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cancer (NSCLC) , but the postoperative prognosis of patients varies greatly, and whether they receive postoperative adjuvant
chemotherapy is also controversial. Objective To analyze the effect of postoperative adjuvant chemotherapy on prognosis of
patients with NSCLC. Methods A total of 1 460 patients with early NSCLC treated in the Department of Oncology of Cangzhou
Central Hospital from 2013 to 2018 were selected as the research objects. The general data of the patients were collected, and
the postoperative adjuvant chemotherapy, postoperative risk factor scores, survival, median survival time (mST) and 5-year
survival rate were counted. According to postoperative adjuvant chemotherapy, patients were divided into postoperative adjuvant
chemotherapy group (251 cases) and non postoperative adjuvant chemotherapy group (1 209 cases) . Due to the large difference in
the number of patients between the postoperative adjuvant chemotherapy group and the non postoperative adjuvant chemotherapy
group, propensity score matching was used in this study to reduce the influence of baseline data on the final results, and 237
patients were finally included in both groups. According to the prognosis of 474 patients, they were divided into death group
(102 cases) and survival group (372 cases) . Multivariate Cox regression analysis was used to analyze the influencing factors of
prognosis of patients with early stage NSCLC; survival curves were drawn using the Kaplan—Meier method. Results Multivariate
Cox regression analysis showed that age of > 65 years old [HR=3.386, 95%CI (1.216, 9.433) |, gender [HR=1.689, 95%CI
(1.154, 2.472) |, moderate and low degree of tumor differentiation [medium differentiation: HR=2.911, 95%CI (1.281, 6.614) ; low
differentiation: HR=5.575, 95%CI (1.867, 16.645) |, postoperative adjuvant chemotherapy [HR=1.575, 95%CI (1.070, 2.318) ]
were independent influencing factors for the prognosis of early—stage NSCLC patients (P < 0.05) . The mST in the postoperative
adjuvant chemotherapy group was 85 months, which was longer than 74 months in the non postoperative adjuvant chemotherapy
group (P < 0.05) . The mST of patients with adenocarcinoma in the postoperative adjuvant chemotherapy group was 86 months,
which was longer than 74 months in the non postoperative adjuvant chemotherapy group (P < 0.05) ; the 5—year survival rate of
patients with adenocarcinoma in the postoperative adjuvant chemotherapy group was 80.8%, which was higher than 69.1% in
the non postoperative adjuvant chemotherapy group (P < 0.05) . The mST of patients with tumor diameter of 31-40 mm in the
postoperative adjuvant chemotherapy group was 76 months, which was longer than 65 months in the non postoperative adjuvant
chemotherapy group (P < 0.05) ; the 5-year survival rate of patients with tumor diameter of 31-40 mm in the postoperative
adjuvant chemotherapy group was 82.3%, which was higher than 56.1% in the non postoperative adjuvant chemotherapy group
(P < 0.05) . The mST of stage | B patients in the postoperative adjuvant chemotherapy group was 86 months, which was longer
than 74 months in the non postoperative adjuvant chemotherapy group (P < 0.05) ; the 5—year survival rate of stage 1 B patients
in the postoperative adjuvant chemotherapy group was 81.0%, which was higher than 70.9% in the non postoperative adjuvant
chemotherapy group (P < 0.05) . The postoperative risk factor score > 2 in the postoperative adjuvant chemotherapy group was 79
months, which was longer than 60 months in the non postoperative adjuvant chemotherapy group (P < 0.05) ; the 5—year survival
rate of patients with postoperative risk factor score > 2 in the postoperative adjuvant chemotherapy group was 77.6%, which
was higher than 47.6% in the non postoperative adjuvant chemotherapy group (P < 0.05) . Conclusion Postoperative adjuvant
chemotherapy can prolong the survival time of patients with early NSCLC, especially those with pathological classification of
adenocarcinoma, tumor diameter of 31-40 mm, stage [ B and postoperative risk factor score > 2.
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TASLC ) 55 /\RRAFHETNM AR bR ), 2 G i A RIC TS,

B Wiz RE (TA, IB#) NSCLCHEE; (3) 4F
WB>18%; (4) MIUIMfEE . MVIc®EE; (5) Rk
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Table 1 Comparison of clinical data between death group and survival

group

T H T4 (n=102) AF3G4 (n=372) x™H PMH
AER 4.587 0.101
<50% 7(6.9) 37 (9.9)
50~65% 38 (37.2) 171 (46.0)
>65% 57 (55.9) 164 (44.1)
et 6.431 0.011
% 58 (56.9) 159 (42.7)
e 44 (43.1) 213 (57.3)
Jihggg oA R 11.192 0.011
(St 11 (10.8) 62 (16.1)
Tk 35 (34.3) 168 (45.2)
ko1t 49 (48.0) 132 (35.5)
Kok 7(6.9) 10 (3.2)
I 25 31 0.294 0.588
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1~10 mm 23 (22.5) 89 (23.9)
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Table 2 Multivariate Cox regression analysis of influencing factors of

prognosis of patients with early NSCLC

A B SE Wald x*fH P(E HR 95%CI
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Table 3 Comparison of clinical data between postoperative adjuvant

chemotherapy group and non postoperative adjuvant chemotherapy group

G 0728 0.695
<504 23(9.7) 18 (7.6)
50~65% 103 (43.5) 108 (45.6)
>654 111 (46.8) 111 (46.8)
51 0034 0854
% 108 (45.6) 110 (46.4)
I 129 (54.4) 127 (53.6)
i o R 0642  0.887
(314 32 (135) 38 (16.0)
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S 1314 0252
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=20 85(359) 82(359)
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Figure 1 Survival curve of patients in postoperative adjuvant

chemotherapy group and non postoperative adjuvant chemotherapy group
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Figure 2 Survival curves of patients with different pathological grades in postoperative adjuvant chemotherapy group and non postoperative adjuvant

chemotherapy group
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Figure 3 Survival curves of patients with different tumor diameters in
postoperative adjuvant chemotherapy group and non postoperative adjuvant

chemotherapy group
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