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L FERIFIE L BICHARD R BT, HHRICEBWNTHEMLTWLHEETHD
V2 EREIRIEIL, EORIE L TRITNE, BMHREORTFITMA, e,
W SEENAE, WFIEEZ 8% < OB Lo AEEEIEORE L KX <2,
AFTIIHERIBRE DIER D 39.1%W X THD Z Enb L, MEOAEIDE
IPHEE SN D Y. AFERRICEN TS, FERIAES TR 2 30E LtHERe 2 B b
THREFRC, FEOIRETICAT B A K72 EOFANC L0 M=y hr— 3 E
b3 2MEE S LI LIERRER L, F BRI G OHEIC X VOGRS #
R SV VAV AT

UTAE, i &R O B BHEMEIZOWTIEEBNEE D, 2010 FIKEEIR A
Fr LOKENE I OBENEICB T 5 AT — M A FAFITLIZ Y. £ H
RKTH HABERFI P & AR 2ORRZEBSRNRL I, 2013 FITHERIFA
EREIZEAT A ZESWENRIT SN Y. £ T, BERFE IS X ORI,
JEgels, el o U X 7 30 & B AR ST, il 2 5 O 70 F O ORI
DOWTIEHRER 2, b LIE—ELEMmNHmEon TN EDRETH-
7o BEPRIR LS D R 72O T OME TIE, Seshasal HId, HERFEHE T

[T C Y 27N EFRHTH5HR=1.25 95%CI, 1.19-1.31) & L, BEIRIE & fifi

=0



FEC U A7 LITTREORENH D &S L7z . £7- Shieh & b i BHE 1T
BWTHRFEOGUHTHE I A7 N ERTHZ 5@ E LTS 7. (HR=1.44
95%CI, 1.15-1.80) AHOWME TITAILRTIZENRH Y, T5g 17 Ko FEAT
ARER ATV, AR 2 RO M E B2, oty A7 LEERH 5 &
WL, (HR=1.99 95%CI, 1.14-3.48) 7=, BERFEADHELEE O TZIC
DVWTIE, K 9, e 10, FU% 1, JFigoE D IR NG T5 2 &
TPRARLARDZEDRHESNTVDA, MEOTHRICONTOREIIRD
NTWDONRBURTH D 013719, FERIF A O EE O FHRIZOWT, HWED
WETIE, 2 DOWITE 7V — 7 THERIE & DFIfE S TS ORI &t L 712
INEET D LA L=y 1118, 6 DORFIES N — 7 Tl a2 BT DB R
JAEDHITZICBEEN 72N 191915 4 L I TRAR L 72 % 01019 L ipdh L7z,
Z DX D ITHERIE & & 0F L2 RSV D T2 IOV T, HEBRO6NTE
D, —EDRMBEBFELNTWVRWVONREIRTH 5.

ZDTHAE, MBI OMERF & PROBEEEZHONCTLZ L
EHIE URETEIT o 7o, ARBFZE TIIBLE KPR RN EH 2 D NEHUE A T+
AN o 2 =R AR N ORI M E B 2 6t 5 & L7z, 6 2 BT, PR
3o DR FE M O P IOV T ORET &, il ORI ENEFR LR A
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1. fififE OB

1) fifiE & i

JiiifeE &%, KB SRR, RUE SR, Wi bR B FE AT 2 EAERE

DFFTH Y, MEH L LT, I, RFLE0RE, K, ilefic K

R

S BEND. BRGMIBGIEN R D Z &b, /Al & Thllisth %

AR & L, RS 2 &L, ZOBE L LT, /AMlliaE I8 15%,

FE/ N 1K) 85% DL Tl % 2020, IR/l TIX B L & b, BEO S

DLFENEBEMUTHWDA, FHILPEIIBE OFIE A mv 22, 1R fERIA T

[TRIETH Y, FRIZR LECE, /Nliads TR L o BN 5. HAR NS

FoUF 2 W X % Fip FAE DSERIET, FERRIES L b L B PETIT 4.4 £, ik

TIX 2.8 fFlC ERT A LMEIND 2. ZOMICT ARR K, ZJualh, =

Tvin EOWANTREEMEME S ERE S D 2020, Fiz, filith &2 608 2 B

RIVIRE & U TR PEPAZENERTITR 8 2920, fifigefia 2027, R PEMZ 26292975 L%

HIFbND.



2) s OB

2010 DI HL - FETR(AN D 10 kD ZIERNEN BN 225 &, 5 1 ALk

FAEM T 353499 A, 279.7 TH Y, & 2T 0IER, B 3SHALIIMINEREETH

oSl BV AR OFEREE 255 &, —B L THIMERIZH v, 1981 LUK,

FERINARLEE 1 A2 T 2012 FO R THITHD HEIE1X 29.5% L > TV 5. D

BV A OV TR, RERETMHNCAD L, FifElHE 1 ATHY,

FMI 69778 A, 11.8 L7 TWA. JFEEHITHE L L BEMLTRBY, BHTIX

1991 LI, FH 1M THY, THIZRBEICHEEE 2L Lo T 5 30,

3) i OZWHZ oW T

NSO DAL, WEFHZK s E L, WoEAEB I

W, JRIRGEERET S, L, liiET T2 TRRERICZ LN &

62 <, REIRLPNEREED—>THD 3D, LD OB WIRHIII T2

O

R TH D Z L b\ 3939 JRHZPHZWT 21T 5 729D, M2

SERHIT £ HBBMILD, WEBAERSLE L 725, EFHAMICEET 5

2L, RENLD CT A FTFAERBITOND 39, F 7 Ma/Kired 5 Tk

MK 5 COBUTR, B, . U2 SHiL o RO B R TR

5T Lbd 5 393038, fif DHELFERIRZ - O D HIZ w925 TNM 7583



SERIGENR 7RI ND 39, FIESY U EER OFHEICITER CT 2 v
% h, BT Tl 18F-fluoro-2-deoxy-d-glucose (FDG) positron emission
tomography and computed tomography (PET/CT) & i f 315 4040, 1w [gin
B R ICITNE B AR Tl CT Ol &, WMTITE® MRIL, B TIXEyF7 7
7 A4 = DMTOR TV D03, A TIRMUA OISR PET/CT Z HV: 2 fitisx
Hd D 42,

7B, AR T 22 B OB AW iiE TMN 4358 39, R E 5
W 4335 K ONRIE I & MR 2 BRI B B35 Performance Status(PS)49 D FHH

[FRIRTIBY THD.



JifideE TNM 4358

TNM 7383, FEOEREOEMLRGEHIS IO THY, BRETEORE,
TH OB, IEFRR O EO BN & 5. T 13 tumor(FURS IEIE D HERE ),
N (% lymph node(FTjE V >/ HifiifE O F M), M 1% metastasisGEFRILRE D )
ZFRL, HxOMBAEDLEIZEVIFEY(stage) NED SN T %. UICC(Union
for International Cancer Control ;5 [EEExtDS A#ANT X Dt TNM 4 3a1%
1997 FICKIBRLWERHY 9, 5 6 e LTHEHSh TSR, 2ok
IASLC(International Association for the Study of Lung Cancer ; {5 fififes =
R)NBGETRZRE L 9750, UICC 2GR L72H dA% 2009 4 1 A2 UICC 12
&% TNM IO WET(UICC-T) & 72 o7z, ZAVUTHEV T Bk LK |
A 2010 4F 1 A XV 7T HUCSGET Sz, ABFFETIEE 7 IS T, 2010
1 A LHETOREFNZ DV TIX TNM 4358, stage & FRafll LERFHI W, &GT
DEREHERIE, OT W2k, T1—>Tla, Tib, T2—T2a, T2b & 72
D, Tem Z#8 2 DML T2-T3 ITZEH. QMR HEIZIE—HERN 2 T4—T3 ~,
[FRIMAGEE X M1—>T4 ~, sHUE M1—>Mla &2 8. Ok fE, T,
DFEKIE T4—>Mla, EREEBEIZI M1->M1b L72 o722 L TH 5. £7- stage 4

HbAEFE ST,



2010 FekE155 7Tt TNM 533
T S N5
TX : FREREOFENHE TE R, HDHVIE, BEE 7 ITRE e
2 T O L CHG 2R L TIIBE TE L.
TO : JFFEME 238 D 720
Tis : ERzE(carcinoma in situ)
T1 : SRR =3cm, MBRIMRIZE DI TV D, BERE SR D i~
DR CEZE L2 LT b b ERAE TR AT
Tla B KR =2cm
T2b JEERK KEE>2cm THDO=3cm
T2 : &AL >3em THD Tem, F 73S R KE=3cm THLLLFDOWT
nnThsb0(T2a)
* FRE U RSP KE BT & D = 2em B TW %
« AR B L 32 T
- Jiti P & Cadtfe 3 2 MU 2> PAZEME 2 23 b 2 3 — AT 2RI I E M A
TR
T2a MEHHR AP >3em THO=5cm, &5\ IE=3cm CTHIFHRIEH Y

(PL1, PL2, IEM DAL PL3)



T2b  fEE & KEE>5ecm THD Tem
T3 : J K> Tem OfEE ; MiBE(superior sulcus tumor % & 1), HEMEE, £
PrEfiis, MERRANARE, DIEOWTINCESERE ; DL Y 2em AR O

B U S SIS AT A2y 5 — A (2 R 55 0 S i <0 P FE 1 i

XK

(A —ZEPN D Attt 7 Rl RELIGRS i
T4 : R S 2ROTHEE, O, K, K&, KB, ZE, HE, <

BOTIGEE~DIRE, & 2 W IXIEMHI D B 72 o 7= Bl 3 PN o I 5 s i

N-FrJ& U o/ i
NX : )& U o/ SEREAfA AE
NO : FTi® U > ~Hilisfs e L
N1 : RO SR B D E T2 X FRIAGFY, BN Y o R~ DR TR
[T DEHEREZ 50 5
N2 = [FHAHERR 2>/ & 7T KE ST U > A~ Hi~ D#s
N3 : xHAlfErE, <M, RS 2 W IiEsHloriRi AT, e Lm Y o i

