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[ Abstract ] Background and objective Thoracic surgery hasn’t got consensus on therapy of pIlla/N2 non-small
cell lung cancer (NSCLC). The aim of this study is to identify prognostic factors in NSCLC with N2 nodal involvement.
Methods A retrospective review of disease free survival and S-year survival for NSCLC patients who underwent primary
surgical resection without neoadjuvant chemotherapy was performed. Between January 1998 and May 2004, 133 patients
were enrolled. Several factors such as age, sex, skip metastasis, number of N2 lymph node stations, type of resection, histol-
ogy and adjuvant therapy were recorded and analyzed. SPSS 16.0 was used for calculating survival. Results Overall S-year
survival for 133 patients was 32.33%, and S-year survival for single N2 station and multiple N2 station sub-group were 39.62%
and 27.50%, respectively. S-year survival for ctNO-1 and cN2 sub-group were 37.78% and 20.93%, respectively. Cox regression
analysis revealed that number of N2 station (P=0.013, OR=0.490, 95%CI: 0.427-0.781) and cN status (P=0.009, OR=0.607,
95%Cl: 0.372-0.992) were two favorable prognostic factors of survival. Conclusion Number of N2 station and cN status are
two favorable prognostic factors of survival. In restrict enrolled circumstances, after combined therapy made up of surgery and
postoperative adjuvant therapy have been performed, satisfied survival can be achieved.
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Tab 1 Clinical characteristics of 133 enrolled patients

* 783 -

685 enrolled
NSCLC pts

Characteristics n (%)
Age (years) [ pllla/N2 J [Non pIIIa/NZ]
=65 32 (24.06%) (1=211) i)
<65 101 (75.94%) —1 1
cend cNO0-2, first cN2, adjuvant CT N2, NST(n 33
ender surgery (n=163)| |(n=15)
Male 64 (48.12%)
Female 69 (51.88%) Non-radical
Operation resection (n=10),
Lobar/combined lobar resection 101 (79.70%)
Pneumonectomy 26 (16.54%) [SAT (n=141) ] [NSAT (n=12) ]
Sleeve resection 6 (4.51%)
Tstage Followed up Missed (n=8)
T1 13 (9.77%) (n=133)
T2 79 (59.40%) T
1 i stz
13 41(3083%) O "TI dui el -
Fig 1 Enrolled process. NSCLC: non-small cell lung cancer; CT: chemotherapy; NST: non surgi-
Operation side 'g P ung Py urg!
Right 78 (58.65%) cal treatment; SAT: standard adjuvant therapy; NSAT: non standard adjuvant therapy.
Left 55 (41.35%)
Metastasis (station) 1.0 3  multi
Single station 53(39.85%) 0sl H?Q rsingle
Multiple stations 80(60.15%)  _ 0 . ) 2 BILE Lkt AR L
Histology % 0.61 “'Lﬁ.j — Fig 2 Survival curves of single sta-
Squamous 56 (42.11%) 50.4, e tion metastasis group and multi-
Adenocarcinoma 67 (50.38%) “ station metastasis group. Single:
Others 10 (57.52%) 021 single station metastasis group;
cNstage 0.0- multi: multi-station metastasis
cNO-1 90 (67.67%) 0 10 20 30 40 50 60 group.
Survival time/month
cN2 43 (32.33%)
Skip metastasis
1.0 _r1cN2
Yes 41 (30.83%) —L' —1eNO-1
L,
No 92 (69.17%) 08 e
Adjuvant therapy E q
< : 1 1
Radiochemotherapy 75(56.39%) 3 L T
Chemotherapy (CT) 58(43.61%) 5% i__%‘
02 3 cNO-15cN2TE AR 7 1 2%
0.04 Fig 3 Survival curves of ctNO-1 group
6 Tb 2‘0 3b 4‘0 Sb 6‘0 and cN2 group
100 Survival time/month
80
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20 £ 059 T = £
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Fig 5 Distribution of N2 lymph nodes
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Tab 2 Prognostic factors related to survival

Variants Uni-variate P value  Multi-variate P value
Age 0.374

Gender 0.512

Operation 0.089 0.331
Tstage 0.073 0.194
Operation side 0.221

Metastasis station 0.011 0.013
Histology 0.239

cN stage 0.005 0.009
Skip metastasis 0.048 0.140
Adjuvant chemotherapy  0.104 0.297
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Tab 3 Prognositc factors related to progression-free survival

Variants Uni-variate P value  Multi-variate P value
Age 0.571

Gender 0.233

Operation 0.059 0.161
T stage 0.034 0.421
Operation side 0.409

Metastasis station 0.001 0.003
Histology 0.709

cN stage 0.025 0.040
Skip metastasis 0.348

Adjuvant chemotherapy 0.008 0.014
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