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[ Abstract ] Background and objective As the prevalence of tobacco and the aging of the population, the incidence

of lung cancer in the elderly rises. However, few elderly patients (older than 70 years old) with lung squamous cell carcinoma

were involved into the clinical trials, which offered insufficient clinical evidence for these patients. Lung squamous cell carcino-

ma patients older than 80 years old were included in our study to analyze the clinical characteristics, treatment and prognostic

factors, and to explore the optimal treatment choices for these patients. Methods We retrospectively analyzed the clinical fea-

tures of 38 elderly patients with lung squamous carcinoma and summarized the treatment under the clear diagnosis and clini-

cal staging. Results Elderly patients with squamous cell carcinoma can choose surgery, radiotherapy and chemotherapy based

on diagnosis and clinical staging when their physical condition is permitted. Conclusion Because of the short life expectancy

of patients more than 80 years old, fewer of them could receive completed and effective treatment, comparing with patients

between 70 and 80 years old.
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Tab 1 Baseline demographic and disease characteristics

Characteristics No. of patients Percent (%)
Gender

Male 32 84.2

Female 6 15.8
Cigarette smoking

Yes 32 84.2

No 6 15.8
ECOGscore

0 13 34.2

1 22 57.9

2 3 79
TNM stage

| 16 421

] 8 211

llla 8 211

lllb 3 7.9

IV 3 79
Pathological grade

Low 9 23.7

Moderate 9 237

High 5.3
Comorbidities

Hypertension and cardiac disease 22 57.9

Diabetes mellitus 6 15.8

Others 21 55.3

ECOG: Eastern Cooperative Oncology Group; TNM: tumor-node-metastasis.
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