.712 - PRI 59677 2021 4E 8 H 55 34 %55 8 ] J Cancer Control Treat, August 2021, Vol. 34, No. 8

* IlEFRHF ST ©

TA HA 3F 7]\ 28 Re it 728 Al A 90 Bk R 55 310 i B 4] BR K
IEEE ol A

PR = o, A EARS vHR, AL, Bk, R 2w BRI
410300 WIFE WFH, W PH R EE B SRR =21 G2 HD) SRRk ) 5411000 TR HHITE, i
VLT UL R B TR (ZE RS I BRI R )

(BE] B9 ARz s fi-DIBRA 8 TA 13 /N AT (non-small cell lung cancer,NSCLC) 34 il J5 45
JR 25, ST AERT TA ] NSCLC AR5 SAEFE 3 (overall survival,08) 1) Nomogram TR . 773 : X SEER %48 4
T 2008 ~2016 4 HA[RTE %1 TA #§ NSCLC & 1 5O T 20T 5 LA ] 4 743 P ( propensity score matching, PSM)
ST i 5 I DD B 2H R I BEZ BERL, L Kaplan-Meier ( K-M) XA R AR 2004 28 77 BERHEAT 138, R ] Log-
rank K565t AEAE T2 HEAT UL, IR Xt PSMJS 11 TA ) NSCLC J8 % AT RS2 AR J5 OS 14 451 ACH #5614 COX #
% 5L Z 0, 5T COX LN K 255, @7 f AL PPAG 15 A9 Nomogram MBI, )5 , 43 A C-index 5
B P A ROC i 2R PEARASEAR 14 [X 43 BE 5 DA o Y ZR PEAG AR R A o . 5 3R SR B4 A AL 2R 1A 1)
NSCLC 3 19 900 f4i], £ PSM X AN AR ZILLR GORP- M 5 , S AN VISR 5 0 il v ) BR 40 45 1 964 5], K-M
PR Mt BIBR4L 0S i FWAi-EIBRAL (P <0.05) , COX ZHEE [MIHAHT B /R Al MBI Fhe RS SR
T TSR E 250 ek KN A R F AR AR S TA B NSCLC ARJ5 OS (k7 0 8 25 5 3 F 2 R 2550, 7 1Y
Nomogram i J5 BRI ST 4 B F AL PE4Y o [X 43 B 577 : C-index =0.700(95% CI: 0.694 ~0.705) , #IR [ 1.3 .5 4F
RN A 0.707.,0. 714 0. 716 AS HE L S AR HMET £8 BREAY 1.3 .5 AR TNE 5 SE PRl s (i 30 & Bcdr . g
AW IET SEER 0408 25047 TA HA NSCLC & 31, Jili - L0 5 AR AH 4 S0 i - 170 83k 2 B 408 345 5 4 19 26 A7 F i) 5 A 5%
HENZ T T TA W) NSCLC Wi 5 AR50 s 22K 56, 8 57 19 Nomogram F5i f5 A5 750 3 B H3 5 47 (14 1 PR T30 407 1

[RSRIA T TA HAE/ N T 9 5 v L0 15 5 S0 Jii o B0 53 5 40 1] 44 9743 DE 5 G AE 7738 ; Nomogram T 455 764
[PESES] R734.2;R730.56 [ CHAHRZEAG] A doi:10. 3969/ issn. 1674-0904. 2021. 08. 004

5| XH& : Zhang SH, Zuo ZC, Ye J, et al. Long-term results of clinical stage IA non-small cell lung cancer treated by lobectomy or sub-lo-
bectomy[ J]. J Cancer Control Treat, 2021, 34(8) :712 =720. [ §k =21, 253588, 16, 25 TA 3993FE /DN 24 e il g Bl ook B0 B oA 55 30 ki -4
BRAR TG 25 R LA L) - Mg BB S5 9RY7 ,2021,34(8) 712 -720. ]

Long-Term Results of Clinical Stage IA Non-Small Cell Lung Cancer

Treated by Lobectomy or Sub-Lobectomy

Zhang Sanhong, Zuo Zhichao, Ye Jiao, Chen Zusheng, Tang Yunbo, Zhao Lantian, Tang Wufeng
Imaging Department, Liuyang Hospital of Chinese Medicine, Liwyang 410300, Hunan, China ( Zhang
Sanhong , Zhao Lantian) ; Department of Radiology, Xiangtan Central Hospital, Xiangtan 411000, Hu-
nan, China ( Zuo Zhichao, Ye Jiao, Chen Zusheng, Tang Yunbo) ; Department of Thoracic Surgery, Liwy-
ang Hospital of Chinese Medicine, Liuyang 410300, Hunan, China ( Tang Wufeng)

