llaaamaTBHAS
AydeBasl Tepariysl
paka AerkKoro



JAMHaMHUKa NOKa3aTeJied 3a60/1eBa€eMOCTH U CMEPTHOCTH OT
3HO nerkux (C33-34) HacesieHus1 Yens160MHCKOM 00J1aCTH U
P® 3a nepuopg 2006-2015 rr. (rpy6niv noKa3aTeJib)
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Jannble npeacrabaeHsl corpyHukaMu Oprmerogoraeaa Axkcenosoit M1.A Aomosxxnposont A.C Hosnukoson T.C u3 aokaasa
«Anaans spknBaeMoct ranueHTos ¢ 3HO aerkux B YeassOmHCKoO 00aacTy»



JAuHaMUKa cTaguvuHou cTpyKTYpsl 3HO sierkux (C33-34)
B Ye1s16MHCKOM 06/1acTH 3a nmepuoa 2006-2015 rr.
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BpIKMBaeMocTu narnmeHTos ¢ 3HO aerkmx B YeastoOnHcko 00aacTm»
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Pax aerxoro III craaum nipy HaAM4YMY IPOTUBOIIOKA3aHNUI K PaAVIKaAbHON Ay4eBOI Tepanuy (OO
cratryc ECOG 3-4) aas ycTpaHeHUs nau npeaynpesxaenns cuMitomos 3a0oaesanns (CCBIIB; 6oab B
TPYAHOV KA€TKe; OOCTPYKIVSI KPYIIHBIX OPOHXOB, BKAKO4asl OOCTPYKTVBHYIO ITHEBMOHMIO;
KpOBOXapKaHbe, OABIIIKA, KallleAab).

HMPA IV cr mpu obmmem craryce ECOG 0-2 1 nmpu Haan4uny CMIITOMOB 3a004€BaHNs UAN PYICKA UX
passutya (CCBIIB, 004b B rpyaHOI KAeTKe; OOCTPYKIVS KPYITHBIX OPOHXOB, BKAIOYasl OOCTPYKTUBHYIO
ITHEBMOHIIO; KPOBOXapKaHbe, OABIIIIKA, KallleAb).

National

Comprehensive  NCCN Guidelines Version 2.2018

NCCN et Small Cell Lung Cancer
etwor

HPOBe,Zl,eHI/Ie /lyquOI\/)I Tepalin y 1angreHToB ¢ MECTHO-PACIIPOCTPaHEHHBIM MEAKOKAETOYHBIM PaKOM
AeTrKoro ueAecoo6pa3H0 ANIIb B I'PYIIIIE 6OAI)HI)IX, NMEIOIMNX OTBET Ha CMCTEMHYIO TEPAIINIO.



Use of thoracic radiotherapy for extensive stage small-cell @ ®
lung cancer: a phase 3 randomised controlled trial

Ben ] Slotman, Harm van Tinteren, John O Praag, Joost L Knegjens, Sherif Y El Sharouni, Matthew Hatton, Astrid Keijser, Corinne Faivre-Finn*,
Suresh Senan*

Systematk review l 498 randomly assigned |
We searched PubMed and the Cochrane Library databases ' |
M P ]l without language restrictions for studies published between - -
Jan 1, 1990 and Jan 1, 2014, with the terms “small cell lung O i sian g
Sy cancer”, "extensive”, and “radiotherapy” or “radiation
p aC Hp O C Tp aH eHHbIM . therapy”. We also searched clinical trial registers (ClinicalTrials. [ A "_ %{ i vasart
gov and WHO International Clinical Trials Registry Platform)
H ocae XT : for ongoing trials and searched reference lists of relevant l 247 analysed = l l 48 al:wd l

publications. We excluded retrospective studies and found

HOAHbIﬁ OTBeT BHE AeT'KOTIO + onepublished randomised trial.” This trial showed a survival Figure 1:Trial profile

benefit for patients with extensive stage small-cell lung

JaCTMUYHDBIVM NNAU TIOAHBIN cancer given thoracic radiotherapy in combination with
chemotherapy, in a highly selected group of patients with a

oTBeT Hep BIITYHO I7[ O nyo ANV complete response outside the thorax and a partial or

complete response in the thorax.

