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[ Abstract ] Background and objective More than 35% Ib stage lung cancers have metastasised or recurrenced after
operation, whose prognosis still remain poor. There’re much controversy over the necessity of adjuvant chemotherapy to them.
This aim of this study is investigated the clinical and pathological characters influencing prognosis of the stage Ib non-small cell
lung cancer (NSCLC) and to explore the indication of postoperative chemotherapy. Methods NSCLC patients (281 cases)
who underwent lobectomy were examined. Cox proportional-hazards ratios were used to identify independent prognostic fac-
tors for survival. Kaplan-Meier survival curves were calculated to estimate survival rates. Results Kaplan-Meier analysis show
that, cancerous embolus in the blood vessel or lymphatic vessel, histologic grade and tumor location were remarkerbly associ-
ated with mortality risk (P<0.05). The poor histologic grade and cancerous embolus in the blood vessel were closely associated
with increased mortality risk on multivariate analysis in stage Ib NSCLC. Conclusion The low histologic grade and cancerous

embolus in the blood vessel or lymphatic vessel are closely correlated with survival in the stage Ib NSCLC and can be an index

for the postoperative chemotherapy.
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Fig 1 Survival time analysis. A: survival time analysis of 281 patients with stage

Ib lung cancer; B: the influence of operation methods for patients survival; C: the

impact of tumor cell differentiation degree on patients survival; D: the impact

of lymphatic tumor emboli on patients survival; E: the impact of intravascular

tumor emboli on patients survival.
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Tab 1 Results of univariate analysis of postoperative survival in the 281 patients with stage Ib lung cancer

Clinical features Counts Percentage The median Standard Log- P
(%) survival error (E) rank/x?

Gender 0.389 0.533
Male 158 56.23 84.744 3.191
Female 123 43.77 90.152 3.745

Blood transfusion 0.046 0.830
Positive 65 23.13 86.732 4.776
Negative 216 76.87 85.616 2.718

Operation methods 12.74 0.026*
Upper left lobe 82 29.18 82.597 4.842
Lower left lobe 40 14.23 100.111 3.752
Upper right lobe 83 29.54 88.956 4.163
Middle right lobe 15 5.34 72.129 6.269
Lower right lobe 50 17.79 86.270 4.334
Middle-lower right lobe 1 3.91 62.430 28.016

Pathological classification 0.399 0.819
Adeno 184 65.48 87.153 3.353
Squamous 69 24.56 86.796 4.693
Adeno-squamous 28 9.96 72.088 6.732

Completed resection 0.086 0.769
Negative 74 26.33 86.855 4.682
Positive 207 73.67 87.585 2.896

Pleural invasion 0.603 0.437
Negative 41 14.59 75.441 5.521
Positive 240 85.41 88.306 2.793

Tumor diameter 5.006 0.082
d<2cm 54 19.22 83.671 5.032
2cm<d<3cm 101 35.94 90.290 3.418
3 cm<d<5cm 126 44.84 81.492 3.999

Differentiation degree 12.554 0.028*
Unknown 68 24.20 59.795 1.634
Low 21 747 66.008 10.037
Low-middle 22 7.83 80.430 19.739
Middle 63 22.42 83.516 4.659
Middle-high 54 19.22 82.105 4.350
High 53 18.86 97.002 4.551

Lymphatic tumor emboli 5.950 0.015*
Positive 12 4.27 36.530 4.866
Negative 269 95.73 88.857 2.579

Intravascular tumor emboli 10.273 0.001**
Positive 15 5.34 38.544 4.385
Negative 266 94.66 89.293 2.579

*P<0.05; **P<0.01.
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Tab 2 Cox survival analysis model

Clinical features B SE P Risk rito Exp(B) 95%Cl to Exp(B)
Gender 0.115 0.313 0.713 1122 0.608-2.07
Blood transfusion -0.668 0.342 0.051 0.513 0.262-1.002
Operation methods 0.007**
Upper left -0.082 0.557 0.884 0.922 0.309-2.746
Lower left -2.198 0.774 0.005** 0.111 0.024-0.507
Upper right -0.958 0.569 0.092 0.384 0.126-1.170
Middle right -1.019 0.791 0.198 0.361 0.077-1.700
Lower right -0.304 0.584 0.602 0.738 0.235-2.316
Pathological classification 0.753
Adeno Type (1) 0.116 0.443 0.793 1.123 0.471-2.676
Squamous Type (2) -0.149 0.450 0.74 0.861 0.356-2.082
Completed resection -0.285 0.338 0.399 0.752 0.388-1.458
Pleural invasion -0.068 0.388 0.861 0.934 0.436-2.001
Tumor diameter 0.075
d<2cm -0.091 0.248 0.715 0.913 0.561-1.486
2cm<d<3cm -0.305 0.210 0.147 0.737 0.488-1.113
Differentiation degree 0.007**
Unknown -0.686 0.594 0.248 0.504 0.157-1.613
Low 1.117 0.373 0.003** 3.055 1.47-6.351
Low-middle 0.857 0.353 0.015* 2.356 1.179-4.708
Middle -0.383 0.268 0.153 0.682 0.403-1.153
Middle-high -0.194 0.288 0.500 0.823 0.468-1.449
Lymphatic tumor emboli -1.865 1.386 0.179 0.155 0.01-2.345
Vascular tumor emboli -1.455 0.740 0.049* 0.233 0.055-0.994

*P<0.05; **P<0.01.
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