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Analysis of clinical characteristics and over-all survival follow-up

data of lung cancer patients under 40 years of age
GE Shangging, DU Yingying, SUN Guoping
Author Affiliation : Depariment of Oncology , The First Affiliated Hospital of Anhui Medical University,
Hefer ,Anhut 230022, China

Abstract: Objective To investigate the clinical characteristics and their relationship with the prognosis of young lung cancer pa-
tients so as to provide guidance for its prevention, diagnosis and treatment.Methods The records of patients under the age of 40
with pathologically diagnosed lung cancer at the 1st Affiliated Hospital of Anhui Medical University from January 1,2000 to July 1,
2019 were retrospectively reviewed and analyzed.All included patients were younger than or equal to 40 years of age at the time of
diagnosis, had a clear time of death, and were confirmed to be primary lung cancer by pathology or cytology.Kaplan-Meier survival
curves were plotted and log-rank tests were performed to obtain the significant influential factors, which were later drawn into the

Cox proportional hazards regression model for comparing independent impact factors on patient survivals.Results The age of onset
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was (34.5+5.6) years,the age range was 18-40 years,and the male-to-female ratio was 1.13:1.The most common pathological type
was adenocarcinoma, and the majority of patients were diagnosed with advanced TNM (Tumor lymph Node Metastasis) stage.
Among all patients cough (55.8%) were revealed to be the most common pathological type and symptoms.Among the distant metas-
tases, bone (51.8%) is the most common and fiberbronchoscope examination (37.1%) is the most widely applied diagnostic ap-
proach. Univariate analysis showed the survival time of young patients with lung cancer was significantly associated with smoking
history (P =0.031) , pathologic type (P=0.040) and TNM stage (P <0.001).Multivariate analysis showed that TNM stage (P <
0.001) and pathologic type (P=0.004) were independent prognostic factors of young lung cancer patients.Conclusion Adenocar-
cinoma and advanced stage were hallmarks of young lung cancer patients.Early detection will benefit young lung cancer patients.

Key words: Lung neoplasms; Clinical characteristics;

Young adult; Survival analysis
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