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Background: Adjuvant platinum-based chemotherapy was approved as a standard of care after curative 

resection of early stage NSCLC. However, retrospective analysis of ERCC1 in cisplatin-based adjuvant 

chemotherapy did not show improvement of survival in ERCC1-positive tumors. We investigated the benefit of 

adjuvant chemotherapy and role of ERCC1 as a predictive factor of adjuvant chemotherapy. 

 

Method: Forty-one NSCLC patients who underwent complete resection of the tumor and received adjuvant 

platinum-based chemotherapy in Ramathibodi hospital during 2004-2008 were retrospectively analyzed. 

Demographic data were collected from patients’ medical records. Paraffin-embedded tumor samples were sent to 

department of pathology for ERCC1 staining using immunohistochemistry (IHC). The primary endpoint was 

disease-free survival (DFS). The secondary end points were overall survival (OS), toxicity and relationship 

between ERCC1 expression and disease free survival. 

 

Results: The median disease-free survival was 43.2 months. The 3-year and 5-year disease-free survival were 

61% (95%CI: 43%-75%) and 28% (95%CI: 12%-47%), respectively. The median overall survival was 61.3 

months. The 3-year and 5-year overall survival were 63% (95%CI: 49%-81%) and 50% (95%CI: 28%-70%), 

respectively. Performance status, surgical type and post surgical stage significant affected disease-free survival 

in both univariate and multivariate analysis. The most common toxicity was neutropenia, 54% of grade 3 and 

grade 4. 

 

Conclusion: Our study demonstrates that the median disease-free survival and overall survival in patients who 

underwent complete resection of NSCLC and received adjuvant platinum-based chemotherapy were comparable 

with previous published studies. This study also confirms the benefit of adjuvant platinum-based chemotherapy 

after curative surgery in treatment of early stage NSCLC.  

 

 


