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Multivariate analysis of prognosis of 763 cervical cancer patients

DUAN Wei ,HU Hai-feng ,NIAN Liang ,ZHANG Lu,QIAO Jian
( Department of Oncology, Affiliated Hospital of Yan'an University , Yan'an 716000, China)

Abstract ; Objective To investigate the survival and prognosis factors of patients with cervical cancer in our hospi-

tal ,

and to provide scientific evidence for the prevention and treatment of cervical cancer in our city. Methods 763

cases of cervical cancer patients ( [ A — [VB) from Jan. 2011 to Dec. 2015 were retrospectively analyzed. Multivari-

ate

analysis was performance with COX’ Proportional risk model. Log — rank test was performance with Kaplan —

Meier method. Results Univariate analysis showed that stage , differentiation and tumor size were related to survival

period (P <0.05). Multivariate analysis showed that staging and differentiation were independent prognostic factors

(P

<0.05). Conclusion Staging, differentiation and tumor size are the prognostic factors of cervical cancer. Late

stage and poor differentiation are the independent prognostic factors of cervical cancer.
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