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[ Abstract] Objective To investigate the relationship between atelectasis ( At)and prognosis of unresectable
stage Il and IV non-small cell lung cancer ( NSCLC). Methods Clinical records of 122 patients with advanced
NSCLC were retrospectively evaluated . Patients were divided into At ( + ) Group with the presence of At and At ( —)
Group with the absence of At. Survival analysis was evaluated through Kaplan -Meier and Log-rank tests, and
multivariate analysis was preformed using Cox proportional hazards regression model . Laboratory parameters that might
be related with prolonged survival in At were compared using Student 's ¢ test or Mann-Whitney test. Results 38. 5%
of the patients manifested At at the time of their first evaluation . Survival was significantly better in patients with At
than without At[ 17 months (95% CI 15. 146-18. 854 ) vs. 14 months (95% CI 12.252-15.748) ,P =0. 01 ]. Survival
was significantly longer in stage Il patients with At[ 19 months (95% CI 10.946-27. 054 ) vs. 16 months (95% CI
13.981-18.019) ,P =0.008 ], but not in stage IV patients [ 12 months (95% CI 10.760-13.240 ) vs. 11 months
(95% CI9.042-12.958 ), P = 0.398 ]. Patients with At in stage Il had significantly lower platelet counts and
neuron specific enolase (NSE ) than did those with no At (P =0.0013,P =0. 0397 ). Multivariate analysis showed that
At,ECOG performance status and TNM stage were independent predictors for survival (P =0.041,P =0.005,P =
0.000). Conclusions At is a favorable prognostic factor in advanced NSCLC . There is also a clear association
between At and platelets and NSE .
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