Corresponding author ;: Zuo Zhichao, E-mail ; zuozhichao1991 @ sina. com

[ Abstract] Objective: To compare the prognosis of patients with stage IA non-small cell lung cancer (NSCLC) after lo-
bectomy or sub-lobectomy, and establish a nomogram prediction model for overall survival (OS) of stage IA NSCLC. Meth-
ods: Stage A NSCLC patients that received lobectomy or sub-lobectomy between 2008 and 2016 were selected from SEER
database. Propensity score matching was performed to balance baseline covariates. OS was estimated using the Kaplan-Meier

method and the log-rank test. Univariate and multivariate Cox

[FSEEI] 2020-12-14 [{EEEE] 2021-04-22 proportional hazards regression analyses were performed to
[EIMEE]  ° /448, E-mail: zuozhichaol 991 @ sina. com identify independent prognostic factors. Then we incorporated
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significant prognostic factors into construct a nomogram for patients with stage IA NSCLC to predict 1-, 3-,

and 5-year OS.

The discrimination and calibration of nomogram was assessed by C-index and time-dependent receiver operating curve, re-

spectively. Results: Of the 19,900 cases collected, 1,964 cases were finally included in each group after propensity score

matching. Kaplan-Meier estimator showed that lobectomy was associated with a significantly better OS( P <0.05). Multivari-

ate Cox proportional hazards regression analysis showed that age, gender, race, pathological grade, pathological type, num-

ber of lymph node dissection, lesion size and way of surgery were independent prognostic factors of OS which were then incor-

porated into and quantified by the nomogram established. The nomogram had an intermediate discrimination ( C-index =

0.700, 95%CI. 0. 694 ~0.705) ; 1-,
demonstrated that the predicted 1-,

3-, and 5-year AUC were 0.707, 0.714 and 0. 716, respectively. Calibration curves

3-, and 5-year OS probabilities were consistent with the observed outcomes. Conclu-

sion: Based on SEER database, this study has established a nomogram prognostic model of good clinical valuefor stage 1A

NSCLC, indicating that lobectomy can achieve a longer survival time.
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Table 1. Characteristics of Patients before and after PSM
Characteristic Before PSM (n =11,326) After PSM (n =3,928)
Sub-lobectomy Lobectomy P Sub-lobectomy Lobectomy P
(n=2,802) (%) (n=8,524) (%) (n=1,964) (%) (n=1,964) (%)
Age
<60 566 (20.2) 2,289 (26.9) <0.001 405 (20.6) 405 (20.6) 1.000
>60 2,236 (79.8) 6,235 (73.1) 1,559 (79.4) 1,559 (79.4)
Sex
Female 1,664 (59.4) 5,011 (58.8) 0.591 1,167 (59.4) 1,195 (60.8) 0.379
Male 1,138 (40.6) 3,513 (41.2) 797 (40.6) 769 (39.2)
Race
White 2,403 (85.8) 7,075 (83.0) 0.001 1,669 (85.0) 1,576 (80.2) <0.001
Others 399 (14.2) 1,449 (17.0) 295 (15.0) 388 (19.8)
Surgical lobe
Lower 955 (34.1) 2,810 (33.0) <0.001 664 (33.8) 708 (36.0) 0.421
Middle 136 (4.9) 591 (6.9) 80 (4.1) 117 (6.0)
Upper 1,711 (61.1) 5,123 (60.1) 1,220 (62.1) 1,139 (58.0)
Pathological grade
Well-differentiated 910 (32.5) 2,542 (29.8) 0.008 608 (31.0) 1,529 (77.9) 0.185
Moderately-differentiated 1,207 (43.1) 3,940 (46.2) 862 (43.9) 315 (16.0)
Poorly-differentiated 685 (24.4) 2,042 (24.0) 494 (25.2) 120 (6.1)
Histological type
Squamous carcinoma 618 (22.1) 1,656 (19.4) <0.001 412 (21.0) 310 (15.8) 0.191
Adenocarcinoma 1,622 (57.9) 5,400 (63.4) 1,180 (60.1) 1,607 (81.8)
Others 562 (20.1) 1,468 (17.2) 372 (18.9) 47 (2.4)
Laterality
Right 1,543 (55.1) 5,218 (61.2) <0.001 1,069 (54.4) 1,221 (62.2) 0.921
Left 1,259 (44.9) 3,306 (38.8) 895 (45.6) 743 (37.8)
Removed lymph nodes
N=0 1,024 (36.5) 186 (2.2) <0.001 186 (9.5) 186 (9.5) 1.000
N=1 1,778 (63.5) 8,338 (97.8) 1,778 (90.5) 1,778 (90.5)
Lesion size
<2 cm 2,171 (77.5) 5,144 (60.3) <0.001 1,460 (74.3) 1,460 (74.3) 1.000
>2 cm 631 (22.5) 3,380 (39.7) 504 (25.7) 504 (25.7)
Abbreviations as indicated in Figure 2.
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Figure 3. Overall Survival of Patients Undergoing Sub-Lobectomy and Lobectomy before and after PSM
A. Before PSM; B. After PSM

Abbreviations as indicated in Figure 2.
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Figure 4. Overall Survival of Patients Undergoing Sub-Lobectomy and Lobectomy
A. Before PSM, lesion size <2 c¢m; B. Before PSM, lesion size =2 c¢cm; C. After PSM, lesion size <2 cmj D. After PSM, lesion size

=2 cm.

