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[ Abstract] Background and purpose: Esophageal cancer is one of the common malignant tumors in China, and it ranks in
the top ten among all cancers in terms of morbidity and mortality. To date, there are few articles reporting the survival status of
esophageal cancer patient and its related risk factors in Chongqing. The aim of this study was to analyze the survival of esophageal
cancer patients who had special medical insurance in Chongqing in order to provide clinical evidence for evaluation of prognosis
and prevention in the future. Methods: The retrospective cohort study was conducted, and a total of 1 622 patients with esophageal
cancer were enrolled from Jan. 2000 to Dec. 2018 in the Chongqing Malignant Tumor Treatment System. Observation indicators
included demographic characteristics (age, gender, ethnicity, marriage, occupation), clinical treatment and pathological examination
(surgery, pathological type, TNM staging), results of patient follow-up (survival status) and analysis of prognostic factors. Follow-
up by telephone were implemented among out-patients. The endpoint was the patient's death, and follow-up time was until Dec. 31,
2018. The measurement data were described as X+s, and the counting data were expressed as absolute number (%); survival rate was
calculated using Kaplan-Meier method; log-rank test was used for single factor analysis. The Cox proportional hazards regression
model was used for multivariate analysis, and survival curves were plotted using GraphPad Prism 8.0. Results: The demographic
characteristics of 1 622 patients with esophageal cancer were: 28-99 years old, with an average age of (65.37+£9.99) years; 1 425
male patients (87.25%); 1 601 Han patients (98.71%); 1 529 married patients (94.27%). The number of patient whose occupation
was enterprise unit and/or worker was large, with 473 cases (29.16%). Results of clinical treatment and pathology showed that 741
patients received surgical treatment (45.68%), and the most common pathological type of the patients was squamous cell carcinoma
with about 1 272 cases (83.68%). A total of 1 042 patients had clinical stages, 758 of which were -1V (72.74%), and 511 patients
(82.82%) had highly differentiated cancer. Follow-up results indicated 1 289 cases (79.47%) were followed up. The median survival
time was 20.57 months (95% CI: 18.31-22.83), and the 1-, 3-, and 5-year observed survival rates were 65.22%, 37.14%, 26.93%,
respectively. Univariate analysis showed that there were statistically significant differences in survival prognosis among groups of
age, marital status, infiltration depth (T), positive lymph node (N), distant metastasis (M), clinical stage and operation and prognosis.
There was no significant difference in survival prognosis among patients with different gender, nationality, occupation and degree of
tissue differentiation. Multivariate analysis demonstrated that surgery, depth of infiltration (T) and presence of positive lymph nodes
(N) were independent risk factors for the survival and prognosis of these esophageal cancer patients. Conclusion: The prognosis of
esophageal cancer was poor, and it was affected by many factors. Among these factors, surgical treatment and depth of invasion (T,-T,
and T, ) were protective factors.

[ Key words ] Esophageal cancer; Special disease patients; Survival follow-up; Observed survival rate; Prognosis
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Tab.1 Distribution of demographic characteristics of patients with esophageal cancer

Variables Case n (%) Variables Case n (%)
Agelyear Drinking history”
<59 447 (27.56) Never drink alcohol 431 (28.28)
60-74 883 (54.44) Once drinking 299 (19.62)
=75 292 (18.00) Still drinking 807 (52.95)
Gender Pathological pattern”
Male 1425 (87.85) Squamous cell carcinoma 1272 (83.68)
Female 197 (12.15) Adenocarcinoma 47 (3.09)
Ethnicity Others 201 (13.22)
Han 1601 (98.71) Infiltration depth*
Other ethnic groups 21(1.29) T,-T, 180 (29.51)
Marital status T, 303 (49.67)
Married 1529 (94.27) T, 127 (20.82)
Others 93 (5.73) Positive lymph nodes
Profession No 287 (42.77)
Business units and/or workers 473 (29.16) N, 384 (57.23)
Public institutions and/or civil servants 212 (13.07) Whether to transfer in the distance™
Freelance and/or self-employed 112 (6.91) M, 504 (57.27)
Unemployed 62 (3.82) M, 376 (42.73)
Company employees 42 (2.59) TNM stage””
Other professional 721 (44.45) 1-1 284 (27.26)
Smoking history” m-v 758 (72.74)
Never smoke 475 (30.90) Differentiation**
Once smoking 253 (16.46) Poorly differentiated 106 (17.18)
Still smoking now 796 (51.79) Moderately differentiated 309 (50.08)
Surgery Well differentiated 202 (32.74)
No 881 (54.32)
Yes 741 (45.68)

