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Points to Consider in Interpreting Clinical Trials of
Maintenance Therapy for Advanced Non-Small
Cell Lung Cancer

Takeharu YAMANARA®

Non-small cell lung cancer accounts for approxi-

mately 80% of all lung cancer and most of them are
deemed noperable at diagnosis because of extensive
malignancy or severe comorbidities. A total of 4 to 6
cycle administration of platinum-based chemotherapy
remains the standard front-line treatment for patients
with advanced NSCLC, but the role of maintenance
therapy after the treatment is currently a topic of
ongoing debate. There have been so far reported sev-
eral results of randomized phasell trials to evaluate
maintenance therapy and this review will provide
points to consider in interpreting the results of those
trials.

(Author's)

*Biostatistics Group, Research Cenier for Inmovative

Oncology, National Cancer Center Hospital East,
Kashiwa
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(O¥tr, B3 OMIHME»H L &, BERARNE
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NODOFREZ L LIC[COL/C2EEBXI U CC o
F—PTEBIWHEETHD], D [C04F 2L C06
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LOPELFENTW DL Bbh A,

BRRWICREBSAMBOBRTMICEREEZZ 6N
1BIEFBEO 250, EEFEIHE L OB (N —
FHR)ODRESIEZDAFMRIIDL5—EHE, A7—
VI/LDOMTORRO—EN, 75259 V7O
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