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[ Abstract ] Background and objective Thymoma is frequently associated with myasthenia gravis (MG). However,
whether MG is a factor for the outcome of patients with thymoma following complete thymectomy remains unknown. The aim
of this study is to investigate the effect of thymoma with MG prognostic factors. Methods A retrospective analysis of The Chi-
nese Alliance for Research in Thymomas (ChART) database within 1992-2012 complete cases 875 cases, 20 years follow-up
data analysis thymic tumor tissue type credits and MG, Masaoka staging and prognosis, postoperative adjuvant therapy and re-
lationship with the prognosis of surgical removal of the way. Results Thymic tumor tissue type credit has correlation with MG,
difference was statistically significant (x’=24.908, P<0.001). MG: incidence of B2 type (38/178, 32.58%) > B3 type (65/239,
27.20%) > B1 (27/132,20.45%) > AB (43/267, 16.10%) > type A, 10.17% (6/59), Masaoka stage has no correlation with MG
(x’=0.365, P=1.365). Survival analysis showed that the WHO classification, Masaoka stage associated with prognosis (P<0.0S),
and whether the merger MG (y°=0.113, P=0.736), postoperative adjuvant radiotherapy (x’=0.380, P=0.538) has nothing to do
with the prognosis, postoperative adjuvant chemotherapy is associated with poor prognosis (x*=14.417, P<0.001). Whether
has nothing to do with the prognosis of the thymus resection (x’=1.548, P=1.548), whether the whole correlated with the
curative effect of thymus excision with MG (3’=24.695, P<0.001). Conclusion Thymoma patients with MG and extended

thymectomy have no correlation with prognosis. Extended thymectomy can improve the effect of MG patients.
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Tab 1 Relationship between histopathological classification and clinical stages

WHO classification

Masaoka staging

| Il 1] IV
A (n=59) 38 14 7 0
AB (n=267) 172 69 24 2
B1 (n=132) 62 37 27 6
B2 (n=178) 69 42 50 17
B3 (n=239) 59 47 102 31
Total (n=875) 400 209 210 56

Xx?=155.209, P<0.001.

# 2 WHORE A EEMGX &R
Tab 2 Relationship between WHO classification and MG

% 3 MasaokaZFHI5MGX &
Tab 3 Relationship between Masaoka staging and MG

WHO classification MG Non-MG Masaoka staging MG Non-MG
A (n=59) 6 53 1 (n=400) 85 315
AB (n=267) 43 224 Il (n=209) 49 160
B1 (n=132) 27 105 Il (n=210) 53 157
B2 (nn=178) 58 120 IV (n=56) 12 44
B3 (n=239) 65 174 Total (h=875) 199 676
Total (n=875) 199 676 Xx*=1.365, P=0.714.

X?=24.908, P<0.001.
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(P<0.05) .

Fig 1 Survival curves associated with Massoka staging and WHO typing. A: There was significant difference in survival rates among different

Massoka stages (P<0.05); B: There was significant difference in survival rates among different WHO subtypes (P<0.05).
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Fig 2 There was no significant difference in overall survival
between MG and Non-MG (P=0.213)
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Survival functions with clinical resection status
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Fig 3 Survival curves associated with extended thymectomy and clinical resection. A: Extended thymectomy does not improve the prognosis

of patients with thymoma (P=0.736); B: Different clinical conditions resection and survival analysis showed that patients with RO resection and
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B 4 HWE. BUTHEXNETHE, ATRBEHIUTERTARHEILTEENEFTERER, RMIAGHILTEERREEINREF
(P<0.001) ;B: fTREHEBMFT S RITRBHIMTTBENEEFLEER, ZHEFLER (P=0.538) ; C: MGEEREFITHENLITERITA
EEHBTHERILRER, —EEFERXER (P=0.150) ;D: MGERERGITHIBTSRITARHBIRTHEGURER, —EEFLER
(P=0.424) ,
Fig 4 Survival curve associated with adjuvant chemotherapy and adjuvant radiotherapy. A: The survival of patients who received
adjuvant chemotherapy and without adjuvant chemotherapy showed that the prognosis of patients who did not undergo adjuvant
chemotherapy was relatively good (P<0.001); B: Survival comparison between adjuvant radiotherapy and postoperative adjuvant
radiotherapy in patients showed that there was no difference in survival between the two groups (P=0.538); C: Survival comparison
between adjuvant chemotherapy and non adjuvant chemotherapy after MG showed that there was no difference in survival between
the two groups (P=0.150); D: Survival comparison between adjuvant radiotherapy and postoperative adjuvant radiotherapy in MG
patients showed that there was no difference in survival between the two groups (P=0.424).
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