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Abstract:Objective
patients after treatment with chemotherapy. Methods

To explore the prognostic value of hemoglobin levels in the elderly lung cancer
We conducted retrospective cohort study of 73
elderly patients with non-small cell lung cancer (NSCLC). The hemoglobin (HGB) was measured before
the start of chemotherapy. Patients with HGB level <110 g/L were assigned as the anemia group and others
were the normal group. The efficacy and long-term survival were retrieved. Results Those with normal
(normal group) or low HGB (anemia group) had similar demographic features(P>0.05). Overall survival of
normal group was longer than that of anemia group, and the difference showed a tendency toward statistical

significance (P=0.137). Multivariate analysis demonstrated a survival advantage for normal group (P=

* ImRFE

O
:

0.045,HR=0.544,95%CI=0.300-0.985).Conclusion
chemotherapy treatment on elderly advanced NSCLC patients.

HGB levels have a potential prognostic value for the
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Tablel Clinical features of advanced non-small cell lung

cancer patients between anemia and normal group

Group
Clinical features Anemia Normal P
(n=22) (n=51)
Gender
Male 16 (72) 42 (82)
Female 6 (28) 9 (18) 0.382
Age
<72 12 (54) 24 (47)
=72 10 (46) 27 (53) 0.345
Stage
Mo 5(23) 10 (20)
\Y 17 (77) 41(80)  0.760
Pathological type
Adeno or aquamous 17 (77) 42 (82)
Others 5(23) 9 (18) 0.856
Smoking
Yes 13 (59) 18 (35)
No 9 (41) 33(65)  0.648
Performance status
0 2(9) 4( 8)
=1 20 (91) 47(92)  1.000
Second line
Yes 14 (64) 28 (55)
No 8 (36) 23 (45)  0.606
Complications
Yes 16 (72) 40 (78)
No 6 (28) 11(22) 0.597
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Table2 The overall responses of advanced non-small cell

lung cancer patients between anemia and normal group
Overall

Anemia Group ~ Normal Group

response (n=22) (n=51)

CR 0 0 NA
PR 2 ( 9.1%) 6(11.8%) 0.780
ORR 2( 9.1%) 6(11.8%) 0.780
DCR 13(59.1%) 25(49.0%) 0.320
PD 9 (40.9%) 26(51.0%) 0.320

Notes:CR:complete response;PR:partial response;PD:progression
disease;ORR:objective response rate;DCR:disease control rate;NA:

not available
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Table3 Cox Multivariate analysis results of advanced non-

small cell lung cancer patients

Hazard ratio for

Factors n death (95%CI) P
Hemoglobin level
<110 g/L 22
>110 g/L 51 0.544(0.300-0.985) 0.045
Gender
Male 58
Female 15 0.816(0.281-2.368) 0.709
Age
<72 36
=72 37  1.562(0.866-2.818) 0.138
Stage
b 15
v 58  0.725(0.353-1.490) 0.382
Smoking
Yes 31
No 42 1.449(0.615-3.419) 0.397
Performance status
0 6
1-2 67  1.602 (0.570-4.498) 0.371
Complications
Yes 56
No 17 1.380(0.707-2.693) 0.345
Pathological type
Adeno 59
or aquamous
Others 14 0.659(0.317-1.372) 0.265
Second line
Yes 42
No 31 1.531(0.873-2.685) 0.138
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Figurel The PFS and OS of advanced non-small cell lung

cancer patients between anemia and normal group
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