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RefAlcisplatin + gemcitabine: ¥ 4 %52 5 CCRT regimen.

Phase 111, open-label, randomized study comparing concurrent gemcitabine plus cisplatin

and radiation followed by adjuvant gemcitabine and cisplatin versus concurrent cisplatin

and radiation in patients with stage IIB to IVA carcinoma of the cervix. (J Clin Oncol.
2011 May 1;29(13):1678-85)

Ref B|+ % #74% » cervical screening #-:#~ HPV-based, longer

screening interval. Human papillomavirus testing in the prevention of cervical

cancer. (J Natl Cancer Inst. 2011 Mar 2;103(5):368-83)
wE T BieErr (§F #RIY F R OPFE)  Bilateral negative

sentinel nodes accurately predict absence of lvmph node metastasis in early cervical
cancer: results of the SENTICOL study. (J Clin Oncol. 2011 May 1;29(13):1686-91)
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study of two topotecan regimens evaluated in recurrent platinum-sensitive ovarian,

fallopian tube or primary peritoneal cancer: a Gynecologic Oncology Group Study (GOG

146Q). (Gynecol Oncol. 2011 Mar;120(3):454-8)

RefE| ¢ * bevacizumab H § ¥ # %] ¥ . At what cost does a potential survival

advantage of bevacizumab make sense for the primary treatment of ovarian cancer? A
cost-effectiveness analysis. J Clin Oncol. 2011 Apr 1;29(10):1247-51.
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MER'EHEY BEZPCREF EEALRT Pelvic RT. Long-term

outcome and quality of life of patients with endometrial carcinoma treated with or

without pelvic radiotherapy in the post operative radiation therapy in endometrial
carcinoma 1 (PORTEC-1) trial. (J Clin Oncol. 2011 May 1;29(13):1692-700)
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device and GnRH analogue for uterus-sparing treatment of endometrial precancers and

well-differentiated early endometrial carcinoma in young women. (Ann Oncol. 2011
Mar;22(3):643-9)

Gynecologic oncologist #Fisfehp Wl b F, 7 F it 2 ¢ i#.

Influence of gynecologic oncologists on the survival of patients with endometrial cancer.
J Clin Oncol. 2011 Mar 1;29(7):832-8.
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Low-risk GIN: # & ¥ iv Dactinomycin #3*% i¥ im MTX.

Phase 111 trial of weekly methotrexate or pulsed dactinomycin for low-risk gestational

trophoblastic neoplasia: a gynecologic oncology group study. (J Clin Oncol. 2011 Mar
1;29(7):825-31)
Paclitaxel-acute pain syndrome. Natural history of paclitaxel-associated

acute pain syndrome: prospective cohort study NCCTG NO8CI. (J Clin Oncol. 2011 Apr
10;29(11):1472-8)

5 g 12" 22 HPV & Bf . Assessment of human papillomavirus in lung tumor

tissue. (J Natl Cancer Inst. 2011 Mar 16;103(6):501-7)

ABSTRACTS

RefA
Phase 111, open-label, randomized study comparing concurrent
gemcitabine plus cisplatin and radiation followed by adjuvant
gemcitabine and cisplatin versus concurrent cisplatin and radiation in
patients with stage 11B to I\VA carcinoma of the cervix.

J Clin Oncol. 2011 May 1;29(13):1678-85.Duenas-Gonzalez A, Zarba JJ, Patel F, Alcedo

JC, Beslija S, Casanova L, Pattaranutaporn P, Hameed S, Blair JM, Barraclough H,
Orlando M.

Source

National Cancer Institute/Institute of Biomedical Research, Universidad Nacional
Autoénoma de México, México City, México.

Abstract

PURPOSE:

To determine whether addition of gemcitabine to concurrent cisplatin chemoradiotherapy
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and as adjuvant chemotherapy with cisplatin improves progression-free survival (PFS) at
3 years compared with current standard of care in locally advanced cervical cancer.
PATIENTS AND METHODS:

Eligible chemotherapy- and radiotherapy-naive patients with stage I1IB to IVA disease and
Karnofsky performance score > 70 were randomly assigned to arm A (cisplatin 40
ma/m(2) and gemcitabine 125 ma/m(2) weekly for 6 weeks with concurrent
external-beam radiotherapy [ XRT] 50.4 Gy in 28 fractions, followed by brachytherapy
[BCT] 30 to 35 Gy in 96 hours, and then two adjuvant 21-day cycles of cisplatin, 50
mag/m(2) on day 1. plus gemcitabine, 1.000 mg/m(2) on days 1 and 8) or to arm B