*. 85 cases of data missing; #. 98 cases of data missing; 2:102 cases of data missing; 4. 1012 cases of data missing; . 951 cases of missing data; #. 742 cases
of data missing; ““: 580 cases of missing data; A4.998 cases of missing data

®2 BEMAEFER

Tab. 2 Patients’ follow-up survival results

Survival rate/%

Variables Dczastehs n (%) Medlant /igg‘gt‘}/lal time Iyear 3year Soyear e P value
Agelyear 18.837 <0.001
<59 202 (62.15) 26.01 70.32 44.56 31.88
60-74 466 (65.54) 20.79 66.45 37.82 28.10
=75 194 (76.98) 14.85 54.97 25.55 17.48
Gender 2.936 0.087
Male 772 (68.62) 20.26 65.08 36.54 25.98
Female 90 (55.21) 20.75 66.34 42.25 35.24
Ethnicity 0.104 0.747
Han 854 (66.98) 20.60 65.32 37.19 26.88

Other ethnic groups 8 (61.54) 12.22 52.45 31.47 31.47
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Gik2
Variables Dczastehs n (%) Mediant /?ng;it‘ﬁal time Survival rarele Ve P value
l-year ~ 3-year  5-year
Marital status 7.327 0.007
Married 810 (66.45) 20.79 65.75 37.87 27.40
Others 52(75.36) 14.30 55.73 24.07 18.72
Profession 5.624 0.345
Business units and/or workers 271 (74.04) 19.45 61.75 34.32 23.76
Public institutions and/or civil servants 115 (70.12) 30.54 72.16 47.15 31.99
Freelance and/or self-employed 51(54.26) 16.80 59.38 37.62 32.24
Unemployed 29 (61.70) 19.00 68.21 29.37 24.48
Company employees 19 (57.58) 49.81 60.08 52.17 38.04
Other professional 377 (64.55) 19.59 66.36 35.47 26.89
Infiltration depth 31.099 <0.001
T,-T, 52 (43.70) 56.42 85.21 59.15 48.62
T, 130 (62.50) 22.12 71.30 36.10 22.87
T, 72 (76.60) 14.68 52.61 22.78 11.39
Positive lymph nodes 44919 <0.001
N, 91 (46.43) 37.08 84.10 52.79 43.35
N, 190 (71.16) 17.05 59.16 28.79 16.93
Whether to transfer in the distance 11.779 0.001
M, 203 (59.36) 25.72 74.18 40.42 28.28
M, 186 (72.09) 14.79 55.26 32.01 22.68
TNM stage 60.740 <0.001
[-n 95 (48.47) 64.04 87.50 60.67 51.32
- 366 (71.34) 17.29 60.24 30.33 20.79
Surgery 125367  <0.001
No 570 (77.24) 13.18 53.00 25.02 16.94
Yes 292 (53.09) 39.06 81.18 52.92 40.46
Differentiation 5.929 0.050
Poorly differentiated 55 (66.27) 25.78 74.81 42.44 37.09
Moderately differentiated 114 (52.29) 47.38 84.47 60.02 44.95
Well differentiated 68 (51.52) 38.17 85.11 53.45 44.75
Smoking history 2.485 0.289
Never smoke 231 (63.46) 22.36 67.14 38.90 30.39
Once smoking 162 (67.50) 19.07 62.91 35.35 24.14
Still smoking now 426 (68.27) 20.22 64.95 37.38 26.69
Drinking history 8.174 0.017
Never drink 247 (62.53) 22.12 67.33 38.33 30.05
Once drinking 138 (71.13) 17.47 57.65 32.99 19.17
Still drinking 428 (68.04) 21.13 66.25 38.76 28.09
Pathological pattern 0.859 0.651
Squamous cell carcinoma 665 (66.43) 20.97 65.75 38.43 27.63
Adenocarcinoma 26 (74.29) 19.17 67.24 25.98 25.98

Others 95 (58.64) 25.45 71.26 39.51 28.24
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Tab.3 Multivariate analysis of prognosis in patients with esophageal cancer

95.0% CI for HR

Variables L St Wald P value HR
LCL UCL
Surgery -0.685 0.143 23.008 <0.001 0.504 0.381 0.667
Infiltration depth (reference=T,) 9.051 0.011
T,-T, -0.597 0.200 8.956 0.003 0.550 0.372 0.814
T, -0.282 0.153 3.386 0.066 0.754 0.559 1.019
Positive lymph nodes 0.543 0.153 12.509 <0.001 1.721 1.274 2.325
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Fig. 1 Survival curve
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