e (P BJAERE) 2021455315531
212 WK FERFARS CHINA ONCOLOGY 2021 Vol.31 No.3

i
FARBR AR D BRI T e B & 575t MigIT IR S

B, T OFE, T, ¥ 65
1. HA MR R 1 HoR s B 2Rl i gt b Sk iRl Hle 2240 730050 ;
2. Bl g EE e / Hl & BB R Be O R, HR 22 M 730050

Air

(WE] TE588: TWRELSWE (anaplastic thyroid carcinoma, ATC) & — il R 5 I AH {2 22 v 1% 1 g
TRz, MEAERIRIT 7% . AT ATCINTIG e 3=, SR G BNRIT k. k. BB/ 72008425 H—2014
£S5 H AR H R IR S B B A2 TR I3 THIATC B 3 104k 25 N A AN PRI BE 22 WEkL, SRl Kaplan-Meieri& it SE7R 3, K
log-rank & B0 34T LU, I LRI A 2 R R COXMM ATk TS R 3R . 455 : 3THIATCE R, Girk126], L5,
HENR42~82%, PAIERY N64% . ATC S T HUR IR H95.3% (37/698) , 29.7% (13/37) HIEE &I HURMRM, JEAAEH
TR EEAL20% (7/37) , HBIiF50% (19/37) B AL IG7EH 7 1 FOR IR s R 1L IX s 2] B P A A R LS H
AR5 9N H L 6 VEFIIERIEE R 5 948.6%. 21.6%M13.5%., S ESN EoR, HiSER. S3FFRE
Jilry mALEERS . FARL GEERIT . ARJEBUT AT BUR EMATCEE A TG R &R . ZRESITER, H2ERS0
% (HR=0.21, 95% CI: 0.06~0.77, P=0.019) . FAK (HR=0.15, 95% CI: 0.04~0.59, P=0.007) F%Zi&yRyr (HR=0.31,
95% CI: 0.11~0.85, P=0.023) Z¥E B MBSl F = . X FFAREE, R2YIB (HR=7.98, 95% CI: 1.38~46.21,
P=0.020) Flmhb## (HR=6.26, 95% CI: 1.65~23.83, P=0.007) =254 B phsr R K2, RJEHI7 (HR=0.18,
95% CI: 0.04~0.83, P=0.028) AIHRAMGETIE. £i8: HFW. FARUIBRT . FARRJE BT M ATCAE AT KAz i
R, RS S MRS DUEAT LT ARAARJG U7 A LSRR T W REsE A A .

(X8R ] HRRAR O BUG: BET 447 0BIT

DOI: 10.19401/j.cnki.1007-3639.2021.03.008

FESTES: R736.1 YEERER: A XEHS: 1007-3639(2021)03-0212-09

Analysis of prognostic factors and treatment strategies of anaplastic thyroid carcinoma WU Yuanyuan', WANG
Jun', LIU Qinjiang', ZHANG Ming’ (1. Department of Head and Neck Surgery, Gansu Provincial Cancer Hospital &
Gansu Provincal Academic Institute for Medical Research, Lanzhou 730050, Gansu Province, China; 2. Department of
Radiotherapy, Gansu Provincial Cancer Hospital & Gansu Provincal Academic Institute for Medical Research, Lanzhou
730050, Gansu Province, China)
Correspondence to: WANG Jun E-mail: Jack3376@126.com

[ Abstract] Background and purpose: Anaplastic thyroid carcinoma (ATC) is a rare but highly aggressive malignancy with
poor prognosis, and there is no standardized therapeutic regimen. The aim of the study was to analyze the prognostic factors
influencing survival of the patients with ATC, and to explore the reasonable treatment methods. Methods: The sociodemographic
and clinicopathologic characteristics of 37 ATC patients at the Department of Head and Neck Surgery in Gansu Provincial Cancer
Hospital between May 2008 and May 2014 were analyzed retrospectively. The Kaplan-Meier method and log-rank test were used
to determine and compare the survival. Potential prognostic factors were identified by univariate and multivariate Cox regression
analyses. Results: Females were more affected. Twenty-five cases occurred in women, and 12 in males. The age range was
42-82 years, and the median age was 64. ATC accounted for 5.3% of all thyroid cancers in this study, and goiter was present in 29.7%
of patients with ATC. Less than 20% of the ATC patients lived in urban areas, and more than half lived in endemic goiter areas. Mean
survival time was 11.5 months. Median survival time was 5.9 months, and half-, 1- and 2-year overall survival rates were 48.6%,

