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Abstract ; [ Purpose ]To analyze the risk factors of anemia in patients with advanced non-small
cell lung cancer (NSCLC),and to investigate the impact of anemia on prognosis of NSCLC pa-
tients. [ Methods ] Incidence of cancer-related anemia of 41 cases with NSCLC were investigat-
ed,and its relationship with gender,age, clinical stage,PS score was analyzed ,and its impact on
prognosis of NSCLC patients were investigated.[ Results ] The incidence of anemia after two cy-
cles of chemotherapy was significantly higher than that before chemotherapy (63.4% vs 24.4%,
P<0.01),and the degree of anemia increased simultaneously with the cycles of chemotherapy.
According to univariete analysis,clinical stage,PS score were closely related to incidence of
cancer-related anemia. Clinical stage,PS score and cancer-related anemia were the risk factors
of progression-free survival (PFS). Median PFS of patients without anemia before chemotherapy
was significantly longer than that of patients with anemia before chemotherapy (4.2 months vs
2.6 months, P=0.005). Cancer-related anemia,clinical stage were the risk factors of overall sur-
vival (0OS) of NSCLC patients. The median survival of cancer-related anemia patients post-
chemotherapy was significantly shorter than that in patients without anemia post-chemotherapy
(15 months vs 26 months, P=0.001). [ Conclusion] NSCLC patients had a higher incidence of
anemia, especially the incidence of chemotherapy-related anemia. No matter anemia pre-
chemotherapy or chemotherapy-induced anemia,both significant influence on PFS and OS in
NSCLC patients.
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H (P=0.001) (Table 1,Figure 1,2),

Table 1 Univariate analysis of risk factors for anemia
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