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Background: Incidence and mortality of lung cancer are increasing. However, factors associating with survival
is limited. Objectives: This study aimed to analyze prognostic factors and overall survival of patients who were
diagnosed and treated at Saraburi Hospital. Methods: All 205 patients diagnosed with non-small cell lung cancer
(NSCLC) stage 4 were recruited between 1* January 2013 and 31* December 2018. This retrospectively collected
cohort was investigated about factors indicating prognosis and overall survival using Cox proportional hazard model.
Results: Patients who were treated with an appropriated treatment having better survival three times over than those
who were not. Delay interval time between first contact with a doctor and oncologists increased risk of mortality
with a hazard ratio (HR) 1.02 (95% CI = 1.002, 1.030). Patients who were frail (ECOG 3-4) increased risk of death,
compared to those who were well performance [HR 2.29 (95% CI = 1.31, 4.01)]. Also, a personal history of smoking
associated with a higher risk of death than non-smokers [HR 3.01 (95% CI = 1.63, 5.53)]. The 1-yr overall survival
(0S) reached 76.6% (95% CI = 68.8, 82.6) when patients received specific treatments. Compared to chemotherapy
and best supportive care, targeted therapy provided best survival rate with 1-yr OS at 100% and 5-yr OS at 58%.
Treatment with chemotherapy gave second best survival rates (1-yr OS 76.9% and 5-yr OS 26.2%). Conclusions:
Patients who received specific treatments gained better outcomes than those who did not. Prolonged waiting time
to visiting an oncologist could have lessen survival. Poor performance status and history of smoking increased risk
of death. Although, there were a limited number of patients who were treated with targeted therapy, the survival
rate was the best compared to other treatments.
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a13199 1 AnwagiiuguvesielsausSwenviawadliiinssevgavnevianun 205 Melun1sfinw

Aauushu Til@sunsSnu #5un1ssnen p-value
(N = 60) (N = 145)
3 (eeaz) 1w ($eaz)

218 A"slsegu [median (IQR)] 72 U (63-80) 65U (57-72) <0.01
<65 20 (33%) 73 (51%) 0.03
>65% 40 (67%) 72 (49%)

LINFA
¥y 43 (72%) 84 (58%) 0.07
MY 17 (28%) 61 (42%)

Autiuianie
< 20 kg/m’ 36 (60%) 70 (48%) 0.13
> 20 kg/m’ 24 (40%) 75 (52%)

Uszdathutinanly 3 heu
<5% 25 (42%) 53 (37%) 0.76
>5% 27 (45%) 73 (50%)
laifiuse @ 8 (13%) 19 (13%)

quw’%l
laigu 19 (32%) 83 (57%) <0.01
au 41 (68%) 62 (43%)

TsaUszanea
Taifl 42 (709%) 93 (64%) 0.42
b 18 (30%) 52 (36%)

ECOG status
0-2 34 (57%) 126 (87%) <0.01
3-4 26 (43%) 19 (13%)
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A13199 1 AnwariugiuvesielsausSenviawadliiinsrezaaineriaiun 205 yelunisfinw ()

fauusdu Tl@sunsSnun @Sunssnen p-value
(N = 60) (N = 145)
3uu (Gogaz) uu (Govaz)

%iin morphology
Adenocarcinoma 29 (48%) 106 (73%) <0.01
Squamous cell LLﬂzSuG] 31 (52%) 39 (27%)

ANWAUZAITUUIAT (grade)

Well differentiated (grade1-2) 7(11%) 16 (11%) 0.48
Poorly differentiated (grade 3) 4 (7%) 18 (12%)
liszy vislamsu 49 (82%) 111 (77%)

EGFR mutation (Response to TKI)

EXON 19 %38 EXON 21 (Response) 0 (0%) 15 (10%) 0.01
EXON 18 %38 Negative (No response) 3 (5%) 21 (15%)
lallgisun1snsia EGFR 57 (95%) 109 (75%)

