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Analysis on clinical characteristics and prognosis in 90 young patients with lung cancer
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[Abstract] Objective To investigate the clinicopathological features, curative effects and prognostic influencing factors of
young lung cancer to provide the basis for individualization stratification. Methods The clinical data in 90 cases of lung cancer aged
40 and below in our hospital were respectively analyzed for assessing the clinical features, treatment methods and postoperative dis-
ease-free survival (DFS), first-line treatment effects of non-surgical patients and progression-free survival (PFS),overall survival
(OS) , etc. Results
pathological type was adenocarcinoma,accounting for 71. 1% ; the clinical stage was dominated by the late stage, [[la— [V accounting

for 65.6%. The whole crowd PFS was 9. 6 months (6. 76 — 12. 44 months) , the overall median OS was 48. 5 months (18. 51 —

78.49 months). Among them, the median follow-up time in surgical patients was 24 months, the overall median DFS was 11. 8

In 90 cases of lung cancer, median age was 38 years, the ratio of male to female was 1. 25 ¢ 1;the majority of

months (8.5—15. 1 months) , the overall median OS was 52. 0 months (33. 9—70. 2 months). T,N,M and clinical stages were the
independent prognostic factors. Among 32 cases of non-surgery, the overall median follow-up time was 8 months, the overall median
PFS was 7.0 months (4. 2—9. 9 months) , the overall median OS was 25. 7 months (16. 0—35. 4 months). In non-surgical patients,
the PP scheme significantly reduced the risk of progression,on the contrary,adenocarcinoma significantly increased the risk of pro-
gression compared with other histological types. The OS multivariate analysis showed that the number of chemotherapy cycles was
the only independent prognostic factor, the risk of death was significantly decreased with the increase of the chemotherapy cycles
number. Conclusion The majority of pathological type is adenocarcinoma in younger patients with lung cancer and the surgical
treatment is the first choice. The pemetrexed disodium scheme is the first choice for the patients with inoperable advanced lung
cancer.
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