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Association Between ABO Blood Types and Prognosis in Pa-

tients with Resected Non-small Cell Lung Cancer
LI Jian-qiang,LIU Jin-shi, CHEN Qi-xun,MAO Wei-min
(Zhejiang cancer hospital ,Hangzhou 310022, China)

Abstract: [ Objective | To explore the association between the ABO blood types and the prognosis
in patients with resectabled non-small cell lung cancer(NSCLC). [Methods ] Clinical data of 274
patients with resectable NSCLC admitted from January 2009 to December 2010 were analyzed ret-
rospectively. The five-year overall survival rates(OS) were compared among patients with various
blood types. A Cox proportional hazard model was used for the univariate and multivariate sur-
vival analyses. [Results] The 5-year overall survival rates were 70.1% for blood O group,67.2%
for blood A group,39.7% for blood B group and 56% for blood AB group,respectively. The OS
rate of patients with blood O type was higher than those of non-O type patients (P=0.002). Multi-
variate analysis showed that ABO blood types,age,pathological type and stage were independent
prognostic factors for patients with resectable NSCLC. [Conclusion] The ABO blood group is re-
lated to the prognosis of patients with resectable NSCLC.
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Table 1 Characteristics in 274 patients with non-small cell lung cancer

Blood type group

Features N O(n=97) A(n=79) B(n=73) AB(n=25)
P value
N % N % N % N %
Age (years-old) 274 59.4+9.0 61.8+7.9 61.5+7.7 9.3£9.4 0.162
Gender Female 67 19 19.6 23 29.1 17 233 8 320 0392
Male 207 78 80.4 56 70.9 56 76.7 17 68.0
Smoking history Yes 188 69 71.1 50 63.2 52 71.2 17 68.0  0.668
No 86 28 28.8 29 36.7 21 28.7 32.0
Family history of cancer ~ Yes 62 20 20.6 19 24.0 18 24.6 5 20.0 0.900
No 212 77 79.3 60 75.9 55 75.3 20 80.0
Histology SQ 140 54 55.6 32 40.5 40 54.7 14 56.0  0.092
AD 124 43 44.3 43 54.4 28 38.3 10 40.0
Others 10 0 0 4 5.1 5 6.8 1 4.0
P-stage I 138 40 41.2 50 63.3 36 49.3 12 48.0  0.015
I} 79 29 29.9 14 17.7 28 38.4 8 32.0
I} 57 28 28.9 15 19.0 9 12.3 5 20.0
Location of tumor RUL 86 33 34.0 25 31.7 22 30.1 6 240  0.862
RML 14 2 2.1 6 7.6 5 6.9 1 4.0
RLL 50 18 18.6 11 13.9 13 17.8 8 32.0
LUL 53 18 18.6 14 17.7 16 21.9 5 20.0
LLL 42 14 144 15 19.0 10 13.7 3 12.0
DL 29 12 12.4 8 10.1 7 9.6 2 8.0

AD :adenocarcinoma; SQ :squamous cell carcinoma;RUL;right upper lung; RML:right middle lobe;RLL:right lower lobe; LUL:left

upper lobe ; LLL:left lower lobe; DL:double lobes
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Fiugure 1 Survival curve of 274 lung cancer patients with various blood type
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Table 3 Univariate and multivariate analysis for overall survival in 274 patients with lung cancer
Univariate analysis Multivariate analysis
Features
HR 95%CI P value HR 95%ClL P value
Age(year old) <60 1.000 1.000
=60 1.763 1.227~2.532 0.002 1.897 1.297~2.776 <0.001
Blood type (0) 1.000 1.000
A 2.074 1.295~3.322 0.002 2.748 1.694~4.459 <0.001
B 2.397 1.499~3.833 <0.001 3.439 2.055~5.755 <0.001
AB 1.675 0.837~3.353 0.145 1.690 0.825~3.461 0.151
Smoking history Yes 1.000 1.000
No 0.798 0.543~1.174 0.252 1.215 0.777~1.899 0.394
Family history of cancer ~ Yes 1.000 1.000
No 0.943 0.623~1.428 0.783 1.169 0.759~1.799 0.479
Gender Female 1.000 1.000
Male 1.163 0.768~1.760 0.476 1.114 0.532~2.333 0.775
Histology SQ 1.000 1.000
AD 0.187 0.092~0.378 <0.001 0.709 0.490~1.026 0.068
Others 0.146 0.071~0.300 <0.001 4.149 1.930~8.917 <0.001
P-stage I 1.000 1.000
I 2.601 1.702~3.975 <0.001 2.877 1.853~4.468 <0.001
I 3.775 2.409~5.915 <0.001 6.014 3.703~9.768 <0.001
AD:adenocarcinoma ; SQ : squamous cell carcinoma
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