~DHEFE



M-1z s

MX : = FEERR A A RE

MO : EfEIEE 7 L

M1 : =R D %

Mila SHBINGN ORISR, MBSREE, IR KRR, S,

PEOFEK

M1b filifigids ~DERERE D1 H %
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=N TX NO MO
0 4 Tis NO MO
1A Tla £721% T1b NO MO
1 B T2a NO MO
A i Tla £721 T1b N1 MO
T2a N1 MO
T2b NO MO
1B # T2b N1 MO
T3 NO MO
A Tla £721 T1b N2 MO
T2a % 721% T2b N2 MO
T3 N2 MO
T3 N1 MO
T4 NO MO
T4 N1 MO
B # Any T N3 MO
T4 N2 MO

IVH] AnyT Any N M1la £721% M1b
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TBHD A E S TE

ABFFE TIALTFHAE R D IRF AR HERRAE L LT, ERD ATRRR
) E D 7= > RECIST(Response Evaluation Criteria Solid Tumors)
Guideline Z 7z,

ZAUE, 2009 FIC versionl.l ~IKET S 4, EREHENLE LT, aHlixE
ETDIRELDS, MR T EITRK 5 FTND 2 ET LR, BFF 10 2ET
5 5 WP LIz 2 &R D o SR ORI & LT, £ 16mm L
EDY R EEZNERRELE L, FERRAELE L TOMEZREE LI2Z &, %
7z, EAT(PD)DIEF & L TRV D HREBEDORIID 20% ORI, #
KHMET dmm UL EOWMZMEE LI Z e EnRHIFons. TRk %

Y

RECIST Guidelines

JESHE N IRHEIC IV TIE, TR TOEARELRIET 5. EARZE &
X, REZHEERTXTORED S L, #0 iR L TEMRICHIET S DI
HWLIRAET, 2056 1gamd- v 2 /WEETORIREL L, £b
DEREEOBRMEN—AT A MEL TS, —T7, IHERPRE & ITEERRZE L

S ORNE TR X OVIE R FTRERAE & 3 5.
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FEAY IR 22 O A
56478 (complete response; CR) :

F T OB D%

pafsy

[ 4y Z£ ) (partial response; PR) :
N—2 T A EFNZIE U TEREPR A ORI DS 30% LA LD .
11T (progressive disease; PD) :
PRI T D Fe /N DFEFINT He U CTHRAIRZE DEEFNZS 20%LL B8N, 2o, %
Akt ¢ 6 5mm LA,
%7€ (stable disease; SD)
R P OF N ORFNZIH LT, PR ICHY T D4/ 372 < PD IZFH4 T

HEER NI,

IO 2 DR

5244 H(complete response; CR) :
ST DB DR AN~ — 7 — AN S EIREL T, 4
T 2SRRI & 772 SR XA 10mm i) & 72

YA PR AN EC AN YA
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FE CR/FE PD(non-CR/non-PD) :
1 DL EDOIERERIFE DFRAT Dl F 1213 E G~ — I — 2 SRV LR
AR D.

#1417 (progressive disease; PD) :

BEAF D IHARRIRIE D B 72 HE T

TP FERERIIR A B2 BN R
CR CR L CR
CR Non-CR/non-PD L PR
CR PR 72 L 7L PR
PR Non-CR or i > K& 1 7L PR
SD Non-CR or #FAfi> X4 & 1 L SD

[ 7eu non-PD 7L NE
PD [ 7a0 HYor7elL PD

GikeAA PD HY or7elL PD

SRSy o 7au %)) PD
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Performance status

PEEIREDORKBIHFHEJEYE L L C  Eastern Cooperative Oncology Group

performance status (ECOG) Performance Status(PS)723 A< AWV STV D

B, ARMFFETH Zhvae vz,

Score EF%

0 A ERFEETE 5. BIFATE R U A HAEIHIRZRITZS.

1| ARRICE LR ENSHIR S5 28, BATARETC, BEESHE S To
ERIIATH Z M TE 5. f  BOEH, FHEEE

2 | BTAMETHSOHOEID O Z L 13T R CAREEMEEIT TE 220,
A 50%LL RiZ~y RACil 7.

3 [RONTZBEGOHEOEIY D L LNTERY. HFED 50%LL L&~y
R 23T 2.

4 ELET R, BOOHORY OZ L13eL TERV, By K

yARY e G RNl
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4) s OIRIFEIZ DN T
FE/ SRS DB

TAH, IB#, TAH, OB L TE ABIIEIERAE 1 8IREZRD
205D, S BRI 5 AR ERIT T A B183.9%, 1B H#66.3%, TA H# 61.0%,
OB # 47.4% L HE S D 2. £, [#H»0 N TREEUIRAETH 28
BT, INBALFIRIEZAT 5 T & TOMEMNRNRD b D 53957, MA HIZE
LTI, AARHIBIBRAE 1 BIUT2 5 01%, TSNIMO FEFTHY, TOMmo
N2 SEGCIZ B WU U 7oL BIE & B RRIR R O OF AFE SRR L 72 5
B #2ix, AMRHIBIBRITRINGL & 722 &3 87, ARIAHIMGEDHOR R IR S O 385 A3
b DA, ALFIRE &L O RIREOFH DR IR & 72 5 5959, {b2k
EIX—BPIZ 7 7 7 8AE i 2 FIFHEENMER S S, IRIGHINGES
TR BRI S IE & 72 & 7 MR K, WHRIGES U o REfE R 0 & 2 5EF] T,
{BERIE D AN IR E 415 606D, IVERIZES L T, {LRIEDIEREIRE & 72 5.

BIRE D 5 FEALERITNA W] 34.6%, B H] 27.6%, IVH] 19.9% & HE S 5.
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ZINHl e it O T
AR TS TNM BB KO EE VW5 25, —RAVICIRm T
MNimited disease : LDJ &, #/E% lextensive disease : EDJ (/3 & N5
20, [REAET— RPN, RMRIAGRT U > i, g E B Y o E, i AE
bV > SHICER M L TWAIERI TV, R IR AR O Hik 2 8 2 TR L
TWHIESITH 5.

LI, K2 TA HITIIARROIER L INRAL A IRIEOPFIC LV, EfFRDm
IR CE S 206, [ HILIAAORERUZEI LTI, (b5IRIE & [RIRFITARTIGHY
F s B A AR BR AT (1 B 1.5Gy, 1 H 2 [RIEESY), N 2% 4 FIFR 4 (accelerated
hyperfractionation: AHF){EZ1T 5 2 & BIEHEIRE & 72 5 6965, fERAIZDOU
TUE, ALFPREDIERERR & 72 5. /NHld e DR L L TRIEHREPIRIEIC R
T2 RN T0~80% & IEF @ T®d, FURRIZEK Y PSAREZR- TN DA
FHIZBWTHIHRICK D PS OWEN G TE 5 2 Lns, I/l Tk
FIIEOFHICIN & Sivd PS8 THIRIEHEIC L 72 5. L L b, FE/INHIRaf
L L TP RIIARTH Y, EIGRK CIRAEFATMEITRFHA TR 3 » A,
R T 5 & 72 5 . BRI T OB FRE DT T O A B ITAY 2 4F,

TE T DAL SFEE Ol 1 AFEFREE Cd 5 606D,
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2. FERIE OB

D BER &1

FEPRIR &3 A v AU AERAARRIC K 218 o @ik iE 2 =M e 3 2 EHE
BHTHL LERIND. AARNORZEIT 2 BRERFHTHY, ZhiFA A
U U BIMME TR0 v A Y ARG E & TR R A2 EDEEOBERN TS, BR
(& <IZEBERR). EEIARRE, B, A b L R EOBRER B X ONEnH

D RIET D 69,

2) BERIAOBLIL

SR ORERIE DR PLE, IDF(International Diabetes Federation ; [EREHE IR
B E) DOHAE T, B OFERIFE A FRIL 2011 45 8.3%7> 5 2030 FKFIZ 13 9.9%
(L, FARTOFERBISE T DHERFA R OEMA TSN TS, &<
(ZF M EEICR T 2 RMEAEATH Y, SBROMFRERRFICRE REEL
KIFFZERPRRENTWD, Fiz, 2011 FII1T D EBIOFERIFA D280
THARITHE 6L TH-oT 2.

AAENOWE T, 12012 4 [E FAERE - i | O C HbAle =6.5%,

L <IIBERERIGIERE T TH 5 THERF 2 55 < BehiLd A 13 950 5 A, 6.0%

18



<HbA1c=6.5%TdH 5 [FERIFOAIREMEZ S E TERWA) (X 1100 5 AT,

W& &2 AbEsE 2050 HALHELTWD. 1997 FEOFHAE & k95 & D
PRIFDITRS e D N] 13690 T ATH -2 &b, 1L3ELLEDHINE 725
2. Flz, TEERRPERS oD AN OFIGIE, Bk 15.2%, &M 8.7%TH
D, THERISOTREMEZ SE TE RN OFIGIEEME 12.1%, LM 13.1% TH
b THME 27.3%, Ltk 21.8% ThHholz. T HOEIGIIFH L & b IZHINE
Zz7R L. 60-69 D THERIN TR Beboud AN OFIGIE, B 20.7%, Mk
12.6%, 70 LA ETITAM 23.2%, ZME 16.7% &8> Tn5. £7IFRICEL
T BERFEARLS Bbitd N 55, WEFEEZZIT VWD AOFIEIE, 1997
EDPDLHRZITHML 60%LL EE 725> TS H 00, 2012 4T 30%LL LD AH

YRR L 72> TN D 2,

3)  HERIFDZKNIZ DT
WL E BEMBIEICFHE L TS Z L ARE T2 Z L IZ k> TiThi .

