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Prognostic Factors for Survival in Patients with
Stage IV Non-small Cell Lung Cancer
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Background : Although patients with stage IV non-small cell lung cancer areknown to have a poor
prognosis, the prognostic factors for survival have not been well evaluated. Such factors may be different
from those for overall survival. This study was performed to analyze the prognostic factors for survival
and the variation of survival according to metastatic organ, in patients with stage IV non-small cell lung
cancer.

Materials and Methods : From January 1997 to December 2000, 151 patients with confirmed stage IV
non~small cell lung cancer were enrolled into this study retrospectively. The clinical and laboratory data
were analyzed using univariate Kaplan-Meier and Multivariate Cox regression models.

Results : On univariate analysis, age, performance status, serum albumin level, weight loss, forced
expiratory volume in one second (FEV1), systemic chemotherapy, the number of metastatic organs and
serum lactate dehydrogenase (LDH) level were significant factors (p<0.05). In multivariate analysis,
important factors for survival were ECOG performance (relative risk of death [RR]: 2.709), systemic
chemotherapy (RR: 1.944), serum LDH level (RR: 1.819) and FEV1 (RR: 1.774) (p<0.05). Metastasis to
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the brain and liver was also a significant factor on univariate analysis). The presence of single lung

metastasis was associated with better survival than that of other metastatic organs (p=0.000).

Conclusion :

We confirmed that performance status and systemic chemotherapy were independent

prognostic factors, as has been recognized. The survival of stage IV non-small cell lung cancer patients

was different according to the metastatic organs. Among the metastatic sites, only patients with

metastasis to the lung showed better survival than that of other sites, while metastasis of the brain or

liver was associated with worse survival than that of other sites.(Tuberculosis and Respiratory Diseases

2002, 53:379-388)
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Table 1. Patient characteristics and univariate analysis characteristics

Characteristics No (%) Median survival(days) p-value
Sex
Male 116 (77) 178 0.772
Female 35 (23) 194
AfeGéyr' Median survival= 180days 80 (53) 197 0.001
> 65 71 47) 162
ECOG"
0-1 79 (53) 303
2.4 69 (47) (5 0.000
Histology
Adenocarcinoma 84 (55) 200
Squamous cell carcinoma ?é 2:1311; 165 0478
Others
Hfrrgglobm (g/dD) 48 (30) 153
>12 103 (68) 200 0.1%4
= 102 9(6) 129 0208
> 102
Albumin (g/dl) 59 (42) 103
<38 83 (58) 227 0.000
> 38
LDH™ (1U/dl) 67 (59) 223
< 460 47 (41) 165 0.047
> 460
Weight loss 27 (63) 61
Presence 16 (37 262 0.001
Absence
FEVI™ (%) 48 (41) 129
<70 69 (59) 223 0.001
> 70
Treatment 81 (54) 268
Systemic chemotherapy 70 (46) 87 0.000
Supportive care (*local RT)
Metastatic organ No 9 (66) 219
1 52 (34) 122 0.003

> 2

* ECOG= Eastern Cooperative Oncology Group performance state, = LDH= lactate dehydrogenase,

ok

one second, FEV)o] A4 A% (270%), HA
gotslsta g we Ae, "ol A7| AFrt 14
oj3lel A% % ¥ LDH/} F7HHA && AS
(460ru/dlelsholl A AEEo] FolstA Eieh 1
#2283 gy g4 84 45 =0 o

FEV,= forced expiratory volume in one second.

ik o ru

AEEY Aol Y. 9H, A BFE, ¥
47T Tk, ATHE, FEV), A4 ddsdte

#% 2 Aol A ArE AEI @

dEAEINUT (p<001), BF LDH &
frefgt djFQdzte| ATt (p<0.05) (Table 1).
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Fig. 1. Overall survival in 151 patients.
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Table 2. Metastatic organs and univariate analysis

. Median survival Survival (%)
Metastatic organ No p-value
(days) 1 year 2 year

Bone Yes 78 149 23 6
No 73 212 2% 11 0.089

Lung Yes 74 212 27 14
No i 153 22 4 0.063

Brain Yes 22 91 14 0
No 129 197 26 10 0.040

Adrenal gland Yes 18 103 16 0
No 133 188 26 10 0.094

Liver Yes 17 103 0 0
No 134 194 2 10 0.015

Other* Yes 6 122 0 0
No 145 188 26 9 0.026

* Other metastatic organs :

skin 2, kidney 2, bone marrow 1, spleen 1
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Table 3. Single metastatic organ and univariate analysis

. Median survival Survival (%)

Metastatic organ No (days) | year 2 year p-value
Bone Only H 211 32 9

Others 117 169 22 9 0.753
Lung Only 40 257 40 20

Others 111 144 20 5 0.000
Brain Only 11 9% 18 0

Others 140 197 25 9 0.391
Adrenal gland Only 9 103 22 0

Others 142 186 25 9 0.298
Liver Only 4 165 0 0

Others 147 180 24 9 0.8%%
Table 4. Multivariate analysis by Cox's regression
Favorable variables Relative risk (95% CI) p-value
'ECOG performance 2709 (1561-4.690) 0.000
Systemic chemotherapy 1.944 (1.172-3.225) 0.010
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FEV;
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Cummulative Survival
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Fig. 2. Survival of prognostic subgroups.
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