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Body: Introduction: Histology has emerged has an important clinical predictive factor in patients with
advanced NSCLC treated with chemotherapy. Aims: To analyze combined patient level-data from 2 phase II
trials on efficacy and safety of VM in advanced or metastatic NSCLC, in order to determine if histology and
other patient and disease characteristics including gender, smoking history and TTF-1
immunohistochemistry (IHC) might be potential clinical predictors of outcome. Methods: Response rates,
unadjusted survival times and Cox covariate adjusted hazerd ratio estimates (HR) were calculated for each
subgroup in each individual trial and in the pooled data set. Results: A total of 175 patients were included in
this retrospective analysis. Adjusted HRs for both overall survival (OS) and progression free survival (PFS)
consistently favored non-adenocarcinoma (non-AC) histology subgroups, achieving statistical significance
for OS in the pooled data (n=175; HR 0.677; 95% CI 0.488-0.938; p=0.019) and within one of those two
trials (n=65; HR 0.561; 95% CI 0.318-0.988; p=0.045). TTF-1 negative IHC was associated with
non-significant favorable OS compared to TTF1 positive subgroup in the cox-adjusted analysis (n=33; HR
1.232; 95% CI 0.555-2.730; p=0.608) and showed a significantly higher response rate (25% vs. 0 %;
p=0.040). Gender and smoking history were not strongly related to outcome. Conclusions: These results
suggest that non-AC histology and TTF-1 negative IHC may be considered as potential predictors of
favorable clinical outcome in the treatment with VM. This approach warrants further investiagtion in a phase
III study.


	3264.html

