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Survival Analysis of 459 Cases with Non-small Cell Lung

Cancer Stage IV After Radiotherapy
LI Fang-juan,LIU Hui,MAO Ling,et al.
(Shanghat Pulmonary Hospital , Tongji University School of Medicine ,Shanghai 200433, China)

Abstract: [ Purpose ] To investigate the influence in radiotherapy on prognosis in patients with
non-small cell lung cancer (NSCLC) stage IV .[Methods] Clinical data of 459 patients with
NSCLC stage IV treated with radiotherapy were analyzed retrospectively. Radiotherapy was car-
ried out by linear accelerator (6/10MV X-ray). Whole brain and bone radiotherapy were deliv-
ered with a total of 30Gy in 10 fractions for 2 weeks. The median dose for primary tumors and
regional lymph nodes was 52Gy (25~66Gy).[Resulis] The median survival of the 459 patients
was 10.7 months. The 1-,2-,3-,4- and 5-year overall survival rates were 43% ,17% ,8% ,5%
and 3% respectively.The median survival was longer in the patients <70 years old than that in
those =70 years old (11.4 months vs 9.0 months, P=0.043),and longer in patients with single
organ metastasis than that in patients with multiple organ metastasis (10.9 months vs 8.6
months, P=0.017).The median survival of patients with and without brain metastasis were 9.6
months and 11.4 months respectively (P<0.001).The median survival was longer in the patients
with chemotherapy than that in the patients without (10.9 months vs 8.6 months, P=0.011),and
longer in the patients with radiotherapy for primary tumors than that in the patients without(10.9
months vs 10.3 months, P=0.047). Gender and pathological types had no significant influence
on survival.[ Conclusion] Patient’s age,brain metastasis,number of metastatic organ,chemothera-
py and radiotherapy for primary tumors may affect the survival in patients with NSCLC stage IV
postradiotherapy.
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Figure 1 Survival curve of 459 cases with NSCLC stage IV
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Table 1 Survival of NSCLC patients stage IV and univariate analysis on prognostic factors

Median Survival rate (%)
Factors survival ¥ P
(months) 1-year 2-year 3-year 4-year S-year
Gender Male 10.7 44 17 8 6 3
4.485 0.034
Female 10.2 41 16 6 3 1
Age(years) =70 9.0 33 15 8 6 3
1.436  0.231
<70 11.4 47 18 7 5 3
Pathological types Adenocarcinoma 10.7 44 19 8 5 3
Squamous cell carcinoma 10.8 44 16 8 7 4 0.425 0.808
Others 9.8 39 13 7 4 1
Brain metastasis Yes 9.6 38 12 3 1 0
20.584 0.000
No 11.4 48 21 12 8 5
Number of organs metastasis 1 11.9 50 19 10 7 4 5684 0017
=2 9.7 38 15 6 4 2 ’ ’
Radiotherapy for primary tumors Yes 10.9 45 20 11 8 5 4333 0.037
No 10.3 42 15 3 1
Chemotherapy Yes 10.9 45 17 5 3
7.185 0.007
No 8.6 30 16 4 2
Table 2 Multivariate Cox regression analysis on prognostic factors for NSCLC stage IV
95%Cl
Factors B SE Wald dr P Exp(B) -
Low Upper
Age -2.110 0.104 4.104 1 0.043 0.810 0.660 0.993
Brain metastasis -0.417 0.097 18.588 1 0.000 0.659 0.545 0.796
Number of organs metastasis 0.218 0.096 5.189 1 0.023 1.244 1.031 1.500
Chemotherapy 0.368 0.144 6.528 1 0.011 1.446 1.090 1.918
Radiotherapy for primary tumors 0.193 0.097 3.958 1 0.047 1.213 1.003 1.467
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