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[(FEE] HI  WELSMNENAIT R ZEER T XI5 2 PR /N R 8a fm A IR ST #4656 4 BB 35 TS AR H.
Jiik EEPESHT 2005 4 2 A 2 2008 4 3 H WE] 42 BIE 52 R AR NI B, FARVIBRE & AERTE 3
H N BT E AR AL I ROk EBCE NI AS R EEZE AL | JFUR IR R T 4 . R E5EEE N 4
W, MBI HEAKMEAFEEEMOSTEMER. 850 AR AR, 42 fEE R AR Ry 17.1
AH, Tabfi#, 2atbfr3, 5a tbfrRy 510 57.1%, 38.0%, 16.6%; JEURIMEAMNE: T1+T2 B HFS B
HF T3+T4 P BHE (P<0.05) ; RJGELZIEMELES . NO+N1 WA E TS Z0 T N2+N3 B E (P<0.05);
ER kb A% I HAR < 25 mm TSI THB A B >25 mm (P<0.05) ; FERIEEL . RREpEISEE > [ FUS %
HHEZEN (P>0.05) ; ¥%BIA: NRFEBEIMMZETUGTTHEZES (P>0.05). 4 SMEFRES K
AIFEELE A IBTT BEAEK: NSCLC PRI S5 7 bt B A 1.
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Effect of Comprehensive Treatment on the Prognosis of
Patients with Primary Non-small Cell Lung Cancer with
Solitary Metastasis

CHEN Ying, LEI Yu-jie, MA Qian-1li, YE Lian —hua, HUANG Yun - chao
(Dept. of Cardio-thoracic Surgery, The Third Affiliated Hospital of Kunming Medical University, Tumor
Hospital of Yunnan Province, Kunming Yunnan 650118, China)

[ Abstract] Objective To explore the prognosis of patients with primary non-small cell lung cancer
(NSCLC) with solitary metastasis after cmprehensive treatment. Methods From Jun 2005 to Mar 2008, clinical
data of 42 NSCLC patients with primary tumor and the solitary metastasis proved by pathology and treated by
comprehensive treatment were retrospectively analyzed. The different pathological types of NSCLC, the T stage of
primary tumor, the longitudinal axis diameter of metastatic lesion, the pathological N stage of lymph and the
different metastasis sites were analyzed. Results The mean survival time in patients with NSCLC with solitary
metastasis was 17.8 months. The 1-, 3—, S5-year survival rates of patients were 57.1% , 38.0% and 16.6% ,
respectively. The survival rate of T1 + T2 stage of primary tumor is hither than that of T2 + T3 stage (P < 0.05).
The survival rate of NO + N1 pathological lymph stage was better than that of N2 + N3 stage (P<0.05). The survival
rate of patients with metastatic lesion diameter < 25 mm are higher than that of patients with metastatic lesion diameter
>25 mm (P <0.05). There was no difference in prognosis between different pathology types and different
metastasis sites. Conclusions Comprehensive treatment can prolong the survival time of patients with NSCLC and
solitary metastasis.
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iR S 5 B e (R MR R 2 — s R
HAL 259 ) B W L2 TARGYY . 7EAR/han i
fifi9% (non small cell lung cancer, NSCLC) H', K%y
409% K VIR, HRET ARG ZHUZIT
WAL FRRIERE. 249 7%V NSCLC [ & f£ 4 [v]
WA R 56 R, HISURAE TN 0 A LA, &%
BALEARBUIN. X EE , FARVIBRH U AL
SRR LE  (RIFRETENT 3 AN ) 1, RG4S
BHALTY, BB A AR, HR e B E AR

=X
H.

L I TS AT B W R 2 e o5 — i s 2 B
(=g MR R Waf RIFARVIER NSCLC ££[F]
WIS e R A R 42 51, [RIIOPREFARSE Gk ik
JPHRMZMIRTr FE, BESE m i I e Akt
BFE TR, ERAAE.

1 WHR5FE

1.1 HARIH

NSCLC & 42 f, 5 24 4], % 18 #i,
WY 42 ~71 5. A BREARATEZ CT, MRI,
SPECT 5% PET/CT UESE Ay Jit &k it A I S7 okt
ARJGUESE R Rk H L HA Zm b 7% 7%, NSCLC J5
KIEHZE N 1.4 ~53 cm, HBRMEHZ N 12~53
em.  ARJF9EBESON BRE 21 61 & 57.1%, 839 16
B 38.0%, MR 3 41, ARorikdm 1, KAl
i 1. XHOAGERRS 12 6 Y 28.5%, ii’eFs 14 14
17 33.0%, B LRRERRS 4 B, EEERE 8 ], FRERE
B2, R 1B, B 1, Lk L.
1.2 FARAFKX

