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[ Abstract ] Background and objective Small cell lung cancer accounts for about 15%-25% of lung cancer, although
the new chemotherapy drugs and radiation technology are continuously progressing, but the prognosis is still poor. To explore
the prognostic factor of small cell lung cancer (SCLC), we study the correlation between effect, prognosis and TNM stage,
various treatment mode. Methods We collected 91 Limited-disease-SCLC patients' data From 2006 to 2012. The data were
reviewed retrospectively and restaged as I, II, IITa and IIIb stage groups according to the clinical staging in the seventh edition
of the tumor. We compare the progression-free survival (FPS) and overall survival (OS). Survival analysis was evaluated by Ka-
plan-Meier and multivariate analysis was performed by Cox proportional hazards model. Results In the whole group, patients
achieved complete response and partial response, exhibited an RR of 93.4%. The median PFS was 14.25 months of which,
22.03 months in patients in stage I, 15.97 months in stage I, 11.99 months in stage ITla and 10.5 months in stage IIIb (P<0.05).
The median overall survival (OS) was 19.56 months of which, 33.38 months in patients in stage I, 22.07 months in stage II,
16.0 months in stage IIla and 15.52 months in stage I1Ib (P<0.05). Patients of stage I1la and IIIb have longer survival time in
earlier radiation groups then that of later radiation groups. Univariate analysis indicate stage of TNM, the pattern of radiation
therapy and chemotherapy cycles before radiation therapy were significantly related to the survival in SCLC. Multivariate
analysis showed that stage of TNM, ECOG (Eastern Cooperative Oncology Group) performance status, pattern of radiation
therapy and cycle numbers of chemotherapy before radiation were factors correlated with survival. Conclusion The stage of
TNM may become beneficial prognostic factors in the treatment of LD-SCLC. The time of radiation therapy in stage IITa and
IIIb is of worth further investigation.

[ Key words ] Lung neoplasms; TNM stage; Prognosis

/NIRRT (small cell lung cancer, SCLC ) 24 (& fiiliJea
B, 130012 K78, 55K THea [ e e st U R il FRPE 22« B 15%-20% , R [EISCLC A B i i fa %, &4
FE#i, E-mail: chengying@csco.org.cn ) & R I I 25% , R4S B IAL YT 25 K O AR S BT

HRERERERERE
www.lungca.org




o [ il g 2 201448 H 51544/ 8 ] Chin ] Lung Cancer, August 2014, Vol.15, No.8 « 580 «

HERRE, BTG A82E . KEI30%-40% 1) 5 H 12 Wi A =)
FREASCLC, RGEHIALIST Ry j2 RFRIISCLC i # %
HAYT T, AR ZEHISCLCH F R I kb 5555,

WUE Y, PEGHR BRISCLCH A7 112 Ry 14,54
H, 2R A N 45% . BEAARYE 35 IR A b2
S SCLCEE 5 43 Ay Jr BRI R 2 1, 11720094 [ s
il 9 ZHL 220 A BT 20 3 R e L SCLC R St TNM 734
R, HiR RIS ARG AR 80 S o7 I
FlS TGk BE S ( prophylactic cranial irradiation, PCI)
FHEGRYF T, A FTNM Y R84 O SR BRI A8 & R
AR R A i R TR 3R 8 AT R BB T RO TS AR G

Nt — T R RIS CLCY T 2L 0 AN FUS AR DG R 2R

AT IEBUE 53 Bt 1200641 7 -20124F3 7 7 A i =
e e S P ARSI 1 SR S8 B Y 220y LA T B R
FRIISCLC 9144i], PP AN[A] PH 2% T SCLCIR YT T 114

