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[ Abstract] Background and objective Bronchopulmonary carcinoid (BPC) is a rare neuroendocrine tumor,
the clinical studies on treatment and prognostic factors of BPC are somewhat controversial. Our purpose was to evaluate
the clinical efficacy of surgery on BPC, and to analyze the prognostic factors affecting the survival of BPC. Methods We
retrospectively collected the clinical data of patients with BPC admitted to the Chinese PLA General Hospital between
January 2000 and December 2017. The Kaplan-Meier method was used to calculate the survival rate of patients and to
map the survival curve. Then the effects of different factors like pathological classification, gender, age, on prognosis were
compared by univariate analysis and multivariate analysis was made by Cox proportional hazard model. Results A total of
98 patients had a diagnosis of BPC were included in the study. There were 41 patients with typical carcinoid (TC) and 57
patients with atypical carcinoid (AC). The 1-yr, S-yr, and 10-yr overall survival rates of BPC were 96.9%, 80.0% and 73.6%,
respectively. Univariate analysis showed age (P=0.000,1), smoking history (P=0.005), pathological subtype (P<0.000,1),
T stage (P=0.000,2), TNM stage (P<0.000,1) were the prognostic factors. Multivariate analysis showed that age (P=0.005)
and tumor stage (P=0.017) were independent prognostic factors. Conclusion BPC occurred more in middle-aged men.
Surgery is the main treatment for lung cancer, and the overall prognosis is good. Age and TNM stage were independent
risk factors for long-term survival after lung cancer surgery.
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Tab 1 Demographics of 98 patients with bronchopulmonary carcinoid

Characteristics TC AC Total cohort P

n 4 57 98

Age (yr)
Mean£SD 46.63£11.85 58.04%+11.62 53.27%13.00 <0.001
Range 18-74 27-77 18-77

Gender 0.005

Male to female 20 (48.8%): 21 (51.2%)

44 (77.2%): 13 (22.8%)

64 (63.5%): 34 (34.7%)

Smoking index 0.014
>400 6 23 29
<400 8 1 19
0 27 23 50
Asymptomatic 15 20 35 1.000
1.00
1.00 TC
0.75 0.75
— = AC
g 2
3 T
2 5
S 0.25 025 p3e.04
0.00 0.00
0 50 100 150 200 0 50 100 150 200

Survival time (mon)
& 1 98flffzEfE B AR BN ETMLE

Fig 1 Kaplan-Meier curves for 98 patients with bronchopulmonary
carcinoid
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according to pathological subtype
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Tab 2 Univariate analysis of prognosis for 98 patients with bronchopulmonary carcinoid
Index n Death toll [n (%) ] Survival probability P
5years 10 years
Pathological type <0.000,1
TC 41 1(2.44) 1.000 0.909
AC 57 18 (31.58) 0.653 0.606
Gender 0.237
Male 64 15 (23.44) 0.773 0.682
Female 34 4(11.76) 0.853 0.853
Age (yr) 0.000,1
<55 52 3(5.77) 0.958 0.898
>55 46 16 (34.78) 0.609 0.542
Smoking history 0.005
Smoking 48 15 (31.25) 0.709 0.600
No-smoking 50 4 (8.00) 0.890 0.890
Symptom 0.175
Asymptomatic 35 4(11.43) 0.878 0.878
Symptomatic 63 15 (23.81) 0.764 0.668
Hypertention 0.335
Yes 23 6(26.09) 0.819 0.585
No 75 13 (17.33) 0.793 0.793
TNM stage <0.000,1
| 65 5(7.69) 0.906 0.906
/11 33 14 (42.42) 0.588 0.441
T stage 0.000,2
T1 53 3 (5.66) 0.960 0.896
T2 32 10 (31.25) 0.672 0.588
T3/4 13 6 (46.15) 0.480 0.480
N stage 0.118
NO 84 14 (16.67) 0.824 0.785
N1/2 14 5(35.71) 0.638 0.479
Surgery 0.499
Lobectomy 63 12 (19.05) 0.826 0.734
Pneumonectomy 22 3(13.64) 0.831 0.831
Sublobar resection 13 4(30.77) 0.645 0.645
Chemotheraphy 0.109
Yes 21 7(33.33) 0.699 0.524
No 77 12 (15.58) 0.831 0.831
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Tab 3 Multivariate Cox proportional hazards model analysis of prognosis for lung carcinoid

Variates Coefficient (B3) SE P HR (95%Cl)

Age (every additional year) 0.072 0.026 0.005 1.075 (1.022-1.131)
Smoking history (Non-smoking) 0.549 0.587 0.349 1.732(0.548-5.468)
Pathological type (TC) -1.791 1.034 0.083 0.167 (0.022-1.264)
TNM stage (1I/1l1) 1.263 0.528 0.017 3.537(1.258-9.949)
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