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*CRT (60Gy plus concurrent low—dose carboplatin 30mg/m2/day, 5 days a week for 20 days)
vs. RT alone.
*minimisation method with biased—coin assignment balancing
*ECOG: psOvs.1vs. 2
-stage : IlIA vs. llIB
*institution.
*Primary endopoint: overall survival, analysed for the eligble population and stratified ECOG
PS, stage, institution.
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*MST: CRT 22.4 4 A (16.5-33.6 # 8), RT 16.94 A (13.4-20.37 A), HR 0.68, 95%CI: 0.47—
0.98, p=0.0179.
-CRT# TGrade3- 4D MK BN ZLRHONT-.
B fBkiE A (63.5% vs. 0%), 3FFRERIEIA> (57.3% vs. 0%), M/IMRIELA> (29.2% vs. 2.0%).
*Grade3 D R LfE [(LCRTE TE LA DTz 12.5% vs. 4.1%.
*Grade 3-4DfffE X B LVMEZF IIHBF CREETHoI-.
T E B ETEMNA DI, CRTEESBI (3.0%), RTEEAF (4.0%).
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WHERE
Rp E=-1] k5= ’EAR* BEEE(RE5EE) ®5H
1 H£EBER 100ml div IL—ERE Dayf
ANWKRTSFo 30mg/m*
2 div 309 Day1
HERIER 100ml
BT#® m@E75via
3 HIBBIERK 50ml div 55 Day1
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Ro2 30% 305 309 305 309
Ro3 5% 55 5% o) 5%
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