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[ Abstract] Background and purpose: This study analyzed 1-, 3- and 5-year observed overall survival (OS) from a hospital-
based cancer registry database, providing real world evidence of long-term survival among Chinese surgical lung cancer patients.
Methods: A total of 7 753 lung cancer patients who underwent surgery in Fudan University Shanghai Cancer Center (FUSCC)
from Jan. 1, 2008 to Dec. 31, 2017 were included in this analysis. Medical record review, telephone visits and death registry data
linkage were carried out for collecting endpoint data. The last follow-up date was Nov. 30, 2019. Kaplan-Meier method was used
to evaluate the 1-, 3- and 5-year OS rates, and results were described according to age group, smoking status, diagnosis time, tumor

stage by gender. Results: The 5-year OS rate was 69.0% in male lung cancer patients who underwent surgery with a median follow-
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up time of 49.7 months and 82.9% in female patients with a median follow-up time of 43.0 months, which was significantly better
for female patients. The 5-year OS rates were 100.0%, 86.0%, 74.6%, 66.9%, 55.2%, 42.5% and 41.8% in male patients and 100.0%,
93.7%, 78.5%, 78.2%, 62.9%, 49.3% and 33.0% in female patients with stage 0, [ A, I B, Il A, II B, Il A and Il B lung cancer,
respectively. Female patients in stage [ A, I B and Il A groups had better OS than male patients. Conclusion: This study is the 5-year
long-term survival result report of the largest single-center lung cancer patients in China. The survival of lung cancer patients after
standardized treatment is significantly improved. The survival of female lung cancer patients after surgery is better than that of male
lung cancer patients. Tumor stage is an important factor affecting the survival of patients with lung cancer, and early diagnosis and
treatment should be strengthened to further improve the survival of patients.
[Key words] Lung cancer; Survival report; Hospital registration

i i s BR A UL . SRR TR Dol e R e . M L A LR A BT IR

AV E BRI E A S ALM ( International Agency for
Research on Cancer, IARC) m&carfliit, 2018
AR BRI B AR B13A209T7, i AT
KIRIN1.6%; FETIRBINT6TT, i T ke
PET-118.4% . Toit /& & NEGE ZAET- N5
IR ER =R AR T S IR E % §i) =N
HEE RIS R R MEE, Ahe
BRSTEM35% . 20194 A AR Y 4 R RE Bl vl
Bl s, 20154 EOCHEM 8T & 0w 11402 R
787N, BET-2963.107 N2,

A IR BB Y AR AE BORHE T T VRN A
i 5B 45 1 L 12 WA T RN R A K T 1Y) AR
P 22— o AR LA g, i Y A AR O
¥2% . #iConcord-351 HAli1l, ®@ERKZEEZK
(2010—20144F 2 B ) R VAR SR A A7
RIE10%~20%2 18] 7 o 1E20HE 20K, T4
W AR R 53R T S B R, PA1995—19994F
F|2005—20094F, [ filiJiE FB A B SAEAR AL AR A
RPLEE T133.3% 0 (AT 104N, i i A 77
LA SR — P AP R o B GIRE O X 4
] 174988 0 B0 Ak LNETE Ry 5Ll o) AF 5% i 45
7%, 2003—20054F . 2006—20084F . 2009—2011
AEF12012—20 1 S4F 12 W 1) i I8 28 38 S AR AR X A= A7
HAHN16.1% . 15.8%, 16.8%F119.7%, FHTC
WEMT R

JIRE R T SR 2R G X Mg S R e A
FELS R e . 52 BRI e = e — P4
By . #eE . BRSO — AR =2 H AR
LRMERE, 2 DA Ry Sl % I 20 i B
R O R B B T R £ 2 RS T I A

55 H20094F5, BEBeXS I AL Bein s Atk i
TR E AT RIC ARV A B, R ke
BAG ARG SRRt

FAITE A HROE T T ER B R B TC R A
i SR I AT, AWTTE R AT R 104 MR
ST TS3GIE T AR E GORE, PR A
SEIRZH . WA ER | SN TE] L R R A A
FRAHOL. Tk A B R RRE, R RLEIh
I7 e R FR A R AEAPIE O, B A e B s |
it I AR RS IEE SO

1 BORAIT %

1.1 HARIR

AR ARHE: O BIRIGIT HHBI1E2008
AE1H 1T H—20174E12 1 31 B 143 BeAT il TR 1
B oSBT B BRI T e FARRIT AR
UCRST IS TR By T I RIS Rl RAT A B
TRIT HAET AR B BB DA BE B Ui TR A Hsf ]
HEUIRITE ] @ J A M A ZE iR, B
ICD-10%fi% A C341Y & .

