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8542: Effect of time-to-treatment on survival in non-small cell lung cancer 
– Anggondowati T et al

• Study objective
– To investigate the effect of time-to-treatment on OS in patients with NSCLC

• Methods
– Patients (n=693,554) diagnosed with NSCLC between 2003 and 2011 were identified from the 

National Cancer Data Base
– Time-to-treatment was defined as the interval between diagnosis and treatment initiation and 

categorized as: 0 days; 0.1 to 4 weeks (reference); 4.1 to 6 weeks; and >6 weeks
• Key results

– Nearly 43% of patients started treatment >4 weeks after diagnosis and 25% waited >6 weeks
– In early stage patients (I/II) who survived at least 36 months, risk of death was higher among those who 

waited for 4.1−6.0 weeks (HR 1.06; 95%CI 1.03, 1.10), or >6 weeks (HR 1.18; 95%CI 1.15, 1.22) to 
start treatment, compared with those who waited 0.1−4.0 weeks

– A survival benefit of shorter time-to-treatment was not found in patients who survived <12 months and 
stage IV patients

• Conclusion
– Survival benefit can be gained by expediting treatment for early stage NSCLC
– Future research is needed to identify patients’ characteristics that could predict the tolerable time-to-

treatment for individual patients

Anggondowati et al. J Clin Oncol 2016; 34 (suppl): abstr 8542



8549: Optimal timing of lobectomy for clinical stage IA non-small cell lung cancer 
– Yang C-F et al

• Study objective
– To investigate the impact on survival of increasing the time between diagnosis and 

lobectomy in patients with clinical stage IA NSCLC
• Methods

– Retrospective analysis of 16,861 patients who underwent lobectomy as primary therapy 
for clinical stage IA NSCLC identified from the National Cancer Data Base (2006 to 2011)

– ‘Early’ surgery was defined as within 1−36 days of diagnosis; ‘late’ surgery was ≥37 
days

• Key results
– Patients with increased surgical waiting time were more likely to be older, black, have 

more comorbidities, uninsured, lower income and lower education status
– A delay in surgery was associated with worse 5-year OS (59.9% with late surgery vs. 

65.5% with early; p<0.001)
– In a multivariable analysis, delaying surgery beyond 37 days led to an increased risk of 

death with a HR of 1.11
• Conclusions

– Shorter time to surgery among patients with early stage NSCLC is associated with 
improved survival

– If possible, surgical resection should be performed at least within five weeks of diagnosis
Yang et al. J Clin Oncol 2016; 34 (suppl): abstr 8549



8547: Non-examination of lymph nodes (LN) and overall survival (OS) in non-small cell 
lung cancer (NSCLC) patients – Jemal A et al

• Study objective
– To investigate the survival impact of post-operative adjuvant therapy on patients without 

lymph node examination 
• Methods

– Retrospective analysis of 97,794 patients with stage I–IIIA NSCLC from the National 
Cancer Database

– Analysed by pathological nodal status and survival
• Key results

– 79.5% were node negative (pN0), 14.6% had node metastasis (pN1) and 5.9% did not 
have lymph node examination (pNx) 

– 77% of pNX patients had sublobar resection, 87% of pN0 and 95% of pN1 patients had 
lobectomy or greater

– 5-year OS rates were: 65% (pN0) vs. 47% (pNX) vs. 44% (pN1) (log-rank p<0.0001)
– Adjuvant chemotherapy and radiation therapy in pNX patients with tumour size ≤4 cm was 

associated with greater risk of all-cause mortality
• Conclusions

– Patients with NSCLC without lymph node examination were more likely to have received 
sublobar resection

– Survival of these patients was lower than those who had lymph node examination and this 
was not improved by adjuvant therapy

Jemal et al. J Clin Oncol 2016; 34 (suppl): abstr 8547



CONCLUSIONES

– En estadios iniciales (I/II), riesgo de muerte es mayor pacientes
con retraso del tratamiento > 6 semanas desde el diagnóstico

– Este retraso no afecta a los pacientes en estadio IV

– Retraso de la cirugía > 37 días empeora la SG y aumenta el
riesgo de muerte

– El retraso del inicio del tratamiento adyuvante > 35 días no se
correlaciona con el tiempo libre de enfermedad
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(N = 1501)

(n = 749)

(n = 752) 

• Primary endpoint: OS

• Secondary endpoint: DFS

• Study powered for primary endpoint only,not for the subset analyses

Abstract 8507.



