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Abstract ; [ Objective | To analyze the clinical features and the prognosis factors of non-small cell
lung cancer with bone metastasis. [Methods] A total of 117 patients hospitalized in Liaoning
Cancer Hospital with non-small cell lung cancer and bone metastasis from June 2011 to June
2014 were retrospectively analyzed,and the survival rate of 6 months, 1 year and 2 year,and the
median overall survival and prognosis factors were analyzed. [Results] The mOS between PS(0-1
score) group and PS (2 scores)group (15.1m vs. 11.6m), solitary bone lesion and multiple bone le-
sion(15.7m vs. 11.9m),axial skeleton metastasis group and limb bone metastasis group(14.9m vs.
11.2m), bisphosphonate and none bisphosphonate ( 15.3m vs. 11.3m) was significantly different(P
all <0.05). All the differences above mentioned have reached statistical significance. Cox regres-
sion showed that PS score,axial skeleton metastasis or limb bone metastasis, bisphosphonate were
independent prognostic factors.[ Conclusion ] PS score ,bone tumor location, bisphosphonate thera-
py are independent prognostic factors in non-small cell lung cancer with bone metastasis.
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Table 1 The survival rate of 6-month,1-year,2-year survival

Item 6ms lyrs 2yrs mOS(95%CI ) (months ) H P

Gender 0.320 0.571
Male(79) 75.90% 44.30% 16.50% 13.6(10.5~16.6)
Femal (38) 89.40% 50.00% 13.20% 14.9(10.4~19.3)

Age(yr) 0.000 0.982
<60(52) 80.80% 44.20% 13.50% 13.2(10.6~15.7)
=60(65) 80% 47.70% 16.90% 15.1(11.1~19.1)

PS scores 7.752 0.005
0~1(77) 84.40% 53.20% 22.10% 15.1(12.1~18.1)
2(40) 72.50% 32.50% 2.50% 11.6(9.5~13.6)

Pathology 1.027 0.311
Adenocarcinoma(76) 82.90% 46.10% 14.50% 13.7(9.8~17.5)
Squamous carcinoma(41) 75.60% 46.30% 17.10% 13.6(10.6~16.5)

Focal 4.17 0.041
Isolated lesion (45) 82.20% 51.10% 24.40% 15.7(11.9~19.4)
Multiple lesion(72) 79.20% 43.10% 9.70% 11.9(9.7~14.1))

Position 9.983r 0.002
Axial bone(94) 83.00% 48.90% 19.10% 14.9(11.2~18.5)
Bone of extremity (23 ) 69.60% 34.80% 0 11.2(6.0~16.3)

Bone pain 0.287 0.592
No (61) 80.30% 50.80% 18.00% 14.2(10.6~17.7)
Yes(56) 80.30% 41.10% 12.50% 11.9(9.2~14.5)

SREs 2.336 0.126
No(88) 81.80% 53.40% 15.90% 14.9(12.9~16.8)
Yes(29) 75.90% 24.10% 13.80% 11.3(10.7~11.8)

BPs 11.174 0.001
No(31) 71.00% 32.30% 3.20% 11.3(10.7~11.8)
Yes(86) 83.70% 51.20% 19.80% 15.3(12.9~17.6)

Note :6ms:6month survival, lyrs: lyear survival , 2yrs:2years survival.

Table 2 Analysis of Cox’s proportional hazards regression model

Ttem B SE Wald

df

95.0% CI for Exp(B)

P Exp(B)

Lower Upper
Gender 0.247 0.238 1.080 1 0.299 1.281 0.803 2.042
Age 0.155 0.224 0.478 1 0.489 1.167 0.753 1.810
PS 0.587 0.250 5513 1 0.019 0.556 0.341 0.908
Pathology 0.007 0.229 0.001 1 0.975 0.993 0.633 1.556
Focal 0.269 0.240 1.257 1 0.262 1.309 0.818 2.095
Position 0.582 0.278 4.369 1 0.037 0.559 0.324 0.964
Symptom 0.294 0.220 1.788 1 0.181 0.746 0.485 1.147
SREs 0.300 0.269 1.245 1 0.264 0.741 0.437 1.255
BPs 0.826 0.264 9.795 1 0.002 2.283 1.362 3.830
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