HEBRbRME : O RAERE B IR2=HE R B Bd 7
FARIBITHERE ; @ UTKEZERART
HRIAARBI B 5 @ JF A IEASTE i ) P g F
HOCEEEFUR . B . DGR R A5 R
GG RAEMEERS ) 5 @ Spk LRI R | OR
BRI R A A R AR RS s B R ZEHEAE S
R AR ol AR i 2 .

1.2 BEEITR

BB UIRYT B B AR R T R B

SAE BT R PAR 1R, SAE TS BE TR 1R 14F



(P BBZAER L) 2020453055551

323

1K, HZAT-Z LR .

56 4 Pl 17 A i R B U7 I R B 3 IR Bl U
ICRAFE VIR, BAREHE LT 4REN . O
BEVIRIBET:; @ BEVI10EIEG ; @ BV
KAES~ 104 2Z 1] Hf EN A i B viic st @ Bl
VIR S4E HAE AR WA BV %

1.3 FRHE

ABE BT ORHE i 3Ry e, AR s
EC 3V N R I VTSR 6 S A T R A I YN
BE M B VAR ITG, TRBEDTTT R /Y 48T
WA B 12 RAE B IR B T i B 2 A R
WE K AR | B TR A R AR A
RYGHAS IS B AR BEDTIN E] 5 HL 35 Bl 2 2
TEREDT L E T A N R B AR TR BE 2 1210
S, iR WRE DT BRI D710 sk ER AR 5
WA BEHBFKIE, @t i in i 1 g AR
Ol s FER B 445 10 5 A DA s i
P O IR B I RGBSR B C R G TR
HEHEFNVCHC, LIRS B E LT85 R Bk, 4
FET- HARIE I . Bl R SRR 20194E11 A
30H,

1.4 WRRFZE

ARG B RATTITRE: O
BEFEAGE, Gl . Fig, EGTHEE
RAF I IR B Be e . B UIRYT I . @ I
RAG B, GLFEW s | e o IR, I
e, IR A IR s e S A B 2 AT I
SR 10032, g 312 o3 0144 [ i s B B
( Union for International Cancer Control, UICC ) /
% EEIE RS54 ( American Joint Committee on
Cancer, AJCC) #i8RRAIATNM IR ME ' 43
2, pINMr#~0, TA, IB, TA, 1B,
MA. B, MCHIVIH, ® MVIFE, i
MR RGN . BRI HRARAL,
S R A R R M IR AR N ], A
T2 FETIRIFE R, LASCRIR BT ]

1.5 it abiE

GETHEIR YR ISR R . SRR ] E
SO MR A BB T g BE e 1 U IR 7 IS
] B G F A RFEHBET R, IR SE I

KRAELEEIARMA EEEE, fFERK
it 177 Ao [ i Fe e b B

K HKaplan-Meieri&E 11541 . 3RS LA
TEZR AT 95% C1, FHARIE B IR AL . AR
S SR R S )2 AR IR AN R
FRIERBE I AR
1.6 #HBEHR=

BE20194 11 H30H , B R btivihi e &
BT 4176, (518.28%; 5% it B/ 1R EETT
B 593.6%; SEBEVI I RT4.7%.

