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Effect of surgery on survival in patients with extensive small cell lung cancer:a SEER database —based
propensity scores matching analysis

YANG Pei—xuan', NONG Yu—xin', CHEN Min—xia', ZHANG Li-xian', ZHENG Xiao—bin*

(1. Sun Yat=Sen School of Medicine,Sun Yat-Sen University , Guangzhou 510000, China;2. Department of Respiratory Medicine, The
Fifth Affiliated Hospital of Sun Yat—Sen University , Zhuhai 519000, China)

Abstract Objective: To investigate the effect of surgical treatment and non-surgical treatment on the prognosis of patients with extensive
stage small cell lung cancer( ES-SCLC ). Methods: A total of 24 677 ES-SCLC patients from 2004 to 2015 were collected from SEER
database and divided into surgery group and non-surgery group. Deviation between the two groups was eliminated by tendency score
matching analysis. Survival of the two groups was compared by Kaplan—Meier survival analysis. The subgroup analysis was corrected and
analyzed by Log-rank univariate analysis and multivariate Cox regression. Results: After propensity score matching,surgery group and
non—surgery group each involved 249 patients. The difference between the two Kaplan—Meier survival curves was statistically significant
(¥* =13.367,P <0.001). In surgery group,patients with pulmonary lobectomy had a better survival rate than those who received
segmentectomy or pneumonectomy (y*=16.447 , P<0.001 ). Univariate and multivariate analysis showed surgery was an independent
prognostic factor in patients with ES—SCLC (y*=13.367,P<0.001). In subgroup analysis, patients aged 60 or more and with stage NO and
N1 in surgery group had better prognosis than those in non-surgery group (}*=8.974,7.732,4.077,P=0.003,0.005,0.043). Meanwhile,
regardless of whether patients received chemotherapy , there was difference between prognosis of surgery group and non—surgery group
(x*=8.072,4.104,P=0.004,0.043 )and the former was better. Conclusion:In general ,the operation can prolong the survival time of ES—
SCLC patients.

Key words extensive stage small cell lung cancer; propensity score matching; surgery; prognosis

it T A b i UL B B, BT g A /Nl
it fiidE (small cell lung cancer, SCLC ) F1FE /N fifd fii
J# (non small cell lung cancer, NSCLC )", H:H1,SCLC
20 & T Tl 10 15% , ROBYERE RS S AL o) kAR
EE&WME | FEEFREHAMEES(A2020176); HLLKZ 2019
EESREARTLZESERIMEETE (19ykpy51)
EEEN HimF(2000-), 8, FLEE, ARAE: IEKREF; RE
#(1997-), B, 2+ HEE  ARAFE: GKESE; BE1EE . BEE,

E-mail: zhxbin @sysu.edu.cn,

MR ERALRE—EE,

(1) 25 T U 48 2512, 7 SCLC H, AR B T —
AR s, B4 B A X AR B U 41 k45
T 7% 8 LK) 00l s AR RIS 132 90 /0N A4
J% (extensive stage small cell lung cancer, ES-SCLC)¥,
XFI T TNM AR GE g M1 JE, 2R3 B 9
JERE2E 5 AP 3%~5% . H T, ST IR 9T
SCLC 1Y FEZ 7 ARFCITH S 2 BEFIAA 2 BBk
& ES-SCLC Iy—ZiAdr i &1, R4k, A
WF 5T T bR 22 T TR X SCLC RS TS (1 e



