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[Abstract] Background and purpose: Life expectancy has continuously improved in recently years with the
development of medical level. In 2012, the amount of people who were above 60 years old has reached 810 million
and account for 11% of worldwide population. The worldwide population shift towards older ages will inevitably
lead to more elderly patients being diagnosed with non-small cell lung cancer (NSCLC). It still remains controversial
whether sublobar resection is effective in such cases. In order to solve this question, we need to understand the clinical
characteristics of these tumors. Methods: From 2006 to 2012, a total of 310 patients with NSCLC who were above
65 years old underwent surgical resection in Department of Thoracic Surgery, the First Affiliated Hospital of China
Medical University and the Second Department of Thoracic Surgical Oncology, Jilin Province Tumor Hospital. The
clinical data were retrospectively analyzed in sex, stage, histology, smoking status, smoking amount, drinking status,
surgical approaches, multimodality therapy and overall survival. Survival was analyzed by Kaplan—Meier method and
log-rank test. Results: There were 256 (82.6%) elderly patients who underwent standard lobectomies and 54 (17.4%)

patients who underwent sublobar resections. The overall 5-year survival rate was 52.9%. Patients with different surgical
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approaches (lobectomy and sublobar resection) had nearly the same 5-year survival rates (60.5% vs 60.8%, P=0.381).

The prognosis were significantly influenced by gender (P=0.024), stage of disease (P=0.028), smoking status (P=0.034)

and smoking amount (P=0.028). The multivariate Cox proportional hazards analysis revealed that the smoking status
was associated with the hazard ratio of 1.660 (1.058-2.606; P=0.028). Conclusion: In elderly NSCLC patients, sublobar

resection is considered to be an appropriate treatment in comparison with lobectomy, as this procedure provides an

equivalent long-term survival. The survival of elderly patients with lung cancer is closely related to the smoking status.
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Tab.1 The clinical data of 310 elderly patients with lung cancer

Variables n(%) Five-year survival rate/% P value
Total 310 529
Gender
Female 125(40.3) 70.0 0.024
Male 185(59.7) 452
Cell type
Adenocarcinoma 184(59.4) 61.8 0.749
Squamous cell carcino 116(37.4) 60.4
Surgical extent
Lobectomy 256(82.6) 60.5 0381
Palliative resection 54(17.4) 60.8
Comprehensive therapy
Received 82(26.5) 50.3
. 0.242
Unreceived 228(73.5) 66.1
Pathological stage
Stage | 167(53.9) 67.4
Stage 11 78(25.2) 64.7 0.028
Stage Il 65(21.0) 46.6
Smoking state
Smoker 149(48.1) 50.7 0.002
Non-smoker 161(51.9) 73.3
Smoking dosage
PY<20 199(64.0) 67.9 <0.001
PY>20 111(36.0) 33.4
1.04
%* 2 Coxi#H!
Tab.2 Cox model 0.9
Variables Hazard ratio 95%CI P value
Gender E 0.8
Female 0.788 0.485-1.281 0.336 E
Smoking state & 071
Smoker 1.660 1.058-2.606 0.028
Drink state 0.6
Drinker 1.328 0.801-2.202 0.271
Comprehensive therapy 0.5 I
Received 1.199 0.782-1.836 0.405 0 20 40 60 80 100
Surgical extent tmonth
Palliative resection 0.874 0.495-1.544 0.643
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Fig. 1 Total five-year survival rate
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Fig. 2 The survival curve between different gender
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Fig.3 The survival curve between smoking and non-smoking

patients
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Fig. 4 The survival curve by stages after surgery
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