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Abstract:Objective To analyze the relationship between epidermal growth factor receptor (EGFR) and
anaplastic lymphoma kinase (ALK) gene mutations with the prognosis in the patients with lung adenocarcino-
ma. Methods A retrospective analysis was performed on 200 patients with lung adenocarcinoma implemen-
ting surgical resection in this hospital from January 2017 to December 2020 and the patients were followed up
until December 2022. Among them,94 cases lost to follow-up. The clinical data of the patients were collected.
According to the recurrence and metastasis situation of lung adenocarcinoma within 2 years,the patients were
divided into the good prognosis group (80 cases,no recurrence and metastasis of lung adenocarcinoma) and
poor prognosis group (26 cases,recurrence and metastasis of lung adenocarcinoma). The EGFR and ALK gene
of all patients was detected. The general data and gene mutations of EGFR and ALK were compared between
the two groups. The COX regression was used to analyze the influencing factors of prognosis of the patients,
and the tumor-free survival rates were compared among the patients with different EGFR and ALK gene mu-
tations. Results There were statistically significant differences in the proportion of age,smoking status,path-
ological type,pathological stage, EGFR and ALK gene mutation between the two groups (P <C0. 05) ., while
there was no statistically significant difference in the gender and surgical methods (P >>0. 05). The COX re-
gression analysis showed that the age,smoking status, pathological type,pathological stage, EGFR and ALK
gene mutation of the patients with lung adenocarcinoma were influence factors for prognosis (P<C0. 05). The
tumor-free survival rate of the patients with EGFR gene mutation positive was significantly higher than that
of the patients with EGFR gene mutation negative (P <C0. 05). The tumor-free survival rate of the patients
with ALK gene mutation positive was significantly higher than that of the patients with ALK gene mutation
negative (P <C0.05). Conclusion The prognosis of the patients with lung adenocarcinoma is closely related to
their age,smoking status,pathological type,pathological stage, EGFR and ALK gene mutation. Implementing

the targeted therapy in the patients with lung adenocarcinoma is beneficial to improve the prognosis.
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