ZDIT, BRI X AEERH R OMRe 7hg B0 7 K v kA n Rk

rlH

(75g0GTINC k> T, THERWAL) THFM ) TEFER] Z2HET 5. FEREHR
DOE X Sy & HIE R T O F 5 22 I B Mo 126mg/dl LA E, @75g0GTT T 2

I 200mg/d] LA F, @RERF MBS T 200me/dl LA F, @HbAlc 75 6.5%L4 |
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DOWTNDDBHERS SN HEI1C THERFBR) LHET 5. @R Z2Igrs s iE
25 110mg/dl #iii, ©75 g OGTT T 2 B 140mg/dl KA & b ICHER SN
Al TIEHRL) SHEL, THERFRL) TIEER) RS 20nEeEd THER
B &35, ZhbzablilBWToZLil22, TOFIETMNORIZE
TRolRET THERFEEL] DEER CEIIERFOZK 5. 221,
IERE & FHRE DD & b — 5 TR MPHEOEHEE -3 2 L BMET
b5, £, MmFEFEL HbAle ZFREFHIE L, & HIC DHERFER] ZHETEh
X, IR DI THERE & ZWi T & 2 69,

Z OFERIR ORI YES HbAle 122\ T, WO LET° HbAle OEEE
LA ToN, =y he— Lo REELWUITESND Y, ZOHFETH

PRI DIEAEIZ R E T2 AL R S iz,

PEIR IS 2 W FE D YGETIT DN T

2010 4 7 A ICHEIRIFZ RO LGT N Tz, ZhvE Tik THERFER] ©
HIE N ILEE D 2 TOHE T - 72725, HbAle mENHER SN TS TR
Al OWEETE Ao/, LM LKETIZE Y, HbALe=6.5%D 4 T bR

R EHEST DX D127V, HbAle 28 X V) HEMAY 22T AZA T,
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HbAlc O EERIFEHEIZOWNT

SES AR 2 R 9~ 5 FEiE D —-21Z HbAlc(hemoglobinAle, 7'V a~E/ 1
BB L. T, BREEHIEE 1, 2 o A O MBI A R L, FER
ROBENZHWEND & & bIC, b=y bu— L ORELR DL OT, Mk
REIEH# OAYEAT Y HbA1cd.6~6.2% & S5, MRl & OB#EBH D,
i, SERZHEZMOBIEY, EiMRESCHEZE CREEZ &V, FLEES
FRBEFEAT T 0 EETH PR MBHE & OB L 72 EIZ 72 5 O THEEZ 24
% 68,

HATIX, 4 % T HbAlc % Japan Diabetes Society(JDS)E2 VBT &
TN, AARLUANADIFE AL E ®E TIiX National Glycohemoglobin
Standardization Program(NGSPME 23 H W 541, Z 306 OEIZZED A LTz,
TOY, 2012 4 4 A 1 HUE, HBERBRKICEWNTH NGSPEZ W5 2 &
L7, ENLIETO JDS ETERFL I 47z HbAle IFHBERIZ L Y NGSP fii~ &

BETHI L Lpo7-69. NGSPE~OHERIT FROEY Th 5.

NGSP fE(%)=JDS 1t (%) X 1.02+0.25(%

OB THET D L UM TS AL E TRIE L L& UHETLA),
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DJDS £ T 4.9%LL F Tk NGSP i£(%)=JDS fE(%)+0.3(%)

@JDS £ T 5.0~9.9% CTi NGSP 1 (%)=JDS i (%)+0.4(%)

@JDS f T 10.0~14.9% Tl NGSP fi(%)=JDS 1it(%)+0.5(%)

LB, ABFFETH NGSP I CTOMEIZF O£ MM L7225, JDS Hid L

HAEZHWTCNGSPE~HE L7 O & FH Lz 70,

DIz >~ e —/ L BEEEIZ OV T

ZHVETIE, b= he— ViR LR & LT, HbAle, ZENERF MR,
Bi% 2 FFRMEMEE 28, B, v, R OfEOS LITpBE LT . L
L, 20134 5 H, HABRFHE LD AIHETi O omEE=ay ha—L
HiRfE%Z HbA1c7.0% A & 925 & WO /R = > b e — L HIENRRERS
i, Fio, WUREBFRECEBIEIEZ T CER ARG, £33k
BT BRI 2 EORWER 722 < FERCTRE R A R iBE IR b 2 B4 BR D B
BEZ HbA1c6.0% A & 5 Z &0, IKIbEZ EORIEH, oMo b Tk
DRI NEE R BRD BAEIL HbA1e8.0% Al & 92 Z 72 &, 1R B & i,
AR, BEEsbEE, RMpEOGRE, AR — METIZR & 6B E L CTERBIICEK

E3 5 Ipatient-centered approach] D& HE Y AnLbH7-.
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BIFERIF A HFAEIC DU T

WEDR I & OFREITHE IR R OIRRBIC IR U CTRIET DA, FIIIBERIFIBEIC

BRI L TRIET DRE L LTERSH, SMESOHE & B IHEIZ 2 21255

bILn. BHEIRZKICHIZY, Wb D = REPHE & Vb 2 HERIE PEHE

SiE, FEOE, MRS M NE SOHEOHIE TH Y, E OMITHOE, (LR

&, MMFEZE &\ o To KRB A IHESCTEGSCEE R XL <monTtng.

LorL, EFRIFENGLUAMNI G, BEE ™, BV 5, 5o 7, B

FRAE 75, BRI 1072 &L ORENER STV D, il & BEIRIR O BIEMEIC S

WTOWBITEICRR- B0 T, RBEREB L.
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Rl
it

3. /g

L. g SRR O ALBIE VRIS SOW T, BEIRIE S RICE T 2 ZE S WE D RIT

SNHREEASATVD

2. BEIRIA & JIfE D TR IS DWW T OBIEMEIIIR b 7@ LnZe <, fimm 35 5

AL TR,

3. IR EL AR, TNM 28I X 2B ATy, RRGE 2 RET

HONEE ThHD.

4. FE/NHIAIEE OTERR T EHIR E IR OR RICHESE, T~ 1134

FHOBIER & e iil, A B3RO EIER & 7213 PR TE & U MRk

OO, B B3Rk & HEBRIEO O,  IVEIL S RIE A SR &

5.

5. /DRI TNM 28 0ENS, RFERILD), #EREAEDIZKEIL, &

VP AR TR RNl OO ATRY

6. /NARIAAEE ORI TEHT T 1, K T A HITIIABHIEIER & (b7 IE D3 E R

Bel 2%, THILIAORBARII LR E & S BIRIE OO, R b

PRIEDNERIL L 72 5.
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7. FERITIAE S TORBELOEMP RN TEINLRKETHS.

8. BERIFRZWIIEMEDKET, HbAle DOEFERE(,, Mmbr= bo—Lo HAEHE

DWFET 7R E, ZOBETHEIRPNOEENRE LT LT,

9. BERMEOHEI SO, ITF, BAE, BIEEE, 5 SN, B HRRIE,

WRERR EORE L OBENER S TW5,

25



255 3k

1. International Diabetes Federation, IDF Diabetes Atlas 5th ed.

2. JEAETGHEAE, 2012 FEE AR - A

3. MR, WATKER, AARLEZ, . T — FREIC K D BARABERIF O

[K—1991-2000 £ 10 4£#, 18,385 4 TOMiF— FERF  2007; 50: 47-61

4. Giovannucci E, Harlan DM, Archer MC, et al. Diabetes and Cancer: A

consensus report. Diabetes Care 2010; 33; 1674-1685

5. BEIRI LHEICET 2 Z B S FEIRR LI 2 ZBaWE HIRW 2013

56; 374-390

6. Emerging Risk Factors Collaboration, Seshasai SR, Kaptoge S, Thompson

A, et al. Diabetes mellitus, fasting glucose, and risk of cause-specific death.

N Engl J Med. 2011; 364: 829-841

7. Shieh SH, Probst JC, Sung FC, et al. Decreased survival among lung

cancer patients with co-morbid tuberculosis and diabetes. BMC Cancer.

2012; 12: 174 D01:10.1186/1471-2407-12-174

8. Hirakawa Y, Ninomiya T, Mukai N, et al. Association between glucose

tolerance level and cancer death in a general Japanese population: the

26



Hisayama Study. Am J Epidemiol 2012: 176: 856-864

9. Huang YC, Lin JK, Chen WS, et al. Diabetes mellitus negatively impacts

survival of patients with colon cancer, particularly in stage II disease. J

Cancer Res Clin Oncol. 2011; 137: 211-220.

10. Sperti C, Pasquali C, Piccoli A, et al. Survival after resection for ductal

adenocarcinoma of the pancreas. Br J Surg 1996; 83: 625-631

11. Yancik R, Wesley MN, Ries LA, et al. Effect of age and comorbidity in

postmenopausal breast cancer patients aged 55 years and older. JAMA

2001; 285: 885-92

12. Toyoda H, Kumada T, Nakano S, et al. Impact of diabetes mellitus on the

prognosis of patients with hepatocellular carcinoma. Cancer 2001; 91:

957-963

13. Hanbali A, Al-Khasawneh K, Cole-Johnson C, et al. Protective effect of

diabetes against metastasis in patients with non-small cell lung cancer.

