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Background: Non-small cell lung cancer (NSCLC) is the leading cause of
cancer death for both men and women. ICAM-1, a cell adhesion molecule
that belongs to the Ig-super-family, with a key role in inflammation, has been
implicated in cancer. Particularly, the K469E polymorphism (G>A), which
affects ICAM-1 mRNA splicing pattern, has been associated with different
types of cancer, but not investigated in lung cancer. This polymorphism
has also been shown to be related with apoptosis. In addition, we have
previously shown that expression of ICAM-1 is transcriptionally regulated
by p53. The purpose of this study was to examine the distribution of the
K469E polymorphism of ICAM-1 in NSCLC patients and to investigate for
potential association(s) with kinetic parameters, such as proliferation index-
PI and apoptotic index-Al, and with the p53 status.

Material and Methods: We examined in 188 NSCLC patients, and 127
healthy sex-matched controls, the frequencies of the K469E polymorphism,
with PCR-RFLP analysis. Moreover, in 60 of the patients, this polymorphism
was examined in relation to tumour kinetic parameters [Pl assessed by Ki67
immunohistochemical (IHC) evaluation and Al assessed by Tunel assay],
p53 IHC status and clinicopathological data.

Results: The frequency of the GG genotype was significantly higher in
NSCLC patients in comparison to the controls (p=0.009). The same
genotype was also significantly associated with positive lymph node
status (p=0.005). No statistically significant association between the
polymorphism and the PI, Al and the p53 status was found.
Conclusions: These findings indicate that individuals carrying the GG
genotype may be implicated in NSCLC cancer. Specifically, our results
imply that this polymorphism may play a role in the development of
metastatic potential of the tumors.
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Background: The lack of well documented local epidemiological and
clinical management data, combined with the need of actual data on
healthcare consumption, leads to an underestimation of the real burden
of NSCLC and its associated unmet medical needs. The aim of this study
is to describe the diverse management strategies used across Europe and
their impact on clinical outcomes and overall resources burden.

Materials and Methods: The EPICLIN-Lung (NCT00831909) is a
multinational, multicentre, non-interventional, prospective cohort study.
Patients were recruited from January to March 2009 in Belgium, France,
Germany, Greece, ltaly, Portugal, Spain and Turkey. Site selection was
conducted to obtain a balanced representation of the total number
of patients treated in each country. All confirmed NSCLC patients
attending the first time the clinical department were included. Data on
demographics, diagnosis, clinical management, clinical outcomes and
health care resources were collected. Minimum follow-up was 1 year or until
death with a maximum of 15 months. Descriptive analysis with common
statistics were performed.

Results: A total of 874/3580 patients were recruited as of 24 April
2009. The mean age of patients is 62.4 years old ranging from
59.3 in Turkey and 64.8 in Spain. The overall distribution of sex is
79/21% (male/female) ranging from 89/11% in Turkey and 65/35% in
Belgium. The proportion of habitual smokers, ex-smokers and non-smokers
is 32.6%, 48.9%, 10.4% respectively. There are some differences in
the smoking habits across Europe. The highest proportion of habitual
smokers, ex-smokers and non-smokers by country is respectively 41.6%
in Turkey, 61.2% in Greece and 24.1% in Portugal. 26.5% of the total
patients presented non-advanced disease (stage la-llla), whereas a 70.2%
presented locally advanced/metastatic disease (stage Illb-1V). In a 3.4%
of the patients the stage was unknown. The highest proportion of non-
advanced NSCLC patients is in Greece (36.8%), while Portugal presented
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the highest percentage in stage Illb-IV disease (91.3%). Histology was
adenocarcinoma 36.5%, squamous cell carcinoma 35.4%, large cell
carcinoma 7.3%, and another histology 25.4%.

Conclusions: This study will provide a wide description of the management
patterns of NSCLC patients across Europe and its impact on resources
utilization. Real life NSCLC European basic statistics are presently shown.
Updated and more detailed results will be presented at the time of the
ECCO-ESMO meeting.
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Background: Until recently, histology has not been clearly or consistently
described in the literature as a prognostic or predictive variable in
advanced NSCLC studies. Recent randomized controlled phase Il trials
on pemetrexed and TKIs have suggested that these drugs work better
in non-squamous subgroups. While a diagnosis of adeno or squamous
carcinoma is clear, a significant percentage of patients do not fall into
these categories. We compared non-squamous and squamous, and also
non-adenocarcinoma and adenocarcinoma histologies in patients with
advanced NSCLC, treated with vinorelbine and gemcitabine based first
line chemotherapy regimes.

Material and Methods: 503 patients treated at Royal Marsden
Hospital with platinum/gemcitabine, platinum/vinorelbine or single agent
gemcitabine or vinorelbine as first line chemotherapy for advanced NSCLC
between January 2000 and June 2008 were identified. The influence of
pathology on progression free survival (PFS) and overall survival (OS) has
been invesigated by means of Cox regression analysis. Hazard ratio with
95% Cls has been given for each pathological type after adjusting for the
effects of age, gender, stage (Ill vs 1V), PS (0/1 vs 2/3) and treatment type
(platinum vs single agent).

Results: Neither univariate nor multivariate analysis suggested that there
was a significant difference in the response rates for adenocarcinoma vs
non-adenocarcinoma or between squamous and non-squamous pathology.
A platinum combination had a better response rate than single agent
(p=0.007). There was no difference in PFS between adenocarcinoma
and non-adenocarcinoma pathologies (p = 0.2), but there was a statistically
significant advantage in PFS for squamous vs non-squamous pathologies
(p=0.009) and this difference was particularly evident after 6 months.
Using multivariate Cox regression analysis to adjust for the effects of age,
gender, stage, PS, and tretment type, the path type was not significant.
There was no difference in OS in any group.

Conclusions: These results suggest that histology may not be considered
as a predictor of clinical outcome using these drugs.
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Introduction: Brain metastases (BM) are a common site of relapse in
NSCLC patients (pts), occurring in 25 to 30% of pts. Whole brain radiation
therapy (WBRT) is their standard treatment and the respective role of
stereotactic radiation surgery (SRS), surgical resection and chemotherapy
(CT) remains controversial controversial in the management of BM. Overall
survival after development of BM is low with a median survival time less
than 6 m in such patients. The aim of this study was to evaluate the
long-term outcome of pts with BM treated with at least WBRT, within a
multimodal strategy.

Material and Methods: We performed a retrospective analysis of pts
treated at Gustave-Roussy Institute, between April 2002 and March 2007.
Inclusion criteria were: single or multiple NSCLC BM, WBRT performed in
our institution. WBRT planned dose varied according to the PS and the
number of BM: 37.5 Gy/15F, 30 Gy/10F or 20 Gy/5F.

Results: We included 96 consecutive NSCLC pts with BM: 64 were
male, median age was 57.9 years [31-79]. The histological types were
adenocarcinoma in 58 pts (60.4%), squamous cell carcinoma in 18 pts
(18.7%), large cell carcinoma in 19 pts (19.7%), neuroendocrine large cell
carcinoma in 1 pt. Thirty seven (39%) pts were asymptomatic at the time of
diagnosis of BM. The number of BM at diagnosis was as follows: one in 25
pts, 2in13 pts, 3 in 11 pts and 46 had more than three lesions. Brain was





