RBRAERKXEER 2012,(6):113~117
Journal of Kunming Medical University

FEI TSI MR E GPA TERhE NEE 7 PR N F 24T

SOMEME Y, S0 Y, ERe Y, EdEY, B OHV, 2
1) =5 EER, LRERAXFE MBEERMKTFTS; 2) F54, =& L9  650118)

CN 53 -1049/R

[(FZ] B FFAE ST RS 54 A5 98 28 0 T35 IR 8 A DG TR YT SR M. XoF Eb 20 3 178 5 000 A 74
GPA 1 2 DTSR AIZE N s 5L RS v S . ik B 43 B B B B 2458 — I I B 57 Hh 0 2006 48 6
H %2008 4 12 A 151 Bt NG #% BB W Im R BORE, SEATERIN R AT Je 2o LU B XU ST (Cox BETRY) AT 2
HZE AT A PR Kaplan-Meier 35 F#47 Log—rank BFRETS. £5  BE RS ER BE 1Y Kamofsky 7T
4y (KPS PE4Y) . WAk . A ICAish LB 55 i i 546 4% B AR AE A 2 (P<0.05). ZHEE 4T BxR
Karnofsky $F43 . & JorRoNER 5 I B BUS HIE (P<0.05). BHAHSE TS 2800 AR F 5 M v il A A s o
HATFEIAHT (P<0.01), 3 ARG sl s B B ARG — 2 FTRIIPER. &5 GPA 1EN— B Hil S A,
55 RPA 1 BSBM A EL#RZ A5 FH 0% i Jez A 7 5 FoLmul e 784

[EEER] Wi, MR, BURHEE; SR

[FESEES] R734.1 [XEFRIRB] A [XEHE] 1003 -4706 (2012) 06-0113 - 05

Application of New Prognostic Index GPA in Lung Cancer with
Brain Metastases

XIA Yao - xiong"”, LI Wen —hui”, WANG Xiao—-1i", CUI Jian - guo” XIA Qun"”, YANG Mei?
(1) Dept. of Radiotherapy Center; 2 ) Dept. of Geriatric Medicine, Tumor Hospital of Yunnan Province, The
3rd Affiliated Hospital of Kunming Medical University, Kunming Yunnan 650031, China)

[ Abstract] Objective  To evaluate the new Graded Prognostic Assessment (GPA) scale in a prospective
validation study to compare it with two published prognostic indexes. Methods We reviewed the clinical data of
151 lung cancer patients with brain metastases in our hospital from June 2006 to December 2008.The multivariate
analysis was performed with Cox's proportion risk model. Survival analysis was compared with Kaplan—Meier method
and log—rank test was used respectively. Statistical significance was defined as P <0.05. Results The single
factor analysis showed that patients' performance status, gender, the number of brain metastases, the absence or
presence of extracranial metastases were related to survival period (P <0.05). The multivariate analysis indicated
that patients' performance status and the absence or presence of extracranial metastases were closely related to their
prognosis (P <0.05). Conclusion Our data suggest that the new GPA index is a valid prognostic index as with
RPA or BSBM for lung cancer with brain metastases.
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Tab. 1 The detailed parameters of three prognostic indexes models
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Tab. 2 The distribution of 151 patients in three
prognostic indexes
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Tab. 3 Univariate analysis of prognosis of 1ung cancer patients with brain metastases
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Tab. 4 The multiple factor analysis results
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Fig. 1 The survival rates of RPA
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