2 4 R

21 BEEENEXRER

5T 94 A 2008—20 1 74F W [A] 75 &2 H A 22
& bR = B A BE T R TG 97 19 P12 i g AR 3
7 75301, EHAER (58.9+10.6) %, Hi51.2%
FBE, 48.8% etk TV B E A AR LA
73.8%, Atk BE A WAR L A{L2.9%, #UICC/
AJCCH 8B TNM 4 bR 730 T A
IB, A, IIB, MA, B, MCHIIVHHE
FH M E4.2% . 54.9% . 10.1% . 2.8%. 9.3%.
15.6% . 2.8%#10.4%, 2013—20174E1274 HE 4
E2008—20124F 47 B EHK
2.2 HhEEEROS

YRR E A RE TR R 49,70 H, SAR
AR (overall survival, OS) 469.0%, it
{7 BT[] A 43.00 1, 54EOSH82.9%, %
FHE (P<0.01) . HopHHAFFRL <40
% 41~50% . 51~60% . 61~70% . 71~80% HH
HISHEOS> 3 85.3% . 80.8% . 75.4% . 63.6%.
55.7%, ZMEARAEIS 83 1 S4EOS /3 3
91.1%. 82.7%. 84.5%. 82.1%. 76.0%, BEZ4E
ISR OS I TR H, Hrh41~80% KAFIRLH 2
PERSAEOS i3 fm T RI4E IR A 55 P (P<0.05) o
A SR TG R s DB P BB B S AR O S 43l Dl
67.1%F174.6%, xR 2Pk B SAEOS 430
80.5%#181.7%, LT 5P (P<0.05) . 2013—
201 74F123R 1 B H OSHL T2008—20 1 24F 1) £ 3
(P<0.05) ,

BHEEFE0, TA, IB, TA, B, MA



324 TR, & ARSPNERECHT 5FMEFABELGEIRG . BT EREMMMEIN ETE
I BEASAEOS A3 HI4100.0% . 86.0% . 74.6% . 62.9% . 49.39%F133.0%, OSKaSHA b T2 TRt
66.9% . 55.2% . 42.5%M41.8%, wPEEHESF  Ho HpTA, 1B, MAMZEEFHOSE R
0S%r%1/100.0% . 93.7% . 78.5% . 78.2% . THEM (P<0.05, %1) .

&1 2008—2017EEFAREEOS (N=7753)
Tab.1 Overall survival of lung cancer surgical patients from 2008 to 2017 (N=7 753)

Median
Characteristic Group Gender  Casen Percenta/%/el:) Event n E%lslf,)/zval)) (;;%I/eoaélo)/i’ (3;}“//33(1;10)/§A) (S;X/"oaélo)& P value
t/month
Total Male 3968 >12 970 (48%29,.;1.1) (93.95‘,"35.0) (79.%??1.8) (67.61?';)0.9) <0.001
Female 3785 483 446 (41?;?2?4.3) (97.98%'38.7) (90.%} '982.8) (81.812,'24.6)
Agelyear <40 Male 159 35 14 (30.335,;'27.6) (96.79,8i%0.0) (87.932,'37.6) (76?95,'33.6) 0.179
Female 316 66.5 17 (29.322,'35.4) (99.8,9'1700‘0) (93.96?'918.7) (85.95}'916.6)
41-50 Male 301 420 & (43.42'531.1) (95.947,'88.5) (84.85?'51.2) (76.81(,)'885.5) 0.025
Female 693 58.0 73 (38.%??3.4) (97.99%'39.6) (89.99%34.6) (78.%'236.9)
31-60 Male 1272 300 255 (49.2'555.4) (95.946,'37.5) (82.%?}?7.2) (72.74?';‘8.5) <0.001
Female 1272 50.0 140 (44.%?28.4) (97.99?'969.3) (91.922,'34.4) (81?642'25;7.3)
61-70 Male 1482 367 416 (46??1.2) (92.%?'34.6) (74.21?'799.3) (60.64?'666.9) <0.001
Female 1131 433 146 (41.@?'26.4) (97.92?88.9) (89.91}82.9) (79.%%%5.3)
71-80 Male 330 396 199 (44.54826.3) (85.%?'911.0) (65.619,'33.8) (50:525,'21.1) <0.001
Female 360 404 65 (44.55(,)'515.6) (94.91?'928.2) (83.%?'911.1) (70.72?'2?1.9)
281 Male 24 64.9 1 (36:552,'29.0) (79.2,1i})0.0) (55.771'34.2) (2.62,7 572.8) 0.872
Female 13 35.1 5 (32:57(3'28.9) (65.(2);,4 1%0.0) (49.754,"979.9) (7‘;3‘,4 2.31‘1)
Srﬂglfgrlﬁ Smoker  Male 2934 96.4 762 (48.2(,)'532.3) (92.993,'54.7) (77.?)?%30.4) (64.697'619.4) 0.014
Female 110 3.6 18 (39:‘1?'516.7) (93.3,7i})0.0) (81?18,';5.1) (70?8(2'30.1)
Nonsmoker - Male 801 223 164 (47.?;(,)'532.9) (94.966,'87.4) (82?65,'38.0) (70.77‘,"768.6) <0.001
Female 2792 7.7 353 (41.@?'24.8) (97.98%'38.8) (90.941,'32.7) (79?71,'53.8)
unknown - Male 233 209 44 (38.%?'27.7) (90.99‘,"917.2) (79%,"59.7) (63.741,'20.1) <0.001
Female 883 79.1 7 (37?2(}418.0) (97.95%'39.2) (91.933,'35.2) (83?97,';0.3)
Uimelyear 20082012 Male 1188 617 7 002945  (905.937) (145795 (61674 000!
Female 739 383 232 (87%19,'31.7) (94.996,'37.7) (82.%4,"2?7.6) (69.742,26.4)
2013—2017 Male 2780 417 303 (37.369,'20.4) (94.945,%6.0) (80.%?%?3.6) (69.71}'764.2) <0.001
Female 3046 523 214 36.8 988 93.9 87.3

