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[ Abstract ] Background and objective With the aging of the population, the incidence of lung cancer in elderly

rises. It showed that the incidence and mortality of lung cancer in people over 70 years were increased in the past 10 years. We

defined age 70 as boundary line of the elderly patients in lung cancer. The aim of this study is to analyze the factors of affecting

prognosis. Methods A retrospective study had enrolled 408 cases of lung cancer aged over 70 and SPSS 13.0 software was used

in univariate analysis and COX regression analysis to analyze factors affecting prognosis, such as gender, age, complications,

symptoms, pathological type, clinical stage, effusion, surgery, radiotherapy, chemotherapy and so on. Results In univariate

analysis, symptoms, stage, effusion, surgery, chemotherapy and chemotherapy cycles showed affecting prognosis significantly.

In COX regression analysis, it showed that clinical stage (P<0.001), surgery (P=0.013), chemotherapy cycles (P=0.001) were

independent prognostic factors. Conclusion Elderly lung cancer patients could be benefit from surgery and adjuvant chemo-

therapy while early stage. At late stage, their survival time may be prolonged when receive chemotherapy at least 4 cycles. Sin-

gle-agent chemotherapy would be a good choice for elderly lung cancer. Effusion, particularly, pericardial effusion significantly

influenced the prognosis, so that it should be effectively controlled.

[ Keywords ] Lung neoplasms; Geriatrics; Prognosis
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Tab 1 Univariate analysis of lung cancer patients in the elderly
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Characteristics n (%) MST (month) P

Sex Male 330 (80.9) 14.02 0.772
Female 78 (19.1) 13.12

Age (year) 70-75 311 (76.2) 14.20 0.284
=76 97 (23.8) 12.61

Symptoms No 32(7.8) 18.50 0.047
Yes 376 (92.2) 13.42

Histological type NSCLC 356 (87.3) 14.37 0.061
SCLC 52 (12.7) 10.08

Stage | 70 (17.2) 26.35 <0.001
] 30 (7.4) 17.58
llla 73 (17.9) 14.18
lib 1M1 (27.2) 11.61
\Y 124 (30.4) 7.72

Effusion fluid Yes 107 (26.2) 8.47 <0.001
No 301 (73.8) 15.71

Surgical resection Yes 93 (22.8) 25.81 <0.001
No 315 (77.2) 10.41

Chemotherapy Yes 146 (35.8) 16.02 0.007
No 262 (64.2) 12.61

Radiotherapy Yes 100 (24.5) 14.31 0.380
No 308 (75.5) 13.64

Chemotherapy cycles <4 373 (91.4) 13.15 0.003
>4 35 (8.6) 21.08

Chemotherapy regimen Combination 128 (31.4) 15.63 0.545
Single agent 16 (3.9) 17.82

MST: middle survival time.
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Tab 2 COX regression of variables in the equation of lung cancer in elderly

Variable B SE Wald df P Exp (B) 95%Cl for Exp (B)
Symptom 0.060 0.143 0.175 1 0.676 1.061 0.803-1.404
Stage 0.256 0.044 34.407 1 <0.001 1.292 1.186-1.407
Effusion fluid 0.009 0.129 0.005 1 0.945 1.009 0.784-1.299
Surgery -0.208 0.084 6.199 1 0.013 0.812 0.689-0.957
Chemotherapy 0.134 0.122 1.212 1 0.271 1.144 0.900-1.453
Chemotherapy cycles -0.226 0.070 10.417 1 0.001 0.798 0.696-0.915
A B
s s
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Fig 1 The survival curve of complications in el-
derly lung cancer patients (P=0.405)
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Fig 2 Influence of treatment to survival in advanced elderly lung cancer patients. A: Influence

FTEEMEFNZM. A BTSEXNbEBREEFNFM (P<0.001)
0 (P<0.001) .

of treatment to survival in stage lllb (P<0.001); B: Influence of treatment to survival in stage IV

(P<0.001).

Effusion fluid in stage lllb
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Fig 3 Influence of effusion fluid to survival in advanced elderly lung cancer. A: Influence of effusion fluid to survival in stage lllb (P=0.01); B: Influence
of effusion fluid to survival in stage IV (P=0.819); C: Influence of pericardial effusion fluid to survival in elderly lung cancer (P<0.05).
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