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[ Abstract ] Background and objective The patients with non-small cell lung cancer (NSCLC) might contract ane-
mia, however, whether anemia is one of the independent prognostic factors to the patients with NSCLC is still controversial.
So the aim of this study is to investigate the correlation between anemia and overall survival (OS) in patients with NSCLC.
Methods 1018 patients with operable NSCLC were retrospectively analyzed in our hospital from January 2000 to December
2008. Results The occurrence of anemia before operation was 252/1 018 (24.1%). The OS in NSCLC patients without ane-
mia was (2 425.98+50.03) days, and the OS in patients with anemia was (2 107.15+93.86) days. There was significant differ-
ence in the OS between them (P=0.001). The patients with anemia in stage I had shorter survival time than those without ane-
mia (P<0.001). But there was no difference in other stage patients. TNM stage, gender, tumor size and lymph nodes metastasis
were correlated with OS using Cox regression analysis. Conclusion Anemia is correlated with survival in operable NSCLC
patients. Moreover, it is an independent prognostic factor in NSCLC patients with stage I.
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Tab 1 Demographic and clinical characteristics of 1 018 NSCLC patients

Patients (n) Withoutanemia (n, %) Withanemia(n,%) P

Gender

Male 724 539(70.0) 185 (74.6)

Female 294 231(30.0) 63 (25.4) 0.165
Age/yr

<70 822 635 (82.5) 187 (75.4)

=70 196 135(17.5) 61(24.6) 0.014
Tumor size

T<3cm 272 218(28.3) 54 (21.8)

T>3cm 745 551(71.7) 194 (78.2) 0.042
Lymph nodes metastasis

Yes 265 199 (25.8) 66 (26.6)

No 753 571(74.2) 182(73.4) 0.810
Clinical stage

I 500 381 (49.5) 119 (48.0)

Il 249 188 (24.4) 61(24.6)

llla 269 201 (26.1) 68 (27.4) 0.900
Histology

Squamous cell carcinoma 294 208 (27.0) 86 (34.7)

Adenocarcinoma 522 448 (56.3) 119 (48.0)

Others 171 128 (16.6) 43(17.3) 0.045
Albumin

<35 212 143 (18.6) 69 (27.8)

>35 806 627 (81.4) 179(72.2) 0.002
Chemotherapy

Yes 446 361 (46.9) 85(34.3)

No 571 408 (53.1) 163 (65.7) 0.001

R 2 B 018FINSCLCEE £ HIMIFE E 5 (CoxEJASHT)
Tab 2 Prognostic factors for surival in patients with 1 018 NSCLC patients (Cox regression model)

Characteristics B P Hazardratio (HR)  95% confidence interval
Lower Upper
Gender (Female; Male) 0.488 0.001 1.629 1.221 2.174
Tumor size (=3 cm; <3 ¢cm) -0.312 0.042 0.732 0.542 0.988
Lymph node metastasis (Yes; No) ~ -0.508 0.001 0.602 0.464 0.781
Clinical stage (Stage llla-I) -0.375 0.009 0.688 0.519 0.910
Albumin (Low; Normal) -0.171 0.229 0.843 0.637 1.114
Anemia (No; Yes) 0.171 0.565 1.187 0.662 2.130
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