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[Abstract] Objective
tic factors of stage [V a non-small cell lung cancer (NSCLC). Methods

To analyze the clinical features,characteristics of diagnosis and treatment,and prognos-
301 patients with initially diagnosed stage [V
a NSCLC in our hospital from October 2009 to December 2013 were analyzed on the clinical characteristics,diagnosis
and treatment situation,including the main observation indicators of occurrence rate, effective rate, progression free
survival (PFS) and overall survival(OS). Results The median PFS of stage [V a NSCLC was 3. 3 months (95%CI:
2.808—3.792) and the median OS was 7. 8 months (95%CI:6.700—38. 900). The multivariable Cox regression anal-
ysis showed that the performance status(PS) score, whether pleural effusion(PE) controllable, whether accepting 4
weeks or more chemotherapy were the independent factors affecting the disease progress and OS, the tyrosine kinase
inhibitor(TKD) therapy also was an independent prognostic factor of OS. Conclusion The median OS of stage [V a is

7. 8 months. For patients carrying EGFR gene mutation, using the TKI treatment is beneficial. For patients with good

PS, controlling PE and systemic chemotherapy are beneficial for improving OS.
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