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as Prognostic Factors 1n

Department of Internal Medicine, College of Medicine, Kosin University College of Medicine, Busan, Korea

Background : The incidence of lung adenocarcinoma, which is more prevalent in women and nonsmokers, is
increasing. The aim of this study was to determine the prognostic factors of an adenocarcinoma of the lung.
Material and method : The clinical information of patients diagnosed with an adenocarcinoma of the lung at the
Kosin University Gospel Hospital from January 1994 to July 2004 was reviewed retrospectively. The survival time
of these patients was analyzed by the patient’s age, gender, performance status, weight loss, smoking history,
location of the primary tumor, clinical stage, serologic tumor markers, and treatment modality.

Results : For all 422 patients with an adenocarcinoma of the lung, 247 (568.5%) were male, and their mean age
was 59.8 years the. The majority of patients were smokers (58.3%), and the tumors were located in the periphery
(59.7%). In the smokers, the tumor was located more in the central airway compared to the non-smokers (42.8%
vs. 31.9%, p=0.12). The overall median survival time was 390 days (95% CI;304-436 days). Univariate survival
analysis revealed that an older age (=65 years old), male, weight loss, smoker, central type, advanced clinical stage,
elevated serum carcinoembryonic antigen (CEA, >5 ng/ml) and neuron specific enolase (NSE, >15 ng/ml), and the
supportive care only were significantly poor prognostic factors. The median survival time was shorter in the smokers
than nonsmokers (289 days vs. 533 days, p<0.001). In addition, it was also shorter in the elevated NSE group than
in the normal range group (207 days vs. 469 days, p<0.001). Multivariate analysis showed that age, clinical stage,
serum NSE, smoking status, and treatment modality were independent predictors of survival (hazard ratios: 1.68,

1.9, 1.92, 2.39 and 1.57, respectively).

Conclusions : Smoking is an important prognostic factor in an adenocarcinoma of the lung, but not gender. This
suggests that the better prognosis of women is more related with the lower rate of smoking. In addition, the elevated
serum NSE is also an important prognostic in an adenocarcinoma of the lung. (Tuberc Respir Dis 2006 58 582-559)

Key words : Adenocarcinoma of lung, survival time, smoking, serum NSE
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Table 1. Patients’ characteristics gu|e] atel7h FEEHATHp<0.01). FAFS ZARSE
Variables No.(percent) T AN 17470 A et FARS 354@50]9}5’—,
Total cases 40 o] & g4 EA7Hcurrent smoker)= Bt 37.87d,
Gend = L

vl s HAFA R 268701 AtHTable 1). 7194 WA
274 (58.5%, ~ - -
y Female 175 (41.5%) 4E& Nt ”“‘191 7NBAY EA4 oJF-E golst
ean age, year 50.8 + 11+ 2 o]0y Bhxli oo F= 5l o] =3
Smoking status, n T ANY A= F 3o YxFHo] AR
Soker 196 (58.3%) B ™ (77} 59.7%, 40.3%), ©] & —E—OJM %4
Current smoker 164 (48.8%)
Ex-smoker" 05 ( 7.4%) olgo] 428%%A H|EAV}e 31.9%HT} A =
Unknown 7( 21%) oFo wo =o
Nonsmoker 140 (41.7%) srevl(p=012), & 8710 D7) s 371 V)
Amount of smoking, pack-yr 354 + 19 HUp dx F91&o] =7t 79.1%, 56.1%, p=0.003).
Current smok 378 + 18 B
Ejlerzoksenso i 268 * 18 7]: I l } 4178(10.3%), 717} 36tﬂ (9.0%), I[I7]7}

"Ex-smoker defined as an abstnence of at least one Q 1‘4— 6‘23 OE FAAZE A l‘é—}\] CEA A7}
year at the time of diagnosis

Table 2. Univariate analysis of the various prognostic factors
Variables n(%) MST+(days) o value
Agelyears):

> 65

< 65 149 (53.3%) 301 0.007
Gender: 273 (64.7%) 451

Male

Female 247 (58.5%) 309 0.001
PS(ECOG): 175 (41.5%) 468

0-2

34 238 (76.5%) 386 0.08
Body weight loss(in recent 3 months): 73 (235%) 219

> 5%

< 5 135 (48.2%) 281 0.001
Smoking: 145 (51.8%) 500

Smoker .

Non-smoker 196 (58-30/") 289 <0.001
Location: 140 (41.7%) 533

Central type .

Peripheral type 12 (40'30/ ) 28 <0.001
Stage: 166 (59.7%) 454

I 41 (10.3%) 1823 <0.05

I 36 ( 9.0%) %6

m 167 (42.0%) 304

v 154 (38.7%) 266
Treatment:

At least one treatment 320 (82-3Z°) ?‘?g <0.001

Only supportive care 69 (17.7%
CEAng/mi) 244 (68.2%) 3% 0004

>5 114 (31.8%) 500

<5
NSE(ng/ml): R (26.7%) 207 <0.001

> 15 253 (73.3%) 469

< 15

MST+ = median survival time
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Figure 1. Overal survival of the patients according to
the smoking status.
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Figue 2. Overal survival for the patients according
to the serum NSE level.
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Table 3. Survival time by univariate analysis of gender according to the smoking status

Variable No. Median+ (days) Mean'(days) o value
Nonsmoker
Male 24 533 713 0.877
Female 116 519 860
Smoker
Male 171 305 492
Female 25 272 423
Median* = median survival times, Mean'= mean survival times
Table 4. Result of Cox regression by multivariate analysis
Unfavorble variable Hazard ratio 95% Cl* p value
Age(=>65yr") 1.68 1.10-2.54 0.016
Stage 1.93 1.53-2.46 <0.001
NSE>15 ng/ml 1.92 1.31-2.83 0.001
Supportive care 2.39 1.46-3.92 0.001
Smoking 157 1.09-2.29 0.015
Cl=Confidence interval, yr'=years old
Table 5. Hazard Ratios by the smoking status
Smoking status Hazard ratio 95% Cl* p value
Nonsmoker 1.00°
Ex-smoker 1.78 1.16-2.75 0.009
Current smoker
< 35 pack years 1.70 1.21-2.39 0.002
> 35 pack years 2.26 1.63-3.13 <0.001

Cl=Confidence interval, 1.00'=Reference group
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