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Analysis of Prognostic Factors for Stage IV Non —small Cell Lung Cancer Yang Kailai, Li Jian. Departmento of Thoracic Surgery, Pe-
king University First Medical School, Peking University First Hospital, Peking University, Beijing 100034 ,China

Abstract Objective To analyze the prognostic factors for stage IV non — small cell lung cancer. Methods Retrospective study
was performed for clinical record of 88 patients with stage IV non — small cell lung cancer from Nov 2012 to Dec 2013 in thoracic surgery
department of Peking University First Hospital. Survival analysis was evaluated through Kaplan — Meier and Log — rank tests,and multivari-
ate analysis was performed using COX proportional hazards regression model. Results The median survival time was 27 months, and 1
year survival rate was 73.4% . The univariate analysis suggested that N staging (P =0.039) , operation (P =0.004), weight loss (P =
0.004), albumin (P =0.036) significantly influenced survival of stage IV NSCLC. Multivariate analysis suggested that age (P =
0.045), T staging (P =0.049), and operation (P =0.003), weight loss (P =0.001) were the independent factors of survival. Con-
clusion Operation, weight loss are the prognostic factors of patients with stage IV non — small cell lung cancer. Patients be treated with

surgery included have better prognosis; weight loss indicate worse prognosis. Surgery under suitable screening of patients with stage IV

NSCLC may be one of the parallel treatment options.
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