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Effect of real-world EGFR gene status on survival in operative patients

with stage [l A(N2) lung adenocarcinoma”
LU Sugiong' ,GU Guomin' ,ZHANG Yan®.LIU Chunling'"

(1. Second Department of Pulmonary Internal Medicine ,A f filiated Tumor Hospital of Xinjiang
Medical University sUrumgqi , Xinjiang 830011,China ;2. College of Public Health ,Xinjiang
Medical University sUrumgqi s Xinjiang 830000,China)

[Abstract] Objective To investigate the effect of epidermal growth factor receptor (EGFR) gene status
on the survival of the patients with stage [ A(N2) lung adenocarcinoma complete resection. Methods The
survival status in 113 patients with stage [l A(N2) lung adenocarcinoma complete resection in this hospital
from June 1,2010 to December 31,2018 was retrospectively analyzed. The Kaplan-Meier method was adopted
to conduct the univariate analysis on the overall survival (OS) and disease-free survival (DFS) and the Cox
proportional hazard model was adopted to conduct the multivariate analysis. Results Among 113 patients,the
median OS and DFS were 82 months and 26 months respectively. The 5-year OS and DFS rate were 55% and
24 % srespectively. The multivariate analysis showed that the age, postoperative adjuvant chemotherapy and
EGFR gene status had the effect on OS (P<C0. 05). The death risk in <{60 year old was decreased by 65.0%
compared with >>60 years old. The death risk in the patients without conducting postoperative adjuvant chem-
otherapy was 3.191 times of those with postoperative adjuvant chemotherapy. The death risk in the patients
with EGFR gene positive was decreased by 62. 9% compared with those with gene negative. The multivariate
analysis showed that the age had the influence on DFS (P <C0. 05). The DFS risk in the patients aged <60
years old was decreased by 41. 8% compared with those aged = 60 years old. Conclusion Attention should be
paid to the effect of EGFR gene status on survival of the patients with stage [l A(N2) lung adenocarcinoma

surgical resection.
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