Abbreviations as indicated in Figure 2.

®2 PSMuETHBRREZEKZEE Cox 57

Table 2. Univariate and Multivariate Analyses of Overall Survival before PSM

Time in months

Characteristic Univariate Multivariate
HR (95% CI) P HR (95% CI) P

Age

<60 Ref. Ref.

>60 1.936 (1.719 ~2.181) <0.001 1.628 (1.443 ~1.837) <0.001
Sex

Female Ref. Ref.

Male 1.720 (1.579 ~1.875) <0.001 1.515 (1.389 ~1.652) <0.001
Race

White Ref. Ref.

Others 0.761 (0.67 ~0.865) <0.001 0.835 (0.734 ~0.95) 0.006
Surgical lobe

Lower Ref.

Middle 0.793 (0.648 ~0.971) 0.025

Upper 1.051 (0.958 ~1.153) 0.291
Grade

Well-differentiated Ref. Ref.

Moderately-differentiated 2.306 (2.035~2.613) <0.001 1.936 (1.701 ~2.205) <0.001

Poorly-differentiated 3.306 (2.902 ~3.765) <0.001 2.611(2.276 ~2.995) <0.001

('Table 2 continues on next page)
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( Continued from previous page)
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Characteristic Univariate Multivariate
HR (95% CI) P HR (95% CI) P
Histological type
Squamous carcinoma Ref. Ref.
Adenocarcinoma 0.544 (0.495 ~0.598) <0.001 0.788(0.714 ~0.871) <0.001
Others 0.351 (0.302 ~0.408) <0.001 0.582(0.506 ~0.694) <0.001
Laterality
Right Ref.
Left 1.041 (0.955 ~1.136) 1.041
Removed lymph nodes
N=0 Ref. Ref.
N=1 0.591 (0.526 ~0.664) <0.001 0.707(0.619 ~0.809) <0.001
Lesion size
<2 cm Ref. Ref.
>2 em 1.441 (1.322 ~1.571) <0.001 1.431(1.309 ~1.564) <0.001
Surgery
Sub-lobectomy Ref. Ref.
Lobectomy 0.63 (0.575 ~0.691) <0.001 0.667(0.598 ~0.743) <0.001
Abbreviations as indicated in Figure 2.
*3 PSMEHEREZERZEZE Cox 57if
Table 3. Univariate and Multivariate Analyses of Overall Survival after PSM
Characteristic Univariate Multivariate
HR(95% CI) P HR(95% CI) P
Age
<60 Ref. Ref.
>60 2.167(1.707 ~2.749) <0.001 1.845(1.447 ~2.352) <0.001
Sex
Female Ref. Ref.
Male 1.546(1.333 ~1.793) <0.001 1.325(1.141 ~1.539) <0.001
Race
White Ref. Ref.
Others 0.705(0.567 ~0.877) 0.002 0.714(0.568 ~0.896) 0.004
Surgical lobe
Lower Ref.
Middle 0.812(0.691 ~0.953) 0.110 0.902(0.767 ~10.6) 0.210
Upper 0.637(0.429 ~0.946) 0.025 0.828(0.552 ~1.241) 0.361
Grade
Well-differentiated Ref. Ref.
Moderately-differentiated 2.503(2.1~2.983) <0.001 1.696(1.374 ~2.094) <0.001
Poorly-differentiated 3.451(2.852 ~4.175) <0.001 2.294(1.821 ~2.889) <0.001

(Table 3 continues on next page)
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( Continued from previous page)

Characteristic Univariate Multivariate
HR(95% CI) P HR(95% CI) P

Histological type

Squamous carcinoma Ref. Ref.

Adenocarcinoma 0.441(0.375 ~0.519) <0.001 0.691(0.575 ~0.83) <0.001

Others 0.445(0.335 ~0.591) <0.001 0.568(0.422 ~0.766) <0.001
Laterality

Right Ref. Ref.

Left 1.194(1.029 ~1.385) 0.019 1.110(0.954 ~1.292) 0.178
Removed lymph nodes

N=0 Ref. Ref.

N=1 0.575(0.466 ~0.709) <0.001 0.679(0.548 ~0.843) <0.001
Lesion size

<2 cm Ref. Ref.

>2 cm 1.736(1.487 ~2.025) <0.001 1.651(1.406 ~1.938) <0.001
Surgery

Sub-lobectomy Ref. Ref.

Lobectomy 0.546(0.469 ~0.637) <0.001 0.75(0.628 ~0.895) 0.001

Abbreviations as indicated in Figure 2.
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Figure 5. Nomogram Prognostic Model for Stage IA Non-Small Cell Lung Cancer
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AUC: Area under the curve; tROC: Time-dependent receiver
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