* 362 ¢ o E i 22 201 1454 1 AB 14555 400 Chin J Lung Cancer, April 2011, Vol.14, No.4

DOI: 10.3779/j.issn.1009-3419.2011.04.11 . [Iﬁi EE é’_—% :EII/W_Z .

1,7425|1VERE /)N 2 B B 98 B9 o /5 0 T

B LEW HELR

[HE)] E558/8 BriEdk/hifEmiE (non-small cell lung cancer, NSCLC ) /3 S EURAEFL T (W B B A
AHFFE BRI M MINSCLCHUS (R A £ . F73% tfE20004E1 H 4 H -20084712 4 25 H 1,742 fIVIINSCLCIIf IR
Ok, AR LA S SO EAERRS . STIER L AR WS L ORISR A0 IRIRTNGM Y . FEAS TR
BEH . AT TR TUE B, W Kaplan-Meire Jy ik B ALAE 3, Log-ranki 30 E 47562200, SR CoxZo H 2 0]
VXSG K AT 08T G5R AL 742688 B P AL AEAA B N 10007 (9.5 -10510 1), 14, 24, 34, 4
S SEEAATRIT RN 44% . 22%. 13%. 9%. 6%. HAfwH KEHH 5 EZAVE BB PAEAN B IAH vs 7 H
(P<0.001) . RFI#E ARG EABARN, PRALER SR (100412907 ) , #91H (83
AH-9.6107) , WA (684179040 , . B LM, mabELEEBY NS (38406140 1) , &
TINA (L7430 1) o Bmi1,0866 (62% ) , 83056 (17.5% ) , sPALALE 5510124 1 vs 84~
(P<0.001) . fbI7 5 EAELFREITT B RO AL BN 1IAH vs 64 H (P<0.001) o JBUT 545 0 H LA A 815 7R
LN H s 9N H (P=0.017) o £538 PER]. 4l . KU FREIEA | IGIRT/M0 . N BReai sl . mn
S VRYT TR M INSCLCTRS iyl s R 2

[ k%8iA ] Mg, %688 WS

[ FEISZES ] R7342

Survival Analysis of 1,742 Patients with Stage IV Non-small Cell Lung Cancer
Hong PENG, Meili MA, Baohui HAN

Outpatient Office, Shanghai Chest Hospital, Shanghai 200030, China

Corresponding author: Baohui HAN, E-mail: xkyyhan@gmail.com

[ Abstract ] Background and objective At present non-small cell lung cancer (NSCLC) is still the leading cause of
death induced by cancer. The aim of this study is to investigate the prognostic factors of advanced NSCLC. Methods Total
1,742 cases of stage IV NSCLC data from Jan 4, 2000 to Dec 25, 2008 in Shanghai Chest Hospital were collected, confirmed by
pathological examinations. Analysis was made to observe the impact of treatment on prognosis in gender, age, smoking history,
pathology, classification, clinical TNM stage. Survival rate, survival difference were evaluated by Kaplan-Meire method and Log-
rank test respectively. The prognosis were analyzed by Cox multivariate regression. Results The median survival time of 1,742
patients was 10.0 months (9.5 months-10.5 months). One, two, three, four, and five-year survival rates were 44%, 22%, 13%,
9%, 6% respectively. The median survivals of single or multiple metastasis were 11 months vs 7 months (P<0.001). Survival
time were different in metastasic organs, with the median survival time as follows: lung for about 12 months (11.0 months-12.9
months), bone for 9 months (8.3 months-9.6 months), brain for 8 months (6.8 months-9.1 months), liver, adrenal gland,
distannt lymph node metastasis for S months (3.8 months-6.1 months), and subcutaneous for 3 months (1.7 months-4.3
months). The median survival times of adenocarcinoma (n=1,086, 62%) and squamous cell carcinoma cases (n=305, 17.5%)
were 12 months vs 8 months (P<0.001). The median survival time of chemotherapy and best supportive care were 11 months
vs 6 months (P<0.001); the median survival times of with and without radiotherapy were 11 months vs 9 months (P=0.017).
Conclusion Gender, age, gross type, pathological type, clinical T stage, N stage, numbers of metastatic organ, smoking his-
tory, treatment of advanced non-small cell lung cancer were independent prognostic factors.
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Tab 1 Advanced NSCLC prognostic factors in univariate analysis

o R 2 A5 201 14E 4 0] BB 1445 55 40

Chin J Lung Cancer, April 2011, Vol.14, No.4

Clinical factor n (%) Median survival time (month) P
Gender <0.001
Male 1,132 (64.9) 9
Female 610 (35.1) 13
Age (year) 0.110
<65 969 (55.6) 10
=65 773 (44.4) 9
Smoking history <0.001
No 847 (48.6) 13
Yes 895 (51.4) 8
Gross type <0.001
Central 778 (44.7) 8
Peripheral 964 (55.3) 1
Pathology <0.001
Adenocarcinoma 1,086 (62.3) 12
Squamous cell carcinoma 305 (17.5)
Adenosquamous 68 (3.9)
Indefinite 280 (16.1)
Large cell carcinoma 3(0.2) 14
T stage <0.001
1 59 (3.4) 15
2 847 (48.6) 10
3 159 (9.1) 8
4 643 (36.9) 10
X 34(2.0)
N stage <0.001
0 136 (7.8) 14
1 168 (9.6) 13
2 782 (44.9) 10
3 568 (32.6) 9
X 88(5.0)
Number of organs with metastasis <0.001
1 1,246 (71.5) 1"
>1 496 (28.5) 7
Chemotherapy <0.001
No 491 (28.2) 6
Yes 1,251 (71.8) 1
Cycle <0.001
0 491 (28.2)
<4 882 (50.6)
>4 369 (21.2) 23
Radiotherapy 0.017
Yes 422 (24.2) 1
No 1,320 (75.8) 9
X:unknown.
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Tab 2 Advanced NSCLC prognostic factors in multivariate regression analysis of COX

Variable B SE Wald df P OR
Gender 0.354 0.078 20.333 1 <0.001 1.424
Age -0.173 0.058 8.927 1 0.003 0.841
Pathology type 0.193 0.055 12.186 1 <0.001 1.213
Pathology 19.084 4 0.001
Adenocarcinoma -0.223 0.093 5.765 1 0.016 0.800
Squamous -0.278 0.077 12.989 1 <0.001 0.757
Indefinite 0.078 0.148 0.276 1 0.599 1.081
Adenosquamous -0.780 0.719 1177 1 0.278 0.458
Anatomy type -0.359 0.092 15.091 1 <0.001 0.699
Tstage 0.064 0.027 5.479 1 0.019 1.066
N stage 0.194 0.033 34.829 1 <0.001 1.214
Number of organs with metastasis 0.402 0.060 44.668 1 <0.001 1.495
Smoking history 0.164 0.074 4.842 1 0.028 1.178
Chemotherapy 0.626 0.109 33.248 1 <0.001 1.870
Cycle -0.974 0.074 173.162 1 <0.001 0.377
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