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[ Abstract] Objective  To analyze the risk factors of brain metastases in non—small cell lung cancer
(NSCLC) patients after complete resection of cancer. Methods We retrospectively analyzed the clinical data of
214 patients with pathologically confirmed non-small cell lung cancer who received complete resection of cancer.
Among the 214 NSCLC patients, there were 53 cases with brain metastases and 161 without brain metastases.
Log-rank test was used to give a single factor analysis of the clinical data of patients. If two variables were
correlated, cox regression model was used to give a multiple factor analysis of the most correlated factors of brain
metastases. Results Single factor analysis showed that the age, pathological types, T staging, N staging and
adjuvant chemotherapy were the possible risk factors of brain metastases in non—small cell lung cancer patients.
Multiple factor analysis showed that the pathological types and N staging were the high risk factors of brain metastases
in non—small cell lung cancer patients. Conclusion Non—squamous cell cancer and N2-3 stage are independent
risk factors of brain metastases in non—small cell lung cancer patients.
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Tab. 1 The general data of NSCLC patients (n)
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Tab. 2 Results of the correlation analysis
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