5’114’3‘14?)5%]’33%%1/!‘%‘58%’18
1 9l 31 (52%) 39 (27%) <0.01
2 9dazaull 29 (48%) 106 (73%)

15U laglNngRnIznIalsANzSe

Iasumsusnm 25 (42%) 142 (98%) <0.01
lallgisumsuinm 35 (58%) 3 (2%)

A/msinm
§U systemic palliative CMT 0 121(84%) <0.01
Funssnwseengadn (TK) 0 15 (10%)
In¥1MU81n135 (BSCO) 0 9 (6%)

Wehdayau1ineyisiey Cox proportional hazard  Wedinaindt naudUleiilasunisshuwigadia 3.6 i1 (95%
wae @319 Kaplan-Meier curve wungtienlildsunisshw - Cl= 2.1, 6.1) Tuguil 2A
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Median OS mo  HR (95%CI)
Not treated 3.9 mo 3.6 (2.1, 6.1)

.75

Treated 36.4 mo reference

Survival probabillity
5
1

25
|

24 36
Time (months)

o
-
N

Number at risk
Not Treated 60 18 12 7 4 2 1
Treated 145 111 74 48 31 21 15

-
B Median OS mo  HR (95%CI)
I CMT  33.3mo reference
>N 7
£ TK 73.7mo  03(0.1-0.9)
Ne)
T BSC  98mo  4.8(2.1-11)
2,
©
=
c
3 e |
[20Te]
&
o —
0 12 24 6 48 60 72
Time (?nonths)
Number at risk
CMT 121 93 59 35 23 17 12
TKI 15 15 13 11 7 4 3
BSC 9 3 2 2 1 0 0

JUN 2 Kaplan-Meier survival estimates lngnsml A.) wans overall survival Auldflasun1s$nu (treated) ey
Aufulilasunssne (not treated) B.) wand overall survival wUsmuaiiaveanssnyme wnditrdn (CMT) et (TK)
wazin®1ML0INTS (BSC)
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Fthe 145 518 AlFFUNTTNWINNFUT 2A GUaeildne
nn330nT3n 1 Jeejfl 76.6% (95% Cl= 68.8,82.6), 3 U1 50.1%
(95% CI= 41.0, 58.4) uag 5 U 27.7% (95% CI=19.1, 36.9)
Tuvauzfinguiftheiliiliidriunistnu (60 510) f8ans
sonTAnTignnIlag 1 T‘Jaauh‘/'i 30% (95% CI=19.0, 41.8), 3 Uil
16.2% (95% CI=7.8, 27.3) uaz 5 6.9% (95% CI=1.9, 16.5)

dothitheildsunmssnwsiuam 145 s1eu1iiesgi
Wiuindstadeiiiedestuninds®in (3eil 2) wuin B
SYE1A1IY NN I NEIUIAAS SN AUNUUNTE LRy
yaBaing azvilViUaefisnsnisdedinigetu (HR 1.02
(95% CI=1.002, 1.03)] Imamﬁﬁagmmaassammm'ﬁaﬂasJ
9871 25 F1 (IQR 25%= 1 Fu waw 75% = 90 Fu) eghalsia
dleutsszazanissenseidy 2 Yaefe wnni1 2 dUad
uay dounin 2 &avi wuin spsinmsdetinldaneiusening
i 2 nguil

UBNLMT091NT28LIAINITTOADY TTNI1INITUI
Tsmenuiandausnuasnuunmdiannemaisnuuduiugi
5@15’]?1’]5@8%391171'@\1%‘14LLé’?ﬁ?uiuﬂ’liﬁﬂwﬂ univariate analysis
WU miquqvﬁ' ECOG 3-4 morphology %1a squamous cell
LAZNNSWUSAILUY poorly differentiation (grade 3) diA3
Sustusninindetinnnlsauziioniigatusgedive
dfigy wazleuUsauAL AT EiluY multivariate
analysis Wuiﬂﬁﬁaﬁtﬁmﬁaqﬁuﬁué’mmmﬁa%ﬁmﬁqqﬁu
A9 poorly differentiation [HR 2.47 (95% CI=1.03, 5.89)],
ECOG 3-4 [HR 2.29 (95% ClI=1.31, 4.01)] LLﬁzﬂWSQUQM%‘ [HR
3.01(95% ClI=1.63, 5.53)] aealsiny RNV fatiananie
Tsauszdd Sunueteefiunsnsyans liedestuiudnn
nsdednfiiuty (msed 2)