~— Thoracic radiotherapy group
Control group

Interpretation

Our findings suggest that the addition of thoracic
radiotherapy after any response to chemotherapy in patients
with extensive stage small-cell lung cancer leads to a o D —
significant reduction in intrathoracic recurrence and, despite " ] —— e
the lack of a significant benefit in overall survival at 1 year, ’

Overall survival

-
-
N
-
o«
N
'
w
<

Number at risk Time (months)

there were significant improvements in overall survival at Thoracic radiothesapy. 247 147 &7 26 14 7

AT y qu]]_[aeT z-x AeTHIOIO O B 2 years and progression-free survival at 6 months. | contoigow 248 160 a v s 1
1 6-MecssuHyIo BBIT!




D dPexTnBHOCTD NaaaatusHo AT npu ocaoxxnennom HMP/

110 AaHHbIM PaHAOMU3INPOBAHHDIX I/ICC]le,ZI,OBaHI/If/I

VccaeaoBanne (roa) n Kposoxapkanbe Kamreasn boas B rpyanomn Oapimka
KJAeTKe

MRC(1991) 369 81-86% 56-65% 75-80% 57-66%

MRC(1992) 233 72-75% 48-56% 59-72% 41-43%

MRC(199) 509 89-95% 36-48% 50-58% 37-46%

Sundorm (2004) 421 80-82% 20% _ _

Eridge (2005) 149 87-97% 51-58% 84% 40%
Senkus-Konefka (2005) 100 86% 51% 83% 60%



HMPJI
pPEXUMBI nayutMaTuBHOM JIT

PandomusuposaHHoe uccnedosaHue, 1991

369 naumentoB HMPJI 17T p 3a 2 hpakummn no 8,5Np 1 pas B 30 p 3a 10 dppakumm
MECTHO-pacnpoCTPaHeHHbIN Heaento 27T p 3a 6 dpakumm
| Kawenb 65% 56%
| KpoBoxapkaHbe 81% 86%
TOKCUYHOCTb 1 cnyyan muenuta Oucdarun
Oucdarus
MeguaHa OB 179 oHen 177 pHewn

[lannuaTuBHbLIN 3hPeKT conocTaBUM

Inoperable non-small-cell lung cancer (NSCLC): a Medical Research Council randomised trial of palliative radiotherapy with two fractions or ten fractions. Report to the Medical Research
Council by its Lung Cancer Working Party. Br J Cancer. 1991 Feb; 63(2): 265-270.



HMPJI
PEXUMBI MaJLUIHAaTUBHbINA JI'T

Sundstrom S, 2004
Hopsexckoe uccneposanme N =421 | 17 I'p 3a 2 ppakuymm 42I'p 3a 15 50l p 3a 25
HMPIT llI-IV cT B118paHu cdopakumu no 2,8I'p | cppakumu no 2,0
Ip
MeaunaHa OB 8,2 mec 7 mec 6,8 mec
TOKCUYHOCTb J30charnTbl pa3BUBaNuCb paHbLue

CumnTomMaTuyeckun KOHTponb  ConoctaBMM CUMNTOMATMYECKMMN IPEKT U Ka4eCTBO XKU3HU

Sundstrem S, Bremnes R, Aasebg U, et al. Hypofractionated palliative radiotherapy (17 Gy per two fractions) in advanced non-small-cell lung carcinoma is comparable to standard fractionation for
symptom control and survival: a national phase lll trial. J Clin Oncol. 2004;22:801-10



: [Tanmuarusubii 3pdext AJIT
= 1CR
Meta-analysis comparing higher and lower dose 230 Fp vs <30 rp

radiotherapy for palliation in locally advanced lung
cancer

LTMa, 2014
MeTta-aHanu3 5 paHaoMu3npoBaHHbIX uccnegoBaiu, 1730 naymentos HMPJI
HeT paznuuuit B cumnToMaTnyeckom acpcekte npum Kawne, 6onu u kposoxapkaHbe (OP 0.88, 1.83, 1.39)
HeT paznuuuit B 1-2 netHen OB (OP 1.09 1 1.38)

coarp MNMpoaonmxutenbHocTb (Hen) BED (Gy.,) I'p

230Ip
30 10 2 33,5
42 15 3 42.7
50 25 5 37.8
39 13 2.5 42.4
<30Ilp
16 2 1,5 28.0
10 1 1 24.8
17 2 1,5 30.7

J.T.Ma et al. Meta-analysis comparing higher and lower dose radiotherapy for palliation in locally advanced lung cancer. //Cancer Sci. 2014,105(8):1015-1022.