(cisplatin and concurrent XRT followed by BCT only; dosing same as for arm A).
RESULTS:

Between May 2002 and March 2004, 515 patients were enrolled (arm A, n =259; arm B,
n =256). PES at 3 years was significantly improved in arm A versus arm B (74.4% v
65.0%, respectively; P =.029), as were gverall PES (log-rank P = .0227; hazard ratio
[HR], 0.68; 95% CI, 0.49 to 0.95), overall survival (log-rank P =.0224; HR, 0.68; 95%
CI, 0.49 to 0.95), and time to progressive disease (log-rank P =.0012; HR, 0.54; 95% ClI,
0.37 t0 0.79). Grade 3 and 4 toxicities were more frequent in arm A than in arm B
(86.5% v 46.3%, respectively; P <.001), including two deaths possibly related to
treatment toxicity in arm A.

CONCLUSION:

Gemcitabine plus cisplatin chemoradiotherapy followed by BCT and adjuvant
gemcitabine/cisplatin chemotherapy improved survival outcomes with increased but

clinically manageable toxicity when compared with standard treatment

Human papillomavirus testing in the prevention of cervical cancer.

J Natl Cancer Inst. 2011 Mar 2;103(5):368-83. Schiffman M, et al. Division of Cancer
Epidemiology and Genetics, National Cancer Institute, Bethesda, MD, USA.

Abstract

Strong evidence now supports the adoption of cervical cancer prevention strategies that

explicitly focus on persistent infection with the causal agent, human papillomavirus
(HPV). To inform an evidence-based transition to a new public health approach for
cervical cancer screening, we summarize the natural history and cervical carcinogenicity
of HPV and discuss the promise and uncertainties of currently available screening
methods. New HPV infections acquired at any age are virtually always benign, but
persistent infections with one of approximately 12 carcinogenic HPV types explain
virtually all cases of cervical cancer. In the absence of an overtly persistent HPV

infection, the risk of cervical cancer is extremely low. Thus, HPV test results predict the
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risk of cervical cancer and its precursors (cervical intraepithelial neoplasia grade 3) better
and longer than cytological or colposcopic abnormalities, which are signs of HPV
infection. The_logical and inevitable move to HPV-based cervical cancer prevention
strategies will require longer screening intervals that will disrupt current gynecologic

and cytology laboratory practices built on frequent screening. A major challenge will be
implementing programs that do not overtreat HPV-positive women who do not have
obvious long-term persistence of HPV or treatable lesions at the time of initial evaluation.

The greatest potential for reduction in cervical cancer rates from HPV screening is in

low-resource regions that can implement infrequent rounds of low-cost HPV testing and

treatment

Bilateral negative sentinel nodes accurately predict absence of lymph
node metastasis in early cervical cancer: results of the SENTICOL
study.

J Clin Oncol. 2011 May 1;29(13):1686-91. Lécuru F, Mathevet P, Querleu D, Leblanc E,
Morice P, Darai E, Marret H, Magaud L, Gillaizeau F, Chatellier G, Dargent D.

Source

Service de Chirurgie Gynécologique et Cancérologique, Hopital Européen Georges
Pompidou, 20 rue Leblanc, 75015 Paris, France. fabrice.lecuru@egp.aphp.fr

Abstract

PURPOSE:

Sentinel lymph node (SLN) biopsy may be used to target lymph node metastases in
patients with early cervical cancer. Whether SLN biopsy only is acceptable in the staging
and surgical management of early cervical cancer remains unknown. This prospective
multicenter study (SENTICOL [Ganglion Sentinelle dans le Cancer du Col]) assessed the
sensitivity and negative predictive value (NPV) of SLN biopsy.

PATIENTS AND METHODS:

Adults with cervical carcinoma who met the International Federation of Gynecology and
Obstetrics criteria for stage IA1 with lymphovascular space invasion to stage IB1
underwent technetium 99 lymphoscintigraphy and Patent Blue injection followed by
laparoscopic lymph node mapping, SLN removal, and lymph node dissection. Only

surgeons trained in SLN biopsy in cervical carcinoma participated in the study. SLNs

and nonsentinel lymph nodes underwent routine staining. Negative SLNs were subjected
to ultrastaging. The reference method was pelvic and/or para-aortic lymphadenectomy
with histologic examination of all nodes.

