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Prognostic analysis of adenosquamous carcinoma of lung with brain metastasis
Department of Medical Oncology, Lishui People’s Hospital, Lishui 323000, China

[ Abstract ] Objective To analyze the prognosis of lung adenosquamous-carcinoma complicated with brain metastases.
Methods
August 2008 to December 2014 were retrospectively analyzed. The survival.analysis was performed using Kaplan—Meier method.

LI*Ting, ZHAO Liping, HU Jianan, et dl.

Clinical data of 36 lung adenosquamous carcinoma patients with brain metastases admitted in our hospital from
Total survival time (OS1 and 0S2), and the related factors affecting OS\were analyzed.  Results There were 30 patients had
brain metastases at the time of initial diagnosis. Twenty—one patientssunderwent EGFR gene testing and 5 patients with EGFR
mutations received targeted therapy. Thirty patients received whole brain radiotherapy (WBRT). The median TTB time of the
patients was 6.7 months (95%CI: 5.057~8.343 months).“The.median OS1 of 36 patients was 14.5 months (95%CI.11.877~17.123
months); the median 0S2 was 8.5 months (95%CI: 7.658~9:342 months). The PS score (P=0.028), systemic treatment (P<0.01),
and EGFR status (P=0.045) were independent predictors for OS1 in univariate analysis. In Cox multivariate analysis, systemic
therapy was the independent factor affecting®0S2. Conclusion The risk of early brain metastasis should be alerted in patients
with lung adenosquamous carcinoma. When brain metastasis is found, appropriate and individualized treatment can improve the
prognosis of patients to certain extent.
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