(FDF/AERE) 20214315581 0.
CHINA ONCOLOGY 2021 Vol.31 No.8 DK FERFARS 725

A

FE2E2018EFIGOFT 7 HA Il CEREE T e 0 %h

’iTE. B @\, E &£, KAE, S8E

1. 5 PR B I Aifeg 22 e iR g oty J PR 400030 5
2. IR AR BBl H PR 401336

[(HE] TS5HH: EEO RIS (International Federation of Gynecology and Obstetrics, FIGO) 20184E T & i
B WIE T MCH. (%, MCHIXREFHFIERERINE, HAE 2RIk, o7 5 58201 84EFIGOHT 7 1 &
guot MCH R TS TN A . Fik: SRR RO 5k, RN AHERR AR, 22822011451 —20144F 12
HE PR A B e Jiev g 125 5 e o g o WSO (10— 30 T 34 6 38 10 DA 13 Bk, [ Ak 49 M A6 AR 30 B 52 1 91U PR A %
Kl# . KHKaplan-MeieriiTHEAEAZE; HRZFAAE TR Hlog-rank 38 ;s 20 I8 32 AR A7 70 K I COX B 481 IR [FT A RS 2
SR AT RGBI4184], HrMAR424] (10.0%) , MBHI12061 (28.7%) , MCIHH190%] (45.5%) , MC2HA664]
(15.8%) . fEAH N 2450, R ZERESGIFEE L (P=0.003) ; HAWOIEHSEET ., HEMb. RN TR
RITRM, REVLET 2R E (P>005) AAF T Ros, MCUHEESIEAFRN54.1%, mT MBYT
40.6% 5% MAWI43.3%, (HZEFTG%E L (P=0.042,P=0.484) . W C2HI 3 SFEAAERAN23.1%, B8 EMCT Hofh
0 (P<0.01) . ZHREHERSFER, MCIHEMA (HR=1.432, 95% CI: 0.867~2.366, P=0.161) FITBH (HR=1.261,
95% CI: 0.871~1.827, P=0.219) #33A W I8 hnatts KUk I C2 M0 ST hnaE T AU A T A3 /% (HR=2.958, 95%
CL: 1.757~4.983, P<0.001) . ZETFTT/HHMCIHIEETEAEREES GEEGFRT NT22% , ToN54.1%, TN18.6%,
P<0.001) . ZRFHEUSITER, THHRFEmIMCUY SR TS AL EREZR (P<0.001) o MCl (T) HIEHESFELS
HIMiRE s T AR (P=0.004) FITBH] (P<0.001) o HETH#EYAD M KB MMCUEE TS Z 55 R%, MClp
(T/T,) WIEESTFEAGFTN6S%, WEETMClr (T,yTy) HK34.9% (P<0.001) ; MClp (T/T,) M5 i &
HEMTMBHIEE (P<0.001) o Z5i%: MC2HARRAER TS, (MM CUHER TG BRI, RS HBNETHELSAT
3.

[X8ER] TEIE: 8 BEirar-pHpE

DOI: 10.19401/j.cnki.1007-3639.2021.08.005

RESES: R737.33 XEERERE: A XEHS: 1007-3639(2021)08-0725-09

The prognostic value of revised 2018 FIGO stage [ C in cervical cancer LONG Xingtao', ZHOU Qi', WANG
Dong', CHEN Yuemei', JIN Fujun® (1. Gynecological Oncology Center, Chongging University Cancer Hospital,
Chonggqing 400030, China; 2. Department of Oncology, Chongqing Southeast Hospital, Chongqing 401336, China)
Correspondence to: JIN Fujun E-mail: fjjin_dnhospital@163.com

