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[Abstract] Objective To investigate the effect of different pathological subtypes of invasive lung adenocarcinoma after post-
operative IB stage on prognosis and to provide more favorable evidence for clinical fine diagnosis and treatment and survival progno-

sis. Methods The clinical data of 295 patients with invasive

lung adenocarcinoma diagnosed as IB period from July 2010 to

BEEWE FEK A RFR4(81772500)

Y& BAL: 210093 M 5T, B 5K o7 B 27 B RS i o (TR T
052 ) £ 310022 A0 L W7 T8 TR0 1 52 1 60 ot P b R I analyzed retrospectively. Inclusion criteria: All patients did not
%) 210002 T BT L T BT k22 P2 22 5 IR 4 B 12 e (433 have chemotherapy or radiotherapy before surgery, and in accor-
ik DX I B ) W 51 FE I 2 R (B g k%) dance with version 2015 who pathological and eighth version of

September 2017 in Cancer Hospital of Zhejiang Province were

WEMESE : B B4, E-mail:bairoushui@163.com TNM staging, postoperative pathology was confirmed as the 1B



7R B 24 2019 4F 5 A58 21 55 3 W] Military Medical Journal of Southeast China,Vol.21,No.3,May, 2019 + 235 -

stage of invasive lung adenocarcinoma patients. The clinical data of patients included gender, age, smoking status, postoperative adju-
vant chemotherapy, vascular thrombosis, thoracic model infiltration, pathological subtypes, pathological subtypes, and preoperative
fibrinogen, lactate dehydrogenase, hypersensitive C-reactive protein (hsCRP), white blood cells, neutrophils and other levels of ret-
rospective analysis. The survival prognosis analysis was performed by the Kaplan-meier method and log-rank test. The Cox proportional
risk model was used to analyze factors affecting overall survival rate (0S). Results Total 295 cases of IB invasive lung adenocarci-
noma included in the study. The main tissue subtypes were from high to low, followed by 161 cases (54.58%) , nipple type 61 cases
(20.68%) , 41 cases of wall type (13.9%), 21 cases of solid type (7.12%) , 11 cases of micro-nipple type (3.73%). In single-factor
survival analysis, gender, smoking status, fibrinogen and hypersensitive C-reactive protein levels, pleural infiltration, vascular throm-
bosis, pathological subtypes and subtypes were correlated with OS (P<0.05). In the pathological subtype classification, the prognosis
of the main type of wall patients is the best, the reality of the main type of patients with the worst prognosis, and5 years survival rate
were: wall mainly type 82.9%, nipple type 68.9%, glandular bubble as the main type 63.4%, micro-nipple type 45.5%, solid main
type 38.1%. The difference was statistically significant (P<0.01). In the pathological subtype quantity classification, the prognosis of
patients with 2 subtypes was the best, and the prognosis of patients with 4 subtypes was the worst, and the 5-year survival rate were:
one subtype 67.8%, 2 subtypes 73.3%, 3 subtypes 56.1%, 4 subtypes 46.2%. The difference was statistically significant (<0.01). In
Cox Multi-factor survival analysis, the number of smoking, pathological subtypes and subtypes was associated with OS (P<0.05) ,
while other factors were not significantly correlated with the OS (P>0.05). Conclusion Smoking, pathological subtypes and the
number of pathological subtypes are the independent factors affecting the survival of invasive lung adenocarcinoma after IB period, and
the prognosis is the best for those with multiple subtypes of pathological classification, which has important reference and guiding sig-
nificance for clinical fine diagnosis and treatment and survival prognosis.
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