Arch Intern Med 2007; 167: 513

14. Satoh H, Ishikawa H, Kurishima K, et al. Diabetes 1s not associated with

longer survival in patients with lung cancer. Arch Intern Med 2001; 161:

485

27



15. Tammemagi CM, Neslund-Dudas C, Simoff M, et al. Impact of
comorbidity on lung cancer survival. Int J Cancer 2003; 103: 792—-802

16. Vasic L. Locally advanced non-small cell lung cancer—pretreatment
prognostic factors: disease stage, tumor histopathological characteristics,
the patient-related factors. Arch Oncol 2007; 15: 19-23

17. De Giorgio R, Barbara G, Cecconi A, et al. Diabetes is associated with
longer survival rates in patients with malignant tumors. Arch Intern Med
2000; 160: 2217

18. Hatlen P, Grenberg BH, Langhammer A, et al. Prolonged survival in
patients with lung cancer with diabetes mellitus. J Thorac Oncol 2001; 6:
1810-1817

19. Luo J, Chen YJ, Chang LdJ. Fasting blood glucose level and prognosis in
non-small cell lung cancer (NSCLC) patients. Lung Cancer 2012; 76: 242—
247

20. Molina JR, Yang P, Cassivi SD, et al. Non-small cell lung cancer:
epidemiology, risk factors, teatment, and survivorship. Mayo Clin Proc
2008; 83: 584-594

21. Sher T, Dy GK, Adjei AA. Small cell lung cancer. MayoClin Pro 2008; 83:

28



355-367

22. Toyoda Y, Nakayama T, Ioka A, et al. Tends in lung cancer incidence by

histological type in Osaka, Japan. Jpn J Clin Oncol 2008; 38: 534-539

23. Wakai K, Inoue M, Mizoue T, et al. Tobacco smoking and lung cancer risk:

an evaluation based on a systematic review of epidemiological evidence

among the Japanese population. Jpn J Clin Oncol 2006; 36: 309-324

24. Sin DD, Man SF. Impact of cancers and cardiovascular disease in chronic

obstructive pulmonary disease. Curr Opin Pulm Med 2008; 14: 115-121

25. Samit, J.M. Dose idiopathic pulmonary fibrosis increase lung cancer risk?

Am J Respr Cric Care Med 2000; 161: 1-2

26. Hanaoka N, Tanaka F, Otake Y, et al. Primary lung carcinoma arising

from emphysematous bullae. Lung Cancer 2002; 38: 185-191

27. Maki D, Takahashi M, Murata K, et al. Computed tomography

appearances of bronchogenic carcinoma associated with bullous lung

disease. J Comput Assist Tomogr 2006; 30: 447-452

28. Park J, Kim DS, Shim TS, et al. Lung cancer in patients with idiopathic

pulmonary fibrosis. Eur Repir J 2001; 17: 1216-1219

29. Kumar P, Goldstraw P, Yamada K, et al. Pulmonary fibrosis and lung

29



cancer: risk and benefit analysis of pulmonary resection. J Thorac

Cardiovasc Surg 2003; 125: 1321-1327

30. EAEGEE Rk 22 4£(2010) A D EhEERTET

31. Kawachi R, Watababe S, Asanuma H. Clinicopathological characteristics

of screen-detected lung cancers. J Thorac Oncol 2009; 4: 615-619

32. Satoh H, Ishikawa H, Yamashita YT, et al. Outcome of patients with lung

cancer detected by mass screening versus presentation with symptoms.

Anticancer Res 1997; 17: 2293-2296

33. Kanashiki M, Satoh H, Ishikawa, et al. Outcome of patients with lung

cancer detected incidentally. Oncol Rep 2004; 12: 945-948

34. Laspas F, Roussakis A, Efthimiadou R, et al. Percutaneous CT-guided

fine-needle aspiration of pulmonary lesions: Results and complications in

409 patients. J Med Imaging Radiat Oncol 2008; 52: 458-462

35. Marcun R, Sustic A. Sonographic evaluatin of unexplained pleural

exudate: a prospective case series. Wien Klin Wochenschr 2009; 121:

334-338

36. Satoh H, Ishikawa H, Yamashita YT, et al. Patterns of brain metastasis

in lung cancer. Oncol Rep 2001; 8: 781-783

30



37. Kagohashi K, Satoh H, Yamashita YT, et al. Brain metastasis as the first
manifestation of lung cancer. Am J Med 2003; 114:420

38. Kagohashi K, Satoh H, Yamashita YT, et al. Bone metastasis as the first
manifestation of lung cancer. Int J Clin Pract 2003; 57: 184-186

39. HAMRE MR BR B WS Bl BRI EES 7 i @) AR 2010 - 2-9

40. Lardinois D, Weder W, Hany TF, et al. Staging of non-small-cell lung
cancer with integrated positron-emission tomography and computed
tomography. N Engl J Med 2003; 348: 2500-2507

41. Antoch G, Stattaus J, Nemat AT, et al. Non-small cell lung cancer:
dual-modality PET/CT in preoperative staging. Radiology 2003; 229:
526-533.

42. van Tinteren H, Hoekstra OS, Smit EF, et al. Effectiveness of positron
emission tomography in the preoperative assessment of patients with
suspected non-small cell lung cancer: the PLUS multicentre randomized
trial. Lancet 2002; 359: 1388-1393

43. Eisenhauer EA, Therasse P, Bogaerts J, et al. New response evolution
criteria in solid tumors: Revised RECIST guideline (versionl.1). Eur J

Cancer 2009; 45: 228-247

31



44, HAARERRIESAIIE 27 v — 7. National Cancer Institute-Common Toxicity
Criteria(NCI-CTC Version2.0, April 30, 1999)~ H AZE:R JCOG fi-55 2 hit
~1999:29

45. Mountain CF. Revisions in the International System for Staging Lung
Cancer. Chest 1997; 111: 1710-1717

46. Postmus PE, Brambilla E, Chansky K, et al. The IASLC Lung Cancer
Staging Project: Proposals for revision of the M descriptors in the
Forthcoming (Seventh) Edition of the TNM Classification of Lung Cancer.
J Thorac Oncol 2007; 2: 686-693

47. Rusch VW, Crowley J, Giroux JD, et al. The TASLC Lung Cancer Staging
Project: Proposals for revision of the N descriptors in the Forthcoming
(Seventh) Edition of the TNM Classification of Lung Cancer. J Thorac
Oncol 2007; 2: 603-612

48. Rami-Porta R, Ball D, Crowley J, et al. The IASLC Lung Cancer Staging
Project: Proposals for revision of the T descriptors in the Forthcoming
(Seventh) Edition of the TNM Classification of Lung Cancer. J Thorac
Oncol 2007; 2: 593-602

49. Goldstraw P, Crowley J, Chansky K, et al. The IASLC Lung Cancer

32



Staging Project: Proposals for revision of the TNM Stage Groupings in the
Forthcoming (Seventh) Edition of the TNM Classification of Malignant
Tumours. J Thorac Oncol 2007; 2: 706-714

50. Groome PA, Bolejack V, Crowley JdJ, et al. The TASLC Lung Cancer
Staging Project: Validation of the Proposals for revision of the T, N, and M
Descriptors and Consequent Stage Groupings in the Forthcoming
(Seventh) Edition of the TNM Classification of Malignant Tumours. J
Thorac Oncol 2007; 2: 694-705

51. Ginsberg RJ, Rubinstein LV. Randomized trials of lobectomy versus
limited resection for T1NO non-small cell lung cancer. Lung Cancer Study
Group. Ann Thorac Surg 1995; 60: 615-622

52. Asamura H, Goya T, Koshiishi, et al. A Japanese Lung Cancer Registry
study: prognosis of 13,010 resected lung cancers. J Thorac Oncol 2008; 3:
46-52

53. Kato H, Ichinose M, Ohta M, et al. A randomized trial of adjuvant
chemotherapy with uracil-tegafur for adenocarcinoma of the lung. N Engl
J Med 2004; 350: 1713-1721

54. Hamada C, Tanaka F, Ohta M, et al. Meta-analysis of postoperative

33



adjuvant chemotherapy with tegafur-uracil in non-small cell lung cancer.
J Clin Oncol 2005; 23: 4999-5006

55. Winton T, Livingston R, Johnson D, et al. Vinorelbin plus cisplatin vs
observation in resected non-small-cell lung cancer. N Engl J Med 2005;
352 : 2589-2597

56. Douillard JY, Rosell R, De Lena M, et al. Adjuvant vinorelbin plus
cisplatin versus observation in patients with completely resected stage 1
B- T A non-small-cell lung cancer (Adjuvant Navelbin International
Trialist Association [ANITA]:a randomized cotrolled trial. Lancet Oncol
2006; 7- 719-727

57. Pignon JP, Tribodet H, Scagliotti GV, et al. Lung adjuvant cisplatin
evaluation: a pooled analysis by the LACE Collaborative Group. J Clin
Oncol 2008; 26: 3552-3559

58. Ohyanagi F, Yamamoto N, Horiike A, et al. Phase II trial of S-1 and
cisplatin with concurrent radiotherapy for locally advanced non-small-cell
lung cancer. Br J Cancer 2009; 101: 225-231

59. Sekine I, Nada K, Oshita F, et al. Phase I study of cisplatin, vinorelbine,

and concurrent thoracic radiotherapy for unresectable stage III non-small

34



cell lung cancer. Cancer Sci. 2004; 95: 691-695.

60. Pritchard RS, Anthony SP. Chemotherapy plus radiotherapy compared
with radiotherapy alone in the treatment of locally advanced,
unresectable, non-small cell lung cancer. Int J Radiat Oncol Biol Phys
2001; 49: 973-985

61. Stinchcombe TE, Socinski MA. Current treatment for advanced stage
non-small cell lung cancer Proc Am Thorac Soc 2009; 15: 233-241

62. Tsuchiya R, Suzuki K, Ichinose Y, et al. Phase II trial of postoperative
adjuvant cisplatin and etoposide in patients with completely resected
stage I-IITa small cell lung cancer: the Japan Clinical Oncology Lung
Cancer Study Group Trial (JCOG9101). J Thorac Crdiovasc Surg 2005;
129: 977-983

63. Turrisi T, Kim K, Blum R, et al. Twice-daily compared with once-daily
thoracic radiotherapy in limited small-cell lung cancer treated
concurrently with cisplatin and etoposid. N Engl J Med 1999; 340;
265-271

64. Pignon JP, Arriagada R, Thde DC, et al. A meta-analysis of thoracic

radiotherapy for small-cell lung cancer. N Engl J Med 1992; 327:

35



1618-1624

65. Warde P, Payne D. Does thoracic irradiation improve survival and local
control in limited-stage small-cell carcinoma of the lung? A meta-analysis.
J Clin Oncol 1992; 10: 890-895

66. Noda K, Nishiwaki Y, Kawahara M, et al. Irinotecan plus cisplatin
compared with etoposide plus cisplatin for extensive small-cell lung
cancer. N Engl J Med 2002; 346: 85-91

67. Takada M, Fukuoka M, Kawahara M, et al. Phase III study of concurrent
versus sequential thoracic radiotherapy in combination with cisplatin
and etoposide for limited-stage small-cell lung cancer: results of the
Japan Clinical Oncology Group Study 9104. J Clin Oncol 2002; 20:
3054-3060

68. HAMEIRIA T HEIRIFIEE T A4 K 2014-2015

W

69. THEF 41, fth : HERZWIERTEICB T o ARG E RS S RO L
B ELVEIC BT D R B WE. BEIR 2012; 55! 485-504

70. Kashiwagi A, Kasuga M, Araki E, et al. International clinical
harmonization of glycated hemoglobin in Japan: From Japan Diabetes

