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Abstract: Objective
(NSCLC). Methods

Cancer center of Sun Yatsen University from Jan 2000 to Dec 2004. Prognostic factors were estimated with Kaplan-Meier and log-

To investigate clinical prognostic factors of completely resected stage IIIA-N, non-small cell lung cancer
Proceeding survival analysis of 208 pathological Stage IIIA-N, NSCLC patients with completely resection in
rank analysis. Using Cox regression model to evaluate the influence of factors on the survival. Results Median survival time for this
patient population was 769 days and 1,2,3,4,5-year overall survival were 80.1% ,55.2%,36.6%,29.2% and 20. 9%. Univariate
analysis identified 5 significant prognostic clinical factors including age,preoperative serum CEA and LDH elevation, postoperative
chemotherapy,numbers of postoperative chemotherapy cycles. Postoperative radiotherapy and anemia were marginally significant. In
multivariate analysis,4 independent prognostic factors entered the model: preoperative serum CEA and LDH elevation, postopera-

tive chemotherapy and radiotherapy. Conclusion Preoperative serum CEA elevation, preoperative serum LDH elevation, postopera-

tive chemotherapy and radiotherapy have the prognostic significance in postoperative stage IIIA-N, NSCLC
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