HMPJIz
PEXUM nautmatuBHoOr JI'T

Kramer GW, 2005
CuMNTOMBI: OAbILWKa, Kalenb, 00Mb, KpOBOXapKaHbe

1999 - 2002
HMPNl n=297, llict ECOG 3-4, IV ¢t ECOG 0-2 8p x 2 3rpx10

YcuneHve cuMnTOMOB (ny4yeBas peakums) 1 Hepens 2 HepgensA
Cpoku gocTumxeHUs nannuatuBHoro acdekra 5 Hepenb 7 Hepgenb
MpoaomxuTensHOCTbL 3hdpekTa 13 Hepenb 22 Hepenu
1-neTHss OB 10,9% 19,6%
3-neTHas OB 1,6% 5,6%
3px10 vs 8Mpx2

MannnatnBHbIN ahhekT conoctaBum, HoO 6onee ctonkui n 1T OB

Kramer GW, Wanders SL, Noordijk EM et al. Results of the Dutch National study of the palliative effect of irradiation using two different treatment schemes for non-small-cell lung cancer. J Clin Oncol 2005; 23 : 2962 —70



HMPJI

Pexumel nammaruBHou JI'T
KOKperMHOBCKUI CHCTEMAaTUYE€CKHUM 0030p

Macbeth, 2001; Lester, 2006; Stevens, 2015
14 paHOOMM3NPOBAHHLIX UCCedoBaHun, 3576 nauneHToB

HMPJ1 (MecTHO-pacnpocTpaHeHHbIN UNU MeTacTaTU4YeCKUi)
10rp1 —16-17Tp/2 — 30I'p/10 —45I'p/15—60I'p/30

MannuatueHbIN 3pheKT Npu oabILKe, KpOBOXapKaHbe, 60nK, Kalune

HeT AOCTOBEPHLIX Pa3nuyum B BbIPAXKEHHOCTU U NPOAOIKMTENLHOCTU 3dhdheKTa, KauecTBe XKNU3HM
Muenonatusi 0 -1,6% (17Tp/2, 39p/13), nynbMoHuT 1,6 — 6%, 33odarunt 0 — 54%

1-neTtHaa OB:

ECOG 2-4: HeT goctoBepHbIx pasnnyun OB

ECOG 0-1: ynyywenne OB He ybeauTensHo

Stevens R, Macbeth F, Toy E, Coles B, Lester JF. Palliative radiotherapy regimens for patients with thoracic symptoms from non-small cell lung cancer. // Cochrane Database Syst Rev. 2015 Jan 14;10



IHean nccaeaoBaamMsI

* OLleHUTh NPOAOAKUTEABHOCTD KM3HU ITalleHToB ¢ [ -1V
CTaAVISIMU paKa AeTrKMX, IIOAY4VBIINX [TAAAVATUBHYIO AY4E€BYIO
Tepanuio, B 3aBVUCUMOCTU OT CTaauy, Mopdoaoruy, Bo3pacra I’
oO111ero craryca
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Cunagpom CCBI1/ o6¢cTpyKTMBHAasA NHEBMOHUSA

30-45Ip/3,0lp/ 2 -3 Hepenu

NMannunatusHaa J1T

Onsi yMeHbLIeHNA U1 npeaynpexaeHns: 6onm, KPOBOTeYeHUs, OGCTPYKLMM

HeypnoBneTBopUTesibHbIN CTATyC, NJIOXOM MPOrHoO3

8,5'p x 2 bpakumn =171p 3a 2 Hegenu

YooBneTBOopUTesibHbIN CTaTyC

30p 3a 10 dbpakuuun



Marepuajbl 1 METOAbI

Pak aerkux I-1V ct

COA<30Tp 170 marmeHTOB COA>30TIp
n=24 2010 — 2017rr n=146

IlaaamaTusuas AAT

s

I-11 6 (25%) 24 (16%)
II1 12 (50 %) 83 (57 %) 95
Meanana sBospacra IV 6 (25 %) 39 (27%) 45
K o s <70aeT  12(50 %) 69 (47%) 81
Myxunsst 171 (77,7%) >70 aet 12 (50 %) 77 (53 %) 89
ECOG0-2 19 (79 %) 129 (88 %) 148
ECOG 3 5 (21 %) 17(12 %) 22
MKA 5 (21 %) 43 (30 %) 48