21.6% and 13.5%, respectively. Univariate analysis showed that age, goiter, distant metastasis, surgery, comprehensive therapy and
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postoperative radiotherapy were independent prognostic factors of survival in all ATC patients. Multivariate analysis showed that age
no more than 50 years (HR=0.21, 95% CI: 0.06-0.77, P=0.019), surgery (HR=0.15, 95% CI: 0.04-0.59, P=0.007) and comprehensive
therapy (HR=0.31, 95% CI: 0.11-0.85, P=0.023) were independent protective factors associated with the survival of ATC patients.
With regard to operated patients, macroscopic residual tumor (HR=7.98, 95% CI: 1.38-46.21, P=0.020) and distant metastasis
(HR=6.26, 95% CI: 1.65-23.83, P=0.007) were independent risk factors of survival. Postoperative radiotherapy (HR=0.18, 95% CI:

0.04-0.83, P=0.028) was a protective factor. Conclusion: Age, type of surgery resection and postoperative radiotherapy influence

prognosis of ATC independently. The patients with ATC may have a better prognosis by receiving multidisciplinary comprehensive

therapy combining surgery and postoperative radiotherapy with or without chemotherapy based on each individual circumstance.
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Tab.1 The sociodemographic characteristics of 37 ATC patients

[n(%) ]
Characteristic Number of patients Characteristic Number of patients
Gender Residential areas
Male 12 (32.4) Rural 30 (81.1)
Female 25 (67.6) Urban 7 (18.9)
Age/year Goiter
<50 6(16.2) Yes 13 (35.1)
50-70 23(62.2) No 24 (64.9)
>70 8(21.6) Degree of iodine deficiency
Ethnicity Severe 11 (29.7)
Han 28 (75.7) Moderate 6(16.2)
Minorities 9(24.3) Mild 2(54)
Career No 18 (48.7)
Retiree 5(13.5) Famlily history of thyroid cancer
Staff 2(5.4) Yes 5(13.5)
Peasant 29 (78.4) No 32 (86.5)
Herders 1(2.7)
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Fig. 1 The relationship between ATC patients’ distribution and the degree of iodine deficiency
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Tab. 2 The clinicopathologic characteristics of 37 ATC patients

Ln(%)]

Number of patients

Characteristic

Tumor size D/cm

>6 25 (67.6)

<6 12 (32.4)
Extrathyroidal extension

Yes 34 (91.9)

No 3(8.1)
Lymph node metastasis

Yes 23 (62.2)

No 14 (37.8)
Distant metastasis

Yes 8(21.6)

No 29 (78.4)

White blood cell count

<10.0 x 10°/L 27 (73.0)

>10.0 x 10°/L 10 (27.0)
Platelet count

<300 x 10°/L 28 (75.7)

=300 x 10°/L 9 (24.3)
C-reactive protein py/(mg-L™)

<3.0 8(21.6)

>3.0 29 (78.4)
Concomitant thyroid nodule type

Papillary thyroid carcinoma 5(13.5)

Nodular goiter 11 (29.7)

Follicular adenoma 2(5.4)
ps3

Positive 18 (48.6)

Negative 19 (51.4)
Ki-67

Positive 21 (56.8)

Negative 16 (43.2)
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Tab.3 Univariate analysis of the prognostic factors and survival of patients with ATC

Characteristic Number of patients Number of deaths Number of survivals Log-rank y* P value

