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Survival prognostic factors of 142 cases of advanced lung adenocarcinoma with T790M
mutation treated with a third-generation tyrosine kinase inhibitor as a second-line treatment
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Abstract: Objective To explore the factors affecting the survival and prognosis of patients with advanced lung adenocarcinoma
with the T790M mutation treated with the third-generation tyrosine kinase inhibitors (EGFR-TKIs).Methods A total of 142 patients
with advanced lung adenocarcinoma with the T790M mutation who received second-line treatment with osimertinib at Zhenjiang First
People’s Hospital from June 2017 to June 2020 were retrospectively included. The clinicopathological data and follow-up survival data
were analyzed, and the independent influencing factors of progression-free survival time of patients were evaluated by univariate and
multivariate methods.Results The results of univariate analysis showed that the progression-free survival time after generation EGFR-
TKI therapy [9.0 months versus 13.0 months] and the levels of human proliferating cell nuclear antigen Ki-67 expression of <30%, 30%
-60%, and >60%, respectively, were associated with progression-free survival time after second-line treatment with osimertinib with the
T790M mutation in advanced lung adenocarcinoma patients (P<0.05). Cox regression model analysis showed that the progression-free
survival time and Ki-67 expression level after first-generation EGFR-TKI therapy were independent factors influencing progression-free
survival time in patients with advanced lung adenocarcinoma with the T790M mutation treated with second-line osimertinib (P<0.05).
Conclusions The survival prognosis of patients with advanced lung adenocarcinoma with the T790M mutation treated with 3rd gener-
ation EGFR-TKIs as a second-line treatment is closely related to the progression-free survival time and Ki-67 expression level after first
generation EGFR-TKI treatment. Among them, progression-free survival time >10 months after first-generation EGFR-TKI therapy and
Ki-67 expression level <30% tended to be longer after second-line therapy.
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