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Impact of Oral Administration of UFT for Postoperative

Stage I Non-Small Cell Lung Cancer

Purpose: To determine the etiology of distant metastasis that was a major factor
in the death of a patient with early stage non-small cell lung cancer (NSCLC).
Recent studies have suggested that UFT may be effective adjuvant
chemotherapy for completely resected early stage NSCLC. This study was
designed to clarify the feasibility of UFT adjuvant chemotherapy in early stage
NSCLC. Materials and Methods: We administered UFT adjuvant chemotherapy
for 24 months to patients with completely resected stage | NSCLC from January
2003 to January 2007 and compared the results in patients who did not receive
UFT. The control group was recruited between March 1992 and December 2003.
The UFT group was followed until death or the study cut-off date (20 October
2007). The control group was followed until September 2004. Results: The UFT
group was comprised of 28 patients. In the UFT group, 18 patients had
adenocarcinomas and 10 patients had squamous cell carcinomas. The control
group was comprised of 91 patients. In the control group, 34 patients had
adenocarcinomas and 57 patients had squamous cell carcinomas. Thirty-five
patients in the control group recurred (38.5%) and 9 patients in the UFT group
(32%) recurred. Conclusion: The oral administration of UFT adjuvant chemo-
therapy was well-tolerated long-term without severe complications. Especially in
stage | NSCLC, there was an improvement in the survival rate in patients treated
with UFT, even though there was no statistical difference compared to the control
group. Additional studies will be necessary to demonstrate the clinical
significance of UFT treatment in early NSCLC. (J Lung Cancer 2008;7(1):25
—28)
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Table 1. Characteristics of Patients

Variables Control UFT p value
(n=91) (n=28)
Age 64 (41~28) 62 (44~75) 0.211
Sex 0.57
Male 73 (80%) 19 (68%)
Female 18 (20%) 9 (32%)
Histologic diagnosis 0.43
Squamous 57 (63%) 10 (36%)
Adenocarcinoma 34 (37%) 9 (32%)
Table 2. Characteristics of Recurrence
' Control UFT
Variables (n=91) (n=28) p value
Recurrence 35 (38.5%) 9 (32%) 0.45
Recurrence site
Local 13 (14.3%) 4 (14.3%)
Distant 22 (24.2%) 5 (17.7%)
Histologic diagnosis
Adenocarcinoma (n=52) 34 18
Recurrence 17 (50%) 7 (39%) 0.36
Squamous cell arcinoma
(n=67) 57 10
Recurrence 18 (32%) 2 (20%) 0.69

5 years survival rate 59.8%
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Table 3. Recurrence of UFT Group (n=28)

Variables Recurrence p value
Histological ~ Adenocarcinoma (n=18) 7 (39%) 0.20
Diagnosis Squamous (n=10) 2 (20%)
Stage la (n=15) 2 (13%) 0.09
b (n=13) 7 (54%)

3) UFT group recurrence characteristics
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