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Abstract: Objective To investigate the role of postoperative radiotherapy in the patients treated with
curative surgery and adjuvant chemotherapy in stage Il A-N2 non-small cell lung cancer (NSCLC). Methods
The clinical data of 313 patients pathologically diagnosed as stage Il A-N2 NSCLC with curative resection
and adjuvant chemotherapy were retrospectively analyzed. Propensity score matching analysis was used to
balance the variables differences. The survival and patterns of failure were observed. The role of postoperative
radiotherapy and the subgroups that benefited from postoperative radiotherapy were analyzed. Results ~ After
propensity scores matching, the 3- and 5-year overall survival rates of PORT(+) and PORT(-) were 76.5%,
58.3% and 52.1%, 40.6%, respectively (P=0.162). The 3- and 5-year locoregional control rates of PORT(+)
and PORT(-) were 82.9%, 73.7% and 56.5%, 42.4%, respectively (P=0.036). The 3- and 5-year progression-
free survival rates of PORT(+) and PORT(-) were 74.8%, 65.5% and 39.5%, 29.6%, respectively (P=0.021).
Subgroups analyses suggested that the patients with involvement of subcarinal lymph nodes, tumor diameter
=3cm, multiple N2 metastases, nonskip N2 metastasis and clinical N2 status, and PORT was associated with
improved locoregional control rates. Conclusion PORT could increase the local-regional control rate and
progression-free survival rate in stage ll A-N2 NSCLC with curative resection and adjuvant chemotherapy;
Patients with involvement of subcarinal lymph nodes, tumor diameter =3cm, multiple N2 metastases, nonskip
N2 metastasis and clinical N2 status may benefit most from PORT.
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Tablel Clinical characteristics of 313 patients

Variables No.of patients(%)
Gender

Male 203(64.9)

Female 110(35.1)
Age(years)

<60 186(59.4)

>60 127(40.6)
Location

Left 136(43.4)

Right 177(56.6)
Preoperative clinical stage N2

Yes 111(35.5)

No 202(64.5)
Pathologic T stage

1 60(19.2)

2 207(66.1)

3 46(14.7)
Histology

Adenocarcinoma 189(60.4)

Squamous cell carcinoma 78(25.0)

Others 46(14.6)
Type of surgery

Lobectomy 279(89.1)

Pneumonectomy 34(10.9)
Positive subcarinal lymph node

Yes 166(53.0)

No 147(47.0)
Number of involved N2 lymph nodes

<3 222(70.9)

>3 91(29.1)
Number of N2 stations

Single 189(60.4)

Multiple 124(39.6)
Maximum diameter of tumor(cm)

<3 82(26.2)

=3 231(73.8)
Skip N2 metastases

Yes 108(34.5)

No 205(65.5)
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Table3 The 103 failure cases after matching

Total mumber PORT(+) PORT(-)

(n=103) (n=22) (n=81)
42.4%%595.5% . 82.9%. 73.7% (P=0.036) , VLKA Died 35.9% 273%  38.3%
v Local recurrence 31.1% 18.2% 34.6%
2o PORT (-) 4155PORT (+) 41, 3, SHIILAEF Distant metastasis 32.0% 18.2% 35.8%
5151 H79.3% . 54.9% ., 54.9%5586.4% ., 80.6%. Local recurrence with 15.5% 13.6% 16.0%
80.6% (P=0.116) , JLFE3, PORT (-) 41 5pORT  distant metastasis
R2 RETES EEAIRERER
Table2 Comparison of characteristics before and after propensity score matching
Before matching After matching
Variables PORT(+ PORT(- PORT(+ PORT(—
(n=2§) L (n=29(0)) D (n=2£) ) =5 1( ) b SIlD
Gender 0.677 0.086 0.989 0.000
Male 14 189 13 48
Female 9 101 9 33
Age(years) 55.3+11.8 58.3+8.7 0.120 0.256 56.4+10.8 56.2+9.6 0.917 0.069
Location 0.381 0.184 0.878 0.059
Left 12 124 11 39
Right 11 166 11 42
Preoperative clinical stage N2 0.600 0.115 0.510 0.137
Yes 7 104 7 32
No 16 186 15 49
Pathologic T stage 0.009 0.505 0.394 0.018
1 10 50 24
2 11 196 11 53
3 2 44 2 4
Histology 0.970 0.032 0.537 0.005
Adenocarcinoma 14 175 14 56
Squamous cell carcinoma 6 72 6 14
Others 3 43 2 11
Type of surgery 0.297 0.337 1.000 0.054
Lobectomy 22 257 21 76
Pneumonectomy 1 33 1 4
};OS“”Q subcarinal 0.728  0.074 0.847  0.052
ymph node
Yes 13 153 13 46
No 10 137 9 35
Number of involved N2 3.5£3.3 3.243.1 0.627 0.101 3.6£3.3 3.5£3.1 0.823 0.053
lymph nodes
Number of N2 stations 0.403 0.173 0.797 0.104
Single 12 177 11 38
Multiple 11 113 11 43
Maximum diameter of tumor 3.6+£2.0 4.3+2.1 0.132 0.353 3.7£2.0 3.8+1.6 0.819 0.008
Skip N2 metastases 0.378 0.173 0.664 0.110
Yes 6 102 6 26
No 17 188 16 55