E1505 Chemotherapy Subset Analysis in 
Early-Stage, Resected NSCLC
§ Adjuvant cisplatin-based chemotherapy provides only modest OS 

benefit (~ 5%) in pts with early-stage, resected NSCLC[1]

§ E4599: addition of bevacizumab to platinum-based chemotherapy 
improved outcomes in pts with advanced nonsquamous NSCLC[2]

§ E1505: randomized phase III study evaluated bevacizumab plus 
cisplatin-based doublet chemotherapy in early stage resected NSCLC

– Cisplatin partners: vinorelbine, docetaxel, gemcitabine, pemetrexed

– Bevacizumab addition failed to improve OS (HR: 0.99; 95% CI: 0.82-
1.19; P = .90) or DFS (HR: 0.99; 95% CI: 0.86-1.15; P = .95)[3]

– Trial stopped early for futility

§ Post hoc analysis of pooled E1505 outcomes data by chemotherapy 
subset reported here[4]

1. Pignon JP, et al. J Clin Oncol. 2008;26:3552-3559. 2. Sandler A, et al. N Engl 
J Med. 2006; 355:2542-2550. 3. Wakelee HA, et al. WCLC 2015. Abstract 1608. 
4. Wakelee HA, et al. ASCO 2016. Abstract 8507.



E1505 OS +/- Bevacizumab    E1505 DFS+/- Bevacizumab
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Pooled Chemo Analysis (all patients regardless of  treatment arm)<br />         OS by chemo 
group OS by chemo group <br />Non-squamous : Logrank 
p=0.18 Squamous:  Logrank p=0.99
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Pooled Chemo Analysis (all patients regardless of  treatment arm)<br />      DFS by chemo 
group DFS by chemo group <br />Non-
squamous : Logrank p=0.58 Squamous : Logrank p=0.83
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E1505 Chemotherapy Subset Analysis: 
Conclusions
§ No significant differences found in OS or DFS by chemotherapy 

subset in pts receiving adjuvant cisplatin-based chemotherapy 
for early stage resected NSCLC

§ Toxicity profiles of chemotherapy agents similar to known 
profiles

– Regardless of histology, neutropenia/febrile neutropenia occurred 
more frequently with vinorelbine and thrombocytopenia occurred 
more frequently with gemcitabine

– Grade ≥ 3 toxicity lower in pemetrexed (nonsquamous) group than 
in other chemotherapy groups (P < .001)

– Bevacizumab had most severe grade ≥ 3 toxicity, including 
significantly increased neutropenia and hypertension

Wakelee HA, et al. ASCO 2016. Abstract 8507.



<br /><br /><br />Randomized phase III study of adjuvant chemotherapy with or without low-molecular weight heparin in completely resected non-
small cell lung cancer patients: The NVALT-8 study <br /><br /><br />
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Rationale
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Hypothesis
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NVALT-8 Study Design<br />(after adaptation of the design from low/high SUVmax)
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Endpoints
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Statistics
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Consort Diagram<br />Registered in 15 hospitals between December 2007 and July 2013
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Patient characteristics 
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Adverse events CTC grade 3-4<br />
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Toxicity
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RFS by treatment arm
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RFS stratified for SUVmax risk groups
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Conclusions

Presented By Harry Groen at 2016 ASCO Annual Meeting



CONCLUSIONES

• No	se	obtienen	beneficios	en	SG	ni	con	Bevacizumab	ni	con	
HBPM

• Todos	los	esquemas	de	quimioterapia	muestran	resultados	
similares,	con	diferente	perfil	toxico

