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Abstract Objective To explore the influencing factors of compliance with post — operative adjuvant chemotherapy in non — small
cell lung cancer( NSCLC) patients and the impact of compliance with post — operative adjuvant chemotherapy on prognosis. Methods To-
tally 109 NSCLC patients with I and [l stage were analyzed retrospectively. The factors which might affect the compliance with post — op-
erative adjuvant chemotherapy in NSCLC patients were analyzed by univariate analysis and multivariate logistic regression model. Ninty two
cases of completely reseated NSCLC patients were followed up and analyzed by survival analysis. Results In the whole group,good com-
pliance with post — operative adjuvant chemotherapy in NSCLC patients was only 28.4% . Age, degree of education, paying way, surgery
way and toxicity were related to the compliance with post — operative adjuvant chemotherapy in NSCLC patients. Multivariate logistic re-
gression analysis showed that age,degree of education, paying way and the surgery way were the independent influencing factors of compli-
ance with post — operative adjuvant chemotherapy in NSCLC patients. For NSCLC patients who accepted completely resection, the compli-
ance with post — operative adjuvant chemotherapy was related to prognosis, patients with good compliance had a longer survival time than
patients with poor compliance. Conclusion The compliance with post — operative adjuvant chemotherapy in NSCLC patients is unsatisfac-
tory. In order to improve the compliance, the patients who are elder, with low cultural level, at their own expense, accept pneumonectomy
should be strengthen the propaganda and education.
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