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Adjuvant chemotherapy for non small-cell lung cancer
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UFT, Tegafur/Uracil : CDDP, ¥ A7 55> VDS, €5 v MMC, ¥4 b4 >C;EPT, = FRYF;VNR, ¥/ L)
¥ VBL, €77 ZXF > ; CBDCA, #)VAKRTZF > PTX, X7 ) ¥ F X)L ; GEM, Y=Ly WISG, West Japan Study
Group ; JLCRG, Japan Lung Cancer Research Group ; WJTOG, West Japan Thoracic Oncology Group ; SLCG, Setouchi Lung Cancer
Study Group ; JCOG, Japan Clinical Oncology Group ; JIPANG, Japan Intergroup Trial of Pemetrexed Adjuvant Chemotherapy for
completely resected Non-squamous Non-small cell lung cancer ; IMPACT, Iressa for Mutation Positive against Adjuvant
Chemotherapy Trial ; IALT, International Adjuvant Lung Cancer Trial ; Adjuvant Navelbine International Trialist Association,
ANITA ; Cancer and Leukemia Group B ; GALGB.
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VBL, B> 7 F AF > ; CBDCA, HIVRTTF > ; PTX, 237V ZF+E/L ; HR, hazard ratio ; CI, confidence interval
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