(F@FAER L) 2024455345543 4
CHINA ONCOLOGY 2024 Vol.34 No.4 B E AT A K E 361

- ERiILE -

A, L OKFWEMGERMBAG I, TARF, #i&, MEATAE
T, KRANERBIAGT426] T, TFRMBRRAFFEHR, EIARLT A
B A b 0 U B B S Fo K IR 6 B ABES . L (PEIUREEH 4
FxXIEH) , ABBEREA LETRENS (ERE LB G TSR
i) o ELETREWAFTSEE, LiETHRENWARBERG S HE+
YERAFAEER, PEAREDLSIUREELER S RIFAMAK, TEIEK
MIEFAMBREEERERAFFER, FTERRENR S RAFFUREMF
BELERAFESER, PRARENAIRESLERA, AEFLER4A.

MWHBAATRFEELERES, HERFLFRELERSER, PEEHNRENAIEES HEGEE
LERETEER,

5720 S TR T AN T B MBI R AT
S IERE A ERE E Tt BT

JBOE, BN, R A, B2, B O, BFEM, R & RNEL 8 F
1 52 ELR e B Jom Jprdig R e e PRI v, 52 LRy Bl PR Be g~ 22, 1k 200032
2. 5 B RZ @ R PR e g i), B2 B IR AEBE i &, LI 200032

[EE | SE580: iLE 908 B & A AIEIT L BRI R E SR ARG 2 — o ASGE 8T DL BB 0 3R
B S R A AN RS OB W RS R RS SR AR ARG I, A SR SR B AR A I TR A B e SR AL EL S LAY
Rl . ik FETE D REAE MR 2 Be2008—201 74EHI2 H2 097 IS S0 B . MADISH B K AR i b 567
H Ty I R R AR S A RS 1 R S R A LS T2l AR RS s R L FRLIE BT S E R B e A SO AR AR
B USRI R A RS L A HE], BEVASET T I # 220204 11 H 1 H o i FKaplan-Meieri: 2 il SR A R RS 50 A A=
M, IR RS B TP S A AF IR K1, 3FNSAE REAF (overall survival, OS) R, Z58 . Ffijh TR 438.93
A, BIIE A 2SR SET 34801 . 72.55% M —FRAIERS, 27.45% 2 BWER . AT FRETROI, WAL L i B
B (41.26%) , HUKCHEER (1521%) , FFERL11.54%, (5130, ZAEHERIG, 1. 3FSEROSHKS I HN62.29%
(95% CI: 62.25~62.33) | 33.13% (95% CI: 33.08~33.18) F123.42% (95% CI: 23.37~23.47) ., SA—¥pfififory, 5
MR AFOSR R (72.52% ) , 3FISAEL RO RGOS ER AR E . &t B IERS KA R TR ARIK
ol BRI, AR KA S R A AR DU 2, HE R R S IS TR R, R R AR

[ R | B, B, AR, Bl

FE4 S, R737.33 XEkAREARS: A DOI: 10.19401/.cnki.1007-3639.2024.04.003

Metastasis patterns and survival analysis of 572 patients with metastatic cervical cancer: a hospital-based real
world study SHEN Jie', FENG Xiaoshuang', WEN Hao’, ZHOU Changming', MO Miao', WANG Zezhou', YUAN
Jing', WU Xiaohua’, ZHENG Ying' (1. Department of Cancer Prevention, Fudan University Shanghai Cancer Center,

HEETH: FEdinmAL TARRE R =AETER (2023—20254E ) (GWVI-11.2-YQ37) 5 LI B REEE B ke O i R E e sy 7
FARME) BRI H ( SHDC22022308 ) &

B—1E#: & 7 (ORCID: 0000-0003-2504-4491 ) , E& PN, E-mail: j shen@fudan.edu.cn,

WIER: % (ORCID: 0000-0002-6408-8510 ) , EATEEIN, &2 H AR Ibys 22 B Byed #il 5 3 £4T, E-mail :
zhengying@fudan.edu.cn,



362 G, T S2fIS B R BB NEERRHERE O . UERNEWHNESSHTIAR

Department of Oncology, Shanghai Medical College, Fudan University, Shanghai 200032, China; 2. Department of
Gynecologic Surgery, Fudan University Shanghai Cancer Center, Department of Oncology, Shanghai Medical College,
Fudan University, Shanghai 200032, China)
Correspondence to: ZHENG Ying E-mail: zhengying@fudan.edu.cn

