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[ Abstract ] Background and objective Airway stents are used to treat central airway stenosis or tracheal fistula
caused by a variety of malignant and benign tracheal diseases as well as iatrogenic procedures. Airway stent placement has a
satisfying effect in instantly relieving of symptoms, but the long-term survival of patients still depends on the individualized
treatment of the primary diseases. Therefore, exploring the prognostic risk factors of patients who received airway stent place-
ment can be beneficial to the optimization of the placement procedure and also the improvement of individualized clinical
management of patients. Methods Data of a total of 66 patients who underwent airway stent placement at the First Affiliated
Hospital of Zhejiang University from January 2014 to June 2017 were retrospectively collected. Prognostic effects of the clini-
cal characteristics as age, gender, Charlson comorbidity index (CCI) and procedure duration were analyzed. Results Age and
gender had no significant effect on the outcomes of the patients, while higher CCI (P=0.045) and procedure duration over 60
min (P=0.037) were both independent risk factors of poor prognosis. A prognostic nomogram was then constructed, of which
the area under the curve of the receiver operating characteristic (ROC) curve and the concordance index (C-index) was 0.71
and 0.69, respectively. Conclusion For patients receiving airway stent placement, the baseline CCI and the procedure duration
had prognostic significance in clinical practice.
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Tab 1 Univariate Cox regression analysis for airway stent placement
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Risk factor HR 95%Cl P
Age 0.987 0.939-1.038 0.610
Gender (Female vs Male) 0.600 0.178-2.030 0.412
CCl score 1.266 1.014-1.581 0.037
Procedure duration (<60 min vs >60 min) 0.350 0.124-0.985 0.047
CCl: Charlson comorbidity index.
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Tab 2 Multivariate Cox regression analysis for airway stent placement

Risk factor HR 95%(Cl P
Age 1.001 0.945-1.061 0.960
Gender (Female vs Male) 1.030 0.267-3.967 0.966
CCl score 1.561 1.090-2.238 0.015
Procedure duration (<60 min vs.>60 min) 0.127 0.023-0.703 0.018
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Fig 1 Survival plots. The effects of baseline CCl (A) and procedure duration (B) on the overall survival of patients receiving airway stent placement.
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Fig 2 Prognostic nomogram for prediction of overall survival of patients receiving airway stent placement.
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