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[ Abstract ] The rate of recurrence and metastasis of non-small cell lung cancer after radical resection is still very
high. The risk factors for recurrence and metastasis have been extensively studied, but the dynamic pattern of postoperative re-
currence hazard over time is relatively lacking. The dynamic recurrence hazard rate curve is applied to describe the rate of recur-
rence at any point time among the “at-risk” patients. In this article, by reviewing the previous literature, the characteristics of the
dynamic recurrence and metastasis pattern after radical resection of non-small cell lung cancer and the clinical factors affecting
the recurrence and metastasis pattern are summarized, in order to screen out specific populations with high recurrence risk and

give them personalized follow-up strategy and diagnosis and treatment.
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%1 NSCLCRREL N7
Tab 1 The recurrence distribution of post-operative NSCLC

Author Year Total TNM Median follow-up Overall Local Distant
(n) stage (mon) recurrence rate recurrence rate metastasis rate

Nakagawa®! 2008 397 I 74.2 21.9% 7.6% 14.4%
Kools" 2011 310 Il 60.0 34.2% 8.7% 25.5%
Demichelits4 2012 1,506 I-llla 60.0 25.8% 6.8% 19.0%
Hung! 2012 756 | 67.7 28.2% 6.7% 21.4%
Lous% 2013 1,294 I-1l 35.0 19.9% 5.2% 14.7%
ZhuB”! 2014 994 T1a-2bNOMO 73.2 25.7% 3.2% 22.5%
Yamauchi®¢! 2015 1,374 I-Illa 36.5% 9.7% 26.8%
Wong!®"! 2016 9,001 1-11 60.0 33.8% 12.3% 21.5%
Watanabel®! 2016 829 I-llb 65.6 33.1% 15.4% 17.6%
Zhang!®" 2018 2,017 I-11 36.2 31.8%

Watanabel®®! 2020 1,289 I-llla 474 11.8%

NSCLC: non-small cell lung cancer; TNM: tumor, node and metastasis.
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