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[ Abstract ] Background and objective Lung cancer is currently the leading cause of cancer death, two thirds of
patients are over the age of 65. Small cell lung cancer (SCLC) accounts for about 15%-20% of all lung cancer. The objective of
this study is to evaluate the survival of patients older than 65 with SCLC and analyze the independent prognostic factors in this
group of patients. Methods A retrospective study has enrolled 160 cases of lung cancer aged over 65. The prognostic factors
were analyzed by Kaplan-Meier and Cox multivariate proportional hazards model. Results () The median follow-up time was
12 (2-109) months. 1-, 3-, and S-year survival rate was 47.1%, 13.0%, 9.6% respectively, and 74.4%, 25.0%, 19.7% for limited-
stage (LD), and 36.8%, 8.7%, 5.8% for extensive-stage (ED). Median survival time (MST) of all the patients was 12 months,
24 months for LD and 11 months for ED, respectively. (2) Multivariate analysis suggested that performance status (PS) pre-
treatment, the change of PS after treatment, stage, liver metastases and thoracic radiotherapy were the independent prognostic
factors in all patients. (3) For LD-SCLC patients, PS pre-treatment, thoracic radiotherapy were the independent prognostic fac-
tors. The model of thoracic radiotherapy (concurrent chemoradiation vs sequential chemoradiation, early concurrent chemo-
radiation vs late concurrent chemoradiation) and prophylactic cranial irradiation (PCI) did not show significant difference. @
For ED-SCLC patients, sex, the change of PS after treatment, chemotherapy, liver metastases, thoracic radiotherapy, PCI were
the independent prognostic factors. Conclusion The survival time is related to PS and thoracic radiotherapy in eldly patients.

Besides, it is also related to sex, chemotherapy, liver metastases and PCI for ED-SCLC.
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Tab 1 Single analysis for survival of the total SCLC in the elderly

e 17«

Factor n (%) MST (month) 95%Cl (month) P

Total 160 12 10.6-13.4

Sex Male 120 (75.0) 1" 9.6-12.4 0.050
Female 40 (25.0) 16 14.1-17.9

Age (yr) 65-75 135 (84.4) 12 10.2-13.8 0.118
=75 25(15.6) 9 4.1-13.9

PS before treatment (ECOG) 0 14 (8.8) 23 10.1-35.9 0.007
1 114 (71.2) 13 11.1-14.9
2 26 (16.2) n 10.1-11.9
3 6(3.8) 8 3.2-12.8

The change of PS after treatment (ECOG)  Improve 71 (44.4) 13 10.1-15.9 0.001
Stable 67 (41.9) 12 10.0-14.0
Worsen 22(14.7) 4 1.3-6.7

Stage LD 45 (28.1) 24 18.0-30.0 <0.001
ED 115 (71.9) " 9.7-12.3

Liver Yes 29(18.1) 7 5.0-9.0 <0.001
No 131(81.9) 14 11.6-16.4

Lung Yes 42 (26.3) " 9.3-12.7 0.016
No 118 (73.7) 13 10.1-15.9

Brain Yes 24 (15.0) 8 6.1-9.9 0.001
No 136 (85.0) 13 10.8-15.2

Abdomen Yes 32(20.0) 10 7.8-12.2 0.001
No 128 (80.0) 13 10.4-15.6

Bone Yes 28(17.5) 9 6.4-11.6 0.001
No 132(82.5) 13 9.7-16.3

Chemotherapy scheme EP or EC 126 (78.8) 12 10.1-13.9 0.253
Not EP or EC 34 (21.2) 10 7.1-12.9

Radiotherapy Yes 79 (49.4) 17 13.7-20.3 <0.001
No 81 (50.6) 9 7.0-11.0

SCLC: small cell lung cancer; PS: performance status; ECOG: Eastern Cooperative Oncology Group; EP: etoposide+cisplatin; EC:

etoposide+carboplatin; MST: median survival t

xR 2 EF/NAREMECoXEILE RS

ime; LD: limited-stage; ED: extensive-stage.

Tab 2 Cox regression of variables in the equation of SCLC in the elderly

Total ED LD

Factor P RR  Factor P RR  Factor P RR
PS before treatment (ECOG) 0.024 1.396 Sex 0.017 0.563  PSbefore treatment (ECOG) 0.009 2.541
The change of PS after treatment <0.001 1.712 The change of PS after treatment 0.001 1.675 Radiotherapy 0.013 0.388
Stage 0.007 1.852 Liver 0.003 2.040
Liver 0.003 2.028 Chemotherapy scheme 0.049 1.676
Radiotherapy <0.001 0.408 Radiotherapy 0.003 0.445

PCl 0.015 0.256

PCl: preventive radiotherapy of whole brain.