m13190 2 adeiiientesiumadedinlugUlenla palliative treatment (n=145) 3iAT1e¥Ae Cox model with time

varying covariate

fiaulsu Fruauaud IR Univariate Multivariate
san/\da3In fiRanw
HR 95% CI HR 95% CI
(person-month)

izﬁlglﬁﬁﬁﬂﬂiiaﬂﬂﬂLﬁﬁl%UV!ﬂ 1 i’u 46/99 4,844 1.01 0.99, 1.02 1.02 1.002, 1.030
TYTLIAINTIIDADY

11nA91 2 §UAn 26/61 3,089 1.00  Reference 1.00  Reference

el 2 dUandk 20/38 1,755 1.11 0.74, 1.67 1.41 0.87, 2.31
oguila3tady

<651 23/50 2,448 1.00 Reference 1.00 Reference

>65% 23/49 2,396 0.96 0.64, 1.43 0.56 0.34, 1.52
LA

B8 23/61 2,728 1.00 Reference 1.00 Reference

‘V@\‘i 23/38 2,116 0.82 0.55, 1.24 1.53 0.86, 2.73
ftiuianie

< 20 kg/m’ 18/52 2,149 1.00 Reference 1.00 Reference

> 20 kg/m2 28/47 2,695 0.73 0.49, 1.10 0.86 0.54, 1.38
guyns

11j§j°u 34/49 3,248 1.00 Reference 1.00 Reference

gu 12/50 1,596 2.10 1.40, 3.15 3.01 1.63, 5.53
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asen 2 Yadeiifesdesiuniadedisluitedld palliative treatment (n=145) FiAT24iine Cox model with time

varying covariate (519)

AuUsAY Sruauaudl FUIULADY Univariate Multivariate
san/\da3In fRanu
HR 95% CI HR 95% CI
(person-month)
TsaUsEanea
laid 29/64 2,771 1.00  Reference  1.00  Reference
b 17/35 2,073 0.77 0.51,1.18 0.90 0.58, 1.39
ECOG status
0-2 44/82 4,324 1.00 Reference 1.00 Reference
3-4 2/17 520 1.72 1.01, 2.91 2.29 1.31, 4.01
%¥ia morphology
Adenocarcinoma 39/67 3,763 1.00 Reference 1.00 Reference
Squamous cell LLas?'iuG] 1/32 1,081 1.61 1.05, 2.46 1.24 0.74, 2.09
ANEUZNISWUIAD (grade)
Well differentiated (gradel-2) a/12 624 1.00 Reference 1.00  Reference
Poorly differentiated (grade 3) a/14 334 2.32 1.06, 5.10 2.47 1.03, 5.89
liszy wiIelunsu 38/73 3,886 099 053,183 131 067,255
S IEUNINITAY
1 97802 13/26 1,264 1.00  Reference 1.00  Reference
2 o¥uzauld 33/73 3,580 0.98 0.63, 1.54 0.94 0.57, 1.53
A5n155n17
U systemic palliative chemotherapy 35/86 3,961 1.00 Reference 1.00  Reference
Fumssnwmeegadh TK 10/5 742 030 012,074 032 0.12,086
Snw1mue1ns BSC 0/9 141 3.04 1.51,6.10 4.77 2.07,10.9

