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Clinical Characteristics and Prognostic Analysis of 51Patients with Masaoka Il — IV Stage Thymic Carcinoma. ZHANG Bo, GUI Xin,
ZHANG Kai, et al. Oncology Department and Thoracic Surgery, The Affiliated Hospital of Xuzhou Medical University, Jiangsu 221000,
China

Abstract Objective By summarizing the clinical characteristics and comprehensive treatment of patients with Masaoka Il and IV
stage thymic carcinoma, the related factors affecting the prognosis of patients were discussed. Methods The clinical data of 51 patients
with Masaoka Il and IV stage thymic carcinoma admitted to the Affiliated Hospital of Xuzhou Medical University from March 2012 to Feb-
ruary 2021 were collected retrospectively, the survival rate was calculated by Kaplan — Meier method, Log — rank test was adopted for the
univariate analysis, and COX proportional risk regression model was adopted in the multivariate prognostic analysis. Results The
follow — up deadline was set in October 2022, follow — up time was 2 —98months, median follow — up time was 40months, and the 3 - year
and 5 — year ovreall survival rates were 60.8% and 54.4% , respectively. Univariate analysis showed the prognosis of patient with Masao-
ka Il and IV stage thymic carcinoma was related to Masaoka stage( Il or IV stage) , operative treatment ( operative or unoperative) , eo-
sinophil count ( <0.03 x10°/L or >0.03 x 10°/L) and ki — 67 positive rate ( <60% or >60% ) (P <0.05); COX multivariate anal-
ysis showed that operative treatment and ki — 67 positive rate were independent factors affecting the prognosis of patient with Masaoka Il
and IV stage thymic carcinoma (P <0.05). Conclusion Operative treatment and ki — 67 positive rate were independent factors affecting
the prognosis of patient with Masaoka Il and IV stage thymic carcinoma. The ki — 67 positive rate < 60% , and the patients undergoing

surgical treatment had a better prognosis.
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