(35.6,38.0)  (98.3,99.2)  (92.9,94.8)  (85.4,89.2)




(F@A&ER L) 2020453054551 325
&R
Median
Characteristic Group Gender  Casen Percenta/%/i Event n ?3151(0)/:”8}1)) (;;%r/eoaélo)/i) (S;Zaélo)/i) (S;X/eoaélo)/a P value
t/month
PTNM 0 Male 92 284 ! (34%}2(1)7.1) (100%8,%%0.0) (100%(()),0i%0.0) (1001.8?'1000.0) 0.575
Female 232 7L.6 1 (36?2.}138) (100%<()),Oi%0.0) (100&()),0i%0.0) (10018,0i%0.0)
Ia Male 1758 413 182 (43%15,'4117.0) (98.9(5'89.1) (92.91?'34.7) (83.%?3(;)8.3) <0.001
Female 2495 387 104 (38.33?'11.1) (98.999,‘39.6) (97.927,'38.5) (92.92?'975.2)
1B Male 489 624 12 (51.536,'21.4) (93.98?'977.5) (79?33,'26.8) (69.77‘t'g9.4) 0.003
Female 295 376 >3 (55.52?'34.4) (98.3,91600.0) (88.962,55.5) (72.752,;'54.6)
A Male 168 83 45 (54.589,'(6)3.2) (87.91}'955.9) (70.767,'56;4.6) (58.606,'35.9) 0.200
Female 46 215 1 (41?61,'21 3) (93.29,7&)0.0) 1 ?83,'35.8) (62.78%33.6)
B Male 331 733 196 (54.56?'32.2) (87.99(?'33.1) (64?89,%3.7) (49.?3?'620.5) 0.092
Female 193 267 o8 (49?71?9‘0) (91.99?88.2) (65.762,'29.5) (54.662,21.2)
A Male 734 62.5 348 (56.61(,)'34.3) (86?8%1.4) (55.599,'23.8) (37.‘;?27.0) <0.001
Female 452 375 180 (49?65,%08) (91.953,‘;6.0) (67;?';‘7.0) (4329,25.3)
s Male 158 725 74 (30.57‘,";)7.3) (70.777,'34.4) (46.57?24.9) (31.‘2'52.3) 0.350
Female 60 275 3 (42:,4 i§6.4) (79.%?‘976.2) (35.560,'é4.7) (18.33?27.7)
mc Male 1 100.0 1 ; ] ] ; )
Female 0 0.0 0 - -
VA Male 17 58.6 1 ; ; ;
Female 12 41.4 6 - -
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