Society to National Glycohemoglobin Standardization Program values. J

36



Diabetes Investg 2012; 3: 39-40
T1. HABEIRERMR - BERTRI T4 K 2012-2013
72. THEHE. RRAVED A — RS CILETHRZE. BRI AR 20115 515 906-909
73. Anderson RdJ, Clause R, Freedland KE, et al. The prevalence of comorbid
depression in adult with diabetes. Diabetes Care 2001: 24; 1069-1078
74. Nouwen AK, Winky K, Twisk J, et al. for the Eouropian Depression in
Diabetes (EDID) Research Consortium. Type2 diabetes mellitus as a risk
factor for the onset of depression: A systematic review and meta-analysis.
Daibetelogia 2010; 53: 2480-2486
75. Ymaguchi T, Sugimoto. Bone metabolism and fracture risk in type 2
diabetes mellitus. Endocr J. 2011; 58: 613-624
76. Demmer RT, Holtfreter B, Desvarieux M, et al. The influence of type 1
and type 2 diabetes on periodontal disease progression: prospective
results from the Study of Health in Pomerania (SHIP). Diabetes care

2012; 35° 2036-2042

37



F2E RN EA O LR O T RIZOWT
2. BERIA G ORI FEVERTRE O T 14

Boe 1 BRI A BMBRE DT & THRICOVCORR

[Z LI

F 1 HE TR LIS, BERP b b 5 HYIC common disease TH 5T H
B b3, BERE ORI O T RICOWTIIAEBIOW|E Lave <, £
DEMBFFEN TR, £O®), BF5E 1 T, BERIRZ G 0F Lo EE

DTRIZON TR ZB Z 2o 7.

xtge & ik

1999 4 4 A5 2011 4F 3 A £ TIT, FUEKFHHBHRBLERa N FH e 6 NS
B AT 4 At o Z —IRPERER AR N RN I W TRe W - TR S AU 72 TS ME T e
FEFlZ X5 & L, TOREEKE R AP ESITHAE L. Wi k00 £ 72 13/
FARZIZ & 0 IIRBREIRZ I 3 72 SN2 b O T, FHREEEIE WHO 3 HEyy, BRR
P TNM S FEIC GV HE L 7= D,

FERAOF L T D2 WrkvEx, OZMEREME 126mg/ml DL L, @FERF M

200mg/ml LLl, @HbA1c(INGSP 1E)6.5%LL |, @FERIFE & L CHAERE T T

38



Ho, FIIERBE LTHRREZATLLEVWOUE4HADS B 1 DU EAE
B L7235 a & Lic, A2 E B 6 B £721%, RA&EBHH
TOH¥E L.

2 BEM OFFHIA B AZDOBRFHI OV TIE, Man-Whitney U B7E & x 2 E %
HAWiz. JEFIOEFIZ OV T, Kaplan-Meier £ £ OV log-rank test % 2 Bt
M OMEHE BZDOKRFHIH W=, F72, PHRE 7O MmEHZIE, Cox proportional
hazard model #ZZ&MATIZH W=, T XTOREHFHITIZIE SPSS
10.1windows filR(SPSS, Chicago, IL, USA)IZ TITV, falRfE=R 0.05 KJili %2 H &
& L7

B R E O FEAN O T dH 5 Performance status(PS) i3, Eastern
Cooperative Oncology Group performance status (ECOG PS) D3 ¥EIZHE - 7=
2

B, AWTEILIRAETEE OBIRITED IO OMET A KT A AZHE, i

BB OBIEROMITIL, FHKEH BB O MIE B2 ORRE B,

il A
EiRAEGIEIE 1798 B, FFlin D Th RAKIE 70 5% Td - 7. BERIW G OF613 338

B, BERPIFEE DML 1460 1, HERFNEOFRIZ 18.8% T ~7=(Table 1). #EIR

39



G OHE & BERIRIEA DFBI T RN T2 bl 5 &, BERIE A ORHA TIE B,
WRATEIER % A5 2 B 2 2 < FRD 7= (Table2). 2Mfifi B 2B\ T, BRHIEAHE
Bl & el U CRE IR & ORI A BIC P AR Th o 7= (Figurel). L L,
PFS(Progression-free survival ; B/ AFHEDICHE B EITR O 2o 7=
(Figure2).

Flo, THRETFOREE LT, bbb elioTHRTLEINDHOID, F
(70 % A_B/AS), MERI(F MR L), WUERE(SH v /72 L), PS(PS2-4/0-1), #Hfk
BRGNS FE /AR R ), R PRIR (VY T -1, #IlEla i (R =R/ 2 O ftod
EMBETAFOICHE RIS (A BHIER O b2 THAERMIT 21T o712 & 25, T
DRFIZEBNTHEZZZBO(Tabled), ZERMTZ B o7L 25, Fik,
WUEESH Y, PS AR, /N, IV, BEMERS 25 OHERFOAHFL T

BINA & 72D Z & VA L 72 (P=0.027)(Table4).

5

bt

AEIOHFZETIL, BERFBSOHIL 338 Bl TH Y, ARFIL 18.8% Tdh - 7-.

CHFEAETBEICE D TEERMEE - REHEGR CBROLADETH, 70

Ul D HbAle =6.5%, & L <IFHIEFERMRREPTTH L TR < 5

bihad N OEE B 23.2%, bt 16.7%THV, —KILERICFEL

40



RN EEZ BT 9. R GE 2 R DR R A BT B &,

FEPRIS A ORI TIX BT, WA A DIER NS0 o7c. OB ELT, b

& EPERIFOARFBITBMENZ N &8, £ HARTITHMEF ITIZBENZ

SEBHEBLTNDEEZLRE. B 1 TR DI, BRI A B

FHZICOWNTOHREFTDOEH D H DD 9168, FE=si3Em 5Ty, 2ok

RGN TG Lo, =87 U ADOMRP L 72 2 ERHRIZIB VT,

BEFRIR 215 b & % A 0HED i 5 BE MBS T O b 5 ¥, flne 7

EN, TOBWRFMFITHZE LW Z ERE <, RIS NS5 WRA H

Ll lBbhgd. £A4ETOWRETIE, FERFNOZKELEN A CHE DL

TEFIRILIZZ LWRESDBEHITORESETENTEY, RSP —3N

TWRWZ EQ RS mE R —REEBE XN, KFHTIX 1798 4, HE

PRIF A EL 338 (il LIEFIE DN B O & L TH %<, BERMZHHETE

IRAMELCIRRE 2 2R OIER L THEY, ORISR T—F%2b&IZLT

BEPRIR S 0PI 3G O L L L TP RAR TH L Z L 2R T 2 &N TE L.

ZDOEIIE, BERIROBIFOAETTRICABLZZBOIZN, PFS [ZIZTAEE

ERRD IR o T THTEFER DIRRNED IR &0 & RS0 TR -

TWD ATREMEDNE 2 BTz,

7E, TOMFICE W ONORANRDH L. 1 DHIE, BITEHRITEE VD

41



ZLETHD. 10 FLEITOIE S iEEE OBREN S L IZR>TND T2,
lead-time and length-time bias 54U %. 2 2HIL, ERIZOWTEEMZRT —
BEFEEAT> CTORWVETHD. DD, FERFA DRSO T% O
SIIMFEIC LD b DR D), —RZRFERFDOIELT U A7 O S &2 KBk
D, RPFEIZ /> T 5.3 2HIZ, b b AT IIIBENRZ N L2,
WAIEIE D & 2 BB DIFEIRIF G DI 2N T &%, FERITT DO B A T L
TWDARMERHIT D, 4 DBIZ, HIENERLAEDIRRIZOWT 07T —
HEFEEAT > CWVRWETH D, TD0, TihE PFS OFEROENIZONT
IR BRE SR L 72 > TN D

ZILTH AR TIE, 4 F TOREITITRNE S OFEMAER T — & 2 Hu
ToRRETORER, BERI G ORI 0 RIE 5 OF i & iR L TP AR TH D
Z &, ZEEMNTCTHERFOGIHITERRARRFTHDL LHOMNILIZZ &I

FERICEB W CTHERE®R AR S EZEZ TS

42



WEFE 1 /N

1. BGREESER] 1798 Firh, HEIRIEEOFHE]IE 338 151(18.8%) T > 7=.
ZhiE, BARICBITOHERFARRLIZFIFRBE CH T,

2. BERIG O ORI IEA DM & bl UC, B, WSR2 49 2 IEGI 2 %0 o
. THUTHERFOARBIZIEMEN L, EBHICRERE N LN L L
HELTWD EBx b,

3. BERIRA O ZIEA D & i L TABRIC TR AR TH - 77,

4. ZEEMNTOREE, WEEEICBOCEME, BERH Y, PS AR, /il
B, V], #IENEESEMEETHD Z L2, FERBOGIHITHRAR

W+ThHodZ LA L.