[ Abstract] Background and purpose: The International Federation of Gynecology and Obstetrics (FIGO) 2018 revised
the staging system for cervical cancer with new stage IllC. However, patients with stage Ill C exhibit heterogeneous clinical
characteristics, and the prognosis is different. This study aimed to investigate the prognostic value of 2018 FIGO new stage system for
cervical cancer patients in stage [l C. Methods: A case-control study was conducted to collect the clinical data of patients with stage
Il cervical cancer treated in Gynecological Oncology Center, Chongqing University Cancer Hospital from January 2011 to December
2014 according to the inclusion and exclusion criteria. The survival status and prognostic factors were analyzed retrospectively.
Kaplan-Meier method was used to calculate the survival rate. Log-rank test was used for univariate survival analysis, and Cox
proportional hazards regression model was used for multivariate survival analysis. Results: A total of 418 cases were included in
the study, in which stage Il A had 42 cases (10.0%), stage Il B had 120 cases (28.7%), stage I C1 had 190 cases (45.5%) and stage
I C2 had 66 cases (15.8%). There was significant difference in age among the four groups (P=0.003). There was no significant
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difference in histological type, histological differentiation, tumor size, radiotherapy type and consolidation chemotherapy (P>0.05).
Survival analysis showed that the 5-year overall survival (OS) rate of stage I C1 disease was 54.1%, higher but not statistically
significant compared with stage Ml B (40.6%, P=0.042) and Il A (43.3%, P=0.484). The stage [ C2 had a significantly worse OS
compared with stage I C1, A and B (P<0.01), and 5-year OS rate was 23.1% for Il C2. Multivariate analysis showed that the
stage I C1 disease did not increase the risk of death compared with stage Il A (HR=1.432, 95% CI: 0.867-2.366, P=0.161) and 1l B
(HR=1.261, 95% CI: 0.871-1.827, P=0.219). The risk of death was nearly 3 times higher in [l C2 than in T A (HR=2.958, 95% CI:
1.757-4.983, P<0.001). The survival of stage I C1 disease differed significantly based on T stage (P<0.001). Multivariable analysis
showed T stage remained an independent prognostic factor for survival in patients with stage [l C1 disease, and 5-year OS rate was
72.2% for T,, 54.1% for T, and 18.6% for T, ( P<0.001). The 5-year OS rate of stage [l C1 (T,) patients was 72.2% with better 5-year
OS compared with stage Il A (P=0.004) and N B (P<0.001). Based on the pathological stage and imaging stage, the 5-year OS
rate of stage I Clp (T,/T,,) was 64.5%, which was significantly higher compared with stage Ml Clr (T,,/T;) (34.9%, P<0.001). The
prognosis of patients with stage I Clp (T,/T,,) was significantly better than that of patients with stage I B (P<0.001). Conclusion:

The prognosis of patients with stage Il C2 disease has distinct characteristics. However, the stage I C1 is heterogeneous, and its

prognostic evaluation should be combined with T stage.

[ Key words ] Cervical cancer; Staging; International Federation of Gynecology and Obstetrics
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Tab.1 Demographics of patient with stage [l cervical cancer

[n(%)]

Variable Stage [T A (n=42) Stage B (n=120)  Stage M C1 (n=190)  Stage Ml C2 (n=66) P value

Agel/year 0.003
<65 30(71.4) 98 (81.7) 174 (91.6) 56 (84.8)
=065 12 (28.6) 22 (18.3) 16 (8.4) 10 (15.2)

Pathological pattern 0.680
Squamous cell carcinoma 29 (69.0) 96 (80.0) 152 (80.0) 49 (74.3)
Adenocarcinoma 7 (16.7) 13 (10.8) 23 (12.1) 8 (12.1)

Adenosquamous carcinoma 6(14.3) 11(9.2) 15(7.9) 9 (13.6)

Differentiation 0.624"

Poorly 6(14.3) 27 (22.5) 37 (19.4) 11 (16.7)
Moderately 26 (61.9) 68 (56.7) 126 (66.3) 46 (69.6)
Well 5(11.9) 5(4.2) 6(3.2) 4(6.1)

Unknown 5(11.9) 20 (16.6) 21 (11.1) 5(7.6)

Tumor size D/cm 0.727
<4 21 (50.0) 49 (40.8) 87 (45.8) 30 (45.5)
=4 21 (50.0) 71 (59.2) 103 (54.2) 36 (54.5)

Neoadjuvant chemotherapy 0.439"
Yes 0(0.0) 0(0.0) 51 (26.8) 21 (31.8)

No 42 (100.0) 120 (100.0) 139 (73.2) 45 (68.2)

Radical hysterectomy 0.319"
Yes 0(0.0) 0(0.0) 128 (67.4) 40 (60.6)

No 42 (100.0) 120 (100.0) 62 (32.6) 26 (39.4)

Laparoscopic surgery 0.524"
Yes 0(0.0) 0(0.0) 23 (18.0) 9(22.5)

No 42 (100.0) 120 (100.0) 105 (82.0) 31(77.5)

Radiotherapy 0.555
3-DCRT 19 (45.2) 48 (40.0) 88 (46.3) 25(37.9)

IMRT 23 (54.8) 72 (60.0) 102 (53.7) 41 (62.1)

