B TR R AR 2019 4F 11 A5 40 B4 11 1] http://'www.ajsmmu.cn
e 1270 - Academic Journal of Second Military Medical University, Nov. 2019, Vol. 40, No. 11

DOI:10.16781/j.0258-879x.2019.11.1270 ° %i;%%% °

/N BRI AL B R R Im R4 R 57 #T: SEER BUIES 4

SRS, mAEE, A T

1. A8 KA B 2 e B B AR I B S B A Be I VRRE, 138 202150
2. [ABF RS T e AR E BN - SACEARL, 1 200072
3. R MR i iR EE B S MRE, i 200433

[{EE] a8« FREARSEEES/ N (SCLC) BEIRKBUS . ek FRHEE G, ¥
i se 2 536 (SEER ) B4/, Zead ™ i Mg AFNHERRATAE , JE90A 2010—2013 4F 10 347 {4 SCLC &4,
FPOZBEVTIEL N 4 A, BRI N 67 % A MAETEFNS I A A RS (ML), RYEE . . BF. iE
THERKG G R 6 . WA . WEBA . FHEBA . B4, none 4 (L Lk 4 MYEEKE) MEZHE
% (MOM) 4 (Bt 4 MREPETE 2 o 2 ML ERERE) , o AR E OB SCLC B H
RTS8 -% MOM & SCLC e WG )20, 7 32.8% (3 396/10 347 ) 5 JHLUCHIFHF%, i 19.0%
(1971/10 347) 5 Wi b 12.1% (1 251/10 347 ) ; B A 10.0% (1 033/10 347) . SCLC FEPEIET-20: &
% 77.2% (797/1 033) , WGERS 74.1% (927/1251) , WS 82.4% (1.625/1971) , Fili# 73.4% (504/687) ,
MOM 81.6% (2 770/3 396 ) . Cox [HIJA43Hr45 5 7R, LA none 41 %) A, MOM ZH FIHTFH:AS 20 EA s BOAE T XU
It (HR) [95% EA5IX[E] (CI) 1435109 1.80 (1.66~1.96) F1 1.69 (1.54~1.85) , HIRNBEEBHFMIKFERLA ,
SRR 124 (1.12~1.39) A1 1.28 (1.16~1.42) , P $#<<0.001, JfiFERHEARALMWIET: HR, H} 1.07 (95% CI:
0.95~1.21, P=027) , #44# 7£ SCLC ', Z&EHBMIFHBIGRE, FRRMierRim, Ly aH%m
M55 RS . Bl RS TS A Bl IRIBEXTTF SCLC A I R BB, BRI HOAR IR A 25 B b T AN IRl SR BE A
GIT, XTEA N M A8 B R ARTT

[XEEIF] MR ANAnfiie; R s TR MR WA TIRE R A

[FRESZES] R734.2 [>CEFrER] A [3ZZHE] 0258-879X(2019)11-1270-05

Clinical characteristics of small cell lung cancer with distant metastasis: a SEER-based study
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[Abstract] Objective To investigate the effect of different organ metastases on clinical prognosis in patients
with small cell lung cancer (SCLC). Methods A total of 10 347 SCLC patients with distant metastases (M1) obtained
from the surveillance, epidemiology, and end results (SEER) database between 2010 and 2013 were enrolled in this
study. The median duration of follow-up was 4 months and the median age was 67 years. According to metastatic sites,
the patients were divided into six groups: bone metastasis group, brain metastasis group, liver metastasis group, lung
metastasis group, none group (no metastasis found in the bone, brain, liver or lung) and multi-organ metastasis (MOM)
group (2 or more organ metastases found in the bone, brain, liver or lung) . The effects of different organ metastases
on clinical prognosis in SCLC patients were analyzed. Results MOM was the most common pathway of metastasis,
accounting for 32.8% (3 396/10 347), followed by liver metastasis (19.0%, 1 971/10 347), brain metastasis (12.1%, 1 251/
10 347) and bone metastasis (10.0%, 1 033/10 347). The mortality rates associated with bone, brain, liver and lung metastases
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and MOM were 77.2% (797/1 033), 74.1% (927/1 251), 82.4% (1 625/1 971), 73.4% (504/687), and 81.6% (2 770/3 396),
respectively. Compared with the none group, the MOM and liver metastasis groups had higher hazard ratio (/ZR) (95% confidence
interval [CI] of 1.80 (1.66-1.96) and 1.69 (1.54-1.85), respectively, followed by bone and brain metastasis groups with HR (95% CI)
of 1.24 (1.12-1.39) and 1.28 (1.16-1.42) (all P<<0.001). Lung metastasis group had a lowest /R (95% CI) of 1.07 (0.95-1.21) (P=
0.27). Conclusion MOM and liver metastases are associated with the worst prognosis and the highest mortality in SCLC patients,

followed by bone, brain and lung metastases. Therefore, for the SCLC patients with distant metastasis, different treatments should be

carried out according to involved organs, and treatment should be strengthened in patients with liver metastasis and MOM.
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