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[ Abstract] Background Studies have shown that there are differences in clinicopathological characteristics and
prognosis between young and middle—aged cancer patients and elderly cancer patients.In recent years, the incidence of non—
small cell lung cancer (NSCLC ) tends to be younger.Therefore, clarifying the relationship between age and clinicopathological
characteristics, prognosis of NSCLC patients may be helpful to guide clinical treatment.Objective To investigate the
relationship between age and clinicopathological characteristics, prognosis in patients with NSCLC.Methods Two hundred
and seven NSCLC patients who were treated in Jingzhou Chest Hospital from January 2014 to October 2017 were selected as the
study subjects, and they were divided into youth and middle-aged group ( < 60 years old, n=82) and elderly group ( = 60
years old, n=125) according to the age.The general information, clinicopathological characteristics and treatment methods were
compared between the two groups.The relationship between age and TNM stage, pathological types, metastasis, differentiation
of the tumor was analyzed by multivariate Logistic regression analysis in patients with NSCLC.The survival curve was drawn,

and the cumulative survival rate of 1 year and 3 years were compared between the two groups.The relationship between age and
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3 years survival of NSCLC patients was analyzed by multivariate Cox regression analysis.Results The proportions of cases with
family history of lung cancer, TNM stage at ll = IV, adenocarcinoma of pathological type and high differentiation of the tumor
in young and middle—aged group were higher than those in elderly group, the proportion of cases with squamous cell carcinoma
of pathological type in young and middle—aged group was lower than that in elderly group (P < 0.05) .Multivariate Logistic
regression analysis showed that age was independent influencing factor of TNM stage, pathological types and differentiation of the
tumor in patients with NSCLC ( P < 0.05) .The operation treatment rate of the young and middle—aged group was higher than
that of the elderly group, and the palliative treatment rate was lower than that of the elderly group (P < 0.05) .Multivariate
Cox regression analysis showed that smoking history [ HR=1.680, 95%CI (1.107, 2.551) ], TNM stage at Il and IV [ HR
=1.775, 95%CI ( 1.142, 2.759) ) , metastasis [ HR=1.859, 95%CI ( 1.068, 3.237) ) and high differentiation of the
tumor [ HR=1.670, 95%CI ( 1.109, 2.516) ] were risk factors for 3—year survival in patients with NSCLC (P < 0.05) .
Conclusion Compared with elderly NSCLC patients, the proportions of cases with family history of lung cancer, TNM stage
at Il - IV, adenocarcinoma of pathological type and high differentiation of the tumor in young and middle—aged group are higher,

and are more likely to use surgical treatment; and age is the influencing factor of TNM stage, pathological types, differentiation of

the tumor in patients with NSCLC.However, age has no significant effect on the 3—year survival of patients with NSCLC.
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F 1 AR E RO PR ERRE L AL
Table 1 Comparison of general information and clinicopathological

characteristics between the two groups

TRl AR

I RRFAE (n=82) (ne125) X (DM P
PR (n (%) ) 1204 0273
% 49 (59.8) 65 (52.0)
e 33 (40.2) 60 (48.0)
BMI (x=s, kg/m®) 224+32 23.1+34 1433 0.153
kAL (n (%) ) 3227 0.072
Al 21 (25.6) 47 (37.6)
il 61 (74.4) 78 (62.4)
WA (n (%) ) 1.281 0258
H 40 (48.8) 71 (56.8)
¥ 42 (51.2) 54 (43.2)
IR IEL (n (%) ) 7.077  0.008
H 17 (20.7) 10 (8.0)
o 65 (79.3) 115 (92.0)
TNM 734 (n (%) ) 5465  0.019
I ~ 14 31 (37.8) 68 (54.4)
m~ Vit 51 (62.2) 57 (456)
JRHEIETY (n (%) ) 10.457  0.005
i 9 58 (70.7) 60 (48.0)"
LEh 17 (20.7) 45(36.0)"
HoAts 7(85) 20(16.0)
RS (n (%) ) 0.887 0346
el 20 (24.4) 38 (30.4)
T 62 (75.6) 87 (69.6)
P A AR (n (%) ) 5411 0.020
ik, otk 62 (75.6) 110 (88.0)
ok 20 (24.4) 15(12.0)

FE: BMI= {ARIEEG o8 ¢ 8 S5 PRI, "P < 0.05

&2 NSCLC A AL N R Z2 3 Logistic 18119734
SN

Table 2 Variable assignment of multivariate Logistic regression analysis
on influencing factors of clinicopathological characteristics in patients with

NSCLC

Ak TRAH
AF FHAE =1, #4E=0
PE5 %=1, &£=0
BMI > 23.9 kg/m” B{ < 18.5 kg/m’=1, 18.5~23.9 kg/m*=0
P AR VA Zefii =1, il =0
USiEd A =1, =0
it 40 e s H =1, =0
TNM 5319 m~WN#E=1, 1T ~1=0
S IS Y s =1, s, A =0
AR =1, Ji=0
JiiE AR o =1, k. Tk =0