HERERERERERE
www.lungca.org



18- H [ MR 2 45201446 1 A 4517% 5510 Chin ] Lung Cancer, January 2014, Vol.17, No.1

%3 BERSMEMEERRASCLCEEEFHMBAXAER
Tab 3 Single analysis for survival of the LD-SCLC in the elderly

Factor n (%) MST (month) 95%Cl (month) P

Total 45 24 18.0-30.0

Sex Male 35(77.8) 24 18.5-29.5 0.897
Female 10(22.2) 16 13.1-18.9

Age (yr) 65-75 37(82.2) 24 14.1-33.9 0.096
>75 8(17.8) 13 6.3-19.7

PS before treatment (ECOG) 0 10(22.2) 33 15.5-50.5 0.045
1 32(71.1) 20 11.9-28.1
2 3(6.7) 12 0-28
3 0(0) NR NR

The change of PS after treatment Improve 15(33.3) 24 14.6-33.4 0.553
Stable 26 (57.8) 18 8.2-27.8
Worsen 4(8.9) 20 13.6-26.4

Chemotherapy scheme EP or EC 32(71.0) 24 16.2-31.8 0.855
Not EP or EC 13 (28.9) 17 7.8-26.2

Radiotherapy Yes 29 (64.4) 26 17.8-34.2 0.026
No 16 (35.6) 18 7.2-28.8

Radiotherapy pattern Concurrent 17 (58.6) 27 18.9-35.1 0.813
Sequential 12 (41.4) 24 7.1-40.9

Radiotherapy time Early 7(41.2) 27 19.3-34.7 0.270
Late 10 (58.8) 26 1.2-50.8

PCl Yes 16 (44.4) 29 24.0-34.0 0.288
No 20 (55.6) 23 16.0-30.0

1.0
i
L'-; Stage
0.8 1 1 - 'LD
—I1ED

—t+ LD-censored
—+ ED-censored

s 0.6
2
>
2
£
O 04
0.2 1
0.0 B 1 RIREAFATZHASCLCEE £ F ML (Log-rankit3s, P<0.001)
T T T T T T T Fig 1 Survival curves of SCLC patients with limited-stage (LD) and
0 20 40 60 80 100 120 . .
05 (month) extensive-stage (ED) (Log-rank test, P<0.001). OS: overall survival.
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(P=0.288).

Fig 2 Survival curves of SCLC patients in LD (Log-rank test). A: PS before treatment (ECOG) 0, 1, 2 (P=0.045); B: Thoracic radiotherapy (Yes)
and no radiotherapy (No)(P =0.026); C: Thoracic concurrent chemoradiation and sequential chemoradiation (P=0.813); D: Early concurrent
chemoradiation and late concurrent chemoradiation (P=0.270); E: PCl (Yes) and no PCI (No) (P=0.288).
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Tab 4 Single analysis for survival of the ED-SCLC in the elderly

Factor n (%) MST (month) 95%Cl (month) P

Total 115 1 9.6-12.4

Sex Male 85(73.9) 9 7.2-10.8 0.002
Female 30 (26.1) 16 11.0-21.0

Age (yr) 65-75 98 (85.2) 1 9.6-12.4 0.155
>75 17 (14.8) 8 5.6-10.4

PS before treatment (ECOG) 0 4(3.5) 10 3.1-16.9 0.523
1 82(71.3) 10 7.7-12.3
2 23(20.2) 1 10.2-11.8
3 6(5.2) 8 3.2-12.8

The change of PS after treatment  Improve 56 (48.7) 1 9.1-12.9 <0.001
Stable 41 (35.7) 12 9.9-14.1
Worsen 18 (15.6) 4 3.0-5.0

Chemotherapy scheme EP or EC 94 (81.7) 1 9.6-12.4 0.007
Not EP or EC 21(18.3) 8 5.3-10.7

Liver Yes 29 (25.2) 7 5.0-9.0 0.001
No 86 (74.8) 12 10.1-13.9

Lung Yes 40 (34.8) 10 8.3-11.7 0.396
No 75 (65.2) 1 9.1-12.9

Brain Yes 24(20.9) 8 6.1-9.9 0.063
No 91(79.1) 1 9.6-12.4

Abdomen Yes 32(27.8) 10 7.8-12.2 0.073
No 83(72.2) 1 8.9-13.1

Bone Yes 28(24.3) 9 6.4-11.6 0.087
No 87 (75.7) 1 9.5-12.5

Radiotherapy Yes 50 (56.8) 14 10.7-17.3 <0.001
No 38(43.2) 10 8.1-11.9

Radiotherapy Yes 40 (66.7) 16 12.7-19.3 <0.001

(<2 organ metastasis) No 20(33.3) 8 5.8-10.2
Radiotherapy Yes 10 (35.7) 9 7.5-10.5 0.891
(>2 organ metastasis) No 18 (64.3) 1 10.1-12.0

PCl Yes 12 (24.0) 23 16.6-29.4 0.01

No 38(76.0) 12 10.7-13.3
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FE (P=0.007) ;D:Fr## (Yes) MLH T (No) (P=0.001) ;E:MARMST (Yes) 5KkmIT (No) (P<0.001) ; F :PCl (Yes) 5KfTPCl (No) (

P=0.01) .

Fig 3 Survival curves of SCLC patients in ED (Log-rank test). A: Male and female (P=0.02); B: PS after treat improve, stable, worsen (P<0.001); C: EP
or EC chemotherapy scheme and not EC or EC chemotherapy scheme (P=0.007); D: Liver metastases (Yes) and not liver metastases (No) (P=0.001); E:
Thoracic radiotherapy (Yes) and no radiotherapy (No) of primary site (P<0.001); F: PCI (Yes) and no PCI (No) (P=0.01).
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