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The Predictive Value of New Lung Adenocarcinoma Classifica-

tion on the Prognosis of Non-small Cell Lung Cancer Stage I b

CAO Yu-juan, WANG De-lin, LIU Cheng-wei,et al.
(Peking University Shougang Hospital ,Beijing 100144 , China)

Abstract: [Purpose] To investigate the relationship between new Lung Adenocarcinoma Clas-
sification and prognosis of lung adenocarcinoma stage I b.[Methods] One hundred and sixty-
eight patients with stage I lung adenocarcinoma operated in Peking University Shougang Hos-
pital ,were identified between 2000 and 2010. Survival curves were plotted using the Kaplan—
Meier method. The Cox proportional hazard model was used for multivariate analysis. [Results ]
None of the cases were adenocarcinoma in situ and two were minimally invasive adenocarcinomas.
One hundred and sixty-six cases were invasive adenocarcinoma. Of those,51,55,24,12,20 and 4
were papillary predominant,acinar predominant, micropapillary predominant,solid predomi-
nant,lepidic predominant subtypes,and variants of invasive adenocarcinoma,respectively. Pa-
tients with micropapillary and solid predominant tumors had a significantly worse disease-free
survival as compared to those with other subtypes predominant tumors (P<0.001). Multivariate
analysis revealed that the new classification was an independent predictor of the disease-free
and overall survival (P=0.002 and 0.035).[ Conclusion ] The predominant subtype in the primary
tumor is associated with prognosis of resected lung adenocarcinoma stage 1 .

Subject words: NSCLC ; IASLC/ATS/ERS classification ; prognosis

il 4 2 E R R0 5 0 e R o B R
BN K JRARE T 9 4 G R A
ELEAROR R 30 i 98 m AE AP AN AR, HT,
I AR /Nt AR 5 AR A 4784 50%~70%"%2,
A X 5 0T /DN 40 i g 1) 190 F5 A 6 P2 A9
JE M A BN AR R i R R AR IE

BIMEE TR, R EN, S oor A FEMERIE AR T Rl K
# E Ak X 48-1305(100144) ;E-mail : 13691437642@163.com
Y7 B H3:2014-04-11; 18 @ A #3:2014-05-15

448

TeA 3 A S REARE AR A e {H T I 2 PR 3R A T
WA /N2 i3 TS 5 TR AT — 8 I,
AT T fili B 988 19 95 2143 2595 H 2004 4F WHO
(43 bR 2 A U R 2 809% 1) Al /I 41 At A Jes 1
IFATRA TR T, %40 28 bt T i W2 7Y A 2%
C 28N RE W 11 Il 6 7 B DU R R, RN A
TR ) 24 % T R 0 4 SR R T UL H [ PR
T I 5% 23 /3 [ W RL Bp 2 /RICUH O 12 Blp 2 il s 22 24

B s 25 2014 % 20 %% 6



IR ZEL I 5 0T A /0 0 i i s 140 B R R AT T
W7o B IS AR A AL A O TS U L g B
SCRE TR B 20 03 D T R e R LSRR
FLk MR SF A H AT TR R AR
B S B BRI 2 Sk TR AR A B0 TS A — 2 B
(B, fHZ, HFTX T8l [ b IR /040 i il 93 g o
A B Id A HRGE

AWML A BE 10 4R ] 588 T AR [h
AE /I 20 0 it o 4 L $2 BR BT 23 S B bR v HEA T 0T
SR 00 Jil s 73 S AN ) g IV 289 74 D 7400 ]
ARB T b AR /I8 il i s 82 B BUR AL

1 #ABEFE

1.1 —HRiER

A 5T 1 £ 2000~2010 4 78 b 51 K2 i B Bs
Bt 12 AT F AR VIBR (4 IE /N it i 98 2R . A LA
W QO 4 [ B il 88 0F 55 23 565 7 WL TNM 4399, JR
PIuaaah T b WEE /Nt ; QB E ¥ e i)
BRIFAT R G EL 4T 15 QW 43 B HiE 2004 4F
WHO 953 B bR i ; (DR & R A% 30 1 e 01 0 & I
JEES CT/3k i MR/ 46 Aok i A HEBR B o . DR
BT AR B AT BT s @FE T HA S AR
21 i i 95 G 2 1 H At A

