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Abstract:Objective To further understand the key prognostic factors for esophageal cancer. Methods The
questionnaire, home interview and / or telephone were performed for survival follow-up on esophageal cancer
patients. The Chi-square test, Kaplan-Meier survival curve, Log rank test and multivariate Cox regression
model were applied to assess the survival for the female (n=5 999) and male (n=9 918) esophageal cancer
patients from 1973-2011.Results The survival time in female patients was significantly higher than that in
male (P=5.8E-25). It was noteworthy that, the rate of lymph node metastasis in male patients was higher than
in female patients (P=2.7E-12).Furthermore, the prevalence of T3 and T4 in male patients was higher than
that in female patients. In contrast, Tis, T1 and T2 in female patients was more common than that in male
patients (P=1.2E-14). Interestingly, a similar degree of tumor differentiation was observed in male and female
patients (P=0.66). Based on the TNM staging, the proportion of the patients with early stage in female was
increased than that in male (13.9% vs.10.8%, P=3.8E-9).Accordingly, the proportion of middle and advanced
stage in male was higher than that in female (86.1% vs.89.2%, P=3.8E-9).Cox regression analysis showed that
female gender was protective factor, while with lymph node metastasis and invasion (T) deepening were risk
factors for long survival of esophageal cancer.Conclusion The survival in female patients was significantly
longer than that in male patients. The rates of lymph node metastasis and invasion (T3, T4) in female were
lower than those in male and independent factors for prognosis of esophageal cancer.
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Tablel Clinical characteristic of esophageal cancer patients by sex
Characteristic - Males 7 - Females 7 - Total 7 7 P
Area 96.6 8.6E-23
HIA 6364 (64.2) 4302 (71.7) 1 0666 (67.0)
LIA 3554 (35.8) 1697 (28.3) 5251 (33.0)
Age (years) 12.8  3.4E-4
<50 1260 (12.7) 648 (10.8) 1908 (12.0)
=50 . 8658 (87.3) 5351 (89.2) 1 4009 (88.0)
Lymph node metastasis 489 2.7E-12
Yes 3728 (43.7) 1898 (37.6) 5626 (41.5)
No 4795 (56.3) 3147 (62.4) 7942 (58.5)
T stage’ 713  12E-14
Tis 136 (1.4) 109 (1.8) 245 (1.6)
Tl 1097 (11.2) 830 (14.0) 1927 (12.2)
T2 2 657 (27.1) 1810 (30.4) 4 467 (28.3)
T3 5353 (54.5) 2873 (48.3) 8226 (52.2)
) . 573 (5.8) 326 (5.5) 899 (5.7)
Clinical stage 347 3.8E-9
Early 1052 (10.8) 823 (13.9) 1875 (12.0)
Middle and later 8 696 (89.2) 5077 (86.1) 13773 (88.0)
Differentiation” 0.8 0.7
Well 895 (12.3) 539 (12.3) 1434 (12.3)
Moderate 4200 (57.7) 2 561 (58.4) 6761 (57.9)
Poorly 2189 (30.1) 1283 (29.3) 3472 (29.8)

Notes:HIA:high-incidence area;LIA:low-incidence area; :this study is a retrospective study,so the pathology information of some patients was missing
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Table2 Univariate analysis of clinical variables for esophageal cancer survival by sex

Characteristic Dlales Lrgimeltes )(2 P
Median survival time  SE 95%CI  Median survival time SE 95%CI
Area
HIA 8.5 0.3 7.9-9.2 14.7 1.0 12.7-16.7 71.5 28E-17
LIA 5.0 0.2 4.6-54 6.7 1.0 4.8-8.6 185 1.7E-5
Age (years)
<50 16.0 1.8 12.5-19.6 24.0 0.8 224-257 263 29E-7
=50 6.7 0.2 6.3-7.1 11.0 0.6 9.8-12.2 87.7 71.7E -21
Lymph node metastasis
Yes 4.3 0.1 4.0-4.6 5.7 0.3 5.0-6.4 28.4  10.0E-8
No 12.9 0.6 11.8-14.0 21.7 0.6 20.6-22.8 40.7 1.6E-10
T stage
Tis 31.2 1.5 28.3-34.0 15.1 0.6 13.9-16.4 0.3 0.6
Tl 21.7 14 19.0-244 22.1 1.4 19.3-24.9 1.0 0.3
T2 11.2 0.5 10.1-12.2 18.8 1.8 15.3-223 259  3.6E-7
T3 5.3 0.2 4.9-5.6 8.2 0.6 7.1-93 52.0 5.5E-13
T4 3.7 0.4 2.9-4.5 5.0 1.1 2.9-7.0 3.1 0.08
Clinical stage
Early 24 .4 1.3 21.8-26.9 23.6 1.5 20.6-26.6 0.6 0.40
Middle and later 6.2 0.2 5.9-6.6 11.0 0.6 9.7-12.2 92.5 6.9E-22
Differentiation
Well 13.3 1.7 9.9-16.7 23.1 1.4 20.4-25.9 3.7 0.05
Moderate 8.0 0.5 7.0-8.9 13.7 1.4 11.0-16.4 359  2.1E-9
Poorly 4.2 0.2 3.8-4.6 7.8 1.5 49-10.7 349 3.4E-9
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Figurel Overall survival curves based on various clinical characteristic for esophageal cancer patients
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Table3 Multivariate Analysis of clinical variables for esophageal cancer survival

Characteristic N B SE Wald /# HR 95%CI
Gender

Male 6656

Female 3931 -0.198 0.035 32.661 1.1E-8 0.820 0.766-0.878
Acra

HIA 6609

LIA 3978 0.335 0.035 93.854 3.4E-22 1.397 1.306-1.495
Age (years)

<50 1220

=50 9367 0.479 0.054 77.733 1.2E-18 1.615 1.452-1.797
Differentiation 122.194 2.9E-27

Well 1276

Moderate 6090 0.350 0.055 39.967 2.6E-10 1.419 1.273-1.582

Poorly 3221 0.614 0.059 109.443 1.3E-25 1.848 1.647-2.073
Lymph node metastasis

No 6284

Yes 4303 0.627 0.033 352.732 1.1E-78 1.873 1.754-2.000
T stage 183.361 1.4E-38

Tis 49

TI 1213 0.577 0.452 1.629 0.202 1.781 0.734-4.322

T2 3100 0.905 0.449 4.066 0.044 2.472 1.026-5.956

T3 5980 1.294 0.448 8.333 0.004 3.647 1.515-8.778

T4 245 1.181 0.458 6.651 0.010 3.259 1.328-7.998

Notes:B:partial regression coefficient B;SE:standard error; HR:hazard ratio;CI:confidence intervals
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