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Skeletal-related events clinical factors and survival analysis in non-small cell lung cancer patients with bone metastases”
Li Qian ,He Hao , Zhang Zhimin ,Lan Baohua ,Yang Zhenzhou”
(Cancer Center of Research Institute of Surgery ,the A f filiated Daping Hospital of
Third Military Medical University ,Chongging 400042 ,China)

Abstract: Objective To explore skeletal-related events(SREs) clinical factors and analysis prognosis factors on patients with
non-small cell lung cancer(NSCLC) with bone metastases. Methods We collected clinical data of pathology confirmed 383 patients
with non-small cell lung cancer between April 2007 and January 2007 in the third affiliated hospital of the third military medical uni-
versity. It was used to screening for Emission Computed Tomography (ECT) for bone metastases. And then it was need to con-
firmed for CT,MRI or PET-CT or pathology. Statistics in patients between clinical features and the SREs prediction factor with
Univariate and Multivariate. And Kaplan-Meier method analysis of survival in the non-small cell lung cancer patients with bone me-
tastases. Results Out of 383 patients with bone metastases, 178 patients with SREs. The incidence was 46. 5% . Univariate analysis
showed that women, adenocarcinoma, never smoking history, single bone metastases. bisphosphonate therapy., targeted therapy in
patients with bone metastases are less likely to have SREs, it was considered statistically significant(P<Z0. 05). Multivariate analy-
sis showed multiple bone metastases and no bisphosphonate therapy is independent risk factors for SREs. Median survival time was
14. 5 months in non-small cell lung cancer patients with bone metastases,1 year survival rate was 46. 5% ,2 years survival rate was
15.9%. The survival analysis shows that more bisphosphonate treatment and bisphosphonate with EGFR-TKI therapy on the prog-
nosis of patients with statistically significance (P<C0. 05). Conclusion It was likely to occur SREs in NSCLC patients with bone
metastases. No bisphosphonate and multiple bone metastases are independent risk factors for SREs. Bisphosphonate treatment may
prevent or reduce occur SREs for NSCLC patients with bone metastases,and it may prolong survival,it speculated that bisphospho-
nate may have resistant NSCLC cell activity.

Key words: carcinoma, non-small-cell lung;bone metastases;skeletal-related events
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1.1 — ekl U4 2007 4F 4 H & 2014 4F 1 H AR S B
TESE 1 383 il NSCLC B #6884 G IR T kL, R ¥y e vh
PL E P s ECOG MR FEIR A (PS) PR4M  0~1 Z3 s AR 3 2009 4
AJCC/UICC Hifis TNM 43 3147 i 347 48 1 5 383 fi] NSCLC g
HY AR SN2 . Hob 5B 250 6.2 133 fiL B 4
Lol 1.9+ 1.0, 4F#% 31~86 %, AL 4E K 58 2. MY 290
BC75.7%) AL TR IE 93 B (24. 3%) , Hevh g 48 111 (12.5%) 5
WE R 185 ] (48. 3%60) , R XA 198 41 (51. 7%) . 1 fili i 4
LE R BB RS 307 B1(80. 2%6),76 H11(19. 8%0) FEZ FIAYT
Wi B SR . BT H O R 12 W NSCLC 8% 1 #% % %)
BE T

1.2 7k BEBISWILR AR AR 2 58 H 6 (ECT) i
¥ 38 i MRIL.CT .PET-CT sl BTG A% S 8 A8 B IF 45 & il
PRAER . o ECT K2 7 Bl 4 1 v 3 kL, HE I LAt B % ¢
L G A A SR A A RS B R

1.3 SGib2ab ¥ A SPSS19. 0 58 3 4k R L iF 47 52 1 4
Br. BEESTMZEER S8 5RA ¢ K5 Logistic [1]
IH 43 BT & it PRAEAE 15 SREs 19 XU P &K s NSCLC 5 #% % B %
1 A= A7 % F Kaplan-Meier 3 #4743 7 5 42 38 7K 1 «=0. 05, LA
P<<0.05 WESAGITEEX.
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383 ffil NSCLC 5 %% B 2 % v, 307 ] (80. 2%) #E 41 14 B} &

R LA 76 B (19, 8%) TEZ J5 M U7 1 R & BB RS
NSCLC HHBEBHE UL EHIL R E.H 280 #](73. 1% B #H
W2 LB R, Hoh A 269 B (70. 200 H HEH #5158 Bl
(41.3%) W B ¥ %5178 B & /L SREs(46. 5%) , Hoh 5 59 4
KA %k SREs; 157 4] (88. 2%) F ¥ kb e & 34 ¥7, 56 1)
GL YO BWALF RGBT . HHEE M B, NSCLC ## %
SRE Lo IR TC R S B B AL L N AT B R IR T
BH KA SREs KUK BEAIG . 22 52 A Se i 2% & L (P<C0. 05), T
NSCLC B % 7% i 35 A% VTN 23 8 L J5L & kb I g /N #H B 4 41
HAbFH R R LA SREs WK HEHE., ZHEMTERE L
B RS 0 WUER Eh 67 & & SREs Bl r KU N &L WL
1,
2.2 NSCLC H¥# B EEA5H NSCLC BHEBEEN
A AR 14,5 A CEAE#I R 0. 7~75.6 A~ H) . 1 4F
EAFER N 46,590, 2 FAAEEE N 15, 9% R4 SREs Ji ik
FERFIRI R 10.7 A~ H (0. 4~67.7 A~ ), %t NSCLC 5 # #% &
HAHEAERSNINT &4 SREs 5K & /E SREs B &4 K
SREs 5k4: £ SREs & AR BS L LS HBRE.
LB L B SR B B D LA R AN A% R 2 M 25 R gt
RS (P>0.05), XUBERR 6 B W BOR F 345+ 6 5 WU
1% £6 JE BN T 6 1k 3% EGFR-TKI & 97 F SUBE 2 £h Bk &
EGFR-TKIVRIT B EZ M ZEF A G2 8 X (P<<0.05), I
1,