RESULTS:

One hundred forty-five patients were enrolled, and 139 were included in a modified
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intention-to-diagnose analysis. Intraoperative radioisotope-blue dye mapping detected at
least one SLN in 136 patients (97.8%; 95% CI, 93.8% to 99.6%), 23 of whom had
true-positive results and two who had false-negative results, yielding 92.0% sensitivity
(23 of 25; 95% CI, 74.0% to 99.0%) and 98.2% NPV (111 of 113; 95% ClI, 74.0% to
99.0%) for node metastasis detection. No false-negative results were observed in the 104
patients (76.5%) in whom SLN were identified bilaterally.

CONCLUSION:

Combined labeling for node mapping was associated with high rates of SLN detection

and with high sensitivity and NPV for metastasis detection. However, SLN biopsy was
fully reliable only when SLNs were detected bilaterally.

A phase Il study of two topotecan regimens evaluated in recurrent
platinum-sensitive ovarian, fallopian tube or primary peritoneal cancer:
a Gynecologic Oncology Group Study (GOG 1460Q).

Gynecol Oncol. 2011 Mar;120(3):454-8. Herzog TJ, Sill MW, Walker JL, O'Malley D,
Shahin M, DeGeest K, Weiner SA, Mutch D, DeBernardo RL, Lentz SS.

Source

Columbia University, New York Presbyterian Hospital, Department of OB/GYN, New
York, NY 10032, USA. th2135@columbia.edu

Abstract

OBJECTIVE:

To evaluate the efficacy and safety of topotecan in patients with recurrent ovarian,

primary peritoneal, and fallopian tube carcinomas.

METHODS:

A randomized phase II analysis of platinum-sensitive patients with measurable disease
was performed independently assessing intravenous topotecan 1.25 mg/m2 dailyx5
every 21 days (regimen I) and_topotecan 4.0 mg/m2/day on days 1, 8, and 15 of a
28-day cycle (regimen II). All patients were treated until disease progression,

unmanageable toxicity, or patient refusal. Insufficient accrual related to regimen I

resulted in a redesign of the study as a single arm phase II trial assessing only regimen II.
More complete efficacy data is presented for regimen II as enrollment on regimen I was
insufficient for some analyses.

RESULTS:

A total of 81 patients were enrolled. One patient was ineligible. Fifteen patients received
regimen I, while 65 patients were treated with regimen II. The response rate on regimen

I (dailyx5) was 27% (90% CI: 10-51%) and 12% (90% CI: 6-21%) on regimen 11
(weekly). The median PFS and OS were 4.8 and 27.8 months, respectively, for regimen II.
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Grade 3/4 neutropenia rate was 93% with dailyx5 dosing and 28% for weekly treatment.
Febrile neutropenia was very low in both groups.

CONCLUSION:

The weekly regimen of topotecan appeared less active but resulted in less toxicity than

the daily regimen in platinum-sensitive recurrent ovarian cancer patients.

At what cost does a potential survival advantage of bevacizumab make
sense for the primary treatment of ovarian cancer? A cost-effectiveness
analysis.

J Clin Oncol. 2011 Apr 1;29(10):1247-51.Cohn DE, Kim KH, Resnick KE, O'Malley DM,
Straughn JM Jr.

Source

The Ohio State University College of Medicine, Columbus, OH, USA.
david.cohn@osumc.edu

Abstract

PURPOSE:

To determine whether the addition of bevacizumab to paclitaxel and carboplatin for the

primary treatment of advanced ovarian cancer can be cost effective.

METHODS:

A cost-effectiveness analysis compared the three arms of the Gynecologic Oncology
Group (GOG) 218 study (paclitaxel plus carboplatin [PC], PC plus bevacizumab [PCB],
and PCB plus bevacizumab maintenance [PCB+B]). Actual and estimated costs of
treatment plus the potential costs of complications were established for each strategy.
Progression-free survival (PFS) and bowel perforation rates were taken from recently
reported results of GOG 218. Sensitivity analysis was performed for pertinent
uncertainties in the model. Incremental cost-effectiveness ratios (ICERs) per
progression-free life-year saved (PF-LYS) were estimated.

