HIBEZHAFHRE 2023 £ 12 A¥E 36 H5F 128 J.Math.Med. Dec. 2023, Vol. 36, No.12 899

@%EI?'F%@HEJJ%FXT%EH%EHEIEIJ\QHE@HFE%:E L0
BE LTSN

=2, B, £ A, IHF

1. BREIARFMELTTE -—ARERFAER (B 650300)
2. BMERAFE-WEER FTHETA (R 650000 )
3. W AFEWERKMERMER (TI%KMHE 641399)

[BE) B8 WS40 R LI TXF 70 % K LL IR /IN B9 ( non—small
cell lung cancer, NSCLC ) HHEFUGHEm . Ak KRB ST, $EH 2016 4F 6
A 22019 4F 6 47— NREBUA AR = 70 %5 11 NSCLC 8 & 7T 4,
FRYEIR YT T 20 B AT T A S B HESZRFIRYT (best supportive care, BSC) 41, HEH
BB EAES, VTSI EAEN ] NSCLC BB A MG A e Z, S8R A
305 B, TS BSC AL E A A i Es iy 11 A L 2 5 Kaplan—Meier 4
s R Bgw, rHEEN 6 A (76.5% vs. 17.9%, P < 0.001) . 14 (51.9%
vs. 12.1%, P < 0.001) . 3 4F (23.5% vs. 0%, P < 0.001 ) ‘B8 T BSC 41
< 75 % fM= 75 8 BAER AR E RO AR 508 134H . 11AH, 34E4EL
ROBIN 7.6% . 4.5%. NEAFSAEE 3 F B A% 25 (P=0.491) . Cox
ZHREHSHT BN, é‘#ﬁ %7ﬁﬁﬁf7‘%?ﬁﬂm 70 % Fe L F 3] NSCLC H 3 7 o
SRR R (P < 0.05) o &8 352807 4 LT )& 4F ] NSCLC B s
FLT BSC /&, GIFIE. (é?ﬁ 7 AT AR M NSCLC H 3R B 1 iy 7 fa ke

[o<s@im Y B/ N BERBIRETE s fhI7s B4R AEAFoT

Effect of platinum-containing regimen combined with chemotherapy on the
survival of elderly patients with advanced non-small cell lung cancer

Xue-Xing WANG', Yuan HE?, Jie CHU®, Yu-Feng WANG?

1. Department of Oncology, Anning First People's Hospital, Kunming University of Science and
Technology, Kunming 650300, China

2. Department of Cadre Healthcare, The Third Affiliated Hospital of Kunming Medical University;
Kunming 650000, China

3. Department of Oncology, Ziyang Hospital, West China Hospital, Sichuan University, Ziyang
641399, Sichuan Province, China

Corresponding author: Yu-Feng WANG, Email: 13577037585@163.com

[ Abstract] Objective To investigate the effect of platinum-containing regimen

combined with chemotherapy on the prognosis of patients aged over 70 years with advanced

DOL: 10.12173/j.issn.1004-4337.202309279
B EWF, #Hw, EEEM, Email: 13577037585@163.com

https://slyyx.whuznhmedj.com/


http://dx.doi.org/10.12173/j.issn.1004-4337.202309279

900 HIEEHFERE 2023 F£ 12 A% 36 £5 12 #§ J.Math.Med. Dec. 2023, Vol. 36, No.12

non-small cell lung cancer (NSCLC). Methods Through a retrospective cohort study,
patients with NSCLC aged 270 years who were admitted to Anning First People's Hospital
from June 2016 to June 2019 were selected as the study subjects, and the patients were divided
into chemotherapy group and best supportive care (BSC) group according to the treatment
methods, the survival rates of the two groups were compared, and the relevant factors affecting
the survival and prognosis of elderly NSCLC patients were analyzed. Results A total of 305
patients were included. The medians survival of patients in chemotherapy group and BSC group
were 11 months and 2 months, respectively. Kaplan-Meier survival analysis showed that the
6-month (76.5% vs. 17.9%, P<0.001), 1-year (51.9% vs. 12.1%, P<0.001) and 3-year (23.5% vs.
0%, P<0.001) survival rates in the chemotherapy group were significantly higher than those in
the BSC group. The 3-year survival rates of patients aged <75 years and >75 years were 7.6% and
4.5%, respectively. There was no statistically significant difference in the total 3-year survival
period between two groups (P=0.491). Cox multivariate analysis showed that complications
and treatment methods were independent factors affecting the prognosis of patients aged
over 70 years with advanced NSCLC (P<0.05). Conclusion The prognosis of elderly NSCLC
patients receiving platinum-containing regimen combined with chemotherapy is significantly