R1  38HINSCLCEHBEENRABEMEEXEHER

B RHE n( %) SREs[7(%)] BHEE PHE OR 95%CI ZHFE P1H

P 0. 006 0.722 0.397~1.314 0. 286
9 250(65. 3) 129(72.5)
s 133(34.7) 49(27.5)

AR () 0. 555 0. 960 0.619~1. 489 0. 856
=60 181(47.3) 87(48.9)
<60 202(52.7) 91(51. 1)

W% A o 0.017 1.396 0.847~2, 304 0.191
N2 198(51.7) 80(44.9)
%A 171(44.6) 88(59.4)
B 0 AR 14(3. 7 10(5.7)

g B 0.025 1.297 0.931~1. 809 0.125
8] 290(75.7) 124(69.7)
4% 9o 48(12.5) 30(16.9)
Hopl 45(11. 8) 24(13.4)

T 434 0.348 0. 769 0.486~1.216 0.261
Ty 227(59.3) 110(61.8)
Tsy 156(40.7) 68(38.2)

N 43 0. 085 0.599 0.349~1.026 0.062
No~1 82(21.4) 45(27.0)
Na—s 301(78. 6) 133(73.0)

& A ELA% (em) 0.691 1.126 0.688~1.843 0.638
>3.0 277¢72. 1) 127(71.3)
<3.0 106(27.9) 51(28.7)

B RO G 0. 000 3.533 2.089~5.976 0. 000
1 103(26.9) 30(16. 9)
>2 280(73. 1) 148(83. 1)
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EGFR-TKI 547 0.035 0.663 0.403~1.092 0.107
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& 268(70. 0) 134(75.3)
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2.3 NSCLC H#:# ##% EGFR &R 55 SREs 2 6] fi %
# &£ EGFR-TKI j& 97 1 115 i NSCLC & %% % v, 54
EGFR £ R A AKRF. 61 il 8 4 EGFR 248 K I v . EGFR
RAVRA 5 SREs Z [0 22 53 BH AT L (P>0.05) . BB
hI% 4 EGFR-TKI 4 47 7T fig 11 Bj #1 0k > SREs % 4 (P <<
0.05). W3 2, 19 b T-5878 .21 A i - 258 738 L AR 00 op 7 A
FERAAY R 20,2 A~ A (7. 2~46.4) ,21. 3 4~ F (5. 8~37. 8) Al
22.0 P~ (5.5~41.8) ,EGFR AR &5 o i £ 772 ] 22 1A 22
SRS EE L (P>0.05),

*2 EGFR RERAEE SREs Z B X & (n=561)
T n(%) SREs[#( %) ] p
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gR2 EGFR REKEE SREs Z BB X & (n=161)
i H n(%) SREs[n(%)] P
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AL G E) AT B T A OBLRE R R IR T B T BE AR N B B ok
t5 . ARG IR L AP 25 A YT R/ SREs KUK . K (B 3% & AR
B IK SREs ZJ& , FK & 4 SREs KU 38 0t . A< F 58 i S0k
R G EGFR-TKIE YT BURE BR #h 16 7 Ji W3 508 £ fii f o
BAEAMER, 2R A 5% 8 L (P<0.05) ., EGFR-TKIs
IX & BPs ii¥7 NSCLC BB gl — L4 m A . N
File 2 R L 0 4] P T B 3 B L35 S R T A Ak A e
54278 P A R AT PR 4 0 A TR AE BT MR T T
00 I T BT A G g A P T 4 1) e v R A L {EL
A X i gg 5 ke i A % % 8 A2 38 TG P ) 9 2K UE
e

F R KN T 2K (EGFR) J2& B 44 2 B4 W5 52 f& ErbB %
WG FE b R e R = B W TG k. B AT AN EGFR 3t
TKIs HURS AL T . EGFR LR 55 18 5 4 2 7 (G791X) %€
A5 VEE 19 5 A0 T AL B Ok S AR I 21 540 I F (L858R B
& 1L861Q) %A, Hovh fig i W EGFR 4 B U 58 A8 J2 45 19,
21 BAL BT BMOEHAURIUES EGFR 2848 B 5 0 5 K A & #%
BRI RS R B B S A R EGFR RAERE 5%
4 SREs 2% 5 T4 i % 2% X (P>0. 05) . & EGFR-TKIs &7
B RE I B R 2> SREs & A I 4 K i Ik SRE B[R], A S
3 7% EGFR KRR AN NSCLC F#: 8 i % kK £ SREs K H
BATFICR I (P>>0. 05) , B AR Eh 1k A& EGFR-TKI jA 77 fig
i — L Wi FE > SREs KA, 2 BB FR 3 fl EGFR-TKI —
HAREE A EEM .t TREA R D TR HE— AR

2% 1Tk . NSCLC 5 %% 3% &) & £ SREs, % F 51 .k
WRIE WM R 2 R R R A L TC M 1) 3 9T R I G A R
W B IR YT - BB R H5 38 7 R 30 4 & A0 0L R 45 B & EGFR-
TKI 4 Y7 7T HE 5 M 25 & 0 TS SUE R 5 19 98 40 i 3 by 3
TRk — 25 BRI UE ST .
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