43



No. of patients

Age (range, median)

Sex (male/female)

Smoking status (current or former/never)
ECOG performance status  (0-1/2-4)

Histology (NSCLC/SCLC)

Stage (I -T/1V)

Initial treatment

surgery
radiotherapy alone
chemotherapy (or chemoradiotherapy)
palliative care

Comorbidity of diabetes mellitus

1798
21 - 96, 70

1365 (75.9%) / 433 (24.1%)

1459 (81.1%) / 339 (18.9%)

1254 (69.7%) / 544 (30.3%)

1482 (82.4%) / 316 (17.6%)

891 (49.6%) / 907 (50.4%)

403 (22.4%)
160 (8.5%)
907 (50.4%)
345 (19.2%)
338 (18.8%)

Table 1. Characteristics of lung cancer patients

S EE X 1798 ], =D 95 LHERF G DML 338 f5] 18.8% Th - 7-.
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Patients Patients

with diabetes without diabetes
n=338 n=1460

Age (=70yr) 182 (53.8%) 730 (50.0%)
Sex (male) 272 (80.5%) 1093 (74.9%) *
Smoking status (current or former) 296 (87.6%) 1163 (79.7%) **
ECOG PS (PS 2-4) 117 (34.6%) 427 (29.2%)
Histology (SCLC) 71 (21.0%) 245 (16.8%)
Stage (V) 170 (50.3%) 737 (50.5%)
Initial treatment  (palliative care) 65 (19.2%) 280 (19.2%)

* p<0.05 ** p<0.01

Table 2. Characteristics of patients with and without diabetes mellitus
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Figure 1. Survival curve for lung cancer patients with and without diabetes
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Figure 2. Progression-free survival curve for lung cancer patients with and
without diabetes mellitus
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p-value

Age (=70yr / <70yr) <0.001
Sex (male / female) <0.001
Smoking status (current or former / non) <0.001
ECOG PS (PS2-4 / PSO-1) <0.001
Histology (SCLC / NSCLC) <0.001
Stage (IV/ 1 -1I0) <0.001
Initial therapy (palliative care / other therapy) <0.001
Diabetes mellitus  (with diabetes / without diabetes) 0.012

95% CI: 95% Confidence interval

Table 3. Univariate analysis of prognostic factors (Kaplan-Meier, Logrank test)

Heb EMEOTHRET &SNS O, Fln(70 sl BN, MG Lo, BERE(SH v /172 L), PS(PS2-4/0-1), #HAE
TGN R/ FE /R Regs), ERARIRII(IV/ T -1,  FIEEHE GEFETE/Z O OFERATEFROIHE IR (A OHFEA 0P 2 1 2 TH
BRI ZAT 072 25, TRTORFIZB N THEEZEZRDI.
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Hazard ratio (95%CI)  p-value

Age (=70yr / <70yr) 0.99 (0.88-1.12) 0.971
Sex (male / female) 1.26 (1.02-1.54) 0.026
Smoking status (current or former / non) 1.59 (1.26-2.01) <0.001
ECOG PS (PS2-4 / PS0-1) 2.13 (1.85-2.45) <0.001
Histology (SCLC / NSCLC) 1.28 (1.10-1.50) 0.001
Stage (IV/ 1 -1I0) 3.02 (2.64-3.46) <0.001
Initial treatment  (palliative care / other therapy) 3.14 (2.64-3.71) <0.001
Diabetes mellitus (with diabetes / without diabetes) 1.18 (1.01-1.36) 0.027

95% CI: 95% Confidence interval
Table 4. Multivariate analysis of prognostic factors (Cox’ s multivariate analysis)
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Bil] OFH%OLE:, BEtEITo. AFHEIIMEZE B 5T H £ 23k
BB H ETO AL L.

2 REF ORI B ZDOBFHI OV TIE, Man-Whitney U 7E & x 2 #E %
iz, EFIOEFIZ OV T, Kaplan-Meier 753 £ O log-rank test % 2 #f
WMOBHMAEZOBRFICH WL, T XTOREFEMITICIL SPSS
10.1windows /it (SPSS, Chicago, IL, USA)Z TIT\, falRiE=R 0.05 Kiiti & A &
& L7z,

EHIRE O DO IZE CTH 5 Performance status(PS) (X, Eastern
Cooperative Oncology Group performance status (ECOG PS)D /3 ¥EIZHE - 7=
2

B, AUTEITIELTEE ORRIRITED T2 OfERT A KZ A AAZHEVS, i
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TR ORPREROMHTIZ, TR P B RO ML B 2 OKRBE G,

IS

i BRI 1798 B, FE/ N fitire e 1 1482 1, /Nl fifi s A 13 316

Bl T o7, IRl EA R CTORERIFAEOHNIL 267 61, FERIFIES OFF

(3 1215 Bl ToH - 7=, I/t BFE 3 1T 2 MR IR IERE O B EOT O

FHECORERAG OISR, BERWIESOHGIEUT, THRIRIE) 388 fil, BERF A

Ot 69 B, BERIFIES DA 319 B, TR 640 B, KERPGOFHE 114 B,

BERIWIEG ORI 526 B, TIRIGHIBEGSHRIRES ] 141 1, BERM SO 28 B, b

RIS OH 113 61, TREfniRiL] 313 i, FEIRWE UM 56 B, FERPHEE O

{51 257 B TdH - 7=(Tabled). & 7o/l RE TORERB S OHIT 71 61, B

PRIGFHEE DHENIE 245 BITH 7=, /INIIABTRERE I 2 WIENRERTER D A

NS HETORERIF S OISR, BERPIES OFPIRUS, TMEPRIE) 284 4, b

PRIGE BRG] 62 61, BEIRPIFEE O 222 1, TREfniRiL] 32 B, ¥EIRPIEOHA 9

B, HEIRIFES DB 23 5] T & o 7= (Table5).

I/ N B2 951 5 T2 Bt

Fe/ e e A R T IOBE R B ORI & BEIRIES DFBIIC 1T 5 TRRICA
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BT 220 - 12.(P=0.112)(Figured). WRIZHIEIGHRIESIN -4 RIS A DR
LIEABHINCR T 2 PR OBMSER 2otz THRRIE] 2% -BEOTH%
(THERIG IS DRG] & el L THERB G OFPI R BRI THR AR CTH o 12
(P=0.022)(Figured). Wiff & LR DRI M7 o F—o A EOFERIE
HEOAIHEIBIESE SR oo, BRI TIE, 2 FHERBRIBERFBEIES DM &
L U OB PRI & DRI A IR < (P=0.020), 5 FEFREETHRRBEA DT
RN B OMEA TH - 72(P=0.063) (Table6). b iE] TITHERFBIES
DFB & BEIRIF A DI O T4 128 B 21T 7 2vo 72, (Figure5) (p=0.942)  [AIER
(= TARYVRH T RRIRST ) C B RO T2 I2 221380 T, (P=0.837)(Figure6) [#%

FRIE] CTHMBEO PRICEITR O 272, (P=0.234)(Figure7)

/NIRRT R 2B T D TR O R

/INHIEL R R IR B IR RS DRG] & Feige L TREIRA & OFPIIEZA E IS T
“AR TH - 72(P=0.012)(Figure8). FEHEHIERNC Z I HERIF & 05 & 6 OF
BN I T D T OMRBITIE, HMEFHRIE] TIIRERWEIES ORI & b L TRERIN
ORI EIZTRRR TH 7203 (p=0.026) (Figure9), [FEFIFEIL] TIIMmE

DT TR 2 Hv - - (P=0.818) (Figure10).
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I
P

=

gt 2 TIX, BERAZ G0 L7/ R it &/ INviia e 8 2 w)laliaiRis

ML, TN OTPREMRG Lz, 1482 HloIE/ NlfafiE EE 2B\ T,

PEIRIE A PR & FEE DI COTRIZETR O R0 - 7208, HEIGREE LT 144

FHRIE] & 9 72 388 BliCW T, BERIAE O & IEEDHII T TR ISEZ R

LR EIRoT., £, 2HEHFIERICBWTHRERKFEIHFICEODTHEICH

FRENEL, BHEENRZ N L E2RTHEREZG. BREW Z & i2o)mE

BIRTHD HEFERIE), URIGRIBEHBIRES ), TRk CTIEmBEMO T &%

(ZEZRRBOIRD o T —T7, 316 Bl o/ INHfa i A TIHEIR & ORI 23366 OF

PlEHE L TARBICTRARTH Y, Pllaligie LT HEPRIE] Z2 0 172 284

PHCBWTHRERIFE IR ARICTRERAR TH o7z, Z O/ &/

ML e BB E DIEVZ DWW T, B TOHRE 2 S LIZ 2 SORHBEZ b

iz 1020, 1 SR, BERAES O RS ORREPHESOHEE L0 bIHmEIZ 2 -

TWHAEEETH D 1719, SF Y, BFERFEOHEEE & IEEIHREEE ORRD

EWRTHROEL RS TWDARERH T OIS, LrLers, bLIan

ELTHIE, Fox OWFFETHZ THRHRIE] DSNOIRERZ 5 1 7o I/ N i

BEORERIL, ZORMEGH LRV L&D 1D 272, HMEFEE R MR

BRI RIS ) 72 & O B RS IE A EE O FRICENIZERE 2
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WREEHXROATREDLE 2 5. 2 DBICHEIRIEAIHEERE TIL, &A1 A
U UMAEDRE R & LT, BEMAEI-CEE 230 L TW D TR S I b1
%18, WL OO TIE, Insulin-like growth factor-1 IGF-1)D X 5 72 A
2 AR R F(Insulin-like growth factors; IGFs) 2SI AE°45 1k, #i5#%,
AT CICB T D EHEAREE A o T D 1920, IGFs DA FERINRIZA v A
VUZRIEEHRAMEZ DT X T —EBZEFERTH S IGF-1 ZAINK
(IGF-1RIZ K » THIE ST 2% 1920, il B3 CIk, BERM G ORI L D1 &
A2 ERTEERY IGF-1 O3NS IS AR R s OIS D pl R 2 lE L T % ]
REMER B D 182022 SFY, AU UEHEICKY, A AY URFENSD
7T N PI3 FF—B/Akt BB ATEMEL L, REHEHOZR 5, FEE-0M
REIED > 7 F VIR T D, £z, @A AU VIEIC XY, d@E L IGE-1
LA L, TOWEEEME LTS A AU RSS2 237 B (Insulin-like
growth factor binding protein; IGFBP)D & 2ME T3 A%, 1HMHR IGF-1
IS5 Z & NRBZ B 5. B CIIbRE 2 60 L7581 IGF-1
RENELS 2D, EwITLZHEHTHMT IGF-1 IREAES 2D EWVIWMEND
% 2. LLE, FENIEEEIC B 250 IGF-1 Hukz WA Thh -
B, HERMRII/ONRN o7 2920 For OFERTIE, B/ Tz

SUINHRa IR BB IS IRV THEIRINIZ L 2 b, @A o X U o MEREED T 7%
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ISR BLE KT T ARt 2~ L ThY, ZofREEEEx 5L, Bt IGF-1 HLikx
RIS IR Nt C U Ze < AR R B IS A2 T H S ATREME DS R S Tz,