Agelyear 6.804 0.033
<50 6 3 3
50-70 23 21 2
=70 8 8 0

Gender 0.090 0.770
Male 12 10 2
Female 25 22 3

Ethnicity 3.836 0.050
Han 9 9 0
Minorities 28 23 5

Residential areas 1.355 0.244
Rural 7 6 1
Urban 30 26 4

Goiter 3.975 0.046
Yes 13 10 3
No 24 22 2

Tumor size D/cm 3.075 0.080
>6 12 9 3
<6 25 23 2

Extrathyroidal extension 2.749 0.097
Yes 8 8 0
No 29 24 5

Lymph node metastasis 2.115 0.146
Yes 6 4 2
No 31 28 3

Distant metastasis 14.126 0.000
Yes 8 8 0
No 29 24 5

Surgery 10.819 0.001
Yes 32 27 5
No 5 5 0

Resection type 8.857 0.012
RO 4 2 2
R1 6 4 2
R2 22 21 1

Radiotherapy 15.562 0.000
Yes 11 6 5
No 26 26 0

Chemotherapy 2.674 0.102
Yes 13 10 3
No 24 22 2

Surgery+radiotherapy 16.885 0.000
Yes 10 5 5
No 27 27 0

Comprehensive therapy 11.163 0.001
Yes 16 11 5

No 21 21 0
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Characteristic Number of patients Number of deaths Number of survivals Log-rank P value
White blood cell count 6.500 0.011
<10.0x 10°/L 10 10 0
>10.0 x 10°/L 27 22 5
Platelet count 0.854 0.356
<300 x 10”/L 11 10 1
>300 x 10”/L 26 22 4
C-reactive protein py/(mg-L™) 2.053 1.052
<3.0 7 5 2
>3.0 30 27 3
p53 2.006 0.157
Positive 22 18 4
Negative 15 14 1
Ki-67 0.680 0.410
Positive 21 19 2
Negative 16 13 3
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Fig.2 The influence of age on the prognosis of ATC patients Fig. 4 The influence of surgical resection on prognosis of ATC
patients
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Fig.3 The influence of distant metastasis on the prognosis of ATC Fig. 5 The influence of surgery and postoperative radiotherapy

patients on the prognosis of ATC patients
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Variables

Age (>50 years vs <50 years)

Goiter (no vs yes)

Distant metastasis (no vs yes)

WBC count (<10.0X 10%L vs >10.0 X 10%L)
Surgery (no vs yes)

Comprehensive therapy (no vs yes)

BN IE T AR (R2) Fibfrs, miTd
ARAARJE T 2 5 A AT B ARG A A S PR [
= (KE7) .

HR (95% CI) P value
B — 0.21 (0.06-0.77) 0.019
_ 0.87 (0.28-2.74) 0.812
—_— 5.15(1.79-14.85) 0.002
—_— 2.79 (0.97-8.04) 0.058
— 0.15 (0.04-0.59) 0.007
_— 0.31 (0.11-0.59) 0.023
T T T Tl
0.02 1 1.5 5 1015
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Fig. 6 COX multivariate regression model was used to analyze prognostic factors and survival of patients with ATC

Variables HR (95% CI) Pvalue
Age (>50 years vs <50 years) 0.08 (0.01-0.79) 0.030
Goiter (no vs yes) —_— 0.89 (0.08-2.78) 0.836
Distant metastasis (no vs yes) —_— 6.26 (1.65-22.83) 0.007
WBC count (<10.0X10°/L vs >10.0X10°L) —_—— 1.51 (0.53-4.30) 0.437
Resection type (RO vs R2) ——— 7.98(1.38-46.21) 0.020
Resection type (RO vs R1) 5.85(0.73-46.78) 0.096
Postoperative radiotherapy (no vs yes) —_— 0.18 (0.04-0.83) 0.028
T T T
0.01 0.50 1.00 15.00 50.00

B 7 ATCFARBEHECOXEEIZREELH

Fig. 7 COX multivariate regression model was used to analyze prognostic factors and survival of ATC patients undergoing surgery
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