<476 -

o il g 2 5 20184F 6 H 4521425561  ChinJ Lung Cancer, June 2018, Vol.21, No.6

DOI: 10.3779/j.issn.1009-3419.2018.06.09

I KR 5

ENApEfhERE R ER EEHBEY

Wk BlARAR MIRAE Wik

(HE] BRS588 E A PR R R m R, J/NEMTE (non-small cell lung cancer, NSCLC ) &
TET ARG 2 RATA R, B . W . M. AU S TERTINSCLCR E ARG KA B HEIfE
BrNER . 7ok AR 7200945 201 14ES 2GR IINSCLC IR B 1764, #2 MU A AR 521 B H 7 Wi
A, BT HBANMIE R A Xt P 09— Bl AR BLGORE, i 2 3R] HU R AR AT e R I BT S B
H#E. 85R NSCLCHEH I)— Rl R BLTOR i 5 15, MR- 254675 (tumor-node-metastasis, TNM ) 7315
SEMRIE RS R A Y], AG0HE 0 (FP<0.01) 5 fEPLE R MBE ML S RESE AR A& BUEE M AR ] L 335 AL
SrEEMBEHERGR ] LFAER UG, BEMAFITT] /MR D- SRR LS R 2 [ AP e W B 22 5k, A
Geiter i L (P<0.05) 5 Logisticll A0 M & BUEFAES 5L . BPERERRRG . T4, N3WIAID-—RIANNSCLCIEH K
AEHRB RIS AR R . SR PR A 15 AL BE S BT ] . BERERRRNE . T3], N2MAFID- IR
NSCLCHH KA HHA AL fER R

[ kB2iR ] WifliR; B BRNE

Risk Factors of Non-small Cell Lung Cancer with Bone Metastasis after Therapy
Yuanshan YAO, Yinjie ZHOU, Zhenhua YANG, Haibo SHEN

Department of Thoracic Surgery, Ningbo No.2 Hospital, Ningbo 315010, China

Corresponding author: Haibo SHEN, E-mail: shbfly7516@163.com

[ Abstract ] Background and objective Lung cancer is the leading cause of cancer-related deaths, patients with
non-small cell lung cancer (NSCLC) usually have distant metastases, such as bone metastasis, brain metastasis, and lung me-
tastasis. The purpose of this study was to explore the risk factors for bone metastasis in NSCLC patients. Methods A total of
176 cases of NSCLC were selected from May 2009 to May 2011, and patients were divided into two groups, namely the bone
metastasis group and non-bone metastasis group. The general clinicopathological data of the two groups and analyzing the in-
dependent risk factors of bone metastasis were compared. Results In the general clinicopathological data of NSCLC patients.
The thrombus or not and tumor-node-metastasis (TNM) stage were closely related to the occurrence of bone metastasis, and
were statistically significant (all P<0.01). Prothrombin time, activated partial thromboplastin time, Fibrinogen, thrombin time,
blood platelet, D-Dimer and alkaline phosphatase have significantly difference between the two groups (all P<0.05). Logistic re-
gression analysis showed that fibrinogen, activated partial thromboplast in time, alkaline phosphatase, T4 phase, N3 phase and
d-dimer were independent risk factors for bone metastasis in NSCLC patients. Conclusion Fibrinogen, alkaline phosphatase,
T3, N2 stage and D-Dimer is the independent risk factors of bone metastases in patients with NSCLC.
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Tab 1 Comparison of general clinicopathologic features between the two groups

Bone metastasis group (n=37) Non-bone metastasis group (n=139) X2 P

Sex 0.001 0.968
Male 26 95
Female 1 44

Age (yr) 3.305 0.072
<65 30 98
>65 7 4

Pathology 3.175 0.087
Squamous carcinoma 8 42
Adenocarcinoma 29 97

Smoking 0.104 0.761
Yes 19 68
No 18 71

Surgical procedures 0.163 0.681
Thoracotomy 20 55
Thoracoscope 17 84

Thrombus 11.664 0.001
Yes 3 1
No 34 138

Tstage 14.027 0.000
T1-T3 stage 25 44
T4 stage 12 95

N stage 19.385 0.000
NO-N1 stage 29 50
N2-N3 stage 8 89

* 2 WEBERMINAERITAILL (Mean£SD)
Tab 2 Comparison of coagulation function between the two groups (Mean%SD)

Bone metastasis group (n=37) Non-bone metastasis group (n=139) t P
PT 10.03+1.22 11.35%£1.74 -4.613 0.000
PTA 92.94+18.47 100.31£45.26 -1.037 0.317
INR 1.07%+0.11 1.09£0.14 0.015 0.896
FIB 4.55£0.92 3.96+1.03 2.016 0.041
1T 13.06+1.48 14.22%£1.95 -2.547 0.013
PTR 1.03%£0.24 0.95%+0.19 1.089 0.292
PR 0.94£0.11 0.95%+0.13 -0.649 0.457
PLT 290.47£112.47 258.43195.02 1.957 0.044
AKP 109.46+£52.41 94.06%+41.33 3.264 0.001
D-Dimer 0.54+0.42 0.18£0.11 12.056 0.000
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Tab 3 Comparative analysis of multiple factors

B Wald P Exp (B) OR (95%Cl)
Thrombus 1.794 2.885 0.082 6.147 0.785-50.482
FIB 0.913 7187 0.003 2.685 1.295-5.861
APTT -1.196 4.729 0.028 0.298 0.106-0.942
AKP 1.385 13.957 0.000 4.184 1.957-8.618
T4 1.031 7738 0.006 4152 1.382-5.295
N2-N3 0.804 3.749 0.048 2.524 1.037-5.023
D-Dimer 2.795 33.041 0.000 12.047 5.203-28.461
Constant term -2.644 22.385 0.000
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