[ Abstract | Background and purpose: Effective treatment for cervical cancer patients is one of the global strategies to eliminate
cervical cancer. By analyzing the metastasis characteristics and survival status of patients with distant metastasis of cervical cancer
from a hospital-based cancer registry data, our study provided real-world evidence for better survival of cervical cancer and finally
eliminating cervical cancer. Methods: A total of 572 cervical cancer patients who had metastasis cancer at the initial diagnosis or
developed distant metastasis during follow-up in Fudan University Shanghai Cancer Center from 2008 to 2017 were included in
this study. Medical records review, telephone visits and death registry data linkage were applied in collecting endpoint data. The
first follow-up date was the diagnose date of metastasis, and the last follow-up date was November 1, 2020. Kaplan-Meier method
was applied in evaluating the 1-, 3- and S-year overall survival (OS) rates for overall and site-specific patients. Results: The median
follow-up time was 38.93 months, and 348 cases died during the follow-up. 72.55% were single site metastasis, and 27.45% were
multiple metastases. Among all metastatic sites, the proportion of lung metastasis was the highest, 41.26%, 15.21% to bone, and
11.54% to liver. After metastasis, the 1-year, 3-year and 5-year OS rates were 62.29% (95% CI: 62.25-62.33), 33.13% (95% CI:
33.08-33.18) and 23.42% (95% CI: 23.37-23.47), respectively. In single site metastasis, 1-year OS was the highest after metastasis
to the lung (72.52%). Besides, there was no significant difference among different metastatic sites, both in 3-year and 5-year OS.

Conclusion: The most frequent distant metastatic sites of cervical cancer are lung, bone and liver. The survival rate after metastasis is

poor. Further research with systematic treatment strategy is required for better survival.

[ Key word | Cervical Cancer; Metastasis; Survival rate; Hospital-based registry
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Tab.1 Baseline characteristic of cervical cancer patients with distant metastases in this study from 2008 to 2017

Item All patients Metastatic patients before treatment Metastatic patients after treatment
Case n 572 66 506
Agelyear X (s) 48.95 (10.15) 48.91 (9.80) 48.95(10.22)

Diagnosed year 7 (%)

2008-2012 195 (34.09) 22(33.33) 173 (34.19)
2013-2017 377 (65.91) 44 (66.67) 333 (65.81)
Sites n (%)
Single organ metastases 415 (72.55) 40 (60.61) 375 (74.11)
Multiple organ metastases 157 (27.45) 26 (39.39) 131 (25.89)
" Metastatic patients before first treatment in FUSCC.
R2 ST EHEEARBEERBIMMUSH
Tab. 2 Distribution of sites of distant metastases in 572 cervical cancer patients
Item Median time fr'om diagnosis to Single organ metastases  Multiple organ metastases Total
metastasis #/month
ALL 24.25 415 157 572
Lung 25.59 188 (45.30) 48 (30.57) 236 (41.26)
Bone 21.95 59 (14.22) 28 (17.83) 87 (15.21)
Liver 22.71 45 (10.84) 21 (13.38) 66 (11.54)
Brain 23.01 12 (2.89) 11(7.01) 23 (4.02)
Ovary 23.01 9(2.17) 5(3.18) 14 (2.45)
Pleura 32.04 7 (1.69) 2(1.27) 9(1.57)
Supraclavicular nodes 22.24 22(5.30) 8 (5.10) 30 (5.24)
Mediastinal nodes 34.23 0(0.00) 13 (8.28) 13 (2.27)
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Fig.3 Kaplan-Meier survival curves for different metastatic sites
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Tab.3 Overall survival rates of overall and site-specific cancer patients after metastasis

0S (95% CI)

1-year

3-year

S-year

Site Number of Median survival
deaths/ cases months (95% CI)
Total 348/572 17.83 (15.18-20.49)
Single site 242 19.47 (16.00-22.93)
Multisites 106 15.57 (13.03-18.10)
Lung 129/236 20.70 (16.66-24.72)
Lung only 95/188 22.33 (16.85-27.82)
Lung and other 34/48 17.90 (13.42-22.38)
Liver 46/66 10.87 (7.03-14.71)
Liver only 32/45 7.93 (4.83-11.03)
Liver and other 14/21 11.93 (9.63-14.23)
Bone 56/87 14.47 (8.88-20.06)
Bone only 34/59 21.00 (9.67-32.32)
Bone and other 22/28 12.77 (8.77-16.76)
Brain 18/23 17.77 (4.96-30.57)

62.29 (62.25-62.33)
63.25 (63.20-63.30)
59.76 (59.68-59.84)
70.70 (70.64-70.76)
72.52 (72.45-72.59)
63.99 (63.85-64.13)
40.84 (40.71-40.97)
37.51 (37.36-37.66)
47.81 (47.59-48.03)
58.63 (58.52-58.74)
60.83 (60.70-60.96)
53.85 (53.66-54.04)

50.17 (49.96-50.38)

33.13 (33.08-33.18)
35.10 (35.05-35.15)
27.90 (27.82-27.98)
32.83 (32.75-32.91)
34.86 (34.77-34.95)
24.48 (24.34-24.62)
27.22 (27.10-27.34)
25.97 (25.83-26.11)
37.19 (36.95-37.44)
34.50 (34.39-34.61)
43.37 (43.24-43.50)
13.19 (13.04-13.34)

21.95(21.74-22.16)

23.42(23.37-23.47)
24.92 (24.86-24.98)
19.69 (19.61-19.77)
20.73 (20.65-20.81)
22.87 (22.77-22.97)
13.11 (12.99-13.23)
21.00 (20.88-21.12)
14.20 (14.07-14.33)
37.19 (36.95-37.44)
25.64 (25.53-25.75)
34.02 (33.88-34.16)
6.59 (6.47-6.71)

0.00 (0.00-0.00)
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