RESULTS:

For the 600 patients entered onto each arm of GOG 218 at the baseline estimates of PFS
and bowel perforation, the cost of PC was $2.5 million, compared with $21.4 million for
PCB and $78.3 million for PCB+B. These costs led to an ICER of $479,712 per PF-LYS
for PCB and $401,088 per PF-LYS for PCB+B. When the cost of bevacizumab was
reduced to 25% of baseline, the ICER of PCB+B fell below $100,000 per PF-LYS.
ICERs were not substantially reduced when the perforation rate was equal across all
arms.

CONCLUSION:

The addition of bevacizumab to standard chemotherapy in patients with advanced ovarian
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cancer_is not cost effective. Treatment with maintenance bevacizumab leads to improved
PFS but is associated with both direct and indirect costs. The cost effectiveness of
bevacizumab in the adjuvant treatment of ovarian cancer is primarily dependent on drug

costs.

Long-term outcome and quality of life of patients with endometrial
carcinoma treated with or without pelvic radiotherapy in the post
operative radiation therapy in endometrial carcinoma 1 (PORTEC-1)
trial.

J Clin Oncol. 2011 May 1;29(13):1692-700. Nout RA, van de Poll-Franse LV, Lybeert
ML, Warlam-Rodenhuis CC, Jobsen JJ, Mens JW, Lutgens LC, Pras B, van Putten WL,
Creutzberg CL.

Source

Department of Clinical Oncology, Leiden University Medical Center, PO PO Box 9600,
2300 RC Leiden, The Netherlands. r.a.nout@lumc.nl

Abstract

PURPOSE:

To determine the long-term outcome and health-related quality of life (HRQL) of patients

with endometrial carcinoma (EC) treated with or without pelvic radiotherapy in the Post
Operative Radiation Therapy in Endometrial Carcinoma 1 (PORTEC-1) trial.
PATIENTS AND METHODS:

Between 1990 and 1997, 714 patients with stage 1C grade 1 to 2 or IB grade 2 to 3 EC
were randomly allocated to pelvic external-beam radiotherapy (EBRT) or no additional
treatment (NAT). HRQL was evaluated with the Short Form 36-Item (SF-36)
questionnaire; subscales from the European Organisation for Research and Treatment of
Cancer (EORTC) PR25 module for bowel and bladder symptoms and the OV28 and
CX24 modules for sexual symptoms; and demographic questions. Analysis was by
intention-to-treat.

RESULTS:

Median follow-up was 13.3 years. The 15-year actuarial locoregional recurrence rates
were 5.8% for EBRT versus 15.5% for NAT (P.<.001), and 15-vear overall survival
was 52% versus 60% (P_=_.14). Of the 351 patients confirmed to be alive with correct
address, 246 (70%) returned the questionnaire. Patients treated with EBRT reported
significant (P < .01) and clinically relevant higher rates of urinary incontinence, diarrhea,
and fecal leakage leading to more limitations in daily activities. Increased symptoms
were reflected by the frequent use of incontinence materials after EBRT (day and night
use, 42.9% v 15.2% for NAT; P < .001). Patients treated with EBRT reported lower
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scores on the SF-36 scales "physical functioning" (P =.004) and "role-physical" (P
=.003).

CONCLUSION:

EBRT for endometrial cancer is associated with long-term urinary and bowel symptoms
and lower physical and role-physical functioning, even 15 years after treatment. Despite
its efficacy in reducing locoregional recurrence, EBRT should be avoided in patients
with low- and intermediate-risk EC.

Progestin intrauterine device and GnRH analogue for uterus-sparing
treatment of endometrial precancers and well-differentiated early
endometrial carcinoma in young women.

Ann Oncol. 2011 Mar;22(3):643-9. Minig L, Franchi D, Boveri S, Casadio C, Bocciolone
L, Sideri M.

Source

Gynecology Department, European Institute of Oncology, Milan, Italy.
lucasminig@yahoo.com

Abstract

BACKGROUND:

To test the efficacy of levonorgestrel-release intrauterine device (LNG-IUD) plus

gonadotropin-releasing hormone (GnRH) for treating women aged <40 years with
atypical endometrial hyperplasia (AEH) or presumed International Federation of
Gynecology and Obstetrics stage IA limited to the endometrium, well differentiated (G1),
endometrioid endometrial cancer (EC), who wish to preserve their fertility.

PATIENTS AND METHODS:

A prospective observational study was conducted. Treatment consisted on the insertion of
an_LNG-1UD for 1 year plus GnRH analogue for 6 months.