Consolidation chemotherapy 0.765
Yes 31(73.8) 89 (74.2) 147 (77.4) 47 (71.2)

No 11 (26.2) 31(25.8) 43 (22.6) 19 (28.8)

A Kruskal-Wallis H test; #: I C1 vs I C2; 3-DCRT: 3-dimensional conformal radiotherapy; IMRT: Intensity-modulated radiotherapy
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Tab.2 Univariate and multivariate analyses for survival in stage Ill

Multivariate analysis Multivariate analysis

Multivariate analysis

S-year
Variable Number surS\]/ival Pvalue (compared with stage lA)  (compared with stage IB) ~ (compared with stage C1)
n
rate/% HR (95% CI) P value HR (95% CI) P value HR (95% CI) P value
Agel/year 0.806
<65 358 46.4
=65 60 39.6
Pathological pattern 0.402
Squarpous cell 326 45.8
carcinoma
Adenocarcinoma 51 429
Adenqsquamous 41 346
carcinoma
Differentiation 0.481
Poorly 81 47.4
Moderately 266 46.0
Well 20 48.0
Unknown 51 44.4
Stage <0.001
0.881 0.698
A 42 433 1.000 (0.551-1.408) <0.001 (0.423-1.154) 0.082
1.135 0.793
B 120 40.6 (0.710-1.814) 0.596 1.000 (0.547-1.148) 0.121
1.432 1.261
Irct 190 54.1 (0.867-2.366) 0.161 (0.871-1.827) 0.219 1.000
2.958 2.606 2.066
lrcz 66 231 (1.757-4.983) <0.001 (1.752-3.877) <0.001 (1.438-2.969) <0.001
Tumor size D/cm <0.001
<4 187 69.4 1.000 0.001 1.000 0.001 1.000 0.001
1.554 1.554 1.554
=4 231 365 (1.191-2.029) (1.191-2.029) (1.191-2.029)
Neoadjuvant
chemotherapy 0.271
Yes 72 62.3
No 346 53.9
Radical hysterectomy <0.001
Yes 250 48.3 1.000 <0.001 1.000 <0.001 1.000 <0.001
0.450 0.450 0.450
No 168 721 (0.319-0.635) (0.319-0.635) (0.319-0.635)
Laparoscopic surgery 0.752
Yes 32 70.9
No 136 73.5
Radiotherapy 0.083
3-DCRT 180 46.5 1.000 0.654 1.000 0.654 1.000 0.654
1.071 1.071 1.071
IMRT 238 41 (0.793-1.447) (0.793-1.447) (0.793-1.447)
Consolidation 0852
chemotherapy
Yes 314 45.9
No 104 45.0
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Tab.3 Univariate and multivariate analyses for survival in stage [l C1

Multivariate analysis

Variable Number S-year survival rate/% P value
n HR (95% CI) P value
Agelyear 0.311
<65 174 529
=65 16 64.3
Pathological pattern 0.228
Squamous cell carcinoma 152 58.6
Adenocarcinoma 23 55.2
Adenosquamous carcinoma 15 333
Differentiation 0.745
Poorly 37 48.9
Moderately 126 54.7
Well 6 55.9
Unknown 21 52.4
T stage <0.001 <0.001
T, 87 72.2 1.000
T, 58 54.1 2.189 (1.197-4.005) 0.011
T, 45 18.6 5.085 (2.827-9.147) <0.001
Pathological and imaging staging <0.001
Micip 128 64.5 1.000 <0.001
licir 62 34.9 2.751 (1.692-3.729)
Tumor size D/cm 0.003 0.015
<4 87 65.9 1.000
=4 103 44.1 1.735 (1.112-2.70)
Neoadjuvant chemotherapy
Yes 51 61.3
No 139 54.2
Radical hysterectomy <0.001 0.046
Yes 62 349 1.000
No 128 63.5 0.353 (0.122-1.018)
Laparoscopic surgery 0.159 0.773
Yes 23 67.2 1.000
No 167 52.4 1.139 (0.470-2.758)
Radiotherapy 0.084 0.216
3-DCRT 88 47.8 1.000
IMRT 102 56.2 0.751 (0.478-1.182)
Consolidation chemotherapy 0.469
Yes 147 54.9
No 43 51.5
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Fig. 1 Survival curve based on 2018 FIGO stage Il

A: Stage Il cervical cancer; B: Stage Il C1 cervical cancer based on T-stage; C: Stage Il C cervical cancer based on T-stage; D: Stage I C1 cervical

cancer based on pathological and imaging staging
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