S o
1 ZRERZE

L1 mpRBORE BB 53HT20064F 1 H 201243 H H1A] 35 Ak
A8 e 1= e M 5 P e A RIS P 2285 B 2 B 240 B~ S
(R FRIISCLC B o1, Hrh B k6ot (65.9%) , %«
P31 (34.19% ) 5 4F#29%-80% , Hfi4E$S74 .
20104E Fij i) £ 325 o MR P8 19734 26 LR (L 45 A 2 B
SR G Sy R R BRI, R BRI e Sk e A T —
Mo s, A4 [ AR bk L2 235 FUSU BB Btk 4G, 2010
A R O R R IR 200948 [ B il i 41 2L TN M) ] &
GEFEAT A, K20 1048 i A% f51) F BT A T TNMA ) I
AT o S A91H]JR BRIASCLC R, J o 1k iy
WA, HEBR TREVT A>T 61 . Abdyr A B> T4 )8
W RAT M ES T M R AT R, AT e Ak
BT, ARAPUHA . 174 (¥2hT2aNoMO ) |, ITHAA .
156 ( T2aN1MO, T2bNOMO, T2aN1MO0 ) , TITafl}]: 414
( TIN2MO, T2N2MO0, T3N1MO, T3N2MO0 ) , IIIbi: 18]
( T1-2N3MO, T3N3MO ) , Ui g 2 0 i 2 o 3
i HSCLC, 4y HH FAR M L CT/SkMRI, Jili CTFIE4
i IR TR A, TR R U TR L
08
1.2 JRIT L AU IR AT ST IRTT, AT
T B USMEREP (MRFEIATFECG N ) i hF, BAE
B (270%) DIEC (IRIGIATTERG R FENE,
A 20 8 K 2T TESNBE A T 245 T NP ( KB TG E

BRAMEA ) Jrgfeyy, —4 b7 V-2 i GR35 740
W 20104 5 Z8UR BRI B e 2 B A7 A2 A s
FY PP DY ACTY . I FL iy RS 1 L GRS - 20094F Hip
993 1) 22 R FH 4 B A0 7 34 - 44 TR A7 17 53 M o7
20104 Fi YT 7 2 LU FLRR SR S 2R I, In44E L
WY SRBUGTT N F, AR E T T A TIUE
PSR CEEITH2 AR ( volumetric-modulated arcradiotherapy,
VMAT ) /97, HIHAIT I FH6MV X IRST, SR HL
S =S SRR T, Ak T TR X R XU
B E X BRESF RVE DT 4,000 ¢Gy-6,000 cGy, H{i5l
N S0 Gy, “EIRITINELGIILE] T53.8% (49/91)
N HIEST I N ads T (OSE R A . M
FRERAEA . S ARBEME GRS EP 5255 ) | iy
JH I 9 kAT Rl 7 45

L3 JTROTM S BETT YT A% BRRECIST 1.OR A4S
TSGR UE, BISE422f% ( complete response, CR) |
T4y 2% ( partial response, PR) | faiE ( stable disease,
SD) . k@ (progressive disease, PD ) , DICR+PRiTHEA
%% (response rate, RR ) , JoilfJ@H:AFHH] ( progression-
free survival, PFS ) SAIAYT IR P EIGIT ], S A A7
HtE] ( overall survival, OS ) “NVGTF I UG ZALT-BR IK F T
]

L4 Gi3F03 0T R FHSPSS 13.058 H- 4k E A 7 5 43 #r
THECFERE N R kg, A= A7 53 B>k Fl Kaplan-Meier Jy
B, EFERR R A e AR A Cox ]I
BAY, LAP<0.05 K225 A Geit2 1 3

2.1 PUZH ]I RAFFAE F A XFo 1491 Jay FRIASCLCIIG R A} i
155307, AT 4 2 A 7 B B2 SCLC, R
20094 [ s fifi i 2H 2L TNM 3 3 [0 JB oK 4= 20 3 4
I (¥ kT2aNOMO ) , IIHZH ( T2aN1MO, T2bNOMO,
T2aNIMO ) , ITaff4H ( TIN2MO, T2N2MO, T3N1MO,
T3N2MO ) , HIbH4ZH ( T1-2N3MO, T3N3MO ) , eI
Iaffi8fs], IbHI7H] (3R1) , 7EdlRE PR b
foild5c e R 45% (41/91)