FTME 1T LRRDOW L DINDIRAN B 5755, WL 2 12 THEIRIR D52
TR/ & /DA TIER R > TV D AREMEZ RS Z L nTE . F
=, /AR R ISR T D ek IR AR A ISR S AR
WL &, UIBRAREZ IR N A (O % MERIE) o TIRTGRITH
FRIRES ] LW o TRtk & T, BRI OB R R L W REENREZ bR,
LU OB REHIETIAATHS. 4%, ZOHMOMIASCE M-S
A AU CAMAEA R DEATIZ B DR AR 5 2 & T, MR A DR

BREOTHROUFICORNDEEZTND.
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WEFE 2 /N

1. MR GO NI E TIIFEA O & TRICEITRBO Rh o T2,

2. BERIF G OF R XIS O & i L CTREICTHRAR ThH - 7.

3. BEPRIE G ORI/ NHIa iR CIISMBHRIEREIC B\ T, FEA B & it L THE
IZTFPHRARTH-TC.

4. /BRI OANFHRIEREZ ) C, BEIRIE A DHECIXIEG OFE & il L T
FHIFRN Lo T

5. BEPRIE G OF N Tl FREREIC W T, FEE O &t L THEIC

THRARTH I,
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Patients Patients

with diabetes without diabetes
Non-small cell lung cancer 267 1215
Surgical treated 69 319
Chemotherapy treated* 114 526
Radiation treated** 28 113
Palliative care only 56 257
Small cell lung cancer 71 245
Chemotherapy treated* 62 222
Palliative care only 9 23

* Included chemoradiotherapy-treated patients, ** Thoracic radiation—

treated patients

Table 5. First-line therapy and lung cancer patients with or without diabetes
mellitus

Fe N it B 2 AN RGERNC TAMBHERIE ), TMEFIRIE], TARIGAY RO B
RS, TREFNIREE] O 4 BRSO L, /Niiafiisgs B8 2 WIENaRENNIS e
Wik, URAERIE) © 2 BRSO L. TNEnORFEAHEE S, JFEEDF
BERAERT.
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1 4
8] — With diabetes(n=267)
Tg = Without diabetes(n=1215)
g 6 Logrank test p=0.112
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Y=
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Figure 3. Survival curve for NSCLC patients with and without diabetes

mellitus
FE/ N B U, BEIRIG A UM & FEE DM O TR ICA B 21T D 72 n

7.
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1 4
= With diabetes (n=69)
= Without diabetes(n=319)
81 Logrank test p=0.022
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Figure 4. Survival curve for NSCLC patients treated with surgery
FIENERE & LT DABHRIE] % o 723/ v la it B 2B\ T, BERIE G OF
BHEZIEEDHI & L THEICTPERAR TH -T2,
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Patients Patients

with diabetes  without diabetes p-value
2yr recurrence rate 22/50 (44.0%)  77/278 (27.7%) 0.020
5yr recurrence rate 23/38 (60.5%) 101/223 (45.3%) 0.063

Table 6. Recurrence rate in NSCLC patients treated with surgery

EHRIE ] %52 T IR/ N e AR DI e =1, 2 BRI R DVHE IR I
B & bl U CHERRIB AR CAEICE <, B IR T HRERRA UM CH
FERD @ ME R AR 7.
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— With diabetes(n=114)

_TS = Without diabetes(n=526)
S
5; 6 1 Logrank test p=0.942
Y
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Fugure 5. Survival curve for NSCLC patients treated with chemotherapy
FIENERE & LT MEPEIE] % o 723/ it 8 F 12\ T, BERIAGOF
B & GBI TIETRICELZRD R 2T,
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'I 4
.81
_ = With diabetes(n=28)
_g = Without diabetes(n=113)
% 61 Logrank test p=0.837
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Figure 6. Survival curve for NSCLC patients treated with radiotherapy

alone
HIENEE & LT TRIBEIRCH BRI | &2 5 7= IE/ N g fitis B 2B\, HE
PRI EBER & FES DB TIX TRICEEZ R D 7o 7=,
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1 4
8] — With diabetes(n=56)
Tg = Without diabetes(n=257)
b 6 Logrank test p=0.234
<,=J .
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Figure 7. Survival curve for NSCLC patients received palliative care
FIENRE & LT BRAEE] % 9 0 2 9f iR it B3 2\ T, BERE & OF
Bl & A PO TIE P RICEZRD 2o 7.
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= With diabetes(n=71)

Tg = Without diabetes(n=245)
g 6 Logrank test p=0.012
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Figure 8. Survival curve for SCLC patients with and without diabetes
mellitus

/N R BRI B W T, BERIA A DFFNIIES O & i L TR EICTERAR
Th-oT-.
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‘l 4
.8 1
= With diabetes(n=59)

T; = Without diabetes(n=208)
g ry Logrank test p=0.013
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Figure 9. Survival curve for SCLC patients treated with chemotherapy
FENRE & LT HMEFRiE] % 9 0 To/Milafifis BEF 1T\ T, BERBEA DR
[FIEG O L i L THEICTPERAR Th o 72,
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= With diabetes(n=9)

E = Without diabetes(n=23)
S
5 .61 Logrank test p=0.818
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Figure 10. Survival curve for SCLC patients received palliative care
PIENER & LT TRRRRIE] & O 7o/ MNiRa i B 12 BV C, BRI A ORI
EHEGIHITIETRICEEZRD 2D 5T,
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WF5E 3 HbAlc 7> b H 7o HERIF A OFITE O T2 IOV T O/

I C®IZ

WFFE 1 RIS AR & BEIRIN O BARIE 2 Mt L, #F9E 2 Cldhties B 4 Mt o
KT AR, FIENEFRIEINS S LIRE 21T - 72, P98 3 TiE, HER
WOR T %2 b A, BET 52 L aRABTe. ZORT-L LT HbAle IZ4H
L7z. HbAlc IE, BRIMFFNOEE 1~2 » A OFEHMBEEEZ KT 52 &b,
mpF=> he—LOEEE LTIRA, mbF= > ha—VORE L T1% & o

WZOWTHRET 21T 72,

x5 & 7k

1999 4 4 A5 2013 45 3 A £ TIZ, HIEKFEMRIEGEFFRERNEL 72 BTN
PR AT 4 Tt o 2 —IRBERF R ER NEHT I W TREIT « TR S 7o R FEME
JEBIZxt5e L L, ZOBRERZ %A S A Lz, iR E 721300
fR2IC & 0 REZAZ S 2 SN2 b o T, MR WHO 25BIChEy, BE
T TNM S5 BEICHE W8 L7z V.
BERIS & 0F & T 22 i1y, OZEERFME 126mg/ml Ll L, @R b

200mg/ml LLE, @HbA1c(INGSP 1fE)6.5%LL |, @FERIH & L CTHIEREH T
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HD, EITIFERRFE L TTEREZET 50U E 4 HAD S b—2L k%
R L7cma & Lz,

HbAlc I3 NGSP fE% vy, JDS ETHIE L7z b DL NGSP fHA~DHF X%
FWCTHE U7 fE 2 L7z, E724 180 HbAle M1 AliE 2 W2~ & WlRAH
PRAGRT £ CICHlE L7227z, AFZETix, SEOBO LR %,
HbA1c8.0% & L7z, KEWEIRIFF2 OIRHIEE 2013 TIE, 4 bR < BRI
BEOBRALRE S LT HbALT.0% R 2 HELE L TV D2y, TEBRLATWVD
B 72 & Tl HbA1e8.0% A CRFAT 5 2 & bR ST 5 2. F 2B RIFTE
B’HA RTATH, BOHETH OO BEMEE LT HbALcT.0%A, 155
SEALAS R B 72 B 0 BAEAE & L C HbA1e8.0% A4 & L T2 29, BEIRIF A (I &
FIZR TS HoAle DM BEEIZ 2N SO0, AZETIE= s br—/L AR
BEL, 9 TRWEEDIEMF 21T 9 72, 4B HbA1e8.0% % fit & L7z,

£7, BE T eNEEE, B OB TIE/ IRt , /IS Al )
ICHHE L, & %128\ T HbA1c=8.0%Ff, HbA1c<8.0%%f, HEIRWIES IHEED
SEHIHE L, FHMOTRICOW TR Z I Z o7, AfFHIRITIEZE A
MO HEIL, REEBMEETOHEE LT

2 BEM O FHAIA B ZDOBFIC OV TIL, Man-Whitney U i€ & x 2#E %

W=, JEFIOELFIZHOWTIE, Kaplan-Meier 3535 L O log-rank test & 2
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[ OFEHIA B ADKRFHIH W, 72, THRE T OREHZIE, Cox proportional
hazard model # £ & &MATICH W=, T X TOMEFHMNTIZIX SPSS
10.1windows fili(SPSS, Chicago, IL, USA)IZ TITV>, fabRfE=R 0.05 K% H &=
& L.

2R EOFEA O FEE T ®H 5 Performance status(PS) i% . Eastern
Cooperative Oncology Group performance status (ECOG PS)D /3 ¥EIZHE - 7=
2),

728, AFRRILIZAETBE QBRI OTZDDHIAT A RZ7 A AZHEw, il

B DRZIREROFATIX, B KFMB IR DR B S O ARE &,

RS

A it B AL 1978 1, FE/ NI A1 1625 11, /K it R 1 353
B Cd o 7=(Table?). AfiifEEE 28T, HbA1lc=8.0%HE 89 i, HbAlc<
8.0%H¥ 255 i, FEIRWIEAOHRE 1597 Bl CTh o7z, TOHERTIE, MHEREO D
DIE IR, BESR2Y, HbAle=8.0%% 80 i, 90.0%, HbAlc<8.0%%HE 219 f,
85.9%, BEIRGIEA DHRE 1256 f, 78.6% & WM RIC A H 4 %580 7= (Tables). 3
/SRR AR AR Tl HbAle=8.0%7E 74 i, HbA1c<8.0%#E 200 f5il, IR

A DFEE 1328 B Td - 7-(Table9). F 7=/Mfafiiig B3 Tl HbAle=8.0%EE 15
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{51, HbA1c<8.0%#F 55 fl, HEIRIFIEADHE 269 51 TH - 7-(Tablel0).