• Posicionamiento	de	Pemetrexed	en	adyuvancia

• Van	apareciendo	estudios	con	Inmunoterpia	en	adyuvancia



8508: A pooled analysis of concurrent chemoradiotherapy (CCRT) for patients with stage 
III non-small cell lung cancer (NSCLC) who participated in U.S. cooperative group trials: 
Comparing the outcomes of elderly to younger patients (pts) – Stinchcombe T et al

• Study objective
– To analyse the outcomes of CCRT in elderly patients with stage III NSCLC compared with 

younger patients
• Methods

– Analysis of 3,070 stage IIIA/B patients from 15 clinical trials in the US Cooperative 
Group

– Compared OS, PFS and AEs for patients aged ≥70 years (n=733) and <70 years 
(n=2,337)

• Key results
– OS was significantly worse in elderly patients (HR 1.18 [95%CI 1.08, 1.29]; p=0.0006)
– PFS did not differ by age (HR 1.05 [95%CI 0.96, 1.14]; p=0.41) 
– There was a higher rate of grade ≥3 AEs in elderly compared with younger patients 

(OR 1.23 [95%CI 0.97, 1.56])
– Grade 5 AEs were more common in elderly patients (7.6% vs. 3.8% in younger patients; 

p<0.05), but treatment-related deaths were not different
• Conclusions

– Elderly patients showed significantly worse OS and similar PFS to younger patients
– Grade 3 and 5 AEs were more frequent in elderly patients, but rate of death attributed to 

treatment was similar
Stinchcombe et al. J Clin Oncol 2016; 34 (suppl): abstr 8508





8538: Randomized phase II trial (RENO): efficacy results of oral vinorelbine or etoposide 
combined with cisplatin in chemo-radiotherapy treatment of locally advanced NSCLC 
(LA-NSCLC). SLCG 10/02 – Provencio M et al

• Study objective
– To assess the efficacy and safety of oral vinorelbine or etoposide combined with cisplatin 

in chemoradiotherapy treatment of locally advanced NSCLC
• Methods

– Open-label, 2-arm, randomized, phase 2 study of patients with locally advanced NSCLC
• Arm A: Cisplatin 80 mg/m2 D1 + vinorelbine 80 mg/m2 D1, 8 (2 cycles) followed by 

cisplatin 80 mg/m2 D1 + vinorelbine 40 mg/m2 D1, D8 + radiotherapy (2 cycles)
• Arm B: Cisplatin 50 mg/m2 D1, 8, 29, 36 + etoposide 50 mg/m2 D1−5, 29−33 + 

radiotherapy
– Primary endpoint was PFS; secondary endpoint was ORR and OS 

• Key results
– Median PFS was similar between treatment arms (11.4 months in Arm A and 11.8 months 

in Arm B, p=0.37)
– Grade 3/4 AEs were more frequent in Arm B than Arm A, including esophagitis, anaemia, 

neutropenia, thrombocytopenia, pneumonia and sepsis
• Conclusions

– Oral vinorelbine in combination with cisplatin had a better safety profile than etoposide
– No difference in efficacy was observed between the treatment arms

Provencio et al. J Clin Oncol 2016; 34 (suppl): abstr 8538



8510: Randomized phase II study of preoperative chemoradiotherapy (CRT)+/-
Panitumumab (P) followed by consolidation chemotherapy (C) in potentially operable 
locally advanced (stage IIIa, N2+) non-small cell lung cancer (LANSCLC): Nrg 
oncology/RTOG 0839 – Edelman M et al

• Study objective
– To investigate the efficacy and safety of adding panitumumab to induction chemoradiation 

followed by surgery (if resectable) and consolidation chemotherapy in locally advanced 
NSCLC

• Methods
– Patients were randomized to induction chemotherapy (paclitaxel + carboplatin) + concurrent 

radiotherapy (total 60 Gy) with or without panitumumab 2.5 mg/kg/week for 6 weeks
– Mediastinum was pathologically reassessed prior to or at the time of resection followed by 

treatment with consolidation chemotherapy (paclitaxel + carboplatin)
• Key results

– 61 patients were eligible for analysis
– Grade 4 and 5 AEs occurred in 13.6% and 0% of patients on chemoradiotherapy alone vs. 