I 168 il B H W AARDEIE, Hoh B 91 fi,
Lk 77 B, PALAERS R 5T %, 65 Bl E N AR
M, 103 6% H Ao REA: R . 168 4 3 ok
DL ST B g 2 49 R SR e B L S 1 490 R L S tkoh 3=
B, 55 51 A R R Ry S5 24 491k fEL Sk ok 2B, 20
191 Ay 6 S UK Ry 2812 490 Sy SR S T AL L 4 IR
A S R (b 2 1R St B 2 9k iR LB AR
i) o 168 M 12 {51 kg B — g I AU | 35 34
2 P N AL 45 Fl4 3 R R A 72 Bl
4 i B R 4 ) £ N AR S R (R 2 )
Ry SR BRI L2 BN B LR BRI ) .
1.2 fRIBiEfh

WA T ARFRA R HE J5 BLE) 5 g7 T 2
¥ o = AN ST 09 BB B KA T ST B B B )RR
XA R BRD) R B 10.5 5K(5~41 K) . BT
53 FEARE S 2% [ B it e F 9 2 /5% 1 B Bk P 2 /R
IV 1% 2 il 88 22 2 B DIV 2H 6 T il J 98 A9 20 2K b
W B R AR 43 2SR FH L RS S AR g Sk =B A 43 28R

M FRE 2014 £% 20 %% 6 H

HE , TRV X6 b 68 W3 7 5% LA b 1) I 70 34 3
(RS =i S o ey v G | I DR VA
P GO T R RO A FLS RO =AY L
Ko AR BRAR Sy AL SRS AL R v R
A2 SR SEAN R AL
1.3 B 5

XF I ARR A R R T T2k L, T
A5 HTPARE ], B 3 4~ H #E 17— kBT ,2 SF TR
KWEBEFERHT 6 ANHBEY 1k, HIEEHAE
KRR N T BT PRORE IR 1) R8T AR AR Y
SR AT A o B VTN A AL BB A 1 — BT Ol AR
i W CT KoM K A8 4 . AR IRBEDT I [A] 2 2013
12 H 31 H, BV 100%, kit ey 78
A GEE 28~158 4~ H).
14 SitFEaE

K H SPSS 16 Geit- iAo Ar . diial R H
VK5, AEAF TR H Kaplan—Meier 325, JTG& & 447
WIDFS)E SR B H FARBNE K s R It a] , EE A7
WA ST ARBN B FIET-RTE] . Log-rank 74 HLEEA
(] HTY AU A8 A TJC S R A A RS A A7 0], Cox 1%
AT ZHE T, P<0.05 8@ USR5,

2 5 R

B A B 5 TR R AR A AR 00
59.7%H 72.3% . Wi Ky 3R 658 AR T8 IR
A F A FLIARA F A FL kO AR S &
R RS RN R 5 AR T R AEAE R 5 100.0% |
92.9% .62.2% .59.2% 43.5% 35.9% .80.0% ,5 *F 'L 17
R 51 °100.0% . 100% 74.8% 72.1% 63.5% .61.6% .
83.3%. LA ZR 43T BRIk A i A = AU (P=
0.042) FIAS [R5 B2 7 (P=0.004 ) & 52 Wi o 5 4F 8
R AL R (Table 1),

HR A [ B 8 A8 24 0 5 R A A R B A A7
WA It 2% Song 5 1Y 43 KR B A [A]
HEA 5 KRS A P R S 2 AR e A 4
R A R F2 A v f 2 A R R FL Sk R
R AR SRR, S SRR L K S RS M R
FRIME . 3 HE R AEAF B B G 2%
5t (P=0.001)(Figure 1), 1M &4 Az 77 H0 oK UL B & 455 1 2
25 (P=0.147)(Figure 2),

Cox 2 [H 243 M X 52 W JE 52 & A6 A7 ALk AE A7 1

449



Journal of Chinese Oncology,2014,V0l.20,No.6

Table 1 Univariate analysis of the patient survival according to the 3 ‘TJ' -L/I,:
clinicopathologic characteristics
S-year DFS S-year OS