42 Bl R AT AR 2 i UIER 35 )
H=CUIBR 3 1. 6 B RE 5 B 1) Bk I Bl R ok 7Y 2
B, AvIkR 2 B, FEEPIERMEL, Rpirk
SERBA R ke, DIRIEE 2 YIBR R A
Wkt FERSAEF AR . BlIBR 11 6. BELIE
YIBg 16 (HEH L. MiThae2E) . iR LLY)
i 14 ], AL EYIBRAR 6 fi] . XHmAh & IpR AR
241, B ERRIIRR 3 . A R BT 1]
JEAEMBOE VIR 1 6] ZERE 63 kL 55 A2 kE DBk 1
. TR EIFEE 42.6 d, <30d6 #i, 31~
60 d 28 f5i], 61~90d8 .
1.3 REEHBETT

42 Bl ARG B2 G, &291)7 4
JEHA 28 i, A 5 GBI O AR RE TN 4 AL
57, BT RIS MY 10 B, BESEF RN
20 ~40 Gy. 2 S Aby7 ARG ER BT 2 ], BRET R

%1 42 5] NSCLC ¥ ¥ kt B & ln RAFE
Tab. 1 Clinic characteristics of 42 NSCLC patients

¥EAE n %
51

otk 18 56.2
Bk 24
Fi (%)

Rl e 56.2

Fens| 38~73
PR

Pl 21 57.1
i 16 38.0
o ot 1 23
ik gis 3 7.1
F e 2 4.6
ERHRAL

Xt 12 28.5
Jiki 14 333
B 4 95
H 8 19.0
il 1 2.3
Hh 3 7.1
FARaI b a]

30d N 6 14.2
31~60d 28 66.6
61~904d 8 19.0

FHEA 20 ~ 25 Gy, 2 EHby7 RIS B CIK £ 9%
FEIRIT 8 Bl ARFHHRIARY T 259 2 .
1.4 SEitFahiE

KA SPSS i M Rk T8 4B, B R
SPSS W AEALH, A A MR xR,
5 218 A A2 K Log—rank FLESHT.

2 &R

2.1 NSCLC EFBFTFREFRR
BEEA6~64 11, AW (171
43) MH, 1aHFEE571%, 2 a FHF%K38.0%,
5a bR 16.6%. 42 )58 = YIBRIN R &L, T
ARAHKBET B, 1 PR Ik 2 25 R 7™ B R R ST 4%
HH, 2 BIERRESEHRVIBREM AL, 1] (T4N2M1 )
K IEEVIBR XML R &k, KRG T AI7, 9
MG TIMResEws. 1 6] (T2N1IM1) Kigse
UGB L, 11 AJRETMRE XK.
2.2 NSCLC 2#E[R % fm k0 & BRI bk B 45 9
EoaHEWE
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5a b fFRGERER . AR T1 1 42.8%),
T2 84 16.6%, T1 ¥FT T2 8 (P<0.05); T3 H4
7.6%, T4 1 0%, T1 Hhn T2 W8 847 F T3

T4 #] (P<0.05); WRELZERG B0 NO+N1 M 2
G4 T N2+N3 B, L% 2.

%2 NSCLC £E7AE TN H#54EZ (%) ]
Tab. 2 The survival rate and different TN Staging in NSCLC patients [n(%) ]

5w ] HAEHR (%)
2a Sa

SRR AL

Tl 7 6(85.7)" 4(57.1) 3(42.8)

T 18 12(66.7) 7(38.9) 3(16.6)

TI+T2 25 18(72.0) 11(44.0)~ 6(24.0)%

T3 13 6(46.1) 4(30.7) 1(7.6)

T4 4 2(50.0) 1(25.0) 0(0.0)

T3+T4 17 8(47.0) 5(29.4) 1(5.8)
JE R bk L

NO 18 14(77.7) 10(55.5) 5(27.8)

N1 7 5(71.4) 4(57.1) 2(28.7)

NO+N1 25 19(76.0)4 14(56.0)4 7(28.0)4

N2 16 4(25.0) 2(12.5) 0(0.0)

N3 1 0(0.0) 0(0.0) 0(0.0)

N2+N3 17 4(23.5) 2(11.8) 0(0.0)

5T WEEILE:, *P<0.05; 5 T3+T4 WIBELE, 2P<0.05; 5 N2+N3 B EHLE:, 4P<0.05.

2.3 NSCLC EFEBHKHMERSERFR
R K AR <25 mm B 1a fE%R
K T77%, 2 a HEAEFR K 500%, 5 affER

33.3%. HERMEEKHER >25mm £ 1aEfF
HA6%, 2alEAEHE 291%, 5a EfEHE 41%
(P<0.05), W3 3.

%3 NSCLC EEEBMHKMEZRSERE (%) ]
Tab. 3 The longitudinal diameter of metastasis and survival rate in NSCLC patients [n(%) ]

AR (%)
EERSHE KA (mm) ; ik
2a 5a
<25 18 14(77.7)* 9(50.0)" 6(33.3)"
>25 24 10(41.6) 7(29.1) 1(4.1)

5525 mm BF L, *P<0.05.