5514

Wi T, S5 ARz W)/ INAR AR 835 A A7 B2 < BT SEER 088 P42 A {0 6] 4553 DT FC 40 B 37

e BT AR T LA v AR A A B ) (2, A
LRI K Z e RBR SCLC, M A&A KT ES-
SCLC PIRFFE . PRI, ABIFS (o P (A T2 5 o
Lok BURAIE E (SEER ) #E4 T 7] #4543 P AL (propensity
score matching, PSM) T, #E— 2048 5% F ARG I7 %)
ES-SCLC B LRI, LIk ES-SCLC 11
[ PR
1 #ENS5HE
1.1 —#&54  BUBYESHT SEER T 2004—2015
EPS W ES-SCLC HBH IR R} E AR
#E: 5128 SCLC M1 W SEEFEREI S Z2 125 (AJCC)
956 ML) VAFEIR>18 % o HEBRARIE . TARME B i
JEAR AT BARKN Bl A UG (5 B Bk
12 BMREELE 54 AWREIEHAFR Fh
B HES CAJCCO BRI T 4030 (N 43301 O e Ji
RARAL SR RN T RIS R BT R
WRARAL RIS T RN BE U 0 (A A7 A 8 BET 25 7))
AR, HBE AR bR o B AR A7 (overall sur—
vival, OS ) AN [ A A7 26
HRPEAFE I K B 2500 <60 % 4 AT =60 % 41, Fil
WA R N R A 3 2, il 4 ok 22 A A
] D AR AT SRS Il L il e R
FUIEE S8 5 PP O, AR IR /N <30 mm
30~70 mm F1>70 mm 3 41, MR F ARG R F
RAFIEF R, FARL ARG F AR T7 X 55y fili
BEUIBRAR 4L (Surg Prim Site: 12~15.19,10~25) fifint:
VIBRAR L (Surg Prim Site:30.,33) & MfiIFR AL (Surg
Prim Site:45~48 .55~80) Fll A& F14H (Surg Prim Site:
90.99), BE UK BLAT BS 0% CLIF A8 AR S50 R
ek A E et 6 41,
1.3 %itsabz® SR SPSS 25.0 B Bt kT
3T FH A K AT AR T SR IE B, R 1:1 PSM
HEEFARASIEFARAM M. H Kaplan—Meier
Bt B A RIF e RIE R 2 AR R LR
Log—rank 1% . H Log—rank 347 IR £ 70 #T
Cox WU L A5 ] I A5 T80 35 47 22 TR 2R 0 B %o KB 3 1)
AEAEWUG HATALIE o T Ge it 56 359 BUMIAG: 565
P<0.05 hZESBAG R X
2 H#R
2.1 ES-SCLC &#— ks RAF4E  HE IR TER
AR FRINE 1 fs, 3k 24 677 05w ah ARFSE
W2 AEGy s anl 2, b, 250 1911(1.0% ) 8252 7 F
RIAIT, HoAx 24 427 141(99.0% ) K% FARIGIT -
SR AR TELEA 7 S H (95%C1:6.873~7.127),
rREREIE] 77 S H o PSM R F AR AR F AR 4

FEAEHS PG T 438 N 4330 I /ISR T 7 I
S EA SR L (H) P<0.05), L3R 1. &
PSM %45, L9 A R 498 {9, FE41 249 ], 4575
LT (P>0.05), L3R 2.

SEER e 2004 4E—2015 4Ei2WT
J SCLC M #834 (n=74 353)

SrHI(AJCCO) T M1 BB
(n=45 025)

HEBA(n=20 348)
FAREHRM(n=254)
Fhige(E Bk (n=31)

WS IR AN (=1 607)
MPEARF(n=3 878)

SRR AR B (n=6 058)
Ui /N A (n=8 520)

S SN
(n=24 677)

FARH
(n=250)

B HiRRERRE

Fig1 Diagram of data collection

JEFARLA
(n=24 427)

2 400
2 200
§ 2 000
1 800
1 600—F T T
mQQwQ@»QQmQQﬁ,QQc;’,Q@mQ\%Q\:P%Q\KQ\ﬂ9’\6
izt
B 30
25
et
=2
15
10
D N D AP P
AR AR AR AR AR AP AR AP AR D
C LiZi|
80
60
= 40
=
20
0
X X
%QQ@Q?LQQ%@,\@@@@9\%\%@\%\%@@\5
2t
b3
25
=
=2
15
10

X O O N D QN VA5
WAL ML DGR DR MR DR R R R SR

LnZinglEl
TE: A:PSM B4 # A 35  B: PSM 1l AR 35 5 C. PSMJi5 42T A
3 D:PSM 5 TA R s PSM Al 15 43 DU TR
2 BECHEMSHE
Fig 2 The distribution of patient diagnosis year



38 AEEHKREER 27 %
F 1 PSM HiJ iz 3/ R A 2B 2 MO I BRAFAE S 4T [ ( % )]
Tab 1 Clinicopathological features of patients with extensive stage small cell lung cancer before PSM[n( % )]
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Tab 2 Clinicopathological features of patients with extensive stage small cell lung cancer after PSM[n( % )]
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Fig4 Survival curves of ES-SCLC patients in surgery group with
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Tab 4 Univariate and multivariate analysis of prognosis in ES—-SCLC patients
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Fig 5 Survival curves of ES-SCLC patients in surgery group and non-surgery group with different clinicopathological features
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