RESULTS:

From January 1996 to June 2009, 20 and 14 patients with AEH and EC, respectively,
were studied. Complete response rate was 95% in patients with AEH and 57.1% in

women with EC-G1. A progression of the disease was observed in one (5%) and in four
patients (28%) with AEH and EC, respectively. Four of 20 patients with AEH and 2 of 14
with EC-G1 experienced recurrences. The average relapse time was 36 months (range:

16-62 months). All of them were alive without evidence of disease at the last follow-up,
mean: 29 months (range: 4-102 months). Nine women achieved 11 spontaneous

pregnancies.
CONCLUSIONS:

The combined treatment showed effectiveness in a substantial proportion of patients with
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AEH and EC. Close follow-up during and after treatment is crucial.

Ref H|
Influence of gynecologic oncologists on the survival of patients with

endometrial cancer.
J Clin Oncol. 2011 Mar 1;29(7):832-8.Chan JK, Sherman AE, Kapp DS, Zhang R, Osann

KE, Maxwell L, Chen LM, Deshmukh H.

Source

University of California, San Francisco (UCSF) School of Medicine, UCSF Helen Diller
Family Comprehensive Cancer Center, San Francisco, CA 94143-1702, USA.
chanjohn@obgyn.ucsf.edu

Abstract

PURPOSE:

Despite a lack of evidence for survival benefit, the American College of Obstetrics and

Gynecology has recommendations for referral to gynecologic oncologists for the
treatment of endometrial cancer. Therefore, we propose to determine the influence of
gynecologic oncologists on the treatment and survival of patients with endometrial
cancer.

PATIENTS AND METHODS:

Data were obtained from Medicare and Surveillance, Epidemiology, and End Results
(SEER) databases from 1988 to 2005. Kaplan-Meier and Cox proportional hazard
methods were used for analyses.

RESULTS:

Of 18,338 women, 21.4% received care from gynecologic oncologists (group A) while
78.6% were treated by others (group B). Women in group A were older (age > 71 years:
49.6% v 44%; P < .001), had more lymph nodes (> 16) removed (22% v 17%; P <.001),
presented with more advanced (stages III to IV) cancers (21.9% v 14.6%; P <.001), had
higher-grade tumors (P <.001), and were more likely to receive chemotherapy for
advanced disease (22.6% v 12.4%; P <.001). In those with stages II to IV disease, the
S-year disease-specific survival (DSS) of group A was 79% versus 73% in group B (P

=.001). Moreover, in advanced-stage (111 to 1V) disease, group A had 5-year DSS of

72% versus 64% in group B (P < .001). However, no association with DSS was
identified in stage | cancers. On multivariable analysis, younger age, early stage, lower

grade, and treatment by gynecologic oncologists were independent prognostic factors for
improved survival.

CONCLUSION:

Patients with endometrial cancer treated by gynecologic oncologists were more likely to

undergo staging surgery and receive adjuvant chemotherapy for advanced disease. Care
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provided by gynecologic oncologists improved the survival of those with high-risk

cancers.

Phase |11 trial of weekly methotrexate or pulsed dactinomycin for
low-risk gestational trophoblastic neoplasia: a gynecologic oncology
group study.

J Clin Oncol. 2011 Mar 1;29(7):825-31. Osborne RJ, Filiaci V, Schink JC, Mannel RS,
Alvarez Secord A, Kelley JL, Provencher D, Scott Miller D, Covens AL, Lage JM.

Source

Odette Cancer Centre, Toronto, Ontario, Canada. ray.osborne@sunnybrook.ca

Abstract

PURPOSE:

There is no consensus on the best regimen for the primary treatment of low-risk
gestational trophoblastic neoplasia (GTN).

PATIENTS AND METHODS:

Two commonly used single-drug regimens were compared with respect to the proportion
of patients meeting the criteria for a complete response (CR) in a randomized phase 111
trial conducted by the Gynecologic Oncology Group. Eligibility was purposefully broad
to maximize the generalizability of the results and included patients with a WHO risk
score of 0 to 6 and patients with metastatic disease (limited to lung lesions < 2 cm,
adnexa, or vagina) or choriocarcinoma.