Factors N (%) P (%) # H 2011 4F il i 98 0% 5 4 2%

Gender KRBV, ZIHHRIFHEIREAS
Male o005 s OO oser I A MR 4K AU L B
Female 77 58.6 79.5 R ool P

Age(years) 5 ZR M, Hung 5558 £
<65 62 68.9 0.220 76.2 0361 iE RN S TR

o 100379 o7 LS ISR R A8 1 5 K R
moking status e . . .

i o TATA B 5T A o 65 S R
Never 65 62.3 0.342 79.9 0.129
Former/current 103 51.5 ’ 64.5 ’ I BRI T A8 L At s 3L AR

Pathologic T classification il Sk oAy 3 A R S M R g
T, 45 654 80.7 ' P o
. 1 sas O pg 06 MRHI S LM RAMERI.

Adjuvant chemotherapy M 22 [ 25 53 Hr o, 308 7 36 1 oo I 72
es B s16 747 15 e 16 1 5 10 2 e 7
N 125 61.9 0.246 710 0.352

0 . . —

Crade 191 B AN [ o BT AR AR 2 1Y e
Well 55 645 oo 89 SREAF AT LR, AT
Moderately or poor 113 53.2 70.9 ’ Y 5T AN [a) 5 FEAIE 260 1 3 1 A A 1

PleYu;":l involvement i s e VAT TR A5 AR — . Gu &)
No 123 64.2 0214 74.8 0.760 FIREFE BN, A ]9 B 7R 2 (]

Lymphatic and/or vessel invasion WA A AR T E, S M
o o oo 50T ooss RSk R 8B 0 2 A7 I 1) B

0 5 .
5 8 1810 FIL 55 —

Histological subtypes (IASLC/ATS/ERS) Lo T Song SRR 2N
Minimally invasive adenocarcinoma 2 100.0 100.0 AN [R5 B 78 [] (g A A7 300 8]
Lepidic predoninan 0029 1000 EREMER . ERITT

cinar predominant . ) . N sl s
Papillary predominant 51 59.2 0.004 72.1 0.417 R RN B s L Sk
Micropapillary predominant 24 43.5 63.5 Sk T2 TR RN S Sk 2 TR R Y A AT
Solid predominant 12 35.9 61.6 HARAR (H 2 (R I TC 35 25 5
Variants of invasive adenocarcinoma 4 80.0 83.3 WETE R, A B

MAF W PR T 23390 o B 4 K L sl 4R RS TR E A B B, T RERE DT IR R AN 5
AR M REARAE MR o B R AE BEAT T R B, Ab ORI R R R R R IR A G — . BT
o BRI R S AR OGS R AR A LS AR AR R R, ELS O B R EGFR 272 L il 3K

ME— R 2 (PAE4 54 0.002 F10.035) (Table 2) U SR A BB RS R B BT 4 T 25 )
Table 2 Multivariate survival analysis for disease-free survival and overall survival
DFS 0S
Factors
HR 95%CI P HR 95%CI P

Gender (male vs female) 1.178 0.781~1.874 0.659 1.245 0.745~2.647 0.454
Age (=65 vs <65) 1.426 0.446~2.079 0.870 1.735 0.870~3.547 0.247
Smoking status(smokers vs non-smokers) 0.657 0.457~1.987 0.432 1.224 0.746~2.245 0.547
T stage (T, vs T)) 1.417 0.778~2.579 0.254 2.596 0.985~2.354 0.067
Adjuvant chemotherapy (no vs yes) 1.305 0.557~2.784 0.354 0.850 0.573~1.870 0.754
Differentiation (well vs moderately or poor) 0.842 0.547~1.687 0.745 0.741 0.477~2.574 0.833
Pleural involvement (yes vs no) 1.276 0.745~2.471 0.415 0.941 0.352~1.541 0.871
Lymphatic and/or vessel invasion (yes vs no) 1.879 1.214~3.471 0.035 1.890 0.974~3.874 0.087

Histologic subtype (MP and solid vs other subtypes) 2.454 1.259~3.458 0.002 2.746 1.288~5.147 0.035
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Figure 1 Probability of disease-free survival for
three different prognostic groups

[ Egrg Gl ¥ I8

ABIETE SR, B T o0 AR PO 8 TR T
THTAT — 2 B ML, e e Al 38 23 26 AT LA i 1)
W b BT R e R R W R B, A TSR
HARIFR R BEGT . (AANETEIRA — & 19 R R
EEA RPN B BRS80S A
S B SR A AR 0 B B I R B R A K
MFET B BB B B, XSRS AT 5T 145 2Rl fig
PR —E R R

Sk

[1]  Siegel R,Ward E,Brawley O,et al. Cancer statistics 2011
[J]. CA Cancer J Clin,2011,61(4):212-236.