better than that of patients receiving BSC, and the treatment regimens and complications are

independent risk factors affecting the poor prognosis of elderly NSCLC patients.
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Table 1. Comparison of general characteristics between two groups (n, %)

I PRAFAE 1ey74l (n=81) BSCA1 (n=224) 7 1E PfH
R (%) 5.032 0.025
=75 27 (3333) 107 (47.78)
70~74 54 (66.67 ) 117 (52.22)
PER 0.044 0.473
S 19 (23.46) 50 (22.32)
b 62 (76.54) 174 (77.68 )
PSP 2374 0.667
0 0(0) 1(045)
1 25 (30.86) 57 (25.45)
2 45 (55.56) 135 (60.27)
3 11 (13.58) 28 (12.50)
4 0 (0.00) 3(1.34)
W IRTE 73 e 4217 0.239
JeAhE s 28 (34.57) 78 (34.82)
B 8 (9.88) 12 (5.36)
i 1(1.23) 12 (5.36)
G 44 (54.32) 122 (54.46)
FEAFER () 4.105 0.250
Jo 43 (53.09) 111 (49.55)
1 31 (38.27) 76 (33.93)
2 7 (8.64) 30 (13.39)
=3 0(0) 7(3.13)

https://slyyx.whuznhmedj.com/



902 HIBEHFZRE 2023 F£ 12 A% 36 5% 12 #§ J.Math.Med. Dec. 2023, Vol. 36, No.12

21
Il RAFAE 1I74 (n=81) BSCZH (n=224) Pac] Pl
RN (A4Y) 6.236 0.101
1 50 (61.73) 169 (75.45)
2 29 (35.80) 50 (22.32)
=3 2(2.47) 5(223)
SR HHZE A 4.965 0.053
BRIR AT B 62 (76.54) 195 (87.05)
e[Sy 1) TR 19 (23.46) 29 (12.95)

Ee EELIR: WA, MR, BOR. RELAF L, RIER. HLE,

22 BEAEFBRILE

BE 2020 457 H, B H AT 2~47 4
AV, A RETTES R A 25 A H o BRI NSCLC
BE 6N VAR, 3RS A 33.40% .
22.60% . 6.20%. fLI74l. BSC 418 & 1L B
AR50 11 A 2 H . AT dLRE R
6 A 1A 3FEFRD N 76.5%. 51.9%.
23.5%, BSCHB 5 H17.9% . 12.1% . 0%
Kaplan—Meier T Es R B, AkyT 4% BSC
A6 . 1A 34 AR EEA,
ERAGHFE X (P <0.001), FEILE 1—F 3,
2.3 AREEBIINSCLCEEERETEH
=)

70~74 % Fl= 75 & WAAER LB E 1
FERFE) 20 R 134 H L 1A H, 34EAfER )

— fbrdl
— BSC4
nnnnnn TR BN B Bt Bt Bt T & +
0.8 -
*ﬁi 0.6 -
H
pic)
= 0.4
O
0.2
HR = 3.70 (1.78 - 7.68)
P < 0.001
0 0 20 30 40
AR (A )
B1 AREEFAEHEANSCLCEER
6N A RAETTE

Figure 1. The 6—-month overall survival of
advanced NSCLC patients with different
treatment modalities
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Figure 2. The 1-year overall survival of
advanced NSCLC patients with different
treatment modalities
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Figure 3. The 3-year overall survival of
advanced NSCLC patients with different
treatment modalities
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Figure 4. The 3-year overall survival of
advanced NSCLC patients in different
age subgroups
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Table 2. Multivariate Cox analysis affecting the prognosis of elderly advanced NSCLC patients
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