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Clinical factors and prognostic significance of skeletal related events in bone metastasis of non small cell lung cancer in 223 cases”
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[Abstract] Objective To explore the risk factors of skeletal related events (SREs) in non small cell lung cancer with bone
metastases and its effect on the prognosis. Methods Totally 223 cases of NSCLC patients with bone metastasis were retrospective
studied from January 2010 to December 2012 in our hospital. The clinical features, predictive factors for SREs were analysed by sin-
gle factor and multifactor analysis. Results Among 223 cases of NSCLC patients with bone metastasis, 119 cases occured with
SREs(53.4%). Univariate analysis showed that the occurrence of SREs in female,no smoker,adenocarcinoma, solitary bone metas-
tasis lesions were less than the male, smoker non-adenocarcinoma, and multiple bone metastases (P<C0. 05), but the rost without
statistically significant(P>>0. 05). The multivariate analysis revealed only multiple bone metastases was an independent risk factor
for SREs. The median survival time of the NSCLC patients with bone metastasis was 15. 3 months. Moreover, survival analysis
showed that SREs had no statistical significance on the prognosis of bone metastasis in NSCLC patients (P>>0. 05). Conclusion
The female,adenocarcinoma, smoking history,solitary bone metastasis lesions occurred in patients with lower risk SREs. Multiple
bone metastasis is an independent risk factor for SREs,attention should be paid to monitoring and prevention.
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