Notes: SMD: standardized mean difference
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Figure3 Kaplan-Meier curves for distant metastasis free
surival (DMFS) of PORT(+) and PORT(-)

PORT(+)

Distant metastasis
free survival
g
@)
H
=z
|

P=0.116

68.4% (P=0.565) . RHAIN2EHZPORT (+) 4
5PORT (+) 43R5 H31.8% . 100%
(P=0.014) ; JEARFIN2EFPORT (-) 45
PORT (+) 34 FEHEAEHS R H55.0% . 45.7%
(P=0.448) . XPHEIZEA | PHPEN2IM B85 4%k
SUkE. Wi e K AR KR B Bk BR L R 19 4 )2 B
i, AR ESHTSIT R .

2.3.2 JmiEESIE S RJFPORT (-) 415
PORT (+) dRER¥EHIR 5200, k4, W
Mo, B FMREGS M . ZuN2BH R E
gt BRI RAE>3 em MR BRIRES B2 B 1 SR
X PORT (+) 4@ F5 PORT (-) 41, P4
H240.011, 0.038. 0.0467F10.034,

0.0 T T T T T T T T
00 100 200 300 400 500 600 700 800
Time(month)

El4 PORT(+)ZH 5PORT(-)4EHI T itk FR £ 77 dh 4%
Figure4 Kaplan-Meier curves for PFS of PORT(+) and
PORT(-)
24 UTARN

BEVS I, AR T 24362241 T A-N2 3

NSCLCHE & o, A 1] & A 2 G505 1 i
K (4.5%) , 20k A T K LU & 86 10 il

(9.1% ), RIBUFC A 9 S k04
R, REIIREAGIIEES A -

3 it

T AF SR VF 2 SCHR I E 1 AR 5 )y vl 4 e
A-N2HINSCLCE # A . ZouZE il £ rpuls ]
%4 PORT(+H)ASEPORT(-AREZEHSBES

Table4 Hierarchical analysis for LRFFS of PORT(+) and
PORT(-)

3-year LRFFS(%) 5-year LRFFS(%)

PORT(+) PORT(-) PORT(+)PORT(-) r
Preoperative
clinical stage N2
Yes 100.0 41.9 100 209 0.018
No 63.4 65.6 NA 547 0.501
Histology

Adenocarcinoma  74.3 59.4 NA 39.6 0.393
Squamous cell

. 100.0 51.6 100 NA 0.055
carcinoma
Positive subcarinal
lymph node
Yes 87.5 56.0 87.5 33.6 0.011
No 57.1 57.1 NA 57.1 0.770
Number of involved
N2 lymph nodes
<3 83.1 67.4 71.2 48.1 0.153
>3 83.3 40.2 NA 26.8 0.135
Number of
N2 stations
Single 79.5 59.5 59.7 NA 0.364
Multiple 87.5 54.0 87.5 40.5 0.038
Maximum
diameter of tumor
<3cm 87.5 69.7 87.5 NA 0.502
=3cm 81.5 52.0 67.9 31.2 0.046
Skip N2 metastases
Yes 60.0 57.5 60.0 43.1 0.494
No 93.8 55.7 82.0 NA 0.034

Notes: NA: not available
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