HMPA 19 (79 %) 103 (70 %) 122



Cum Survival

OO01m1ast BBKMBaeMOCTD

Survival Function

|- msewarnain o NeanaHa obLuen BbiknBaemMmocTtmn 9 mec

1.0+ + Censored

e 1-netHaa OB 43,7 %
0.8

o 2-x netHaa OB 22,4 %
0.6 * 3-x netHAs OB 8,3 %
0.4+ .L:
0.2+ ’ "
00+

0 ; 40 80 a0 100



BpIoX1MBaeMOCTb B 3aBUCHMOCTU OT CTaaAlNl

cTaausi MeanaHa
BBIKVIBA€MOCTU

[ OO0111a51 BRIKMBAEMOCTH ]

I 10 14,5
II 20 10,5
II1 95 7,0

IV 45 10,0

II
III
IV




BpIK1MBaeMOCTh B 3aBUICMIMOCTU OT MOpCl)O/lOI’I/II/I

OO0111a51 BRI>KMBAEMOCTH

I'mcroaormueckmnm MeamnaHa
TUII BBIKIIBA€MOCTU

HEeMeAKOKAeTOYHBIN 122 10 mec
MEAKOKAeTOYHbIN 48 6 MecC
p=0,02
HMKP

MKP




BrkyBaeMOCTh B 3aBMCHMOCTHY OT BO3pacTa

OO111as1 BBIXMBA€MOCTD ]

Bospact Meauana
BBLKVIBAa€MOCTU

A0 70 aet 81 10 mec
IIocae 70 aet 89 8 Mec

<70
>70




BrIk11BaeMOCTB B 3aBMCIMOCTH OT OOIIIero craryca

[ OO0111a51 BRI>KMBAEMOCTD ]

Bospact Meauana
BBLKVIBAa€MOCTU

ECOG 0-2 148 11 mec
ECOG 3 22 3 MecC

ECOG 0-2
ECOG 3




BpIXK11BaeMOCTh B 3aBUCUMOCTU OT AO3bI

OO011as1 BBIKMBAeMOCTh coa — Meanana OB

<30Ip 24 7 MecC
>30Ip 146 9 mec
- <30Ilp >30lp
-l 9,0 10,5
i 4,0 6,0
\Y) 7,0 9,0
<70 net 10,0 9,0
> 70 net 4,0 7,0
B0Tp MPI 5,0 6,0
>30 T'p HMPIJI 7,0 9,0
p=0,2 ECOG 0-2 11 9

ECOG 3 2 4



I1poaomKUTENBHOCTD KU3HU Tocie JIT

Mpoxunn
> 12 mec

YmMmepLiume 8 3 146 21 n3 146 38 n3 146 37 n3 146 42 n3 146
(5%) (14%) (26%) (25%) 29%
cof < 30Ip 2 n3 21 5 n3 21 4 n3 21 5 un3 21 5 un3 21
(9%) (24%) (19 %) (24%) (24 %)
cop > 30Ip 6 us 125 16 ns3 125 34 n3 125 32 n3 125 37 n3 125
(5 %) (13 %) (27 %) (26%) (30%)
I-ll cT 1 ns3 22 4 n3 22 3 mn3 22 5 un3 22 9 ns3 22
(4 %) (18 %) (17 %) (23 %) (41 %)
Il cT 2 n3 81 12 n3 81 29 n3 81 20 n3 81 18 n3 81
(2%) (15 %) (36%) (25 %) (22 %)
IV cT 5un343 5un3 43 6 nus3 43 12 3 43 15 n3 43
(12 %) (12 %) (14 %) (28%) (35%)

3 170 >xuBbI 24
Meauana HaOa04eHU:A 9 Mec (ot 1 40 96 mec), MeanaHa IPOAOAKUTEABHOCTH X13HY 7 Mec (0T 1 40 55 mec)



Pax nerxux I=l1 cT

Bo3spact > 70 net 23 n3 30
Ctatyc ECOG 3 4 n3 30
copf > 30Ip 24 n3 30
NMpoAoMKNTENIbHOCTb XU3HU N=22
o 1 mec 1-3 mec 3 — 6 mec 6-12mMec >12 mec

