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Abstract: [ Purpose | To investigate prognostic factors in non-small cell lung cancer (NSCLC) pa-
tients complicated with atelectasis based on PET/CT. [Methods] The survival data of 36 NSCLC
cases pathologically proven complicated with atelectasis with PET/CT scanning were analyzed
prospectively. The factors related to survival was evaluated by univariate and multivariate analyses.
[Results ] The overall 1-,2-,3- and 5-year survival rate was 61.1% ,27.8% ,13.9% and 8.3% re-
spectively,with a median survival time of 17 months. The 1-,2-,3- and 5-year progression free
survival (PFS) rate was 36.1% ,16.7% ,8.3% and 8.3% respectively,with a median PFS of 10
months. Univariate analysis showed that clinical stage,re-expansion of atelectasis,the range of at-
electasis,and hemoglobin were significant factors affecting survival . Multivariate analysis showed
that resolution of atelectasis was the the only significant factor affecting survival(x’=7.88 , P=0.043).
[ Conclusion ] Re-expansion of the atelectasis is a predicting factor for a favorable outcome of
NSCLC patients.
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Table 1 Univariate analysis of association between prognostic factors and overall survival

Median survival Survival (%) X
Features N . X p
time (months) 1-year 2-year 3-year S-year
Age(years old)
<62 17 16 58.8 353 17.6 11.8
0.121  0.728
=62 19 14 63.2 21.1 10.5 5.3
Gender
Male 27 14 55.6 29.6 14.8 7.4
0.120  0.729
Female 9 18 77.8 222 11.1 11.1
WHO performance status
0 15 16 73.3 26.7 6.7 6.7
0.013 0.910
=1 21 13 524 28.6 19.0 9.5
Smoker
No 12 18 66.7 41.7 25.0 16.7
2.187  0.139
Yes 24 14 58.3 20.8 8.3 4.2
Histologic type
Squamous carcinoma 22 14 54.5 22.7 13.6 4.5
1.365 0.243
Adenocarcinoma and others 14 18 71.4 35.7 14.3 14.3
Hemoglobin (g/L)
<110 22 18 68.2 36.4 18.2 13.6
4275 0.039
=110 14 10 50.0 14.3 7.1 0
Weight loss
<5% 20 14 65.0 35.0 10.0 5.0
0.024  0.877
=5% 16 14 56.3 18.8 18.8 12.5
Gross tumor volume (cm?)
<167 21 18 66.7 28.6 9.5 9.5
0316 0.574
=167 15 14 533 26.7 20.0 6.7
Planning tumor volume (cm?)
<550 20 18 75.0 30.0 10.0 10.0
0.791 0.374
=550 16 10 43.8 25.0 18.8 6.3
SUV
<17 18 19 722 333 11.1 11.1
0.982 0.322
=17 18 12 50.0 222 16.7 5.6
PET/CT T stage
T~T, 20 16 65.0 30.0 15.0 10.0
0.870 0.351
T, 16 13 56.3 25.0 12.5 6.3
PET/CT N stage
No~N; 7 22 85.7 429 14.3 0
0.334 0.563
No~Nj 29 14 55.2 24.1 13.8 10.3
PET/CT clinical stage
T a~TH 25 19 76.0 36.0 16.0 12
7.891  0.005
v 11 10 27.3 9.1 9.1 0.0
Range of atelectasis
Lobe of the lung 28 18 71.4 32.1 14.3 10.7
. 5.576  0.018
Entire lung 8 8 25.0 12.5 12.5 0
Resolution of atelectasis
Yes 7 36 100.0 57.1 429 28.6
6.952  0.008
No 29 13 51.7 20.7 6.9 3.4

Note : Tumor volume, which was equal to GTV, was obtained from 3D treatment planning.
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Table 2 Multivariate analysis for overall survival

Factor B SE X P RR (95%CI)

Range of atelectasis(Lobe of the lung vs entire lung) -0.191 0.663 0.10 0.774 0.826(0.266~3.028)
PET/CT clinical stage( Il B~I[B vs IV) -0.702 0.632 1.32 0.267 0.496 (0.144~1.711)
Re-expansion of atelectasis(No vs Yes) 1.079 0.532 7.88 0.043 2.941 (1.036~8.348)
Hemoglobin (<110g/L vs =110g/L) 0.005 0.434 2.71 0.992 1.005 (0.429~2.350)
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