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Cox multivariate analysis on the survival situation of non-small cell lung cancer patients
(People’s Hospital of Bishan County ,Chongqing 402760 ,China)
[Abstract] Objective

tients,and to explore the main factors affecting their survival. Methods

ZENG Wei-ying .\WEI Man

To analyze the clinical and survival data of non-small cell lung cancer (NSCLC) pa-
Medical records and survival data of 372 ca-
ses of NSCLC patients were inspected and followed up,the Kaplan-Meier method was used to calculate the survival,
and included the variables were analyzed in the Cox model, the relevant factors were used forward stepwise regression
analysis to determine the impact on the survival of patients with NSCLC. Results 350 cases of 372 NSCLC patients
were valid cases,and 22 cases were lost,lost rate was 5. 91% ,and 62 cases in stage | (17.71%),125 cases in stage
[ (35.71%),82 cases in stage [l A(23.43%),40 cases in stage [ B(11.43%),41 cases in stage IV (11.71%).
Survival difference was statistically significant in each period (P<C0. 05). Cox univariate and multivariate analysis
showed that TNM staging was an independent risk factor for survival of patients, while surgical approach, whether
platinum-containing drugs and Karnofsky scores were three main factors that increasing the survival time of patients.
Conclusion TNM staging, surgical, chemotherapy and Karnofsky score were independent factors affecting the sur-
vival of patients with NSCLC.
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