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[ Abstract ] Background and objective Studies on combined small cell lung cancer (C-SCLC), which shows con-
tinuously increasing incidence, are rare. Accordingly, we explored the relationship between the clinicopathological character-
istics and prognostic factors of C-SCLC patients and analyzed the treatment of this disease. Methods Between January 2006
and December 2011, 80 patients with pathologically confirmed C-SCLC were retrospectively analyzed. The Kaplan-Meier
methods were used to calculate the survival rate, and the Log-rank test was used to examine differences between arms. The
Cox regression model was used to analyze the independent factors affecting the overall survival (OS). Results The OS of the
C-SCLC patients in all groups had a median of 26.2 mo and a range of 0.3 to 81.4 mo. In univariate analysis, gender, Karnofsky
performance score before treatment, tumor diameter, and tumor stage were the considered prognostic factors affecting the OS
rate of the C-SCLC patients (P<0.05). Cox multivariate analysis showed that only the TNM stage was the independent prog-
nostic factor influencing the OS of the C-SCLC patients. The majority (75.0%) of the patients received multimodality therapy
and platinum-based chemotherapy as the main treatment. However, no significant differences in OS rate were observed be-
tween patient groups under conventional SCLC regimens and non-SCLC regimens (P>0.05). Conclusion C-SCLC is a spe-
cific mixed carcinoma. Combined therapy with platinum-based chemotherapy as the main treatment should be adopted in the
therapeutic regimen of this disease. TNM stage was the independent prognostic factor influencing the OS of C-SCLC patients.
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Fig 1 Survival curve of the 80 patients with C-SCLC. C-SCLC: combined
small cell lung cancer.
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Tab 1 The characteristics of the 80 patients with C-SCLC

Characteristics n Proportion%
Age (yr)

<60 48 60.0

>60 32 40.0
Gender

Male 63 78.8

Female 17 21.3
Smoking history

Yes 62 775

No 18 22.5
Karnofsky score

>80 71 88.8

<80 9 11.3
Weight loss

Yes 13 16.2

No 67 83.8
X-ray typing

Central 66 82.5

Peripheral 14 17.5
VALSG staging

Limited disease 56 70.0

Extensive disease 24 30.0
AJCC 7t stage

| 8 10.0

1l 13 16.3

1l 37 46.3

1\ 22 27.5
Cell mixture components

Squamous cell carcinoma 35 43.8

Adenocarcinoma 24 30.0

Large cell carcinoma 10 12.5

Atypical carcinoid 1 13

Others 10 12.5
Treatment modes

Single-mode 20 25.0

S+R 1 1.3

S+C 24 30.0

R+C 21 26.3

S+C+R 14 17.5
Chemotherapy regimens*

Regimens for SCLC 47 66.2

Regimens for NSCLC 19 28.8

*71 patients received chemotherapy with regimens unknown

in 5 patients. S: surgery; R: radiotherapy; C: chemotherapy;

AJCC: American Joint Committe on Cancer; VALSG: Veterans

Administration Lung Study Group; NSCLC: non-small cell lung

cancer.
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Tab 2 Single-factor prognostic analysis of 80 patients with C-SCLC

Clinical factors n 1-yr survival rate (%)  3-yrsurvival rate (%)  5-yr survival rate (%) X2 P

Gender 4.526 0.033
Male 63 70.1 35.1 31.2
Female 17 76.5 64.2 48.1

Age (yr) 1.859 0.173
<60 48 80.2 49.5 31.2
>60 32 62.5 30.7 24.5

Weight loss 0.049 0.824
Yes 17 50.0 41.7 41.7
No 63 75.5 40.9 33.1

Smoking history 3.527 0.060
Yes 62 68.0 33.5 29.8
No 18 83.3 66.2 53.0

Karnofsky score 10.631 0.001
>80 71 78.1 55.3 40.2
<80 9 22.2 0 0

Tumor size 4.146 0.042
<3cm 24 63.2 57.9 57.9
>3 cm 56 63.1 34.1 26.5

X-ray typing 0.323 0.570
Central 66 70.0 39.9 327
Peripheral 14 78.6 57.1 47.6

AJCC 7* staging 12.685 0.002
1+I1 21 95.0 72.7 47.6
1] 37 64.1 349 349
1\ 22 62.4 23.0 1.5

VALSG staging 6.029 0.014
Limited disease 56 76.0 48.6 44.2
Extensive disease 24 61.3 25.5 12.8

Cell mixture components 0.401 0.526
Squamous 35 69.8 48.8 40.7
Non-squamous 45 729 36.6 32.0

% 3 MREZACoxElFS 1
Tab 3 Multivariate prognostic analysis by Cox model

Factors B df P Exp(B) 95%(Cl for Exp(B)
Lower Upper
VALSG staging -0.879 1 0.154 0.415 0.124 1.389
Gender 0.578 1 0.055 1.783 0.988 3.218
Karnofsky score 0.685 1 0.127 1.984 0.824 4.779
Tumor size 0.494 1 0.204 1.638 0.765 3.508
TNM staging 1.050 1 0.015 2.857 1.223 6.677
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