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[ Abstract] Background The clinical features and prognostic of primary pulmonary mucinous adenocarcinoma (PPMA)
are not completely clear. There is no standardized protocol to guide its treatment. Objective To investigate the clinical features
and the prognostic factors of PPMA. Methods The clinical data of 105 PPMA patients admitted to the First Affiliated Hospital of
Zhengzhou University from 2015 to 2019 were retrospectively analyzed. In this study, the survival status of patients was followed up by
return visit and telephone. The end event was death, and the follow—up ended in May 2021. Kaplan—Meier method was used to calculate
cumulative survival of patients and draw survival curves. The cumulative survival rates were compared by log—rank test. The prognostic
factors of PPMA patients were analyzed by multivariate Cox proportional hazards regression analysis. Results Among the 105 patients
with PPMA, there were 42 males (40.0%) and 63 females (60.0%) . The median age was 60 years old, with 52 cases (49.5%) < 60
years old and 53 cases (50.5%) > 60 years old. Clinical manifestations: there were 83 cases (79.0%) with clinical manifestations,

including cough and expectoration in 39 cases, chest distress and chest pain in 19 cases, hemoptysis in 15 cases and fever in
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10 cases. There were 22 cases (21.0%) without clinical manifestation. General morphology of tumor: nodular or mass shadow

in 68 cases (64.8%) ; there were 37 cases (35.2%) of large patchy consolidation, among which 23 cases were misdiagnosed as

pneumonia and 2 cases were misdiagnosed as tuberculosis at the initial diagnosis. In this study, the 1—, 3— and 5—year cumulative

survival rates of 105 PPMA patients were 80.8%, 62.9% and 42.1%, respectively. The median survival time was 56 months.

There was significant difference in the 5—year cumulative survival rate of PPMA patients with different age, TNM stage, tumor

marker expression, tumor size, lymph node metastasis or not (P < 0.05) . Multivariate Cox proportional hazards regression analysis
showed that age [HR=2.342, 95%CI (1.150, 4.768) ], TNM stage [HR=8.124, 95%CI (3.385, 19.495) |, tumor size [HR=3.341,
95%CI (1.475, 7.567) ] and lymph node metastasis [HR=6.169, 95%CI (2.356, 16.156) | were independent prognostic factors
for PPMA patients (P < 0.05) . Conclusion PPMA tends to occur in middle—aged and elderly women with no specific clinical

manifestations, and the main imaging manifestations are nodular or mass like shadows. In this study, the 1-, 3— and 5-year

cumulative survival rates of PPMA patients were 80.8%, 62.9% and 42.1%, respectively. The median survival time was 56 months.

Age, TNM stage, tumor size and lymph node metastasis are independent prognostic factors for PPMA patients.
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Figure 1 Survival curve of patients with PPMA
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Table 1  Comparison of 5—year cumulative survival rate in PPMA patients

with different clinical characteristics

It PRAFAIE Bk SERBUEFE (%) x° i P
PEH] 0.688  0.407
% 42 34.7
oL 63 473
AR 6.178  0.013
<60 % 52 52.7
=60 % 53 26.3
UTES 0.715  0.398
H 25 28.9
TG 80 54.5
i gEE AR e 0.256 0.613
el 21 33.4
J 84 44.0
I R 3421 0.064
H 83 35.7
22 70.4
TNM 434 19.597  0.001
I~ 1 35 68.7
1~ 1V 70 28.0
JiEE bR s 2R I 7.656  0.006
Fris 51 26.4
EH 54 60.2
i g oz 0.103  0.749
ot 55 34.6
bt 50 435
RPN 13.577  0.001
<3em 46 68.8
> 3 cm 59 20.8
JihEE i H 1.894  0.169
PR 91 45.5
Z Rk 14 0.0
IREDNENIZ 3594 0.058
STE P 68 52.1
RAARTABRE 37 25.8
A5 10.797  0.001
H 33 39.2
¥ 72 50.2
TTF-1 ik 0.226  0.635
BRI 39 30.5
BT 66 42.1
Napsin A £k 0.140  0.709
FFE 39 25.2
BT 66 47.2
CK7 ik 1.961 0.161
(R 65 373
[ 40 46.8
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(Z:3£1)
It PRAFAIE Bk SERBUERER (%) x*{H PH
CK20 ik 0.001  0.974
PR 12 61.1
31 93 39.9
CDX2 %k 1.075  0.300
PR 8 60.0
[ 97 425
KRAS JE K 28748 3370 0.066
Eél 36 36.5
TG 69 46.6
ALK BE[H g 2323 0.127
H 13 56.4
J 92 40.6

W TTF-1= HURMSE S 1, CK= 40/, ALK= )28k
PRV ;s N R R K T2 (EGFR ) R 5878 B 3 1]
BERAIARIT X, BRI T T

F2 PPMA BHBURZIR N ZAIZI0 Cox LB 01 )1 504
Table 2 Multivariate Cox proportional hazards regression analysis of

prognostic factors in patients with PPMA

A I B SE Waldx'f§ PE HR{E  95%CI

L <60%=0, 260%=1 081 0363 5503 0019 2342 (1150, 4768)

TN T~ =0, M~N=1 2005 0447 21999 0001 8124 (3385, 19.495)
M\EE % FH=0, =l 0046 0381 0015 0904 1047 (0496, 2209)

G

[N\ 3em=0, >3em=l 1206 0417 8367 0004 3341 (1475, 7567)
N SREA =0, #i=l 1820 0491 13725 0001 6169 (2356, 16.156)
KRAS JH57% To=0, #i=1 0229 0351 0425 0514 1258 (0632, 2504)
ALK N T=0, =l 1161 0.688 2849 0091 0313 (0081, 1.206)
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A FLIRBHME, 88.6% WIHE CK20 Fak MMk, Ao 4k
WK, PPMA 4 EGFR 3 K 2848 & A4 R N 2.9%,
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7 ( tyrosine kinase inhibitor, TKI) 22252y, H.H
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TEASR K PPMA B IR B 7
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1. 3. SHERBAEFRS RN 80.8%., 62.9% . 42.1%,
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AN, IR RS SR PPMA B HUS MmN %R, 5
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