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Risk Factors of Lymph Node Metastasis in Patients with Lung

Cancer

JIANG Ming, LI Hou-huai, XU Xin-yu,et al.
(Jiangsu Provincial Tumor Hospital , Nanjing 210000, China)

Abstract ; [ Objective ] To investigate the risk factors of lymph node metastasis in patients with
lung cancer. [Methods] Clinical data of 209 patients with lung cancer undergoing radical resec-
tion were retrospectively analyzed. [Results] Total 974 lymph nodes were dissected in 209 pa-
tients, and 223 of them (22.90% )from 81 patients (38.76% )were confirmed as metastatic. Most
commonly involved lymph nodes were level 11 (30.43%), followed by levels 4 (28.00% )and 3
(27.45% ) ;and level 9 was least involved (10.59% ) ,then levels 1(14.71%) and 8(16.00% ). Lo-
gistic regression analysis showed that adenocarcinoma (OR=1.892, P<0.05), central type (OR=
1.528, P<0.05) and low differentiation degree (OR=1.633, P<0.05) were risk factors of lymph
node metastasis in patients with lung cancer. [Conclusion] The lymph node metastasis in lung
cancer is mainly related to the pathological type,tumor location and differentiation degree.
Subject words :lung neoplasms ; lymph node metastasis ; influence factor
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Table 1 Distribution of lymph node metastasis

Lymph nodes

Transfer

Groups Number of total Number of metastatic rate (%)
lymph nodes lymph nodes
Group 1 34 5 14.71
Group 2 82 14 17.07
Group 3 51 14 27.45
Group 4 50 14 28.00
Group 5 50 11 22.00
Group 6 32 6 18.75
Group 7 106 23 21.70
Group 8 75 12 16.00
Group 9 85 9 10.59
Group 10 110 24 21.82
Group 11 299 91 30.43
Total 974 223 22.90
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F (P<0.05), 5 & & & WA G R A% D) (P>0.05)
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Table 2 Single factor analysis
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