BHEFEKZIHE 2012, (2):98~102
Journal of Kunming Medical University

CN 53 -1049/R

SO FEERERT EEHEXERSH

BV, R Y, AT ?
(1) =&HAHARERMNEH; 2) BF, =8 &9 650031; 3) XE=H B ERERTE P,
=@ &% 650011)

[(WE] B W PLEME DS RERETUEEME R, ik BEHESHT 1990 45 1 A % 2006 451 A
A N REE B MR RIA B0 & B AR L 32 1, SR A COSS 96 7 IAIF. M 5 a tEAFER (overall
survival, 0S) H15 a THTHEFER (event—free survival, EFS) Si2Wi B4R . 252 FARIEH . s & . 0.
HAERTY | XTSI AR BRI Z RIS R, 85 R FTARH 5208 7 59.4% (19/32), EFSHy
46.9% (15/32). THEHEHE 5208 BERTARBNEE (P<0.05), MAEBEE 5208 BESTRUIEE R
H (P<0.05). MEASBEARANRGRELERZLEENEZS (P>0.05, 5208 & 5aEFS ZATLGEEEES
(P>0.05). M8 SRR AL A vk mla vty S R RIS AIZ 7] S 2 OS . EFS T E2S (P>0.05), #Hikfk
SRR R 5 2 0S K 5 a EFS ¥ TR LT ABURMBRE (P<0.05). B, L RREEHE 5a0S flEFS Z
IR EEZS (P>0.05), <14 #H8HFE 5a0875% (12/16) . EFS 68.8% (11/16) , B T4ER > 14 B E
0S 43.8% (7/16) . EFS26.7% (4/16) , P<0.05. &5 ZEURE FLE LRI AR AR BUS BRI T RCR.
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[ Abstract] Objective To investigate the influencing factors of prognosis of osteosarcoma in children and
adolescence. Methods We retrospectively analyzed the clinical data of 32 adolescent patients with osteosarcoma
admitted in our hospital from January 1990 to January 2006. All adolescent patients with osteosarcoma were given
COSS 96 treatment protocol. The 5 a overall survival (OS) rate and event—free survival (EFS) rate were analyzed
and their relation with metastasis, surgery types, the location of osteosarcoma, histological types, reactions to
preoperative chemotherapy, gender and age of patients, were also analyzed. Results The 5 a OS and EFS was
59.4% (19/32) and 46.9% (15/32) , respectively. The 5 a OS of patients without metastasis was significantly
higher than that of patients with metastasis (P<0.05) , and was significantly higher in patients with late metastasis
than early metastasis (P <0.05). There was no significant difference in the recurrence rate, 5 a OS and 5 a EFS

between Limb salvage surgery and amputation surgery (P> 0.05). There was also no significant difference in 5 a OS
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and 5 a EFS between different location of osteosarcoma and different histological types (P>0.05). The 5 a OS and
5 a EFS of patients sensitive to new chemotherapy were significantly higher than those of patients insensitive to new
chemotherapy (P<0.05). There was no significant difference in 5 a OS and 5 a EFS between patients with different
gender (P>0.05). The 5 a OS and EFS of patients younger than 14 were significantly higher than those of patients
over 14 [75% (12/16) and 68.8% (11/16) vs. 43.8% (7/16) and 26.7% (4/16), P<0.05]. Conclusions

Most adolescent patients with osteosarcoma can get satisfying therapeutic effect by enhanced chemotherapy and
surgery. Limb salvage surgery can improve the life quality of patients, while does not increase the risk of poor
prognosis. The prognosis is poor in patients with metastasis and local recurrence, while the prognosis is good in

patients with good reaction to chemotherapy and younger than 14 years.
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XT 32 5 PR L2 5 R COSS 96 748
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Ko 2 JF R SEIRBEREE (2 x 3 g/m?)  IBEA (120
mg/m?). AITIEIHATFAR. AR A RN i
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n, ALSTEE RS BRI WBC<3.0 x 107L TkL
LA TE RN T (G-CSF), Hb FREZE <60 g/L,
W LLANNEARG; PLT FRER <20 x 1071, HvEdk
45 PLT.

