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Tab 1 Multivariate Analysis of Factors Predicting Better Survival

RIT (%) RIFFRER
. . No.of
Study n R Ch RT Sta?e R, T':";; v':/';tc (Z':;r Ssmi;" G'Z':Leer MG  Additional
factors
ERBEITEAENRR
Ruffini 107% 255 87 2 45 0.001 — NS — — — — NS —
de Jong 08¢ 232 41 104 33¢ 0.01 — — <0.001 <0.001¢ — NS NS 1
Rieker 02¢ 218 77 14 39 <0.001 — — <0.03 NS NS NS NS 2
Park 04" 150 69 — — <0.001 — — <0.02 NS — NS NS —
Venuta 97'3® 148 — 33¢ — 0.0001 — NSf — 0.001 — — — 2
Park 04" 133 77 — — 0.006 NS — NS NS — <0.04 NS —
Kim 0579 108 82 16 28 <0.03 NS — NS NS NS NS NS —
BRESTBBAITHENHR
Kondo 03 1093 — — — <0.001 <0.001 NSf — NS — NS NS 3
Margaritoria 10" 317 93 — 38 NS 0.001 — NS NS — NS NS 2
Regnard 96° 307 85 6 52 NS 0.00001 — NSf — — — NS —
Lewis 871609 283 83 2 26 <0.05 <0.05 NSf — <0.05 NS NS NS 5
Regnard 96° 260 100 6 52 0.00001 — — NSf — — — NS —
Okumura 02'7>9 243 95 104 60¢ <0.001 NS 0.05 — NS — NS NS 1
Strobel 04'89 228 67 17 32 <0.05 <0.05 = <0.05 NS NS NS NS 1
Fang 05" 204 88 — — <0.001 0.004 — 0.001 — — — NS —
Lee 07%° 195 83 5 40 <0.001 NS = <0.001 NS = NS NS =
Rena 052" 178 84 13 43 <0.04¢ <0.02 <0.03 — NS — NS NS 1
Cowen 95220h 149 42 50 100 NS (0.003)! — — 0.013 0.001 = NS 1
Wilkins 9923 136 68 7 37 NSk <0.001 — .0.02f 0.036¢ — NS 0.005 4
Nakagawa 0349 130 95 4 5 <0.01 NS = = NS 0.01 NS NS =
Nakagawa 03%9 130 95 4 5 — 0.002 0.01 — NS 0.001 NS NS —
Rea 04 132 82 18 47 0.003 NS = 0.0001 NS = NS NS 2
Lucchi 092/ 123 95 17 73 0.04™m — NS — NS NS NS — 2
Blumberg 95% 118 73 32 58 0.003 0.0006 = 0.004f NS 0.0001 NS NS =
Pan 947> 112 80 — — <0.05 — NS — — — — — —
Quintanilla 942 105 100 0 24 <0.05 — O;Sf — NS NS NS NS 1
Zisis 058 104 100 14 63 = = 0.05 = NS NS = NS 2
Zisis 058 104 100 14 63 <0.05 — — — <0.02¢ — NS NS 2
Kondo 04* 100 84 28 37 0.04 <0.05 = NS NS = NS NS =
Kim 1030n 100 79 7 67 NS — NS — — NS — — —
Kim 083" 100 78 45 100 0.04 NS = 0.02 <0.03 == = NS =
Chalabreysse 02° 90 67 3 12 — = — <0.001 NS = = NS —
Rieker 0732 77 74 304 62 NS 0.001 — 0.001 NS — NS NS 1
B4 BETE%? 83% 63% 42% 67% 15/11%" 36% 4% 3%

MNFRAE 1980420104, FHHIH =>75BIHTE SAEMR. HR D FSIARIFEMEE, EH "WESEEZE" 1 "BREKTERE IMREEHERMRIELR
B

JSEREFRIRARE - >30% (Lewis,Cowen) . >60% (Venuta) . >57% (Wilkins,Kondo,Rieker) . >52% (Rena) BiAFE. PHERRHIBREE; ATIFA S © EMEME, B4
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B MG, EEMEN NS, THITHE N RO, REYIR RT, BT w/TC, SEHMERSE  Thym, BRI,
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Tab 2 Multivariate Analysis of Factors Predicting Lower Rates of Recurrence or Disease-Free Survival
RIT (%) RELETNER
No.of
Stage Hist Hist Older  Small
n %RO Ch RT RO Gender MG Additional
LI Thym w/TC Age Size
factors

BRI ERENHAR
Ruffini

255 87 2 45 0.001 — NS — — — — NS —
1010a,b
Rieker 026a 218 77 14 39 <0.05 — — <0.05 NS NS NS NS 2
Wright 0533 79 90 — — <0.0001 NS — 0.003 NS 0.001 NS NS 3
Huang 0934 112 73 67 43 (NS)C <0.001 — 0.006 NS NS NS — 2
PRSI AREREITTHENAR
Margaritoria

93 — 38 <0.001 NS = NS NS = NS NS 2

1015a
Margaritoria

295 100 — 36 <0.001 = = 0.003 NS = NS <0.0001 2
1015a
Rena0521a,b 178 84 13 43 0.01 0.0001 <0.02 = NS = NS NS 1
Cowen

149 42 50 100 0.04 (0.003)e = = 0.006 0.001f = NS 1
9522b.d
Blumberg

118 73 32 58 0.03 NS = NS NS NS NS NS =
9526
Quintanilla-

105 100 O 24 0.03 = 0.03g,h = NS NS NS NS 1
Martinez2a,b
Kondo0429a 100 84 28 37 0.002 0.05 = NS NS = NS NS =
Kim 1030a,b,i 100 79 7 67 0.002 = NS = = 0.002 = = =
Kim 0831a,d 100 78 45 100 0.04 NS = 0.01 NS = NS NS 3
B4 A% 100% 43% 50% 63% 9% 43% 0% 9%

MNIRE 1980520105, HHIB=75BIMTE £ REMRR. HRR D F3MARITEMER. £ "WEHEZE" 1 "SREEHTERE MREEH

RPRTE S IE R XU,
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FPRIRABREEARLL (D HTHERR AR S L BIRRESR) , BEREL REASE RAES L RER ;i XIBE MR ; jHERRIE S NAE.

Ch, {k77 ; Hist, ZA4AZE! ; MG, EREA KNS, THITEE N RO, T2 RT, 77 w/TC, BIEMIAREE ; Thym, HIRRE.

i ARBIREBIANETAE© 2011 by the International Association for the Study of Lung Cancer&#liF .
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EEBEEGENMRAILLH. Hist, HLRHKE MG, EFEALT S MVA,
EEEN N, WIEZERMIMAREE  St, 243 Thy Ca, MIfRE S w/o,
T,

Fig 1 Factors associated with increased survival by multivariate
analysis. Percentage of studies finding a factor prognostically
significant for survival in multivariate analysis in studies of 75
patients from January 1, 1980, to December 31, 2010. *Percentage
of patients showing that older patients had worse (not increased)
survival. Hist, histologic typing; MG, myasthenia gravis; MVA,
multivariate analysis; N, number of studies examining this factor; St,
stage; Thy Ca, thymic carcinoma; w/o, without.
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Fig 2 Factors associated with decreased recurrence by multivariate
analysis. Percentage of studies finding a factor prognostically
significant for recurrence or disease-free survival in multivariate
analysis in studies of75 patients from January 1, 1980, to December 31,
2010. Hist, histologic typing; MG, myasthenia gravis; MVA, multivariate
analysis; N,number of studies examining this factor; St, stage; Thy
Ca,thymic carcinoma; w/o, without.
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