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Abstract: [ Purpose ] To analyze the survival of hospitalized skin cancer patients in Nantong Tu-

mor Hospital from 2008 to 2017. [Methods | The outcome information for skin cancer patients hos-
pitalized in Nantong Tumor Hospital was traced by passive and active follow-up approach. The
closing date for the follow-up was December 31, 2020. The observed survival rate (OSR) was ana-
lyzed using the Kaplan-Meier method, and differences were assessed using the Log-rank test. Mul-
tivariate analysis was performed using Cox regression. A nomogram model based on risk factors for
predicting survival of patients was developed by R software. The consistency index (C-index) of the
Cox model and calibration curve was used to evaluate the effectiveness of the model. [Results] A
total of 328 patients with skin cancer were included, including 168 males and 160 females. The 5-
year OSR was 66.31%. Univariate analysis revealed that TNM staging, treatment method and tu-
mor type significantly influenced the survival of skin cancer patients (P<0.05). Multivariate analysis
identified other treatment as an independent risk factor impacting survival outcomes (P<0.05). The
C-index of the nomogram model was 0.618. Fit test showed that the predictive value was very close
to the actual observation value and the prediction ability of nomogram model was more accurate.
[ Conclusion] The 5-year OSR of skin cancer inpatients in Nantong Tumor Hospital is generally
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high, except for those with malignant melanoma. Not receiving proper surgical treatment is associ-
ated with poorer prognosis of skin cancer patients.
Key words: skin cancer; influencing factor; survival; follow up; Nantong Tumor Hospital; Jiangsu
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Figure 1 Kaplan-Meier survival analysis for skin cancer patients by variable group
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