8T 5 a EFEER (overall survival, 0S) Fl1 5 a
TR (5-year event—free survival, EFS) 5i&
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M hcE (hihaas, b, Tuw) o HHl. 48
FRA CHRRANMLEE AR, BE R A A
T, ETHERRAN MM R A |« X R AT T
LU FEBGFN) DR ERRFER G sk T
14 %) ZIAMKR.
1.4 HITEFHE

i SPSS HATGE A0 . HHECRBERAT X2
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AR ERE 5208 4 594% (19/32), Sa
EFS H 46.9% (15/32). 10 5, 2kt RD
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BlEE B RN, | flEERE, 1 lRERE.
1M 6 Bl (Wi s BEERS) rEE S
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WkBEHR, 1 BItEA REBE R, 6 FlfiiE
BB 2 AR AR L LRG0T, 2 BilfE
. KRB HE 540818 77.2% (17/22). TiE#
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(7/22) , RECTFARE KN 31.8%, METFARE L
Fh25% (218), EFAREEFSHEFRE L
KRR EEES (P>0.05). FFEEREEN
ZWrR R E & AR 16 N (0.4~ 118.3
ANH).
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Tab. 1 Effect of metastasis on the survival rate (n)

A5l n 5a0S (%)
L2754 10 20.0
T 22 77.2°
RIS 4 0.0
Ml 6 333"

HSHEHBEHEE, P<0.05; 5 EH L,
"P<0.05.
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BEFA, #EHEE 5408 8 50% (4/8), 5aEFS
H37.5% (3/8); 22 Bl HHEZRIFAR, HIEF
AREF 5208 K 682% (15/22), 5aEFS N 54.4%
(12/22). PRI ARZRAGEFE 5a0S I 5a EFS Z AT
BEMHEES (P>0.05)
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W R & P AR R 16 N (0.4 ~118.3
MHD.
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(10/20) , D & g v Fat i 5 a 0S 70% (7/10) ,
EFS 4 50% (5/10) , i & Il Jed 35057 A Fi A% 325 By 1
PLNRAAEIE R B 225 (P>0.05). BEfF
TEHERY 1| BIEREIET.. ARHL AT ERE 5a
0S }¢ 5aEFS Z[H T EZES (P>0.05). HLE4
Mot N 5 a 08 N 545% (6/11), EFS 45.5%
(5/11) 5 #KH B4 Bt B NI 5 a 0S N 66.7%
(3/6) , EFS66.7% (3/6) ; £FAELEAMBEYEE NIRE 5 a

0S 4 66.7% (10/15) , EFS46.7% (7/15). Xl
A7 BURA L 5 a 0S & 5 a EFS $95 T X1k
ST AR R (P<0.05). BURMEIFEH 5 a
0S 83.3% (15/18) EFS K 77.7% (14/18) , AN
M HE 5a08 K 28.6% (4/14), EFS K 7.1% ,
(1/14), W% 2.
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PR LB AR B 5 a 0S il EFS Z 6] JC
BEMEZSRE (P>0.05). B 5a08 K 66.7%
(14/21) , EFS 524% (11/21) 21 5 a 0S 45.5%
(5/11), EFS36.4% (4/11) . {HAER <14 £ 1HE
FHAEW K 5a 08 75% (12/16) . EFS 68.8%
(11/16) , & FAER >14 % B # 0S 43.8%
(7/16) . EFS26.7% (4/16), P<0.05, W3 3.
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Tab. 2 Effectrs of tumor site, histology and sensitive
degree of new auxiliary chemotherapy on sur-
vival rate (n)

A IS n 5a08 (%)

i g R A

30 vy 21 57.1
75 ¥ty 10 70.0
HYIEIH

YERaS2Yi08 o= gl 11 54.5
AN M R R 6 66.7
LT YRR M R R 15 66.7
XA T AR

Uk 18 83.3"
NG 14 28.6

HAUEILE, "P<0.05.
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Tab. 3 Effects of gender, age on the survival rate (n)

A IS n 5a0S (%)
51

5 21 66.7

@& 11 455
iy (%)

> 14 16 43.8

<14 16 75.0°

5> 14 ZHLE, *P<0.05.
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