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[ Abstract ] Background and purpose: Adenocarcinoma has become the most common histological type of
lung cancer in recent years, and there is an increasing trend. This study aimed to investigate postoperative differences in
clinical characteristics between adenocarcinoma and other types of non-small cell lung cancer (NSCLC) and prognostic
factors of adenocarcinoma treated with surgery, and to provide a reference for the prevention and treatment of lung
adenocarcinoma. Methods: The medical records of patients with NSCLC treated with surgery were selected from Jan.
2005 to Dec. 2014 at the Affiliated Tumor Hospital of Guangxi Medical University. This study compared the differences
in clinical characteristics between adenocarcinoma and other types of NSCLC, and analyzed the influence of prognostic
factors of lung adenocarcinoma with log-rank test and COX model. Results: With 451 cases of adenocarcinoma, the
gender ratio was 1.29 : 1, the average age was 56.02 years old, the lymph node metastasis rate was 53.22% (240/451),
and the median survival time was 44 months. There were statistical differences between adenocarcinoma and other
types of NSCLC in gender ratio (P<0.001), average age (P=0.039), lymph node metastasis rate (P=0.012), and median
survival time (P<0.001). In multivariate analysis, PTNM stage (P<0.001), gender (P=0.032), preoperative diabetes
(P=0.019), subcarinal lymph node metastasis (P=0.013), number of lymph node metastasis (P<0.001), postoperative
chemotherapy (P=0.040) or targeted therapy after surgery (P<0.001) were independent prognostic factors. Conclusion:

Compared with other types of NSCLC, adenocarcinoma showed the characteristics of higher incidence of constituent
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ratio in women, lower average age, higher rate of lymph node metastasis and poor prognosis. PTNM stage, gender, pre-

operative diabetes, subcarinal lymph node metastasis, number of lymph node metastasis, postoperative chemotherapy or

targeted therapy are important influencing factors that can affect the prognosis of adenocarcinoma following the surgical

procedure.
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Tab.1 Analysis of clinical characteristics between adenocarcinoma and other types of NSCLC

Clinical factors Adenocarcinoma Squamous cell carcinoma Others P value
Gender 0.000
Male 254 208 70
Female 197 69 22
Average age/year 56.02 59.36 58.91 0.039
pT stage 0.236
I 185 128 49
I 91 53 16
I, 175 96 27
Histological differentiation 0.220
Well 95 71 13
Moderate 246 141 54
Poor 110 65 25
Lymph node metastasis 240/451 118/277 40/92 0.012
Median survival time #/month 44 60 59 0.000
Postoperative treatment 0.260
Yes 302 198 68

No 149 79 24
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Tab 2 Univariate analysis of prognostic factors for adenocarcinoma after surgery

Clinical factors N Median survival time #/month 95%ClI P value

Gender 0.000
Male 254 31 24.061-37.939
Female 197 52 43.738-60.262

Agelyear 0.665
<60 252 46 37.977-54.023
=60 199 40 30.356-49.644

pT stage 0.000
I 185 84 60.802-107.198
I 91 44 34.479-53.521
IIr, 175 23 18.967-27.033

Histological differentiation 0.000
Well 95 76 51.136-100.864
Moderate 246 40 35.225-44.775
Poor 110 34 27.291-40.709

Smoking 0.442
Yes 236 41 30.857-51.143
No 215 48 40.462-55.538

Number of lymph node metastasis 0.000
0 211 60 40.168-79.832
1 121 35 25.272-44.728
2 61 22 13.886-30.114
=3 58 20 12.158-27.842

Subcarinal lymph node metastasis 0.000
Yes 146 25 22.782-27.218
No 305 53 46.955-59.045

Chronic obstructive pulmonary disease 0.201
Yes 93 37 24.182-49.818
No 358 45 34.238-55.762

Diabetes 0.015
Yes 70 30 18.989-41.011
No 381 48 41.878-54.122

Cardiovascular disease 0.282
Yes 101 38 27.159-48.841
No 350 45 36.229-53.771

Postoperative chemotherapy 0.031
Yes 259 46 39.604-52.396
No 192 33 19.058-46.942

Postoperative targeted therapy 0.002
Yes 145 60 32.997-87.003

No 306 38 29.068-46.932
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Fig.1 The analysis of overall survival of the patients
A:Different gender; B: Survival curves by stages after surgery; C: Different number of lymph node metastasis; D: With or without subcarinal
lymph node metastasis; E: With or without preoperative diabetes; F: With or without postoperative chemotherapy; G: With or without targeted
therapy
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Tab.3 Multivariate analysis of prognostic factors for adenocarcinoma after surgery

Clinical factors L Wald P value HR(95%CI)
Gender -0.294 4.581 0.032 0.745(0.569-0.975)
pT stage

I vs I 0.500 6.851 0.009 1.648(1.134-2.396)

[ vsl 1.049 31.648 0.000 2.854(1.981-4.113)
Number of lymph node metastasis

Ows 1 0.399 4.125 0.042 0.671(0.456-0.986)

Ovs2 0.580 9.592 0.002 1.786(1.237-2.578)

Ovs =3 0.683 13.038 0.000 1.981(1.367-2.870)
Subcarinal lymph node -0.344 6.155 0.013 0.709(0.540-0.930)
Preoperative diabetes -0.396 5.507 0.019 0.673(0.484-0.937)
Postoperative chemotherapy 0.284 4.220 0.040 1.328(1.013-1.741)
Postoperative targeted therapy 0.382 7.000 0.008 1.466(1.104-1.945)
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