1 ns 22 4u322 3m322 5u322 9wus22
(4 %) (18 %) (16 %)  (22%) (40 %)



Poap AT y Observation-Only Management of Early Stage, Medically

Inoperable Lung Cancer
HeoIlepadeaAbHBbIX e

nmarmeHToB ¢ HMPA I-11 ¢t

PeTpOCIIeKTUBHBIN aHAAV3 é C H E ST@ JOURNAL

128 marmmenToB ¢c HMPA I-II cT

OFFICIAL PUBLICATION OF THE AMERICAN COLLEGE OF CHEST PHYSICIANS

Pe3yabTatsr:
Cpeansiss npoAOAXKUTEAbHOCTD XXMU3HI:

1) be3 aeuenus 14.2 + 2.37 mec
2) AT (30 -50I'p): 19.9 £5.6 mec } HeortepaGeabHEle TIAIMEHTRI
3) Onepanmst: 46.2 + 3.15 mec

ITaaanatusHas AT npu Haamany Kaiias, ateaekrasa, 001ell B IpPyAHOI KAeTKe U AP.
Het sHaunmbix pasanmaun OB nipu go3e AT <30I'p > : 20.3 mec vs 16.0 mec, p=0.229.

PA I-II cT - Oe3 aeyeHUsI - IPOTHO3 HEOAarONIPVATHBII.
Oneparust — MeTOA BBIOOPA.
Aasi HeonnepabeabHbIX 00abHBIX C I-II cT
HeT OIITMMAaAabHOIO MeTOAAa AeUueHusI !



Inoperable early stage non-small cell lung cancer:
Comorbidity, patterns of care and survival

Smith SL, 2011

Bansinie koMoOpOMAHOCTY Ha
OB nipn HMPA I-II c1

HMPA I-1I ct, 1043 mantmenTa:
1) bes aeuenuns

2) ITlaaamatmsHas AT
3) Pagukaapnas /AT ([BED] > 58 Gyw)
VK (MHAEKC KOMOPOMAHOCTH ) > 5 BO BCeX I'PyIIIIax.

1-aetsiss OB B rpynne pagukaabHom AT HanOoabmias.
VIK xoppeauposaa c OB, Ho
He C OIIyXO0Ab - criennpuiecKon BbIXXVBAaeMOCTBIO.
OB nmocae AT > 50 I'p ipesbimaaa OB mocae AT <50 I'p (p < 0.0001)



3aKkJII0YeHHue

OcHoBHas uernb nannmaTtueHou J1T 3akrovaeTcd B yCTpaHEHUM U npegynpexgeHnm cCMMnTomMos,
CBA3aHHbIX C NepBUYHON onyxornbio y nauneHToB ¢ Il — IV ctaguamun paka nerkux. MNannnatmeHbIn
adpekT obecneumBaeTcs nogsegeHnem no3bl B 300p.

He nony4eHo 3Ha4MMoro yBennyeHusi BbbkmBaemMocTu npu yesenmdeHnn gosol JIT 6onee 300p.
Cpeau naunenToB ¢ HMPIJI1, npoxuBlunx 6onee 12 Mec, oTMeyeHa TeHOAEHUMNSA K YBENNYEHUIO
Bb)KMBAEMOCTU C yBenundyeHnem gosbl JIT 6onee 300p.

Heobxoaumo nHamBuayanuanpoBaTh Noaxoabl K Ha3HadeHuno nannuatnesHon J1T ¢ ydeTom
BO3pacTa, obuiero crtaryca, Mopdonoruu.

[Mpu I-Il ct HMPIJ1 npn npoTMBonoka3aHusax K pagmkansHblM MeTodam nedeHus, Bkrtodas CTJIT,
nannuatueHas JIT gomkHa NpoBOoANTCS NP HAaNU4YMM CUMMNTOMOB 3aboneBaHnst NN BbICOKOM
pucke nx passutus. lNauneHtam crapuwe 70 net ¢ |-ll ctaguamm paka nerkmx, UMerLmx
NPOTMBOMNOKa3aHnA K pagukanobHon J1T, npyu oTCyTCTBUM CUMNTOMOB 3abosieBaHnA nannmaTuBHas
JIT He nokaszaHa.



