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[ Abstract ] Background and objective Radiofrequency ablation (RFA) combined with chemotherapy has a certain
short-term therapeutic effect for the treatment of advanced non-small cell lung cancer (NSCLC), but whether it can improve
the long-term survival rate of patients is still controversy. This study retrospectively analyzed the difference of long-term effi-
cacy between RFA combined with chemotherapy and chemotherapy alone in the treatment of patients with advanced NSCLC.
Methods A total of 77 patients with stage IIIb and stage IV NSCLC who underwent radiofrequency ablation and chemo-
therapy in the Department of Thoracic Surgery, Xuanwu Hospital, Capital University of Medical Sciences from September
2009 to December 2015 were enrolled as the treatment group. Chemotherapy with no radiofrequency ablation was performed
in 56 patients with stage ITIb and stage IV NSCLC as the control group. Two groups of patients were followed up by telephone
about their living conditions. “Survival” package of R software version 3.4.1 was used for statistical analysis. Two sets of data
baseline levels were tested by chi-square test. The bias was processed by Cox regression model and the survival curve was plot-
ted using covariate mean substitution method. Results The first-year survival rate of the treatment group was 70.74%, the two-
year survival rate was 39.31% and the median survival time was 22.1 months. The one-year survival rate was 54.54% in the
control group, the two-year survival rate was 19.49%, the median survival for 18.1 months. The long-term survival rate of the
treatment group was better than that of the control group (P<0.05, OR=0.571). Conclusion Radiofrequency ablation of lung

cancer combined with chemotherapy can significantly improve the 2-year survival rate of patients with stage ITIb and stage IV
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Tab 1 Side effects after RFA
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Fever Cough Expectoration Hemoptysis Chest pain Gastrointestinal reaction Total
Number 13 2 3 2 8 2 30
Proportion 16.9% 2.6% 3.9% 2.6% 10.4% 2.6% 39.0%

RFA: radiofrequency ablation.
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Tab 2 Baseline data comparison between the treatment group and the control group

Treatment group (n=77) Control group (n=56) X2 P
Gender 1.122 0.290
Male 47 40
Female 30 16
Location
Left 39 24 0.508 0.476
Right 38 32
Upper 43 32 0.305 0.859
Middle 4 4
Lower 30 20
Tumor number 1.340 0.247
Single 42 37
Multiple 35 19
Pathology 3.742 0.053
Adenocarcinoma 55 30
Squamous carcinoma 22 26
Staging 1.870 0.172
Stage llib 12 15
Stage IV 65 41
Chemotherapy regimen 6.227 0.400
NP 1 1
P 9 1
GP 36 32
DP 9
AP 12 6
Single-agent gemcitabine 5 1
Single-agent pemetrexed 5 2

NP: Vinorelbine+Cis-platinum; TP: Paclitaxel+Cis-platinum; GP: Gemcitabine+Cis-platinum; DP: Docetaxel+Cis-platinum; AP: Pemetrexed-+Cis-platinum.
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Fig 1 Survival curve of corrected confounding factors
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Tab 3 Baseline data comparison between the treatment group and the control group

Mean Mean t P 95%Cl
of treatment group of control group
Age (yr) 61.8 62.2 0.258 0.797 -2.778-3.613
Tumor diameter (cm) 4.2 3.7 -1.422 0.158 -1.117-0.183
Number of chemotherapy 4.2 4.5 0.611 0.543 -0.579-1.092
Chemotherapy dose
TP
Paclitaxel (mg) 213.3 247.5 0.916 0.388 -52.872-121.205
Cis-platinum (mg) 341.7 2425 -1.118 0.289 -296.078-97.745
GP
Gemcitabine (mg) 1,840.0 1,878.6 0.556 0.581 -0.101-0.178
Cis-platinum (mg) 286.8 292.5 0.118 0.907 -92.596-104.096
DP
Docetaxel (mg) 110.0 120.0 1.000 0.500 -117.062-137.062
Cis-platinum (mg) 275.0 245.0 -0.099 0.931 -1,350.534-1,290.534
AP
Pemetrexed (mg) 741.7 795.0 1.612 0.165 -30.582-137.248
Cis-platinum (mg) 285.0 148.0 -1.714 0.125 -321.535-47.535
Single-agent pemetrexed
Pemetrexed (mg) 633.3 750.0 0.819 0.483 -391.921-625.254
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Tab 4 Description of the factors in the multivariate Cox regression model of the treatment and control groups

B SEM P OR 95%Cl
Group -0.560 0.281 0.046 0.571 0.991-0.329
Gender 0.661 0.304 0.030 1.936 3.514-1.067
Diameter of tumors 0.429 0.183 0.019 1.536 2.200-1.072
Location -0.547 0.238 0.021 0.578 0.363-0.924
Pathology -1.575 0.691 0.023 0.207 0.053-0.801
Staging 1.503 0.416 0.000 4.497 1.991-10.161
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