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[ Abstract] Background Type 2 diabetes mellitus ( T2DM ) is one of risk factors of a variety of tumor and its

prognosis, however current researches about relationship between T2DM and prognosis of lung cancer is relatively few, and
the conclusions are remain controversial. Objective To investigate the impact of T2DM on survival in patients with stage [V
lung cancer. Methods From 2011 to 2015, a total of 52 stage IV lung cancer patients merged with T2DM were selected as
observation group in the Department of Respiratory Medicine, Changhai Hospital Affiliated to Naval Medical University,
meanwhile 63 stage IV lung cancer patients did not merge with T2DM were selected as control group. Patients in the two groups
received first—line platinum—containing two—drug regimen chemotherapy and were followed up by telephone, and the end
date for follow—up was 30 January 2018. General information was compared between the two groups, progressive free survival

(PFS) and overall survival ( OS) were recorded; Kaplan-Meier method and multivariate Cox regression analysis were used to
analyze the influencing factors of survival in patients with stage IV lung cancer. Results (1) Proportion of male, proportion
of patients with smoking history and other chronic diseases history in observation group were statistically significantly higher than
those in control group, while age in observation group was statistically significantly older than that in control group ( P<0.05) .

(2) PFS in control group was 13 months (95%CI (9, 17) ], that in observation group was 8 months (95%CI (6,
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9) J; there was no statistically significant difference in PFS between the two groups ( P>0.05) . Multivariate Cox regression

analysis results showed that, gender, age, smoking history, other chronic diseases history, pathological type or T2DM was not

influencing factors of PFS in patients with stage IV lung cancer ( P>0.05) . (3 ) OS in control group was 36 months [ 95%CI ( 28,

43) 1, which was statistically significantly longer than that in control group of 18 months [ 95%CI (15, 22) ] (P<0.01) .
Multivariate Cox regression analysis results showed that, other chronic diseases history ( HR=1.756, 95%CI ( 1.080, 2.856) )
and T2DM [ HR=2.311, 95%CI( 1.631, 3.302 ) Jwere influencing factors of OS in patients with stage IV lung cancer ( P<0.05 ).

Conclusion T2DM and other chronic diseases history were influencing factors of OS in patients with stage IV lung cancer and

treated by first—line platinum—containing two—drug regimen chemotherapy, but T2DM was not the influencing factor of PFS.
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Table 1 Comparison of general information between the two groups
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Figure 1 Comparison of survival curve for PF'S between the two groups
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Table 2 Multivariate Cox regression analysis on influencing factors of PFS

in patients with stage IV lung cancer
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Table 3 Multivariate Cox survival regression analysis on influencing

factors of OS in patients with stage IV lung cancer
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Figure 2 Comparison of survival curve for OS between the two groups
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