HR= Hazard Ratios, TKI= Targeted therapy, BSC= Best supportive care

Hoduunaaisnsinu Feuszneulusne wadivhidn
o1l wazdhwimuenmsnuin msigUaelasunisinm
shegathanlemalunsideTinldsniesas 70 Welieu
fumsinwiseiaiitade (ms1eil 2) WeAndmnsenTin f
theildunsinwisesdadhiignsnissendin 1 7 100%
semaIAeN1sInwINILeLAlUIn 8rsIN1sTentIn 1 U
7 76.8% (68.3%, 83.4%) ’Lummsﬁ@'ﬂ’mﬁ%’ammumms BN
damssentindosaelng 1 Jagil 33.3% (7.8%, 62.2%)
[§hs1nssenTindl 3 U wag 5 T oujath 92.8% (59.1%,

98.9%) ey 58.0% (22.1%, 82.2%), \aditnUn 46.2% (36.2%,
55.6%) Wy 26.2% (17.1%, 36.2%), Sn1m1181n15 22.2%
(3.3%, 51.3%) waw Lififsondin] iethdoyauiiasesilugy
Kaplan-Meier curve finudn mssnwseegadll survival
probability gsam (gﬂﬁ 2B)
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Joyaunnkavseieu electronic database Uag Thai Cancer
Base'® §aiflu cohort population-based data 957U
JoyauguvesnuldlsausiSomnudalusedulsene deth
apagutoyaunsiuiu level of completeness vastayail
gafie 95.5% waranvgideyaliauysaltuinunanaly
914w (duplication of data, n=13) §UhevnAuNgNTIUTIU
wazthdhundnuldsumsitededinlulsausisenssasuns
N3EAINNIATINVULLL ViTelaInen Trufufunmeen
$98 chest X-ray %3® CT scan
= & v N o <
NMSANUNUIIENTINTTOATINT 1 Vetheustse
Yoalsmmeuiaaseys Indidssiuiudnsnnissendinlunmn
TIMYBIUTENA BET 76.6% (95% CI = 68.8, 82.6) Uaw 81.3%
AudAy° Feevazudalad umsgiun1sidede waznssne
Tulssmervaduldlunmmadeduiunmsiuvesssme
- 1Y ANa & A = '
wazlileNndnINssentini 5 Yvedlsamenuiaassysasey
1 27.7% InaiAgsfiuiuteyaves SEER database 3388051
n358ATInd 5 Yagnuszunn 24%" dnsn1sidedinainisa
uziSsaniianaiorafinanmsnliunmsguyvisianased
siawlles Usgnaufuinsiaunismsshwivangauiusilse
Iedvumelutsseziian 5 Vrun™®
TuanuAdetlifl under report D! overreport Ue9
¥ a aa 1 Yo ! = dy
Joyansidedin lifidUlegnseyimneluannisinuil (lost
P a \ =
to follow up) FUENNTIEYNAAAINLALNTAITIETR WALAY
Unsuszdniussnvulvaeunuanugingiounugsusedn
Jamin 805INNT30ATINTAINTINMTINYDITEINA D133
agvioufeladpunusenisndmnefuuiunvesiminassys
Ao & ' PV v Yo 1Y N aa
MATeinuIMsnghelilasunsihv @eding
nnguiUlelasun1ssnwads 3 Wi uenaNUuNYdn
SEELIAINITTOABYTENINNTULTINYIUIAATILINUAZNY
WinlanenaiuuAy iNgn N S@edIn [multivariate
HR 1.02 (95% CI=1.002, 1.030)] neuwthilneinsAnw
systemic review lulduesn1sidadelazsnwiatn dma
i o Aa oA X o I3 Aa cw i 1
somadeiniiiuiulugUisuswen nufinidna 16
wisszpzlaIN1sIeneeiinIINdadevesiafuiees way

¢ Yo

Jadumsilannndisnen Inenuindadevesninuaidiiie

U

NAFINIDLALS U TALLNNE AINARDNITNYINTAIVD

LY,

Tsafingasdladisunuiutadeiiiinainainuaignvasnisla
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