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[ Abstract] Objective: To investigate factors affecting local recurrence of pT, N, M, thoracic esophageal squamous cell car-
cinoma ( TESCC), and establish a mathematical prediction model. Methods: Clinicopathological data of 213 pT,N,M,
TESCC patients who underwent surgical treatment were collected for retrospective analysis. Chi-square test was used for uni-
variate analysis of intrathoracic recurrence, and multivariate logistic regression analysis was used to screen independent fac-
tors affecting recurrence. And a mathematical prediction model was established to draw the ROC curve and evaluate the per-
formance of the model in clinical diagnosis. Results: Intrathoracic recurrence occurred in 54 cases, with the recurrence rate
of 25.35% ; distant metastasis occurred in 27 cases, with the distant metastasis rate of 12. 67% . Univariate analysis showed
that intrathoracic recurrence was associated with preoperative food intake, lesion sites and tissue differentiation (y* =5. 171,
P=0.023; X2 =6.255, P=0.044; Xz =4.499, P =0.034) ; multivariate analysis showed that preoperative food intake and

lesion sites were independent risk factors for recurrence (P =

0.025, P =0.016). The predictive model of intrathoracic
= -03- & -07-
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[@RAEHZ]  °Jeft4s, E-mail:pangdq1974@ 126. com where X =0.297 +0. 821 X the assigned value of preoperative
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food intake —0.761 x the assigned value of lesion site. AUC was 0. 859 (95% CI. 0.794 ~0.925), with sensitivity of

77.83% and specificity of 89.32% . Cox analysis showed that independent risk factors affecting intrathoracic recurrence were

degree of differentiation and predicted values calculated by the mathematical prediction model (P =0.021, P =0.003).

Conclusion: Preoperative food intake and lesion sites are independent risk factors for intrathoracic recurrence in pT,N,M,

TESCC patients. The mathematical prediction model has good predictive value for incidence of intrathoracic recurrence in

these patients.
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Table 1. Factors Affecting Intrathoracic Recurrence by Chi-Square Test
Variable N Recurrence [n( %) | X2 P Variable N Recurrence [n( %) ] X2 P
No Yes No Yes
Sex 0.250 0.617 Lesion site 6.225 0.044
Male 140 103(64.78) 37(68.52) Upper 26 15(9.43) 11(20.37)
Female 73 56(35.22) 17(31.48) Middle 152 114(71.70) 38(70.37)
Age (year) 1.518 0.218 Lower 35 30(18.87) 5(9.26)
<60 114 89(55.97) 25(46.30) Length of the lesion 1.099 0.295
>60 99 70(44.03) 29(53.70) <5.0 cm 171 125(78.62)  46(85.19)
Smoking history 1.030 0.310 >5.0 cm 42 34(21.38) 8(14.81)
No 123 95(59.75) 28(51.85) Intraoperative adhesion 1.210 0.270
Yes 90 64(40.25) 26(48.15) None/mild 158 121(76.10)  37(68.52)
Drinking history 1.067 0.302 Moderate/severe 55 38(23.90) 17(31.48)
No 161 123(77.36) 38(70.37) Degree of differentiation 4.499 0.034
Yes 52 36(22.64) 16(29.63) Undifferentiated 26 15(9.43) 11(20.37)
Preoperative food 5.171 0.023 Moderately/well 187 144.(90.57) 43(79.63)
Common food 169 132(83.02) 37(68.52) Number of removed lymph nodes 0.343 0.558
Soft food 44 27(16.98) 17(31.48) <10 143 105(66.04)  38(70.37)
Surgery 1.829 0.176 >10 70 54 (33.96) 16(29.63)
Left side 198 150(94.34) 48(88.89) Postoperative chemotherapy 0.377 0.539
Right side 15 9(5.66) 6(11.11) No 122 93(58.49) 29(53.70)
Yes 91 66(41.51) 25(46.30)
F2 HMEBERENXEHEE LR Logistic 4R
Table 2. Factors Affecting Intrathoracic Recurrence by Logistic Analysis
Variable Assignment B SE Wald x> P OR 95% CI
Preoperative food ( common/soft) 172 0.821 0.367 4.998 0.025 2.273 1.107 ~4.668
Lesion site (upper/middle/lower) 1/2/3 -0.761 0.316 5.782 0.016 0.467 0.251 ~0. 869
Constant term - 0.582 0.771 0.570 0.450 0.559 -
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Figure 3. Different Factors Affecting Intrathoracic Recurrence

®3 HMMEARBERXNERRSTER
Table 3. Factors Affecting Intrathoracic Recurrence by Univariate Analysis

Variable N Local control (%) x2 P Variable N Local control (%) X2 P
3-year 5-year 3-year 5-year

Sex 0.103 0748 Middle 152 82.62 74.91

Male 140 81.72 72.84 Lower 35 87.52 84.43

Female 73 78.21 76.63 Length of the lesion 0.754  0.385
Age (year) 2.023 0.155 <5.0 cm 171 79.61 72.92

<60 114 81.52 77.63 >5.0 cm 42 84.52 79.03

>60 929 79.41 69. 63 Intraoperative adhesion 2.078 0.149
Smoking history 0.699 0.403 None/mild 158 82.52 76.93

No 123 80. 14 77.32 Moderate/ severe 55 74.61 65.52

Yes 90 81.01 69.53 Degree of differentiation 6.059 0.014
Drinking history 1.123 0.289 Undifferentiated 26 61.21 52.12

No 161 81.04 76.13 Moderately/ well 187 83.03 77.02

Yes 52 78.52 67.22 Number of removed lymph nodes 0.669 0.413
Preoperative food 5.371 0.020 <10 143 79.13 72.72

Common food 169 84.02 77.93 > 10 70 83.30 76.92

Soft food 44 67.52 60.01 Postoperative chemotherapy 0.129  0.719
Surgery 2.074 0.150 No 122 82.12 75.33

Left side 198 81.62 75.23 Yes 91 78.62 72.63

Right side 15 66.03 58.74 Predictive value 10.017  0.002
Lesion site 6.917 0.031 <0.651 154 86.43 8.64

Upper 26 59.42 55.13 >0.651 42 65.32 57.73

x4 FMEREARBEREERR Cox HHER
Table 4. Factors Affecting Intrathoracic Recurrence by Cox Analysis

Variable Assignment B SE Wald y* P RR 95% CI

Degree of differentiation 12 ~0.785  0.340 5.316 0.021 0.456 0.234 ~0. 889

(undifferentiated/poorly vs moderately/well )

Predictive value ( <0.651 »s >0.651) 172 0.828 0.275 9.089 0.003 2.289 1.336 ~3.923
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