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Abstract: Objective To study the survival time and prognostic influencing factors for patients with local-
ly advanced lung squamous cell carcinoma who received three different methods of chemoradiotherapy. ~ Meth-
ods Retrospective analysis was performed on 95 patients with locally advanced lung squamous cell carcinoma
who were cared at the Radiotherapy Department of Fujian Cancer Hospital from January 2014 to May 2018. All
patients were confirmed with lung squamous cell carcinoma by pathological test and were divided into stage [l
ato [l[b according to the 2009 seventh edition of the International Association for the Study of Lung Cancer
(IASLC) after completed examination. All the 95 patients were unable to undergo surgery or refused surgical

treatment, and showed indications of radical chemoradiotherapy. According to the radical chemoradiotherapy

E—EHE- N B EQ988—) L W, B WFFE D 1 R SR RE S0 IR L ] 2F F2E AT E-mail : yuanjsc@163. com
— 312 —



2020 4F FERANENY Ve s i 55 3

method that patients received. the patients were divided into sequential chemoradiotherapy group. concurrent
chemoradiotherapy group. induction chemoradiotherapy—+concurrent chemoradiotherapy group, Survival analy-
sis was performed by using Kaplan-Meier method for the three groups. Cox regression model was used for mul-
Results

tiple-factor analysis of prognostic factors in all patients. The survival curve indicated that there were

no significant differences among the three groups in progression-free survival (PFS) and overall survival (OS)
(P > 0.05) . The results of single factor analysis of prognostic factors showed that radiotherapy dose, smok-
ing, number of chemotherapy cycles were closely related to the prognosis. Cox regression model was used for
multiple-factor analysis, and the result showed that smoking ( P =0. 002), gender ( P =0. 045), number of
chemotherapy cycles ( P =0.034) and radiotherapy dose ( P =0. 024) were the factors affecting the prognosis.

Conclusion There is no significant difference in survival time of patients with locally advanced lung squa-
mous cell carcinoma treated by three different methods of chemoradiotherapy. A reasonable chemoradiotherapy
sequence can be established according to the patient’s physical conditions and stages. Smoking, gender, number

of chemotherapy cycles and radiotherapy dose are the factors affecting the prognosis of patients with locally ad-

vanced lung squamous cell carcinoma.
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