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Prognostic Factors of Malighant Pleural Effusion in Non-small Cell Lung Cancer

Hyeon Jae Lee, M.D.*, Chang-Young Lim, M.D.*, Gun Lee, M.D.*

Background: In non-small cell lung cancer (NSCLC), malignant pleural effusion is a frequently observed com-
plication, and is an important negative prognostic factor. Although many studies concemed to diagnosis and
treatment of malignant pleural effusion have been performed, prognostic factors of malignant pleural effusion have
rarely been investigated. This study was performed to determine the prognostic factors of malignant pleural effusion
in non-small cell lung cancer. Material and Method: We evaluated 33 NSCLC patients with malignant effusion
treated between January 2002 and December 2003. We analyzed possible factors: gender, age, TNM Stage, fluid
analysis (pH, CEA, LDH, glucose, albumin) and treatment modality. Median survival time of each factor was
calculated by Kaplan-Meier method and difference of median survival time between groups of factor compared by
log-rank test. The Cox proportional hazards regression model was used to confirm the significance of prognostic
factor. Results: Of the 33 patients, 23 (69.7%) patients were adenocarcinoma. The median interval of the diag-
nosis of lung cancer and malignant effusion was 7.3 months (25" ~75"™ 3.9~11.8), and the median survival time
was 3.6 months (95% Confidence Interval: 1.14~5.99). In the univariate analysis, using the log-rank test, those
with an adenocarcinoma showed a relatively longer median survival time than those of a non-adenocarcinoma
(4.067 vs. 1.867 months, p=0.067) without statistical significance. In the multivariate analysis, using the Cox
regression, those with a non- adenocarcinoma showed a trend of high risk of cancer death than those with an
adenocarcinoma without statistical significance (Relative risk; 2.754, 95% Cl; 0.988~7.672, p=0.053). Conclusion:
We could not find an independent prognostic factor of malignant pleural effion in NSCLC. As there was a trend
of high risk of cancer death according to histology, further study will be needed.

(Korean J Thorac Cardiovasc Surg 2007;40:109-113)
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Table 1. Univariate analysis of factors of non-small cell lung
cancer with malignant pleural effusion

Median survival*

Variable No. of ©5% CI') p-value"
patients (months)

Gender 0.701
Female 19 4.067 (2.954~5.179)
Male 14 2.200 (0.000~5.781)

Age 0.189
<70 yr 17 1.900 (1.778 ~2.022)
=70 yr 16 4.067 (3.348 ~4.785)

Histology 0.067
Adenocarcinoma 23 4.067 (2.875~5.259)
Non-adenocarcinoma 10 1.867 (0.638 ~3.050)

Stage 0.155
B 18 4.767 (3.349~6.185)
v 15 1.700 (0.858 ~2.542)

Glucose 0.950
=60 mg/dL 25 3.500 (0.780~6.220)
<60 mg/dL 3 4.767 (0.232~9.301)

Albumin 0.679
>2.0 g/dL 16 1.933 (0.000~3.965)
<2.0 g/dL 5 1.867 (0.000~4.443)

pH 0.524
=173 16 3.500 (1.469~5.531)
<73 9 1.867 (1.185~2.548)

LDH 0.826
<500 U/L 11 3.500 (1.342~5.658)
=500 U/L 14 1.933 (0.000~4.833)

CEA 0.659
<500 mg/dL 18 3.567 (0.000~9.176)
=500 mg/dL 7 3.500 (0.784~6.216)

Treatment 0377
Chemotherapy 5 5.700 (3.696~7.704)

Non-chemotherapy 23 3.500 (1.423~5.577)

*Kaplan-Meier method (months); 95% Confidence intervat; TLog-
rank test.
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Table 2. Multivariate analysis of factors of non-small cell lung
cancer with malignant pleural effusion

Variable R.R* 95% CL' p-value T

Gender (female vs. male) 0.644
Age

(<70 yr vs. =70 yr)
Histology

0.286~1544 0324

1.682  0.681~4.152  0.260

2754 0988~7.672 0.053
(adeno vs. non-adeno)

Stage (IIIB vs. IV) 2.189
Treatment

0.774~6.194  0.140

1.141  0.257~5.074  0.260
(chemo vs. non-chemo)

*Relative risk; T95% Confidence interval; 'Cox proportional
hazard regression.

O
=)
1o
dm
ox

[
s
Y
b o
o
s
T 2
)
—U'i =
2
= rlo
2
¢ ot
r'O
>,
i
o
A m_?_‘ 0
B
2
X0,

AL of| el b oS w|X & AAE UTA
[3,11,12]. Sugiura 5[3]< ¢

o] &7 o] 150, A FTE sukelA
< #7le 155

o
ot
o,
X
>
N
N
S
o
23
fo
=y

2 AAeke Aol Baskdl o)F Aol we
AT7E ASAGHA-10] ol 2 ol oy o A A
AL A ZAEAG BAAA L AFE VA E AF
Az AFUE A FeiA A, o
A el Yol G vlx

j 5
ATE BA gk oM FoE A

hoy °©

=]

SN
L%

i

£

ot o
o o odok
2, %

e o

BN
AN,
ofi
e

—— Adeno
---- Non-adeno

r
1
1
1

Cumulative hazard

T T T T

T
0.00 2.00 400 6.00 8.00
Time (months)

T T
10.00 12.00

Fig. 1. Cumulative hazard curve according to Histology (adeno vs.
non-adeno).
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