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[ Abstract] Objective: To investigate the correlation between early tumor shrinkage ( ETS) and survival in limited stage-
small cell lung cancer (LS-SCLC) after first-line therapy. Methods: We performed a retrospective study over 94 LS-SCLC
patients who received first-line treatment from January 2013 to June 2017. The sum of the longest diameters of target lesions
1 month before treatment and ETS at the time of initial efficacy evaluation were measured according to RECIST 1.1 by a cli-
nician and an imaging physician. The Youden’s index was used to determine the optimal cutoff value of ETS. Kaplan-Meier
analysis, log-rank test and Cox proportional hazards regression models were used to assess the impact of ETS and clinical fac-

tors on prognosis. Results: ETS was observed in 75. 53%

[t HEF] 2020-11-13 [{EEHEF] 2021-06-18 (71/94) of all patients. According to the Youden’ s index,
[E€WH] ~“ZWFE4TH (45 :320675018536) the optimal cutoff value was 38% for ETS. ETS was correlated

[@iREE] “Pk3CF, E-mail ; ywxhlx@ sina. com with overall survival (0S). OS in the ETS = 38% group was
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significantly longer than that in the ETS < 38% group (45.63 months vs 15. 87 months, P =0.003). Conclusion: The op-

timal cutoff value for ETS is 38% in LS-SCLC patients after first-line treatment, and ETS = 38% is a predictor of better

clinical outcomes. Further validation in prospective trials with larger sample size is needed.
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Figure 1. Shrinkage of Tumors from an Early Age
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Figure 2. Correlation between Overall Survival and Early
Tumor Shrinkage
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Table 1. Clinical Features of Patients
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Figure 3. Overall Survival of Patients in Two Groups

Characteristic ETS < 38% (n=23) ETS >38% (n=171) t/x? P
Age (a) 54.87 (41 -176) 56.23 (40 -78) 0.663 0.509
Sex [n (% )] 2.053 0.152
Male 18 (78.26% ) 44 (61.97% )
Female 5(21.74% ) 27 (38.03% )
Tobacco use [n (%) ] 0.005 0.941
Never-smoker 9 (39.13%) 28 (29.43% )
Current or former smoker 14 (60.87% ) 43 (60.56% )
ECOG Performance Status [n (% ) ] 0.008 0.045
0 15 (65.22% ) 60 (84.51%)
1 8 (34.78%) 11 (15.49%)
Thoracic radiotherapy [n (%) ] 1.598 0.206
Yes 18 (78.26% ) 63 (88.73% )
No 5 (21.74% ) 8 (11.27%)
PCI[n (%)] 0.044 0.835
Yes 7 (30.43%) 20 (28.17%)
No 16 (69.57% ) 51 (71.83%)
Median initial diameter of target lesions 168.26 (36 -337) 170.52 (51 -360) 0.141 0.888
Chemotherapy plan 0.001 0.980
Etoposide with platinum 22 (95.7%) 68 (95.8% )
Irinotecan with platinum 1(4.3%) 3(4.2%)
Chemotherapy cycle 0.052 0.820
=4 3 (13.0%) 8 (11.3%)
<4 20 (87.0% ) 63 (88.7% )
Stage 1.074 0.584
I 1(4.3%) 1 (1.4%)
I 3 (13.0%) 6 (8.5%)
111 19 (82.6%) 64 (90.1)
Radiotherapy time 0.487 0.725
Before efficacy evaluation 2 (11.1%) 10 (16.1% )

After efficacy evaluation

16 (88.9% )

52 (83.9%)

ETS: Early tumor shrinkage; PS: Performance status; PCI: Prophylactic cranial irradiation.
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Table 2. Univariate Cox Regression Analysis
Factor X P
ETS 8.837 0.003
<38%
=38%
Thoracic radiotherapy 4.753 0.029
PCI 2.526 0.112
Stage 1.703 0.192
T 0.446 0.504
N 0.898 0.343
75% of expected chemotherapy dose 0.736 0.391
Tobacco use 0.338 0.596
Age = 60 years 0.297 0.586
Sex 1.190 0.275
Median initial diameter of target lesions 1.293 0.256
ECOG PS (0,1) 0.002 0.996
Abbreviations as indicated in Table 1.
*3 COX ZEZEMEIFASH
Table 3. Multivariate Cox Regression Analysis
Characteristic of patient B SE X HR(95% CI) P
Early tumor shrinkage -0.969 0.311 9.732 0.380 (0.207 -0.698) 0.002
Thoracic radiotherapy -0.888 0.359 6.105 0.411 (0.203 -0.832) 0.013
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