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ABSTRACT

The Purpose of this study is to demonstrate the effectiveness of combined treatment for |1l A-B stage of non-small-cell lung
cancer. Non-small-cell lung cancer spread form treatment is disputable. Operation is not final solution. The combined
treatment is being tested (in clinical trials) in this study. This article argues that a combination of treatment is a better option
than that of a specific treatment. However, there is a need to find new effective options for combined treatment.

UDC CODE & KEYWORDS

u UDC: 616.24-006-08 m Non-Small-Cell Lung Cancer m Combined Treatment m Arglabyn Radio Sensibilization m Neoadjuvant Chemotherapy
u Radiation Therapy

INTRODUCTION

Combined treatment results of 619 patients with non-small-cell lung cancer spread forms were analyzed during 2007-2012.
There were: (l) radiation treatment and arglabynradiosensitization; (lI) neoadjuvant radiation treatment and operation;
(1) neo-adjuvant chemotherapy and operation. But combination of neoadjuvant chemotherapy and operation were reliable
and effective treatment of non-small-cell lung cancer spread form patients. On average, the survival was about 5years.
There was 68.4%. Artemova and Minaylo (2012) show in their studies that significant improvement in the patients
relapse-free period 27 months after the combined treatment (neoadjuvant paclitaxel+carboplatin chemotherapy, operation,
15 Gray dose intra-operation radiotherapy) and 5 year survival of patients after receiving combined treatment was about
38%. The relapse-free period without cisplatinradiosensebilization was 17 months. The authors confirm both clinical effects
and tumor morphology changes in growth after the treatment. Zavyalow (2012) writes that some patients have cancer
progress after this treatment because of remote metastases. This recent finding is consistent with current literature on the
treatment of subject.

Data collection and methodology

Combined treatment results of non-small-cell lung cancer patients have been analyzed for the period of 2007 to 2012.
The patients’ treatment was conducted in Karaganda Cancer Hospital Thorax Department. Radial diagnostic methods was
used for verification of diagnosis. There were: (1) X-ray diagnostic; (Il) computed tomography; (ll1) ultrasound tomography.
Morphology diagnosis was verified with bronchoscope examination. There were: 500 (72.5 £1.9%) male patients and there
were female patients 119 (27.5+4.1%). Thus ratio of men and women is 4.2:1. There were 290 (58+2.8%) patients whose
age were lesser than 60 years and 210 (42+3.4%) older than 60 years. On average, patients’ age was 56.5 old years;
the youngest patient was 27 old years; the oldest was 84 years old. 584(94.3%) patients had non-small-cell lung cancer,
35(5.7%) patients had small-cell lung cancer.

On average, there were: 356 (57.5+2.6%) left lung cancer, 218(61.2+3.3%) left upper lobe bronchus cancer,
108 (30.3+4.4%) left lower lobe bronchus cancer, 30 (8.4+%.1%) left main bronchus cancer; 263 (42.5£3%) right lung
cancer, 148 (56.2+4.1%) right lower lobe bronchus cancer, 85 (32.3+5.1%) right upper lobe bronchus cancer, 21 (7.9+1.6%)
right main bronchus cancer, 9 (3.4+1.1%) right middle lobe bronchus cancer. Some patients had metachrome cancer forms.
There were 5 (26.3+x2.7%) neck of uterus cancer, 2 (10.5+£7.2%) breast cancer, 3 (15.8+8.6%) face skin cancer,
2 (10.5£7.2%) kidney cancer, 2 (10.5+£7.2%) prostate gland cancer, 2 (10.5+7.2%) sigmoid colon cancer, 1 (5.35.2%)
laryngeal cancer, 1 (5.315.2%) urinary blade cancer, 1 (5.3+5.2%) thyroid gland cancer. 495 (79.9+2.6%) concurrent
pathology patients were verified. There were 285 (57.6+0.7%) aortacardiosclerosis patients, 96 (19.4+4%)
arterialhypertensia patients, 88 (17.8+1.7%) obstructive bronchitis patients, 26 (5.5+1%) diabetes patients. 619 IlIA-B stage
lung cancer patients were diagnosed based on International TNM Classification. 284 (87.6+1.8%) patients had metastasis
in bronchopulmon lymph nodes, 40 (12.4+2.3%) patients had metastasis in mediastinal lymph nodes.

Treatment was prescribed based on spread, concurrent pathology and morphology lung cancer form. Three forms of
combined treatment were prescribed. There were: () 41 (6.6£3.8%) patients were prescribed radiotherapy,
arglabynradiosensitization (lyophilizated injection powder arglabyn 0.04, Kazakhstan registration number 42-1435-10,
Kazakhstan patent number 10913 issue date 07.01.04.) These patients had concurrent pathology and were not provided
with operation; (II) 401(64.8+2.4%) patients were conducted non-adjuvant radiation therapy and operation; (lll)
177(28.6+3.4%) patients were conducted non- adjuvant chemotherapy and operation. 41 patients were conducted
arglabynradiosensitization 15 minutes before radiation treatment. Arglabyn dose was 40 mg/kg. Patients were prescribed
three courses hemzar (1000 mig/m?) and cisplatin (100 mlg/m?) infusion once a three weeks before surgery treatment.
These patients were provided with computed tomography and bronchoscope biopsy for tumor pathomorphism control.
These patients were also provided with ultrasound tomography for remote metastasis control. There were 578 (93.418.9%)
operations. These were 177 (28.6+1.8%) radical surgery operations, 395 (68.3+2.3%) explorative surgery operations,
6 (1.0 £ 0.4%) palliative surgery operations. Though these patients were older than 60 and had concurrent pathology.
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They were operated and there were 6 postoperative complications, 2 of them were with postoperative lethality, 1 died from
postoperative cancer progression. The results are reported in table 1. Causes of lethality were 1 (0.6%) of postoperative
bleeding, 1 (0.6%) of bronchial stump fistula.

