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[ Abstract] Objective To investigate the clinical factors related to the treatment efficacy of advanced non -small cell lung
cancer (NSCLC) by analyzing the clinical data of 157 patients with NSCLC. Methods The patients with advanced NSCLC visiting 2nd
Affiliated Hospital of Dalian Medical Oncology in Jan . 2006-Jan. 2008 were included in this retrospective analysis . All relevant factors
which have effected on the short -and long-term treatment efficacy were analyzed. The procedures are ;1. Statistics analysis of time to
progression ( TTP) after first-line treatment ( chemotherapy and targeted therapy ) to investigate the effect of gender , age, Karnofsky
score and pathological type on the short-term treatment efficacy of advanced NSCLC. 2. Patients were divided into three groups
according to survival time, A:less than 12 months; B: more than 12 months and less than 24 months; C: more than 24 months.
Stratified analysis were done to analyze the effect of gender , age, Karnofsky score, clinical stage , histological type , malignant pleural
effusion, number of metastasis and the combined therapy on the long-term treatment efficacy of NSCLC. Results 157 patients, female 53
(33.8% ) and male 104 (66.2% ) ; squamous cell carcinoma 46 cases (29.3% ), adenocarcinoma 99 (63.1% ), and others 12
(7.6% ) ; stage b 60(38.2% ) and stage IV 97 (61.8% ) ; median TTP is 4 months after first-line chemotherapy and first -line
targeted therapy ;the overall median survival is 13 months; 12-month survival rate is 58.0% , and 24-month survival rate is 25.5% ;
Karnofsky score has impact on the TTP after first -line chemotherapy , the patients having a Karnofsky score =70 had longer TTP. Sex,
age, and pathological type failed to affect TTP. First-line targeted therapy has similar short-term efficacy as first-line chemotherapy.

Age and Karnofsky score were influencing factors on the long -term efficacy of advanced NSCLC. Both 12-and 24-month survival rate
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were higher in young, female, Karnofsky score =70 patients than older, male, and Karnofsky score <70 ones. Pathological type ,
number of metastasis have no impact on survival ; Stage Illb and IV show significant difference in the impact on the survival more than
12 months. Malignant effusion does not affect survival . Combined treatment is superior to single or no therapy . Conclusions 1.
Karnofsky score has impact on the TTP after first-line chemotherapy; First-line targeted therapy has similar efficacy as first-line
chemotherapy. 2. Sex,Age and Karnofsky score were influencing factors on the long -term efficacy 3. Stage lllb and IV show significant
difference in the impact on more -than-12-month survival ;4. combined therapy is superior to single or no therapy .
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