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[ Abstract ] Background and objective Surgery was not standard-of-care of patients with advanced lung cancer.
However, a serial of retrospective studies demonstrated that thoracic dissemination (M1a) patients could benefit from contra-
indicated surgery. After non-standard treatment, how should these patients choose following treatment approaches? Herein,
we conducted this retrospective study to explore subsequent optimal treatment approaches. Methods Different therapeutic
approaches were evaluated by comparing progression-free survival (PFS), overall survival (OS), time to treatment interval (TTT)
using the Kaplan-Meier method and Log-rank test. A Cox proportional hazards regression model was used for multivariate
analysis. Results 141 eligible were enrolled. The median PES of chemotherapy group, targeted therapy group and observation
group were 14.7, 41.0 and 31.0 months, respectively (95%CI: 19.01-26.01; P<0.001). There was no significantly statistically
difference between median PFS of targeted group and observation group (P=0.006). The median OS were 39.0, 42.6 and 38.1
months (95%CI: 32.47-45.33; P=0.478). The median PFS and OS of TT'1<3 months and TI'T >3 months were 15.2 months ver-
sus 31.0 months (95%CI: 19.01-26.06; P<0.001) and 41.7 months versus 38.7 months (95%CI: 32.47-45.33; P=0.714). Mul-
tivariate analyses revealed gender (P=0.027), lymph node status (P=0.036) and initial therapy (P<0.001) were independent
prognostic factors for PES. Conclusion Observation did not shorten survival of thoracic dissemination patients with lung ad-

enocarcinoma or squamous carcinoma, therefore, it could be an favorable option. But prospective randomized controlled study
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was needed to confirm its validity.

[ Keywords ] Adenocarcinoma; Squamous carcinoma; Thoracic dissemination; Observation
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Clinical features Total Chemotherapy Targeted group Follow-up observation P
(n=141) group (n=24) group
(n=57) (n=60)
Gender Male 79 (56.0%) 34 (24.1%) 15 (10.6%) 30 (21.3%) 0.450
Female 62 (44.0%) 23 (16.3%) 9 (6.4%) 30 (21.3%)
Age (yr) <65 105 (74.5%) 48 (34.0%) 19 (13.5%) 38 (27.0%) 0.030
>65 36 (25.5%) 9 (6.4%) 5 (3.5%) 22 (15.6%)
PS 0-1 141 (100.0%) 57 (40.4%) 24 (17.0%) 60 (42.6%)
Smoking No 103 (73.0%) 36 (25.5%) 18 (12.8%) 49 (34.8%) 0.076
histroy Yas 38 (27.0%) 21 (14.9%) 6 (4.3%) 11 (7.8%)
Pathological  Adenocarcinoma 131 (92.9%) 50 (35.5%) 24 (17.0%) 57 (40.4%) 0.102
type Squamous cell arcinoma 10 (7.1%) 7 (5.0%) 0(0.0%) 3(2.1%)
Lymphnode NO 75 (53.2%) 29 (20.6%) 13 (9.2%) 33(23.4%) 0.436
status N1 18 (12.8%) 9 (6.4%) 2 (1.4%) 7 (5.0%)
N2 45 (31.9%) 16 (11.3%) 9 (6.4%) 20 (14.2%)
N3 3(2.1%) 3(2.1%) 0(0.0%) 0(0.0%)
EGFR Mutant 77 (54.6%) 26 (18.4%) 19 (13.5%) 32(22.7%) 0.069
Wild type 46 (32.6%) 24 (17.0%) 3(2.1%) 19 (13.5%)
Unknown 18 (12.8%) 7 (5.0%) 2 (1.4%) 9 (6.4%)
ALK Rearrangement 2 (1.4%) 2 (1.4%) 0(0.0%) 0(0.0%) 0.368
Wild type 91 (64.5%) 34 (24.1%) 18 (12.8%) 39 (27.7%)
Unknown 48 (34.0%) 21 (14.9%) 6 (4.3%) 21 (14.9%)
Group r-Mla 70 (49.6%) 21 (14.9%) 10 (7.1%) 39 (27.7%) 0.007
s-M1a 71 (50.4%) 36 (25.5%) 14 (9.9%) 21 (14.9%)
Symptom No 48 (34.0%) 20 (14.2%) 9 (6.4%) 19 (13.5%) 0.164
Yes 29 (20.6%) 17 (12.1%) 3 (2.1%) 9 (6.4%)
Unknown 64 (45.4%) 20 (14.2%) 12 (8.5%) 32 (22.7%)
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