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[ Abstract ] Background and objective Currently, there is no consensus on the follow-up strategy (follow-up
time interval and content) of non-small cell lung cancer (NSCLC) in the world, and the relevant clinical evidence is also very
limited. In this study, we aimed to summarize the recurrence/metastasis sites and timings of stage I NSCLC patients based on
their follow-up data, aiming to provide a basis of follow-up time interval and content for this group of patients. Methods We
retrospectively analyzed the 416 stage I NSCLC patients that underwent continuous anatomic lobectomy between Jan. 2000
to Oct. 2013 in our prospective lung cancer database. According to the recurrence/metastasis sites and timings, the long term
follow-up time interval and content were explored. Results The S-yr disease free survival (DFS) and overall survival (OS) in
the whole group were 82.4% and 85.4%, respectively. There were 76 cases (18.3%) had recurrence/metastasis during follow-up,
among which the most frequent site was pulmonary metastasis (21 cases, 5.0%), followed by brain metastasis (20 cases, 4.8%),
bone metastasis (12 cases, 2.9%), and mediastinal lymph node metastasis (12 cases, 2.9%). Among the factors that could
influence recurrence/metastasis, patients with pT2a suffered from a higher recurrence/metastasis rate compared to patients
with pT1 (P=0.006), with S-yr DFS being 73.8% and 87.3%, respectively (P=0.002), and the S-yr OS being 77.7% and 90.3%,
respectively (P=0.011). Conclusion The commonest recurrence/metastasis sites of stage I NSCLC after anatomic lobectomy
are lung, brain and mediastinal lymph nodes, the risk of recurrence/metastasis within 2 years were equal to that between 3
years and S years. The follow-up frequencies and content within 2 years could be adjusted according to T stages.
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1] (75.6%) , BITEE 2001 (24.4%) (F1) .

2.2 RUBEREELINIIE REBRHE 24 BEs
HEDFS 5 0S/r 1 82.4%H185.4% ., 4= 2H 8 # bifi 1y 1 l|) 2
761 (18.3%) I K%, SRR TR 5 L
W M i 752141 (5.0%) , I H520%) (4.8%) , 5%
124 (2.9%) , IRk 25551240 (2.9%) , iTF# % 6151

(1.4%) , HEEERE3M6 (0.7%) , B NFER L1261 (0.5%) o
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Tab 1 Baseline characteristics and 5-yr DFS of patients

2.3% (95%CI: 0.7%-3.9%) F14.8% (95%CI: 2.6%-7.0%) ; ik
RS 91 022.5% (95%CI: 0.9%-4.1% ) F16.0% (95%CI:
3.3%-8.7%) 5 ‘BHEREE ST JE1.5% (95%C1: 0.3%-2.7% ) Fll
3.3% (95%CI: 1.5%-5.1%) ; JAFEIMR 45 56755 43 7] /2 1.6%
(95%CI: 0.4%-2.8%) F13.9% (95%CI: 1.2%-6.6%) o
2.3 B REBEE R ERNREZ SN R EARLE
WM, R R OB ITRE, SRR AL E L AR
X IR T/ M EGFRE S B, Wi K ik
MG M SAEDES . K BpT2ad H KB R m TpT1H

n Relapse and metastasis P 5-yr DFS P
Yes No
Age (yr) 0.159 0.146
<70 31 52 (16.7%) 259 (83.3%) 83.6%
=70 105 24 (22.9%) 81 (77.1%) 77.0%
Gender 0.981 0.887
Male 214 39(18.2%) 175 (81.8%) 82.2%
Female 202 37 (18.3%) 165 (81.7%) 81.6%
Smoking 0.862 0.974
Yes 166 31(18.7%) 135 (81.3%) 80.0%
No 250 45 (18.0%) 205 (82.0%) 82.5%
Cardiopulmonary complications 0.065 0.031
Yes 148 34 (23.0%) 114 (77.0%) 75.9%
No 268 42 (15.7%) 226 (84.3%) 85.3%
Location 0.519 0.367
Right 249 43 (17.3%) 206 (82.7%) 83.9%
Left 167 33 (19.8%) 134 (80.2%) 78.2%
Surgery 0.072 0.288
VATS 192 28 (14.6%) 164 (85.4%) 84.2%
Open 224 48 (21.4%) 176 (78.6%) 80.8%
Histology 0.250 0.215
Ad 321 64 (19.9%) 257 (80.1%) 81.1%
Sq 61 7 (11.5%) 54 (88.5%) 88.3%
Others 34 5 (14.7%) 29 (85.3%) 84.8%
pT stage 0.006 0.002
T1a 28 4(14.3%) 24 (85.7%) 83.2%
T1b 124 13 (10.5%) 111 (89.5%) 89.9%
Tic 90 14 (15.6%) 76 (84.4%) 85.7%
T2a 174 45 (25.9%) 129 (74.1%) 73.8%
EGFR mutation 0.950 0.828
(+) 90 12 (13.3%) 78 (86.7%) 86.2%
(-) 29 4(13.8%) 25 (86.2%) 85.1%

EGFR: epidermal growth factor receptor; VATS: video-assisted thoracic surgery; DFS: disease-free survival; Ad: adenocarcinoma; Sq: sqaumous
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Fig 1 OS Kaplan-Meier curves for all 416 NSCLC patients with pT1 and

pT2a after lobectomy. OS: overall survival; NSCLC : non-small cell lung
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Fig 2 DFS Kaplan-Meier curves for all 416 NSCLC patients with pT1
and pT2a after lobectomy. DFS: disease free survival.
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