[2] Hung JJ,Jeng WJ,Hsu WH,et al. Predictors of death,lo-
cal recurrence,and distant metastasis in completely re-
sected pathological stage- [ non-small-cell lung cancer[J].
J Thorac Oncol ,2012,7 (7):1115-1123.

[3] Maeda R,Yoshida J,Ishii G,et al. Prognostic factors in
patients with stage I B non-small cell lung cancer according
to the seventh edition TNM classification [J].Chest,
2011,139 (4):855-861.

[4]  Wang M,Zhao J,Pan Y ,et al. Do tumor cavitation and sex
in resected stage I non-small-cell lung cancer correlate
with prognosis?[J]. World J Surg,2009,33(3):497-504.

[S]  Shimada Y,Saji H, Yoshida K,et al. Pathological vascular
invasion and tumor differentiation predict cancer recur-
rence in stage | A non-small-cell lung cancer after com-
plete surgical resection [J]. J Thorac Oncol,2012,7(8):
1263-1270.

[6] Maeda R, Yoshida J,Hishida T,et al. Late recurrence of
non-small cell lung cancer more than 5 years after com-

plete resection: incidence and clinical implications in pa-

M FRE 2014 £% 20 %% 6 H

Overall survival

[7]

9

[10]

[11]

[13]

[14]

1.0
Low-risk
0.8 [ group
0.6
04
Middle-risk
0.2 . . .
High-risk group
group
OO L L L 1 1
25 50 75 100 125
Time(months)
Figure 2 Probability of overall survival for three
different prognostic groups

tient follow-up[J]. Chest,2010,138(5):145-150.

Travis WD, Brambilla E,Noguchi M, et al. The new IASLC/
ATSERS international multidisciplinary lung adenocarcino-
ma classification|J]. ] Thoracic Oncol,2011,6 (2):244-285.
Song Z,Zhu H,Guo Z,et al. Prognostic value of the IASLC/
ATS/ERS classification in stage [ lung adenocarcinoma
patients—based on a hospital study in China [J]. Eur J
Surg Oncol,2013,3(11):1262-1268.

Woo T,Okudela K, Mitsui H,et al. Prognostic value of the
TASLC/ATS/ERS classification of lung adenocarcinoma in
stage | disease of Japanese cases [J]. Pathol Int,2012,62
(12):785-791.

Yoshizawa A ,Sumiyoshi S,Sonobe M, et al. Validation of
the TASLC/ATS/ERS lung adenocarcinoma classification
for prognosis and association with EGFR and KRAS gene
mutations : analysis of 440 Japanese patients [J]. J Thorac
Oncol,2013,8 (1):52-61.

Yoshizawa A, Motoi N,Riely GJ,et al. Impact of proposed
TASLC/ATS/ERS classification of lung adenocarcinoma:
prognostic subgroups and implications for further revision
of staging based on analysis of 514 stage | cases[J]. Mod
Pathol ,2011,24 (5):653-664.

Hung JJ,Jeng WJ,Chou TY ,et al. Prognostic value of the
New International Association for the Study of Lung Can-
cer/American Thoracic Society/European Respiratory So-
ciety Lung Adenocarcinoma Classification on death and
recurrence in completely resected stage I lung adenocar-
cinoma[J]. Ann Surg,2013. [Epub ahead of print]

Gu J,Lu C,Guo J,et al. Prognostic significance of the
IASLC/ATS/ERS classification in Chinese patients-A sin-
gle institution retrospective study of 292 lung adenocarci-
nomalJ]. J Surg Oncol,2013,107 (5):474-480.

Song Z,Zhu H,Wu W et al. Correlation of EGFR muta-
tion and predominant histologic subtype according to the
New Lung Adenocarcinoma Classification in Chinese pa-

tients[J]. Med Oncol ,2013,30 (3).645.

451