B EF BT, HbALe=8.0%H, HbAle<8.0%HE, HHIRINIEEHHREIC
BIFOEHMOTRICHEERAZTRO 21 >7-. (HbA1c=8.0% vs HbAle<
8.0% p=0.723, HbA1lc=8.0% vs Without diabetes p=0.188, HbA1c<8.0% vs
Without diabetes p=0.130) (Figurell) JE/NARAREEE CHREEIC 3 FER
TOTHRIZETR D)o 7=, (HbA1le=8.0% vs HbA1le<8.0% p=0.682,
HbAlc=8.0% vs Without diabetes p=0.443, HbAlc<8.0% vs Without
diabetes p=0.623) (Figurel2) L2>L, & ®O—J5 T/ EBE TR
JFRFEA DM &t L, HbA1c=8.0%Hf, HbAlc<8.0%HENAEICTH AR TH
D, HbA1c<8.0% & ki L T HbAle=8.0%#£7% LV T AR OMm 2780 7.
(HbA1c=8.0% vs HbA1c<8.0% p=0.169, HbA1lc=8.0% vs Without diabetes
p=0.009, HbA1lc<8.0% vs Without diabetes p=0.049)(Figurel3)

Heb e TRIATFESNDHO D, FE(T0 L _E/A), PRI/
L), WREIRE(S 0 172 L), PS(PS3-4/0-2), AR (/IR AT/ FE /Nl i),
FEIRPTAAV/ 1 -1, #ENARE GEFNEE R/ 2 OO FERATAR#)IC HbAlc(HbAle
=8.0%/TH SN &\ ) THE ZMA CTHARMT 21T >72& 25, 70 mbl L,
PS RE, IV#], #EfFE, HbAle=8.0% CHIE A4 R W (Tablell), £7 Efif

frakslioolcl A, PS AR, IVHI, SEMEIEICINA HbALle=8.0% b T4
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K+ & 725 Z L AVHIEA L 72 (P=0.046)(Table12).

#

pih

AWFFETIE, Al B B L O/l it 38 & /il it B 2 HbAlc

ECHEL, ThoDOTREmE LT

1978 Bl D4 fififs g 72 B NS 1625 Hil o I/ Nl in i B 12 B8\ C, HbAlc

=8.0%#f, HbA1c<8.0%HE, MEIRIFIES DIHED T1RIZZEITFED 2~ 7273, 353

Bl /N R ffJEE BB TlE 3 BFERI O PR ICA B ZE 2R D72, HbAle=8.0%RE0 i

HLTPHEARTHY, HbAle BEmWHIZE TRARDER TH o7z, £72HFRT

I3 HbA1lc=8.0%MEIZ 3T, BRIRIH IV HIIE R 7Y 86.7% & fhod 2 FED 60% & b

WL TEZL mo TV, Bi%E 2 TRHPERIFGHFORRLE LTOA R R

IGF-1 O¥MANEGOMERE, HH L BEE L T D rREMEZHEZR L2y, 61

AEIOFERTIE, /NI 23 THERIE DA BE7Z1) TldZe <, HbAlc D

FREE G OME R, HIAHIZE L TW D ARt R Sz, KRR TIE, BER

JROKF & LT HbALe IZEH LRI 2B 2 o722y, %81, WF5E 2 Tk~

NS ONDRARH L. 1 -OH & LT, HbAle [INMiEZ2 IR b HIENER

PHEGRTE T 1 BIOWEMEZ VTR LIZRTH 5. BRI P I3 R

BRSO D AT 1A NEM 72 812 X 2 MARRIE D EALNHIZH % 73,
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T—AEBILTEHT, HbAlc EOHBEN TRICHE X 2HEIIRHATHS.

2 D FEIE, FERFIBEICOWTFRIEE, BEtL TORWRTH . FERIFTIAEH

HKTHDHA MRV I NTEOME TR, FIED Y A7 HPMKT O ARtk Hed

U3 308D,

INETOWETIE, HbAle L-ULD ERF LRIETRD FHORE 320,

lgE IC BT HbAle ER N THRARMBEA TH 72 LT o@MEPDNH LN, 5 F

TlTHigE & HbAle I OWTOEIL/R L, 5L 3 TIEZnzgd THET5 2

LT BTN & HbAle L UL & ORFEMEIZ DU T HELBRZE VS B4

/D LN TE A%, Z O OfRISCE B2 5 HbAle @ B AR E

ZREICT D Z EMESRBROIBEICEMRT DB 25.
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WEFE 3 /I

1. i 7 & QNS I/ Nl i B 1238V T, HbAlc=8.0%#E, HbAlc

<8.0%FE, FERIBIESDIRED TRRICA B2 2T o T,

2. MERRIEA OISR BV T, HbA1le=8.0%HE1E, HbAle<8.0%HE, FF

RIFHEEPHEL I L TFRAR TH -T2,

3. ZEEMATORE, /NSRS T PS AR, IVH, FIENRERIGRIERE

ThHHIZ LA, HbA1e=8.0%DHEIRIFIX, THRARK T TH D I &V

BHL7-.
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No. of patients

Age (range, median)

Sex (male/female)

Smoking status (current or former/never)
ECOG performance status  (0-2/3-4)

Histology (NSCLC/SCLC)

Stage (I -T/1V)

Initial treatment

Surgery
radiotherapy alone
chemotherapy (or chemoradiotherapy)
palliative care
Comorbidity of diabetes mellitus

1978
21 - 96, 70
1501 (75.9%) / 477 (24.1%)
1589 (80.3%) / 389 (19.7%)
1673 (84.6%) / 305 (15.4%)
1625 (82.2%) / 353 (17.8%)
980 (49.5%) / 998 (50.5%)

453 (22.9%)
161 (8.1%)
989 (50.0%)
375 (19.0%)
381 (19.3%)

Table 7. charactaristics of lung cancer patients

S EE X 1978 i, =D 9 LHERFE G DML 381 1] 19.3% Th - 7-.
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Patients Patients Patients
with HbAle = 8.0% with HbAle < 8.0% without diabetes
n=89 n=255 n=1597

Age (=70yr / <70yr) 43 (48.3%) 148 (58.0%) 798 (50.0%)
Sex (male / female) 74 (83.1%) 202 (79.2%) 1193 (74.7%)
Smoking status (current or former / non) 80 (90.0%) 219 (85.9%) 1256 (78.6%)**
ECOG PS (PS3-4 / PS0-2) 15 (16.9%) 48 (18.8%) 236 (14.8%)
Histology (SCLC / NSCLC) 15 (16.9%) 55 (21.6%) 269 (16.8%)
Stage (stage IV / stage I -1I) 48 (53.9%) 119 (46.7%) 795 (49.8%)
Initial treatment (palliative care / other therapy) 19 (21.3%) 46 (18.0%) 302 (18.9%)

Table 8. Characteristics of lung cancer patients with HbAlc=8.0%, HbA1c<8.0% and without diabetes

WBAIERE D & 5 BE DY, HbA1c=8.0%, HbA1c<8.0%, without DM DJEIZZ < D T-.
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Patients
with HbAlc = 8.0%

Patients

with HbAlc < 8.0%

Patients
without diabetes

n=74 n=200 n=1328

Age (=70yr / <70yr) 37 (50.0%) 118 (59.0%) 648 (48.8%)
Sex (male / female) 63 (85.1%) 155 (77.5%) 958 (72.1%)
Smoking status (current or former / non) 65 (87.8%) 165 (82.5%) 1000 (75.3%)
ECOG PS (PS3-4 / PS0-2) 12 (12.2%) 32 (16.0%) 196 (14.7%)
Stage (stage IV /stage I -1 35 (47.3%) 186 (43.0%) 633 (47.7%)
Initial treatment  (palliative care / other therapy) 17 (23.0%) 38 (19.0%) 277 (20.9%)

Table 9. Characteristics of NSCLC patients with HbAlc=8.0%, HbA1c<8.0% and without diabetes

H NI B EIZ R T D 3 HEM D RICITEITR D R o 7.
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Patients Patients

with HbAlc = 8.0% with HbAlc < 8.0%

Patients
without diabetes

n=15 n=55 n=269
Age (=70yr / <70yr) 6 (40.0%) 30 (54.5%) 150 (55.7%)
Sex (male / female) 11 (73.3%) 47 (85.5%) 235 (87.3%)
Smoking status (current or former / non) 15 (100.0%) 54 (98.2%) 256 (95.2%)
ECOG PS (PS3-4 / PS0-2) 3 (20.7%) 16 (29.1%) 40 (14.9%) *
Stage (stage IV /stage I -1 13 (86.7%) 33 (60.0%) 162 (60.2%)
Initial treatment  (palliative care / other therapy) 2 (13.3%) 8 (14.5%) 25 (9.3%)

Table 10. Characteristics of SCLC patients with HbAlc=8.0%, HbA1lc<8.0% and without diabetes
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Figure 11. Survival curve for lung cancer patients according to HbAlc level
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Figure 12. Survival curve for NSCLC patients according to HbAlc level
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Figure 13. Survival curve for SCLC patients according to HbA1lc level
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p-value

Age (=70yr / <70yr) 0.002
Sex (male / female) 0.780
Smoking status (current or former / non) 0.643
ECOG PS (PS3-4 / PS0-2) <0.001
Stage (IV/ 1 -10) <0.001
Initial therapy (palliative care / other therapy) <0.001
HbAlc level (HbA1c=8.0% /HbAlc <8.0%+without diabetes) 0.009

95% CI: 95% Confidence interval

Table 11. Univariate analysis of prognostic factors (Kaplan-Meier , Logrank test)
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Hazard ratio (95%CI) p-value

Age (=70yr / <70yr) 1.16 (0.90-1.51) 0.257
ECOG PS (PS3-4 / PS0-2) 2.00 (1.34-2.96) <0.001
Stage (Iv/ 1 -1M0) 2.92(2.17-3.93) <0.001
Initial treatment  (palliative care / other therapy) 3.97 (2.39-6.60) <0.001
HbAlc level (HbA1c=8.0% / HbA1c<8.0%+without diabetes) 1.87(1.01-3.48) 0.046

95% CI: 95% Confidence interval

Table 12. Multivariate analysis of prognostic factors (Cox’ s multivariate analysis)
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