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Abstract: [Purpose] To investigate the clinical character of the large cell neuroendocrine lung
carcinoma(LCNEC),and to analyze the factors related to prognosis,and to explore better treatment
for LCNEC. [Methods] The data of 41 pathologically confirmed LCNEC patients from January
1999 to March 2013 in our hospital was collected and analyzed retrospectively. The survival anal-
ysis was evaluated using the method of Kaplan—Meier by SPSS 19.0 software. Cox regression was
used for multivariate analysis. [ Results ] The 5-year survival in stage Ny N; N, was 72% ,70.1% .
29.2% respectively (P=0.048).The 5-year disease free survival rate was 68.4% in comprehensive
treatment group and 28.2% in surgery alone group with significant difference(P=0.043). The relapse
rate was 63.16%(12/19) in surgery alone group and 30%¢(6/20) in comprehensive treatment group
(P=0.040),The 5-year survival rate of relapsed patients in retreated group and non-retreated
group was 66.7% and 11.1%(P=0.039). [Conclusions] N stage is obviously related to the prognosis
of LCNEC. Comprehensive treatments including surgery and platinum-based adjuvant chemotherapy
are able to prolong the disease free survival and reduce recurrence rate for LCNEC patients. Re-
chemotherapy and (or) radiotherapy can further improve the long-term survival in relapsed patients
of LCNEC.
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Table 1 Basic clinical features of 41 cases with LCNEC

Clinical features Cases Percentage (%)
Gender

Male 38 92.7

Female 3 7.3
Age (years)

<50 3 7.3

51~60 10 24.4

61~70 13 31.7

=71 15 36.6
Smoke index (stick-years)

0 4 10

1~400 9 22.5

401~800 13 32,5

801~1200 9 22.5

>1200 5 12.5

Missed 1 -
Past history

No 20 48.8

Yes 21 51.2
Primary treatment

Surgical only 19 48.7

Comprehensive treatment 20 51.3

Missed 2 -
Surgical method

Partial resection 10 24.4

Radical resection 31 75.6
T stage

T, 8 19.5

T, 22 53.7

T, 11 26.8
N stage

No 22 53.7

N, 11 26.8

N, 8 19.5
Pathology stage

Stage | 16 39.0

Stage I 14 342

Stage Il 11 26.8

4.063,95%CI :1.044~15.805) ,
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Figure 1 Survival curve of 41 cases with LCNEC
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Figure 2 Survival curve of 41 cases of LCNEC
with N stage
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Table 2 Multivariate analysis with Cox proportional hazards regression model

WA, Horp N, W1 5 41

Variables B SE  Wald  df P RR 95%CI AR N 29.2%, £W
Primary treatment 1450 0.808 3.214 1 0.073 4261 0.874~20.783 FEFLIl FIEL ) A A K
Surgical method -0.178  0.800  0.050 1 0.824  0.837  0.175~4.011 AHEGE h Lz 598 F B
Age -0141 0379 0.138 1 0.710  0.869  0.413~1.826

4 >V P %
N stage 0.946 0405 5457 1 0.019 2576  1.165~5.699 BUFATRIT S AR TR A7 R
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