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[ Abstract] Background Lung cancer is the malignant tumor with the highest mortality in the world, and its prognosis
is poor. Age, distant metastasis and pathological type are closely related to the prognosis of lung cancer patients. Primary lung
cancer is mainly non—-small cell lung cancer (NSCLC) . At present, there are few studies on the relationship between age, distant
metastasis, pathological type and prognosis of NSCLC patients. Objective To analyze the prognosis of NSCLC patients based

on age, distant metastasis and pathological type, in order to provide reference basis for clinical diagnosis and treatment of
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NSCLC. Methods A total of 23 731 patients with NSCLC treated in the Oncology Department, Respiratory Department and
Cardiothoracic Surgery Department of Cangzhou Central Hospital from 2015 to 2020 were retrospectively selected as the research
objects. The clinical data of patients were collected and the prognostic indexes were counted. Multivariate Cox regression analysis
was used to analyze the prognostic factors of NSCLC patients. The survival curve was drawn by Graphpad Prsim software and
Kaplan—Meier method. The comparison between survival curves was tested by Log—rank test. Results Among the 23 731
patients, 18 231 (76.82%) died, of which 15 927 died of lung cancer. Multivariate Cox regression analysis showed that < 50 years
old, 50-65 years old, M stage, surgery, brain metastasis only, lymph node metastasis only and squamous cell carcinoma were the
prognostic factors of NSCLC patients (P < 0.05) . The 7-year cumulative survival rate of patients aged < 50 years old was higher
than that of patients aged 50-65 years old and > 65 years old (P < 0.05) . The 7—year cumulative survival rate of patients aged 50—
65 years old was higher than that of patients aged > 65 years old (P < 0.05) . The 7-year cumulative survival rate of patients with
bone metastasis only was lower than that of patients with brain metastasis only, lung metastasis only and lymph node metastasis
only, and higher than that of patients with liver metastasis only (P < 0.05) . The 7-year cumulative survival rate of patients with
brain metastasis only was higher than that of patients with liver metastasis only (P < 0.05) . The 7-year cumulative survival rate
of patients with liver metastasis only was lower than that of patients with lung metastasis only and lymph node metastasis only
(P < 0.05) . The 7-year cumulative survival rate of patients with adenocarcinoma was higher than that of patients with squamous
cell carcinoma and large cell carcinoma (P < 0.05) . The 7-year cumulative survival rate of patients with squamous cell carcinoma
was higher than that of patients with large cell carcinoma (P < 0.05) . Conclusion There are many factors affecting the prognosis
of patients with NSCLC, including < 50 years old, 50-65 years old, M stage, surgery, brain metastasis only, lymph node metastasis
only and squamous cell carcinoma. The prognosis of patients aged < 50 years old is the best, followed by patients aged 50-65 years
old, and patients aged > 60 years old have the worst prognosis; the prognosis of patients with brain metastasis only, lung metastasis
only and lymph node metastasis only is better, followed by patients with bone metastasis only, and patients with liver metastasis
only have the worst prognosis; patients with adenocarcinoma have the best prognosis, followed by patients with squamous cell
carcinoma, and patients with large cell carcinoma have the worst prognosis.
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Table 1 Comparison of survival rates of patients with different clinical

data
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