2.4 NSCLC B2EARREBLBELEEFR
MRIE R E : 1 a B 523%, 2 akfE%
333%, 5a AR 142%. WHEERE . 1a b{ER
56.2%, 2 a HAEH 437%, 5 a tE1EE 187%. 4%
LR Z B AR R T B ST %2R (P>
0.05), W 4.
2.5 NSCLC B2EARREBIMUSEREE
NSCLC B # 5 a A AF 5. X b &% 7%
16.7%, W% K 16.7%, BE¥H K 25.0%, HAth

TAEERE N 0, HA MRS 2R (P>0.05),
WS

3 itig

Al /INH At it 9 24 o Bl g 19 80% , AMBFF AR
AR/ N TR B s E, (FJR 2 I
24 30% ] FARVAEYE TR, T4 40% NSCLC 912 it
Il e SR e A 5 2N v AL o I 11 A = o
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&4 NSCLC BEAEREBEESEFER [n(%)]
Tab. 4 The survival rate and different pathological types in NSCLC patients [n(%) ]

g B2 TR n AR
la 2a Sa
s 21 11(52.3%) 7(33.3%) 3(14.2%)
ik aig 16 9(56.2%) 7(43.7) 3(18.7%)
KA Hses 1 1 0 0
Pl g 3 2 1 1
Pl a] 2 1 1 0

*®5 NSCLC BEREEBBUSERFE (n(%)]
Tab. 5 The survival rate and different metastasis sites in NSCLC patients [n(%) ]

SR n HAE (%)
la 2a Sa
pagilNii 12 7(58.3) 5(41.6) 2(16.7)
Jiki 14 8(57.1) 7(50.0) 3(21.4)
% g 4 2(50.0) 0 0
B 8 5(62.5) 3(37.5) 2(25.0)
HoAh, 4 2(50) 1(25) 0

BB AR 2009 A [ BRp s e AN B e i
G AR SR MR I I PR ar 3 IV 3, R
JE2=. VIR LET R B8R FB, 1RIT H
W g A e B, ERKAE, R B
75 ER e R BE T, 24 7% IV ] NSCLC H3% Ky B
WESFARSL e B, XTS5 ILEB /B, RILFARVIBR
R KRk, SR REIE R E R, it —
TR, AR EEFARSE PO AR 1710 4N,
la, 2a. 5aFE30HN 571% . 38.0% .
16.6%.

AR TG N R oM B, Kk e g
MR IR TS i RE R, NO 4LEH I AAF
WA T N+ 2, NO+N1 £H i) W W 47 F N2+N3
., PENIEALFERS ] BE B MR L. R &k
JEA I T1+T2 HB5 W R A7 T T3+T4 4, #%#%
K/NTF 25 mm 5B TS OE T HEZ A KT 25 mm JiF
B, SRR R AL TG 2 8 TG B 5t 2E 22 5,
AN] NSCLC Jpg 243 B 2 (8] JoHH (B 25 5.

e BT 5T 23 BH XTI i e s 11 R SR
B FARIGIT B 5 a AAF R R T ARG 3538
W7 My JNGIF R, X TIMLEAIER, M
LDH 7K 1E 5 F95 61 il RO B 4. X F I &kt
TN A%, @i FARYIBRIE &L AL, R
JEESET . AT AR RPEIRIT B, 5 a AR
HH B4 DGR Ay Ak ) WL 2 16 A Ab 7 2 R B B

DLSE [ 2545 —ZRIA Y7 AL E S, X B T
RUIBEEBE P I E LB E S a EF R IR
57.3%".

{HFARYIBR NSCLC Jit A&kt S 2 B kb 15 B i fifi
R EVIBRAME, FARAMEKR, REIHFLIER
Z, RIGWENR, FeulExd &4 88 R F
ARIGHE®, Fe0 . WThaE, PLALARIIREIEAL RE
ZEOUT , AFEAT T ARG, X THRLE R
%, B LR ERENIRER D, A KA
AL 5 a, BB FRAMVIBRETTFREL « J)
BITHRE. AABEEHBEE, PAEAERN
16 1~ 1, BT 2 Hl4£7E 66 F1 68 1~ H.

HoAt /b WALASIRO A e . WUA . BiE . 52
TENREREYS, A CIRGE ARG B H R
SR BB MR, T B AR R S a, AT
FETG. ARYMEERER PG S5 ARG 1 a NSET, #8575
ERME A5 1 5], B3RS AT BRI 2% R
G, MOKMER, RIGHTE 15407, HTEE
IR D, MELLSCRAE S I RIA T A 1A
HZFARIATT REE M ffeg . 5% ik g Ja i s
AR, PRE RN E, IR SR
A

HNEHIIBR NSCLC Ji & &t K R 9K S7 56 Bkt
RIGEEAAIT . 097 . WEIEIT . AYIRITEA
AL AT, ReiR MR E AR R, B A
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