Sy WR A ST SR E (P < 0.05) , W3 3; 4EIS. R
JEFRA L W SR NSCLC HR 35 B S AR Ak 37 5 g A
R (P<005), WE4; F#E. M0, BML, FEAEERAL
WHRER | T S | i RS A R g 4 AL R R S
NSCLC BEF mAMFER s SR E (P > 0.05) , UL
F5; AFRE L MR AR EBAL . WA s NSCLC &
R o LR BE BT R R (P < 0.05) , WL 6,
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Table 3 Multivariate Logistic regression analysis on influencing factors of
TNM stage in patients with NSCLC

e B SE Wady’fi  Pfi ORff 95%CI

A 048 0239 4135 0043 1626 (1018, 2.597)
TR 0359 0301 1423 0234 1432 (0794, 2.583)
BMI 0428 0285 255 0134 15% (0878, 2682)

TR g0 0533 0.310 2956 0086 1704
UL 0.496 0.289 2,946 0087 1642 (0932, 2.893)
fRmEL oSl 0356 2060 0052 1667 (0830, 3.349)
FER 0439 0242 3.091 0070 1551 (0965, 2.493)
WRAMERIE 0482 0276 3.050 0081 1619 (0943, 2.781)

(0928, 3.129)

R4 NSCLC BFINHIIALLMH RN Z R Logistic [BlJH4 34
Table 4 Multivariate Logistic regression analysis on influencing factors of

pathological types in patients with NSCLC

T B SE Waldy*f  PfA ORT{H 95%CI

L2 0635 0312 4142 0.042 1887 (1024, 3478)
3 0585 0351 2778 0.09% 1795 (0902, 3.571)
BMI 0601 0385 2437 0.119 184 (0838, 3879)
TR 0639 0293 6379 0012 1895 (1154, 3.111)
U3k 0685 0213 10,342 0.001 1984 (1307, 3.012)
MifERGE 0374 0201 3462 0.063 1454 (0980, 2.155)
THEE 0618 032 3730 0.054 1855 (0991, 3.474)
MRAMEEE 0634 0339 3498 0.062 1885 (0970, 3.664)
MRMCRE 0598 0324 3407 0.066 1818 (0964, 3.432)

® 5 NSCLC BHILALERL LM H R L F R Logistic 145347
Table 5 Multivariate Logistic regression analysis on influencing factors of

metastasis in patients with NSCLC

Tt B SE Waldx’fi  Pff ORff 95%CI

LR 0359 0193 3.460 0064 1432 (0981, 209)
T 0328 0211 2416 0.121 1388 (0918, 2099)
BMI 0297 0368 0651 0420 0297 (0654, 2768)

FHERG 0312 0295 1119 0.291 1.366
UL 0579 0302 3.676 0.056 1.784
MgZSES 0531 0307 2992 0.084 1,701
WHEE 0630 0324 3781 0065 1878
IR EEE 0659 0351 3525 0.061 1.933

(0.766, 2.436)
(0.987, 3.225)
(0932, 3.104)
(0.995, 3.543)
(0971, 3.846)
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Table 6 Multivariate Logistic regression analysis on influencing factors of
differentiation of the tumor in patients with NSCLC

ik B SE- Wadyff  Pff OR [t 95%CI
Gt 0587 0289 4126 0.042 1799 (1021, 3.169)
ezl 0.721 0335 4632 0032 2056 (1067, 3.965)
BMI 0258 0.167 2387 0.123 1294 (0933, 1.796)
WG 0617 0274 5071 0025 1853 (1.083,3.171)
tikd 0627 0315 3962 0.047 1872 (1010, 3471)
AL 0388 0.246 2488 0.115 1474 (0910, 2.387)
TN 0502 0285 3103 0079 1652 (0945, 2.888)
WEEE 0516 0270 3652 0057 1675 (0987, 2.844)
R 0539 0.296 3316 0.069 1714 (0960, 3.062)

F7 WHBRERTHRE (0 (%) )

Table 7 Comparison of treatment methods between the two groups

A P TARIRY L gY o rReeT BT

FrdE4] 82 33(402) 27(329)  5(6.1) 17 (20.7)
AR 125 23(184) 36(28.8) 13(104) 53(424)
x i 11.973 0.398 1.155 10.388
P{H < 0.001 0.528 0.283 0.001
100, LRI 100 K e
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Figure 1 Survival curve of two groups
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Table 8 Multivariate Cox regression analysis on influencing factors of

3—year survival in patients with NSCLC

i B SE Waldy*ffi P HRI 95%CI

i 0369 0192 3.694 0055 1446 (0993, 2.107
fER] 0429 0273 2469 017 15%  (0.899, 2622
BMI 0359 0263 1.863 0173 1432 (0855, 2.398

( )
( )
( )
itsRa i 0437 0258 2.869 0091 1548 (0934, 2567)
UL 0519 0213 5937 0015 1680 (1107, 2.551)
(0.769, 3.688)

( )

( )

( )

( )

MR 0520 0400 1697 0.193 1684
TNM 234 0574 0205 6.508 0011 1775 (1142, 2759
A 0598 0312 3.674 0056 1818  (0.987, 3352
AR 0.620 0.8 4800 0029 1859 (1068, 3.237
IMEMEEE 0513 0209 6.025 0015 1670 (1109, 2516
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