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Analysis of Prognosis Related Factors in Patients
with Advanced Non-Small Cell Lung Cancer

ZHANG Lei,REN Ya-nii,ZENG Ting-ting,SU Jun (Department of
Laboratory Medicine,West China Hospital of Sichuan University, Chengdu 610041, China)

Abstract:Objective To investigate the related factors which affect the prognosis of advanced non-small cell lung cancer.
Methods 118 patients with advanced non-small cell lung cancer were involved in a retrospective analysis and clinical data
were analyzed. Results (D Univariate analysis showed that the median survival time of the younger (<{60) and older age
group (>>60) were 641 days and 513 days, respectively ( P=0. 015) (patients age 37 ~79 years old, median age 60 years
old). Low fibrinogen group (<{4. 00 g/1.) and high fibrinogen group (>>4.00 g/L.) in median survival were 692 days and
421 days (P=0.005) ,respectively (fibrinogen 1. 99~9. 99 g/L.,median value 4. 00 g/L.). The median survival time of ade-
nocarcinoma,squamous cell carcinoma, adenosquamous carcinoma were in a descending order ( P=10.020) ; Patients with
higher PS score had shorter median survival time ( P=0. 018) ; Gender, PLR,NLR, T/N staging, CYFRA21-1 and smoking
had no impact on lung cancer patients with advanced non-small cell survival time. @ Cox regression analysis showed that fi-
brinogen was the only independent factors affecting advanced non-small cell lung cancer prognosis. Conclusion Univariate a-
nalysis showed that age,fibrinogen, PS score and histological type were affected factors of advanced non-small cell lung canc-
er prognosis. Age.fibrinogen and PS score were negatively correlated with survival time. Adenocarcinoma had longer median
survival than squamous cell carcinoma and adenosquamous carcinoma. Multivariate Cox analysis showed that fibrinogen is an
independent risk factor affecting advanced non-small cell lung cancer prognosis, patients with higher concentration of fibrino-
gen had worse prognosis.
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