Table 1: Postoperative complications and lethality based on extent of operation

i uantity of Complications abs.number( M %) .
Extentsofoperations gperatigns Bleeding | Bronchial fistula | Pneumonia Lethality
Radical: lob-andbilobectomy 165 (28.5) - 1(0.6) 3(1.8) 1(0.6)
Pulmonectomy 12(2.1) 1(8.3+8) - 1(8.3) 1(8.3)
Palliative atypical lung 6(1.0) - - - -
resection (tumor destruction)

Explorative operation 385(68.3) - - - 1(0.3)
Summary 578 1(0.2) 1(0.2) 4(0.7) 8(0.5)

Source: Authors

Treatment results have been analyzing during 1-5 years. Arglabynradiosensitization results of 41 patients were unreliable
and ineffective. 29 (70.7 + 7.1%) patients had lung bleeding, tumor progress, tumor destruction. This treatment was stopped.
On average, the survivability of 18 (43.9 + 7.7%) patients was about 1 year, 23 ( 56.1 + 10.5%) died.

Remote results of 177 (96.7 + 1.3%) neoadjuvant chemotherapy and radical operation patients and 6 (3.3 + 1.4%)
neoadjuvant chemotherapy, palliative operation patients have been analyzing in Table 2.

Table 2: Non-small-cell lung cancer Il A-B stage combined treatment remote results

Survival, years Patients %
1 78 (4.615.5)
2 69 (37.715.8)
3 49 (26.8+3.2)
4 30 (30.68.4)
5 19 (19.44£9.30)
6 12 (12.2+2.2)

Source: Authors

30 (31%) lung cancer |l A-B stage patients survivability was 4 years, 19(19.4%) lung cancer Illl A-B stage patients
survivability was 5 years, 12(12.2%) patients survivability was above 5 years.

Non-small-cell lung cancer spread forms combined treatment results were reported in Table 3. 68.4+ 6.6% patients
survivability after neoadjuvant chemotherapy and operation was 5 years (p<0.05) and 20+ 4.9% patients survivability after
neoadjuvant radiation treatment was 5 years.

Table 3: Non-small-cell lung cancer spread forms treatment and the survival

Ne | Combined treatment forms Summary | 5 year survival | 5year follow-up

1. | Neoadjuvant chemotherapy + operation 177 19 13/68.4+6.6

2. | Neoadjuvant radiation treatment + operation 401 30 6/20+4.9
578 49 p<0.05

Source: Authors

Medical pathomorphism of 3-4 rates is noticed oftener in patients after neoadjuvant chemotherapy and operation
treatment (p<0.05) than after neoadjuvant radiation therapy and operation. Neoadjuvant chemotherapy reduces
metastasis aggression. This treatment is the most perspective in non-small-cell lung cancer spread treatment.
329 (53.1+£1.9%) non-small-cell lung cancer spread form patients had tumor progression. Half of patients died during
2.5 years after treatment.

Non-small-cell lung cancer spread form patients combined treatment is problematical. It depends on biological activity of
tumor and tumor metastases. The patients had micrometastases before the combined treatment. These micrometastases

are not very sensitive to chemotherapy. It is necessary to search new treatment forms and anticancer drugs.

This is consistent with medical and radiologicalpathomorphism in Table 4.

Table 4: Non-small-cell lung cancer treatment medical and radiological pathomorphism

Combinedtreatmentforms Quantity Path:f'??;fehlsm Patl‘;ofr:‘llc:;r:;l s Paﬂl‘f’mor;%z'sm Pa“;? Ir{llo::thel o

Neo-adjuvantchemotherapy + operation 96 96/100 92/95.8 +2.0 61/63.5+6,2 39/40.6+7.8

Radiation therapy + operation 81 72/88.8+3.7 69/85.2+4.2 27/33.319.2 3/3.7+2.1
p<0.05 p<0.05 p <0.05 p<0.05

Source: Authors
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Results and discussion
Neoadjuvant chemotherapy and surgery treatment of non-small-cell lung cancer spread forms are a prior treatment. On

average, these patients survival was about 5 years. There was 68.4+6.6%. It is optimal therapy for spread stage
non-small-cell lung cancer.

Conclusion

Non-small-cell lung cancer spread forms neoadjuvant chemotherapy and operation treatment is a prior treatment. 68.4+6.6%
patients’ survival is 5 years. Medicamentalpathomorphism of 3 rates is 63.5+6.2%, Pathomorphism of 4 rate is 40.6+7.8%.
Neoadjuvant radiation treatment patients survivability is 20+4.9% (p<0.05), radiation pathomorphismof 3-4 rate is 33.3+5.2%
and 3.7+2.1%. Non-small-cell lung cancer IlIA-B stage radiation treatment is limited. Concurrent pathology patients are
provided with radiation treatment.
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