Tab 3 T test of independent samples of the two groups
Difference Difference Difference 95% confident interval
Item F value Significance t value significance
average standard error Lower Upper
(2-tailed)
Age 3.714 0. 057 0. 741 105. 460 1. 40 1. 89 —2.34 5,14
Operative duration 1. 272 0. 262 1. 070 105. 287 8. 25 7.71 —7.03 23,53
Blood loss volume during operation 0. 145 0. 704 0. 444 105. 658 35,42 79. 80 —122.80 193,65
Operative transfusion volume 0. 058 0. 811 0. 405 105. 687 26. 79 66. 21 —104.50 158.08
Total perioperative transfusion volume 3.427 0.074 1. 260 105. 211 149. 91 119. 01 —86. 07 385. 89
Post-operative drainage volume 3.577 0. 061 —0.638 105, 525 —40. 48 63. 40 —166.19 85,23
* 4 FAHARBIHREMETEM LB
Tab 4 Comparison of postoperative complication and
mortality in the two groups
ltem Neoadjuvant group Control group F
N=66 N=141 value*
Arrhythmia 8 (12.12%) 5 (12.20%) 0. 608
Bronchial parietal fistula 2 (3.64%) 0 (0) 0. 378
Pneumonia 1 (1.82%) 1(2.44%) 0.622
Respiration failure 2 (3.64%) 3(7.32%) 0. 285
Death 2 (3.64%) 1(2.44%) 0. 674

* ; 2-tailed F test
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