2.2 TNMGMH | GBI YT RGO 7R 914 )=)
FRIHSCLC /I og Ak r 264 I, Ao s 3 = /b ik
Tr4f by, 4L 7CR: 324, PR: 53,
SD: 4ff], PD: 2], RR: 93.4%. H{iBfii30H, 4
P PFS14.25 1, 0SS H19.561 1 o HdHE AN

HRERERERERE
www.lungca.org



* 590 o [ il 2 5201448 H 515 % 55 8] Chin J Lung Cancer, August 2014, Vol.15, No.8

TNMAHHHFAT4Y)ZE, WoRUS . I, HIafy] | by
PEPESAY IRy 22,034 H, 15971, 11.994 H F110.50
A, Hrp USRI . b rh PESA Giit2 25 F
(P<0.05) , 10U, Il FIIIbIYIAYPES LS # 25 5
LA A Bk . 30384 H , 22,071 H, 16.004~H FlI
15.250 7, Horpiy | [ AIaly . b i spaz A A7
Agiit2:57 (P<0.0S) , Ilaf] . IIbHA A H A7 25 A7 1
TGt ES (P=077) (F2, K1) .

FATTFE BT RIS T 1420 U R BUsT, 347>-6
AT R BR T, 45 5 R B BT A A A L T T

= 1 910 B R AR/ N B Bl R B I PRAHAE

4, BT I 0S K 16484, BRITFLAL R . 21.47
MNH, BAGFESR (P=0.014) , H—L0 208
FRARYET | U ) BT S T AR AR A TC S 2 2
5+ (P=0.072) , Iaf{fiFIIIIb 5 i) FL 0T 5 M 7 A A7
W giit2E25 (P=0.011) ([EI1B) ., @4lEE26017
U o G, R A T 9 R R A A T
GiiteEESR (P=0941) (KE1C) .

2.3 HRMEER X K3 TR KRR IR, 214
BE NI K, 47 BE NI, SR WL
A L R ok = 8

Tab 1 Clinical characteristics of 91 Limited-disease small cell lung cancer (SCLC) patients

Clinical data Number Satgel Stage Il Stagellla Stage lllb X2 P
(n=91) (n=17) (n=15) (n=41) (n=18)
Sex 0.752 0.861
Male 60 10 10 29 1
Female 31 7 5 12 7
Age 2.706 0.439
<70 85 14 15 39 17
=70 6 3 0 2 1
Performance score 9.025 0.172
0 18 4 4 8 2
1 68 13 10 32 13
2 5 0 1 1 3
Sodium (Na) in baseline 1.315 0.726
Normal 78 16 13 34 15
Low 13 1 2 7 3
NSE in baseline 2.446 0.485
Normal 34 5 8 15 6
High 57 12 7 26 12
Median SER (mo) 4.5 3.5 4.0 4.5 4.5 3.006 0.391
Radiation mode 9.956 0.127
Conventional radiotherapy 30 7 6 15 2
Dimensional conformal or intensity
modulated radiation therapy ol 10 ? 2 16
Chemotherapy prior radiation therapy 5.486 0.139
1-2 cycles 35 9 3 18 5
3-4 cycles 56 8 12 23 13
Prophylactic cranial irradiation 22 4 5 1 2 1.926 0.588
Second line treatment 49 9 9 24 7 2.273 0.518

NSE: neuron-specific enolase; SER: start of any treatment to end of radiation therapy.
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Tab 2 Comparison of short-term and long-term effect in different TNM stage in limited-disease SCLC
TNM N CR PR SD PD RR (%) Median PFS (mo) Median OS (mo) (95%Cl)
Stage | 17 8 9 0 0 100 22.0 30.3
Stage Il 15 4 10 1 0 93.3 15.9 22.1
Stagellla 41 14 22 3 2 87.8 11.9 16.0
Stage lllb 18 6 12 0 0 100 10.5 15.3

