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The paper is well organized and takes considaration state of the art with regard to adjuvant therapy

of NSCLC. However, authors should: - Specify the incidence of side effects in the main study -

Emphasize the advantage produced by the association cisplatin and vinca alkaloids compared to
VP-16 in the study IALT (toxic deaths, dead long period, etc.). Finally, a typing error in the "UFT"

section .... [This advantage (ws) was ....]
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COMMENTS TO AUTHORS

This systematic review for the treatment of Non-SCLC was well written and is ready for publication.
Due to the highly aggressive nature of NSCLC and the ineffectiveness of other measures, the
adjuvant therapy is a new hope for treatment of this disease. It would be nice if the authors could add
some contents to discuss why the mortality of NSCLC was not significantly changed during the past

several decades, despite all hard effort.
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COMMENTS TO AUTHORS

The authors revise extensively and clearly the literature on adjuvant treatment of NSCLC and state

the current standard therapy in this setting. I only have minor comments.

- They state the

importance of stage but do not address the importance of histology. Though the latter is sitll not

relevant at the moment for treatment decision in NSCLC it will likely become in the near future.

Please address ongoing adjuvant studies as ITACA trial and ERCC1 targeted trial, the latter

integrating both histology and biomarker data. - Please address the fact that age is not a

contraindication to adjuvant chemotherapy as long as patient is fit, and relevant literature addressing

this point