RESULTS:

Two hundred forty women were enrolled, and 216 were deemed eligible. Biweekly

intravenous dactinomycin 1.25 mg/m? was statistically superior to weekly
intramuscular (IM) methotrexate 30 ma/m? (CR: 70% v 53%: P = .01). Similarly, in

patients with low-risk GTN as defined before the 2002 WHO risk score revisions (risk

score of 0 to 4 and excluding choriocarcinoma), response was 58% and 73% in the

methotrexate and dactinomycin arms, respectively (P =.03). Both regimens were less
effective if the WHO risk score was 5 or 6 or if the diagnosis was choriocarcinoma (CR:
9% and 42%, respectively). There were two potential recurrences; one at 4 months
(dactinomycin) and one at 22 months (methotrexate). Not all patients completed
follow-up. Both regimens were well tolerated.

CONCLUSION:

The biweekly dactinomycin regimen has a higher CR rate than the weekly IM
methotrexate regimen in low-risk GTN, a generally curable disease.

Ref

Natural history of paclitaxel-associated acute pain syndrome:

13



prospective cohort study NCCTG NO8C1.

J Clin Oncol. 2011 Apr 10;29(11):1472-8. Loprinzi CL, Reeves BN, Dakhil SR, Sloan JA,
Wolf SL, Burger KN, Kamal A, Le-Lindgwister NA, Soori GS, Jaslowski AJ, Novotny PJ,
Lachance DH.

Source

Department of Oncology, Mayo Clinic, 200 First St, SW, Rochester, MN 55905, USA.
cloprinzi@mayo.edu

Abstract

PURPOSE:

The characteristics and natural history of the paclitaxel-acute pain syndrome (P-APS)
and paclitaxel's more chronic neuropathy have not been well delineated.

METHODS:

Patients receiving weekly paclitaxel (70 to 90 mg/m(2)) completed daily questionnaires

and weekly European Organisation for Research and Treatment of Cancer (EORTC)
Chemotherapy-Induced Peripheral Neuropathy (CIPN) -20 instruments during the entire
course of therapy.

RESULTS:

P-APS symptoms peaked 3 days after chemotherapy. Twenty percent of patients had
pain scores of 5 to 10 of 10 with the first dose of paclitaxel. Sensory neuropathy
symptoms were more prominent than were motor or autonomic neuropathy symptoms. Of
the sensory neuropathy symptoms, numbness and tingling were more prominent than was
shooting or burning pain. Patients with higher P-APS pain scores with the first dose of
paclitaxel appeared to have more chronic neuropathy.

CONCLUSION:

These data support that the P-APS is related to nerve pathology as opposed to being
arthralgias and/or myalgias. Numbness and tingling are more prominent chronic

neuropathic symptoms than is shooting or burning pain.

Assessment of human papillomavirus in lung tumor tissue.

J Natl Cancer Inst. 2011 Mar 16;103(6):501-7. Koshiol J, et al.Infections and
Immunoepidemiology Branch, Division of Cancer Epidemiology and Genetics, National
Cancer Institute, Bethesda, MD 20892-7248, USA.

BACKGROUND:

Lung cancer kills more than 1 million people worldwide each year. Whereas several

human papillomavirus (HPV)-associated cancers have been identified, the role of HPV in
lung carcinogenesis remains controversial.
METHODS:
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We selected 450 lung cancer patients from an Italian population-based case-control study,

the Environment and Genetics in Lung Cancer Etiology. These patients were selected
from those with an adequate number of unstained tissue sections and included all those
who had never smoked and a random sample of the remaining patients. We used real-time
polymerase chain reaction (PCR) to test specimens from these patients for HPV DNA,
specifically for E6 gene sequences from HPV16 and E7 gene sequences from HPV18.
We also tested a subset of 92 specimens from all never-smokers and a random selection
of smokers for additional HPV types by a PCR-based test for at least 54 mucosal HPV
genotypes. DNA was extracted from ethanol- or formalin-fixed paraffin-embedded tumor
tissue under strict PCR clean conditions. The prevalence of HPV in tumor tissue was
investigated.

RESULTS:

Specimens from 399 of 450 patients had adequate DNA for analysis. Most patients were
current (220 patients or 48.9%) smokers, and 92 patients (20.4%) were women. When
HPV16 and HPV 18 type-specific primers were used, two specimens were positive for
HPV16 at low copy number but were negative on additional type-specific HPV16 testing.
Neither these specimens nor the others examined for a broad range of HPV types were
positive for any HPV type.

CONCLUSIONS:

When DNA contamination was avoided and state-of-the-art highly sensitive HPV
DNA detection assays were used, we found no evidence that HPV was associated with
lung cancer_in a representative Western population. Our results provide the strongest

evidence to date to rule out a role for HPV in lung carcinogenesis in Western

populations.
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