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[ Abstract ]
I B non-small cell lung cancer (NSCLC) patients with risk factors for recurrence. Methods A total of 380 patients with stage

Objective  To investigate the effect of postoperative adjuvant chemotherapy on the recurrence of stage
I B NSCLC who were admitted to the Department of Oncology of Cangzhou Central Hospital from January 2016 to January 2019
were selected. The clinical data [including age, gender, primary tumor location, tumor differentiation, pathological classification,
surgical type, tumor diameter, number of lymph node dissection, Eastern Cooperative Oncology Group (ECOG) score, postoperative
adjuvant chemotherapy, pleural infiliration, smoking history, vascular tumor thrombus (including vascular tumor thrombus and
lymphatic tumor thrombus) and cerebrovascular disease, cardiovascular disease, diabetes, hypertension]| and recurrence free
survival (RFS) , recurrence—free survival rate of patients were collected. Multivariate Logistic regression analysis was used to explore
the influencing factors of recurrence in patients with stage I B NSCLC. Kaplan—Meier method was used to draw the survival
curve. Results Among 380 patients, 194 relapsed and were classified as the relapse group and the rest as the no recurrence
group. Multivariate Logistic regression analysis showed that postoperative adjuvant chemotherapy was a protective factor for
recurrence in patients with stage [ B NSCLC, while vascular tumor thrombus and cerebrovascular disease were risk factors for
recurrence in patients with stage [ B NSCLC (P <0.05) . A total of 238 I B NSCLC patients with recurrence risk factors (combined
with vascular tumor thrombus and cerebrovascular disease) were divided into adjuvant chemotherapy group (n=190) and non—
adjuvant chemotherapy group (n=48) according to whether they received postoperative adjuvant chemotherapy or not. The mRFS of
patients in the adjuvant chemotherapy group was longer than that in the non—adjuvant chemotherapy group (P < 0.05) . The 3—year
and 5-year cumulative recurrence—free survival rates in the adjuvant chemotherapy group were higher than those in the non—
adjuvant chemotherapy group (P < 0.05) . The mRFS of stage I B NSCLC patients with vascular tumor thrombus who underwent
postoperative adjuvant chemotherapy (n=44) was equal to that of patients without postoperative adjuvant chemotherapy (n=31) ,
and the difference was not statistically significant (P=0.330) . A subgroup analysis of patients with vascular tumor thrombus
showed that the mRFS of patients with stage I B NSCLC with vascular tumor thrombus (n=22) who underwent postoperative
adjuvant chemotherapy was shorter than that of patients with lymphatic tumor thrombus (n=22) (P <0.05) . The mRFS of stage I B
NSCLC patients with cerebrovascular disease who underwent postoperative adjuvant chemotherapy (n=30) was longer than that of
patients without postoperative adjuvant chemotherapy (n=19) (P < 0.05) . The number of patients with recurrence risk factors was
counted. There were 142 patients with O risk factors, 178 patients with 1 risk factor, and 60 patients with 2 risk factors. The mRFS
of patients with stage I B NSCLC with 0 risk factors was longer than that of patients with 2 risk factors, and the 5—year cumulative
recurrence—free survival rate was lower than that of patients with 1 risk factor (P < 0.05) . In addition, the mRFS of patients with
stage I B NSCLC with 2 risk factors (n=56) who underwent postoperative adjuvant chemotherapy was longer than that of the
patients without postoperative adjuvant chemotherapy (n=4) (P < 0.05) . Conclusion Postoperative adjuvant chemotherapy can
prolong the mRFS of stage I B NSCLC patients especially the patients with recurrence risk factors.

[ Key words]  Carcinoma, non—small—cell lung; Stage I B; Postoperative adjuvant chemotherapy; Recurrence; Risk

factors; Recurrence free survival
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Table 2 Multivariate Logistic regression analysis of influencing factors of recurrence in patients with stage | B NSCLC patients
Ak B SE Wald x *fE P OR{H 95%CI

R (<602 B ) 0.078 0.179 0.192 0.661 1.082 (0.762, 1.536)
PR (LA E ) 0.069 0.154 0.203 0.653 0.933 (0.689, 1.262)
JigE S v (LA iy S0
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et 0.062 0.185 0.114 0.736 0.939 (0.654, 1.350)
iR R (AR ik 2 )

is7Zte 0.051 0.164 0.098 0.972 1.006 (0.763, 1.451)
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SEREE ST (ARG N 2 IR )
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21~30 mm 0.082 0.227 0.131 0.718 0.921 (0.590, 1.438)
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ARIEHEIT (LA RS 0.448 0.154 8.433 0.004 0.639 (0.472, 0.865)
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WL (AT 28 ) 0.019 0.248 0.006 0.938 0.981 (0.604, 1.594)
Pk (ARSI 0.498 0.201 6.135 0.013 1.645 (1.110, 2.440)
GBI (LI SE) 1.047 0.324 10.476 0.001 2.849 (1.511, 5.372)
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BIFRIE (LTSI 0.096 0.257 0.139 0.710 1.101 (0.665, 1.823)
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Figure 1 Survival curve of adjuvant chemotherapy group and non—

adjuvant chemotherapy group
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