15.4% and 7.7% of those on additional panitumumab, respectively
– Rates of mediastinal nodal sterilization were 68.2% for chemoradiotherapy and 48.7% for 

chemoradiotherapy + panitumumab (p=0.96)
• Conclusions

– The addition of panitumumab to chemoradiotherapy did not improve rates of mediastinal 
nodal sterilization 

– There was an unexpectedly high mortality rate in the panitumumab arm, although the 
relationship to panitumumab is unclear

Edelman et al. J Clin Oncol 2016; 34 (suppl): abstr 8510



8550: Multimodality therapy in IIIA-N2 NSCLC: Factors associated with treatment 
selection and survival – Brandmaier A et al

• Study objective
– To examine patterns of care, outcomes of different treatment regimens and associated 

socioeconomic and clinicopathological factors in patients with stage IIIA−N2 NSCLC
• Methods

– Retrospective analysis of 28,147 patients with stage IIIA−N2 NSCLC identified in the 
National Cancer Data Base between 2004 and 2013 

– Four treatment cohorts were evaluated: definitive chemoradiation (CR), neoadjuvant 
chemoradiation followed by surgery (CRS), neoadjuvant chemotherapy followed by 
surgery (CS), and surgery +/- adjuvant therapy (SA)

– Data were analysed for the impact of clinicopathological factors and treatment sequencing 
on OS 

• Key results
– The frequency of treatment courses was: 70.8% CR, 8.8% CRS, 3.9% CS and 16.5% SA
– Improved OS was observed in patients who received CRS or CS (HR 0.8; p<0.0001) 

• Conclusions
– The majority of patients with stage IIIA−N2 NSCLC were treated with CR
– Patients who received neoadjuvant therapy followed by surgery had improved OS 

including when controlling for age and comorbidity index 

Brandmaier et al. J Clin Oncol 2016; 34 (suppl): abstr 8550



8531: Utility of surveillance imaging in stage III non-small cell lung cancer (NSCLC) 
patients: A SEER-Medicare analysis. Manish K. Thakur

Manish K. Thakur, J Clin Oncol 34, 2016 (suppl; abstr 8531)

• Study objective
– NCCN guidelines recommend surveillance imaging every 6-12 months, we conducted a 

retrospective analysis of stage III NSCLC patients to assess the rate of surveillance 
imaging and its association with survival. 

• Methods
– Stage III NSCLC patients diagnosed from 2007 through 2011 from the SEER-Medicare 

database  who survived at least 4 months after receiving treatment with curative intent 
were eligible for inclusion in the study. Surveillance was defined as receipt of chest CT 
and/or PET scans between 4 to 6 months after the completion of treatment. 

• Key results
– Of the 14,965 stage III NSCLC patients diagnosed during the study period, 2,358 patients 

received treatment with curative intent. Of these patients, only 34% received surveillance 
scans. Overall survival was significantly higher for those who received a surveillance scan 
(31 months) compared to those who did not (26 months, p = 0.0011). When adjusted for 
clinical and demographic variables significantly associated with overall survival, the 
survival benefit persisted (HR 0.79, 95% CI 0.71-0.87). 

• Conclusions
– Surveillance imaging after definitive treatment in stage III NSCLC patients was associated 

with improved survival. 





CONCLUSIÓN

• Muchos	estudios	presentados	con	poca	relevancia	en	la	práctica	
clínica	habitual.

• Muchos	análisis	de	las	bases	de	datos	de	pacientes
• Incorporación	paulatina	de	la	inmunoterapia	a	los	estadios	
precoces






