
Hazard ratio
95% confidence 

interval

Male to female 1.2 1.1-1.3

Older age (65+ to <65 yrs) 1.1 1.1-1.2

Black to white race 1.0 0.9-1.1

Other to white race 1.0 0.8-1.2

Government to private insurance 0.9 0.7-1.1

Medicaid to private insurance 1.0 0.9-1.2

Medicare to private insurance 1.2 1.0-1.3

Other to private insurance 1.2 1.0-1.4

Higher to lower income 1.0 0.9-1.1

Hither to lower population 1.0 0.9-1.0

Charlson 1 to 0 1.1 1.0-1.2

Charlson 2+ to 0 1.2 1.1-1.3

Later year of diagnosis 1.0 1.0-1.0

Comprehensive cancer center to 

academic/research facility
1.1 1.0-1.2

Other to academic/research facility 1.1 1.0-1.2

Central or unknown to west coast 1.1 1.0-1.2

East/Atlantic to west coast 1.0 0.9-1.1

High to low grade 1.0 0.9-1.1

Unknown to low grade 1.0 0.9-1.1

ChemoRT to RT 0.7 0.7-0.7

Stage 3 to 2 1.2 1.1-1.4
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INTRODUCTION RESULTS

Standard of care for inoperable N+ M0 

non-small cell lung cancer (NSCLC) is 

concurrent platinum-based 

chemoradiation (CRT) and thoracic 

radiation to 60 Gy in daily fractions. 

However, many patients with a poor 

performance status or social limitations 

may receive radiation alone (RT). 

❖ 11% of inoperable locally advanced NSCLC referred for 

treatment received RT without chemotherapy

❖ Definitive ChemoRT was associated with higher OS 

when compared to RT alone. Selection bias likely 

contributed since patients who received RT alone had 

more comorbidities and were older than patients who 

received ChemoRT. PS matching and multivariable 

analysis may not have overcome this limitation. 

❖ Improved approaches are needed to improve the 

outcomes in patients who are not candidate for systemic 

chemotherapy with concurrent thoracic RT, such as 

combination of RT with targeted and immunotherapy 

agents.

To compare characteristics and survival 

of patients who received standard CRT 

vs RT alone.

We selected patients diagnosed with 

clinical or pathological stage T1-4 N+ M0 

during 2004-2013 who did not undergo 

definitive surgery. 

• RT: 58-80 Gy in 30-45 fractions or 45-60 

Gy in 15 fractions, starting within 90 

days of diagnosis. 

• ChemoRT: was defined as RT with 

systemic chemotherapy administered 

within 180 days of diagnosis, without 

distinction between concurrent and 

sequential administration. 

Patient demographic, diagnosis, and 

treatment information and overall survival 

(OS) were compared with descriptive 

statistics, multivariable logistic regression, 

and single and multivariable survival 

analyses. 

1:1 propensity score matching was used to 

try to reduce selection bias because the RT 

group was older, had more Medicare 

insurance, more comorbidities, treated in a 

CCC, from the central region, lower grade, 

and lower stage. 

CONCLUSIONS
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MATERIAL & METHODS

Modern non-operative treatment strategies for patients with T1-4 N+ 

stage II-III non-small cell lung cancer (NSCLC) in the United States
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Overall survival of CRT vs RT after propensity score matching

CRT

RT

Log-rank P<0.0001

Patient selection

89,195 
patients with T1-4 
N+ M0 stage II-III 

NSCLC

27,485 (31%)
Radiation

49,394 (55%)
Chemo only

12,316 (14%)
No treatment

27,485 
patients received 

radiation 
(+/- chemo)

24,412 (89%)
ChemoRT

3,073 (11%)
Radiation

5,766 
patients selected 

with 1:1 propensity 
score matching

2,883 (50%) 
ChemoRT

2,883 (50%)
Radiation

Cox proportional hazards model after propensity 

score matching


