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Analysis of prognostic factors for 389 patients with oral squamous cell carcinoma
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Abstract Objective: To investigate the prognostic factors for oral squamous cell carcinoma (OSCC) patients. Methods: Clinicopathological
data and follow—up data of 389 OSCC patients newly diagnosed with OSCC were retrospectively analyzed. SPSS 20.0 and STATA software
were used for statistical analysis. Results: The 3—year overall survival rate (OSR) and 3—year disease—free survival rate (DFSR) for OSCC
patients were 74.3% and 73.5%, respectively. The 5—year OSR and 5—year DFSR for OSCC patients were 52.7% and 44.5%, respectively.
The univariate analysis showed that cN stage, pN stage, clinical stage, differentiated degree, and extranodal extension (ENE) were signifi—
cantly associated with prognosis (P<0.05). COX regression analysis revealed that clinical stage and ENE were the independent prognostic
factors (P<0.05). Chi-square test demonstrated that clinical stage, pN stage, and ENE were closely related to recurrence. Conclusion: The
S—year survival rate of OSCC was relatively low. ENE was marked in advanced OSCC patients, which seriously could affect the prognosis.
Early detection and treatment could reduce the recurrence rate of OSCC, thus improving the survival rate for OSCC patients.
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Tab 1 The univariate survival analysis of patients with OSCC
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Fig 1 The survival curves for clinical stage
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Fig2 The survival curve of cN stage
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Fig 3 The survival curves for pN stage
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Fig 4 The survival curves for differentiation degree
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Fig5 The survival curves for extranodal extension
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Tab 2 The 3—year OS multivariate analysis on patients with OSCC

A mHR% P HR(95%CI)
I A9 0.535 0.000 1.708(1.291,2.260)
13 reference reference 1.000
11 1] -2.822 0.006 0.059(0.008,0.447)
11 -0.793 0.033 0.452(0.218,0.937)
v i -0.016 0.953 0.984(0.578,1.676)

HiREEESMZIE  0.990 0.000 2.690(1.575,4.595)

#3 DOERSYREME 3 ETREFSEERSN
Tab 3 The 3-year DFS multivariate analysis on patients with OSCC

A EVEES G HR(95%CI)
I AR 439 0.548 0.000 1.730(1.315,2.276)
I reference reference  1.000
114 -2.876 0.005 0.056(0.008,0.422)
111 44 -0.846 0.022 0.429(0.209,0.883)
vV 0.004 0.988 1.004(0.598,1.686)

AWRELIMZIE 0.993 0.000 2.700(1.600,4.556)
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Tab 4 The 5—year OS multivariate analysis on patients with OSCC

AR i EVSEY 0 P HR(95%CI)
77| 0.430 0.000 1.538(1.267,1.867)
13 reference reference  1.000
1134 -1.295 0.000 0.274(0.134,0.558)
11 48] -0.094 0.000 0.370(0.214,0.639)
v -0.003 0.989 0.997(0.667,1.491)

AiREZIMZIE  0.888 0.000 2.430(1.583,3.729)
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Tab 5 The 5—year DFS multivariate analysis on patients with OSCC

Bk MIEEYd P HR(95%CI)

Il PR 43491 0.282 0.001 1.325(1.116,1.574)
13 reference reference  1.000
114 -0.685 0.017 0.504(0.287,0.886)
111 34 -0.803 0.002 0.448(0.271,0.740)
v i 0.149 0.455 1.160(0.786,1.714)

FHREEEIMZIE  0.949 0.000 2.583(1.703,3.919)
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Fig 6 The disease—free survival prediction nomogram of OSCC
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Fig 7 The overall survival prediction nomogram of OSCC
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®6 %HAMEAUC BE 44K (DeLong %)

Tab 6 Multigroup AUC significance test ( DeLong )

Ak D df P
3 4E DFSR
Avs B 0.82 522.64 0.41
Awvs C 0.08 214.19 0.93
B s C -0.55 272.30 0.58
3 4F OSR
Avs B 0.85 515.40 0.39
Awvs C 0.32 210.11 0.75
Buws C -0.35 271.27 0.72
5 4F DFSR
Avs B 0.52 553.16 0.60
Awvs C 0.60 208.10 0.55
Bus C 0.19 245.70 0.85
5 4 OSR
Avs B 0.95 542.46 0.34
Aws C 0.30 206.87 0.76
B vs C —0.41 250.26 0.68

A: Construction; B: Validation; C: Total
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Tab 7 Analysis on recurrence factors of 389 patients with oral

squamous cell carcinoma

¥4 REKI

e ne X P

PR
L 105(67.7) 156(66.7) 0.049 0.825
L 50(32.3)  78(33.3)

R
<60 81(52.3) 143(61.1) 2.986 0.084
>60 74(47.7)  91(38.9)

WA
= 74(47.7) 135(57.7) 3.713 0.054
w 81(523)  99(42.3)

el
2 65(41.9)  97(41.5) 0.009 0.925
w 90(58.1) 137(58.5)

HL
o 66(42.6) 102(43.6) 3.516 0.319
TR R 47(30.37)  86(36.8)
J&§ i 27(17.4)  28(12.0)
s Wl EE ARSI 15(9.7) 18(7.7)

Il R340 (2 53-451)

L 49(31.6) 119(50.9) 14.286 0.000
rPE 106(68.4) 115(49.1)

I R 533
|84 16(10.3) 42(17.9) 14.546 0.002
11 33(21.3) 77(329)
1T 44 59(38.1) 61(26.1)
IV # 47(30.3) 54(23.1)

cN 4340
cN+ 55(35.5) 88(37.6)0.181 0.670
cNO 100(64.5) 146(62.4)

pN 434
pN+ 64(57.7) 49(26.2)29.167 0.000
pNO 47(42.3) 138(73.8)

SRR
wr 62(40.0) 115(49.1)5.498 0.064
aita 58(37.4) 86(36.8)
sk 35(22.6) 33(14.1)

BT
BT+ TR AT 80(51.6) 145(62.0)4.693 0.193
FARAARF ST ST 14(9.0)  18(7.7)
AT MY 44(28.4) 47(20.1)
HAFAR 17(11.0)  24(10.3)

IR EE ML
H 24(21.6) 16(8.6) 9.866 0.002
Jc 87(78.4) 171(91.4)
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