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A preliminary study of survival factors in early non-small cell lung cancer using CT LIU Ganhui, CHENG Ying.LIU Xuey-
an,et al. Department of Radiology, Yuebei People Hospital, Guangdong 512025, P. R. China

[ Abstract] Objective: To investigate the correlation of the risk factors of recurrence including blood vessel pattern,net
enhanced CT value and size of lesion,and the relative risk (RR) of survival time in early non-small cell lung cancer (EN-
SCLC) by CT scanning. Methods: The clinical materials of 520 patients with lung cancer were retrospectively analyzed, in-
cluding 145 patients with recurrence after surgery and 375 patients with no recurrence. All had plain and enhanced CT. The
blood vessel pattern,net enhanced CT value and lesion size displayed on CT were studied. The risk factors of lung cancer re-
currence were measured and calculated by logistic regressive analysis. Of 130 ENSCLC patients, the correlation of lung canc-
er recurrence with blood vessel pattern, net enhanced CT value and size of lesion were analyzed, the survival analysis was
carried out with Cox model regression. Results: As for the risk factors of ENSCLC recurrence, the odds radio (OR) value
was 5.40,3.51,8. 94, respectively for blood vessel pattern,net enhanced CT value and size of tumor, with significant statis-
tical differences (XZ =4.13,6.94,3.18,P<C0. 05). For ENSCLC patients after surgery,the recurrence rate of type [V blood
vessel pattern was obviously lower than that of type [ , Il and [l ,with significant statistic differences (y*=9.018,6. 994,
6.211,P<C0.05). The recurrence rate of ENSCLC with net enhanced CT value <C20HU was markedly lower than that of
20~60HU,and Z=60HU (y* = 6. 936, 13. 306 respectively, P=0. 008 and 0. 000 respectively). The recurrence of lesion
with size as 2~3cm was obviously higher than that of size <.2cm (y*=4. 811, P=0. 028). With Cox model survival analy-
sis, there were statistically significant differences for blood vessel pattern,net enhanced CT value,and size of lesion (P<C
0. 05) , the relative risk (RR)=0.335,2.152,2. 014, respectively. Conclusion: The risk factors of lung cancer recurrence in-
clude vessel types,net enhance value,and lesion size,further, these factors are correlated with ENSCLC recurrence and sur-
vival time of patients.
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