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[ Abstract ] Background and objective As there is a sharp increase in the incidence of lung cancer in women in re-
cent years, it has brought broad concerns with its unique clinical and epidemiological characteristics and better prognosis. The
aim of this study is to analyze the clinical data of women with advanced non-small cell lung cancer (NSCLC) retrospectively
to explore the prognostic factors. Methods Clinical data of 541 female patients with advanced NSCLC were collected and fol-
lowed up till death. The primary endpoint is overall survival (OS). SPSS 11.0 statistical analysis software was used for univariate
and multivariate analysis. Results The mean age is 59 years (20 years-86 years), adenocarcinoma account for 80.2% (434/541).
The median OS was 15 months (95%CI: 13.87-16.13), and 1, 2, S-year survival rates were 58.8%, 23.7% and 3.20% respective-
ly. Univariate analysis showed that clinical stage, ECOG score, weight loss, clinical symptoms, liver/bone/brain metastasis and
received more than one chemotherapy regimen, good response to the first-line chemotherapy, EGFR-TKI targeted therapy and
radiotherapy treatment were significantly correlated with the OS and survival rate (P<0.05). Combined with multivariate anal-
ysis, weight loss before treatment, ECOG score, received EGFR-TKI targeted therapy and response to first-line chemotherapy
were independent prognostic factor for survival (P<0.05). Conclusion There is a higher percentage of adenocarcinoma in fe-
male NSCLC. Weight loss before treatment, ECOG score, EGFR-TKI targeted therapy and response to first-line chemotherapy
may become independent prognostic factors for survival of female patients with advanced NSCLC.
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Tab 1 Univariate analysis results of prognostic factors for female patients with advanced non-small cell lung cancer

Progniostic factor Group n Mean OS 1-year 2-year X2 P
(month)  survival rate survival rate
(%) (%)

Age (year) <70 459 15 58.4 233 3.46 0.063
=70 82 17 63.9 30.0

Pathology Adenocarcinoma 434 15 60.5 25.88 73 <0.001
Squamous cell carcinoma 67 14 56.80 22.46
Others 40 12 44.97 5.6

Clinical stage b 61 17 73.77 29.51 2496  <0.001
IVa 65 22 76.92 44.62
IVb 415 14 53.97 20.0

ECOG PS 0-1 417 17 65.58 28.43 39.71 <0.001
=2 124 10 36.58 8.9

Weight loss < 5% 373 17 63.97 26.79 13.37  <0.001
>5% 168 12 47.09 17.30

Symptom None 83 22 70.44 40.57 20.20  <0.001
Chest 357 15 60.27 22.01
Other organ 101 12 44.58 16.31

Smoking status Non-Smoker 509 15 60.26 24.28 1.52 0.2180
Smoker 32 12 37.22 18.56

Brain metastasis No 378 17 62.96 27.51 18.74 <0.001
Yes 163 12 49.60 15.70

Bone metastasis No 250 18 69.68 33.65 38.56  <0.001
Yes 291 12 49.46 15.45

Liver metastasis No 485 16 60.92 25.84 17.28 <0.001
Yes 56 10 41.07 6.6

Lung metastasis No 309 15 59.1 23.05 0.10 0.751,9
Yes 232 14 58.62 25.15

Response of 1-line Disease control 321 17 69.17 28.23 46.00 <0.001
Progression 185 1 38.82 8.57

Chemotherapy regimen after 1-line =2 315 18 71.40 32.06 49.93 <0.001
1 226 10 40.87 12.40

Radiotherapy Ever 265 17 64.83 2773 731 0.006,9
Never 276 14 52.97 20.84

EGFR-TKI treatment Ever use 160 23 84.01 40.52 42.29 <0.001
Never use 381 12 47.95 16.77

0S: overall survival; ECOG: Eastern Cooperative Oncology Group; PS: performance status; EGFR-TKI: epidermal growth factor receptor tyrosine

kinase inhibitor.
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