TNM: the TNM (Tumor, Node, Metastasis) stage of lung cancer; CR: complete response; PR: partial response; SD: stable disease; PD: progressive

disease; RR: response rate; PFS: progression-free survival.
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Fig 1 Survival curve. A: Kaplan-Meijer survival
curve in different TNM stage; B: Survival compari-
son with stage Illa and stage llIb treated by differ-
ent radiotherapy mode; C: Survival comparison
with PCl (prophylactic cranial irradiation) and no
PCI.
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Tab 3 Relapsing and metastasis lesions

Lesions n (%)
Relapse 21(30.9)
Relapse within the radiation field 19 (28.0)
Relapse outside the radiation field 2(2.9)
Metastasis 47 (69.11)
Brain (meninx and cerebellum) 15 (22.6)
Bone 5(7.4)
Liver 10 (14.7)
Adrenal gland 4(5.9)
Lymphoma 9(13.2)
Subcutaneous 2(29)
Others (thyroid gland, lung) 2(2.9)
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Tab 4 Single factor analysis of overall survival in 91 Limited-disease SCLC patients

Factors Number (n=91) Median survival time (mo) P

Sex 0.629
Male 60 19.9
Female 31 18.8

Age (yr) 0.528
<70 85 19.3
=70 6 21.1

PS 0.192
0 18 21.1
1 68 19.7
2 5 11.8

Stage <0.001
| 17 30.4
Il 15 227
llla 41 16.0
Ilb 18 15.3

Sodium (Na) in baseline 0.236
Normal 78 20.0
Low 13 16.1

NSE in baseline 0.672
Normal 34 20.2
High 57 19.2

Radiation mode 0.011
Conventional radiotherapy 30 22.7
Dimensional conformal radiation therapy 51 19.3
Intensity modulated radiation therapy 10 1.7

Chemotherapy prior radiation therapy 0.024
1-2 cycles 35 16.5
3-4 cycles 56 21.5

Preventive whole brain radiotherapy 22 0.940
Yes 19.4
No 19.6

AFBLI A 3 SCARp e 1) DAY 7 T e B 445 R i) i) B
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SMBOT A G2 R (P=0.011) |, $ERX TR
B v 3 R 65 G 1835 081 5 1] 265 T Ak 7 3444 JRT I i

HRERERERERE
www.lungca.org



+ 594 - o R 2 2014 4E 8] 5154 458 ] Chin J Lung Cancer, August 2014, Vol.15, No.8
%5 CoxEVAHHT
Tab 5 Cox regression analysis
p HR 95%Cl for Exp(B)

Uper Lower
Age 0.938 1.027 0.523 2.017
PS 0.016
PS (1) 0.005 0.185 0.056 0.609
PS(2) 0.058 0.342 0.113 1.035
Stage 0.002
Stage (1) 0.005 0.291 0.124 0.683
Stage (2) 0.205 0.577 0.246 1.351
Stage (3) 0.894 1.046 0.542 2.017
Chemotherapy prior radiation therapy 0.024 1.763 1.076 2.888
Radiation mode 0.008
Radiation mode (1) 0.002 0.202 0.074 0.552
Radiation mode (2) 0.007 0.318 0.138 0.733
Pl 0.911 0.965 0.517 1.802

PS (1) :PSO0vs PS 1; PS (2) : PS 0 vs PS 2; Stage(1): Stage | vs Stage Il; Stage(2): Stage | vs Stage llla; Stage(3): Stage | vs Stage llIb; Radiation mode(1):

Conventional radiotherapy vs Dimensional conformal radiation therapy; Radiation mode(2): Conventional radiotherapy vs Intensity modulated

radiation therapy.
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