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[ Abstract] Objective; To explore the prognostic factors of cutaneous squamous cell carcinoma ( CSCC), and provide
clinical data related to the prognosis of CSCC. Methods: A total of 100 patients with pathologically confirmed CSCC who
were treated in our hospital between 2011 and 2017 were reviewed and analyzed retrospectively. Factors such as age, gen-
der, location of lesions, maximum lesion diameter, treatment regimen, degree of differentiation and risk stratification were
included in the prognosis analysis. Independent risk factors associated with prognosis were analyzed by univariate and multi-
variate analyses. Results; The 5-year overall survival ( OS)
[ HEE] 2019-12-18 [f&E HEI] 2020-08-04 rate was 78. 5% ; that of patients treated by surgery plus

"HEE—EE postoperative radiotherapy was 80.7% ; that of patients treated
[E€TB] " CSCO-BRumEH Z M4 (45 : Y- by radiotherapy or chemoradiotherapy was 94. 1% ; and that of
MT2016-009) patients treated by surgery alone was 51.3% . Age, maximum
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nostic factors of OS as indicated by univariate analysis (P <0.05) ; and treatment regimen and maximum lesion diameter

were independent risk factors as was shown in multivariable analysis (P <0.05). The prognosis of patients treated by radio-

therapy or chemoradiotherapy might be superior to that of patients treated by surgery alone (P <0.05). Conclusion: Age,

maximum lesion diameter and treatment regimen may be used as indicators to evaluate the prognosis of patients with CSCC.
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Table 1. Univariate Analysis of Prognostic Factors of
CSCC Patients

Variable N Log-rank P

Gender 0.009 0.923
Male 50
Female 50

Age (year) 12.384 <0.001
<70 46
>70 54

Location of lesions 0.087 0.768
Face 58
Others 42

Diameter of tumor ( cm) 8.143 0.004
<5.25 83
>5.25 17

Degree of differentiation 1.209 0.751
Good 46
Moderate 15
Poor 26
Undifferentiated 13

Stratification 0.043 0.835
High risk 53
Low risk 47

Smoking history 0.052 0.820
No 74
Yes 26

Drinking history 1.415 0.234
No 83
Yes 17

Family history 0.349 0.555
No 97
Yes 3

Treatment regimen 9.419 0.009
Surgery 55
SPPR 28
RT/CRT 17

CSCC; Cutaneous squamous cell carcinoma; SPPR: Surgery plus postop-

erative radiotherapy; RT: Radiotherapy; CRT: Chemoradiotherapy.
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Figure 2. Relationship between Survival of CSCC Patients and Various Factors

Abbreviations as indicated in Figure 1.

2.4 ZEZR Cox EFSH
I PRGORH 22 R 0T A5 R N3 2 B K
R e Kb 22 5 A Gt 50 B2 & (4F

x2 KEESHKMEARES ER Cox B354
Table 2. Multivariate Analysis of Prognostic Factors of
CSCC Patients

Variable HR 95% CI P
Age (year)

<70 1

>70 29.232 2.531 -337.5% 0.007
Diameter of tumor ( cm)

<5.25 1

>5.25 4.673 1.257 -17.373 0.021
Treatment regimen 0.016
Surgery 1
SPPR 0.511 0.133 -1.96 0.327
RT/CRT 0.045 0.003 -0.703 0.027

Abbreviations as indicated in Table 1.
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