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Clinical features and prognosis analysis of small-cell lung
cancer complicated with hyponatremia
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Abstract; Objective To evaluate the clinical features and prognosis of small-cell lung cancer
(SCLC) complicated with hyponatremia. Methods The clinical data of 158 patients with SCLC of
the Second Xiangya Hospital from January 2000 to December 2007 were studied retrospectively.
Results The incidence rate of hyponatremia in SCLC was 42.4% (67/158). The median survival
time was 7.6 months in patients with subnormal serum sodium, and 14. 1 months in patients with
normal values. There was significantly different between 2 groups ( P <0.001). The patients who
did not fully regain normal values of serum sodium, had poorer survival (6.2 months) compared
with the patients with normal serum sodium ( 10.3 months, P =0.044 ). Conclusion The inci-
dence rate of hyponatremia in SCLC is high. The prognosis of SCLC with hyponatremia is very poor,
especially in those who can not regain normal values of serum sodium after the treatment. So diagnosis
and treatment at early stage are very important.
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Fig.1 Comparison of survival curves between Group A

( patients with normal serum sodium before the
treatment ) and Group B ( patients with hy-

ponatremia before the treatment) ( P <0.001 ).
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Fig. 2  Comparison of survival curves between Group

B1 ( patients regained normal serum sodium af-

ter the treatment ) and Group B2 ( patients still

with hyponatremia after the treatment) ( P =

0.044 ) .

I8 ML AE 19 32 W7 AR fE 2 IV R TR T
135 mmol/L, Jt W IfiL #75 H 89 15 1~ 1 45 XF oKl X 1k

WG, i SCLC % % 0L i 4 9 4E , Scik'™ 4 18
A% B4 ML A 76 SCLC i K A R Ky 44% ~68% , A&
LRI B, AR 60 I AE 7E SCLC f %2 2k R H42.4 %
H A I A I (5 49. 3% , v I IR AN I g
34.3% @ BERAN AR 5 16.4% . 25 )R
BRI Z7E A B WAL A 2% R G ¥
SCLETIZ W SCLC B8 4 45 O & 7B A b I e %
WL TR SCLC %, XAl fg 5 ) 2 Wik &
iR 1 R A 56, Xt SCLC, i LR T Iz
SCLC , B4 {5 & FF A% 4 I AE 19 % 26 .

SCLC M #F A RMIMmAE EESUTHEA
3 (1) b A B 7 51 i A% 40 i A, % 0T
) R 4 U S 45 A AET K R M i R 2 41
34 W60 B R B K PR T PL AR 2 4, S Ok ik
BA DR HEBI I 22 Ko B B A A IR 45 AT 5 I PR 2%
B — B IR Eh 4 A 1E (CSWS) T, E %
FH P D B B kSRR LR B AR | R 6 R IR
L 5 45k A WA TR R A5, A5 B R R 2 K B S A A
oo (2) hREVA ST A OC B AR 4 L KE . SCLC B %
T 45 52 AL 7 FBCOT 2 A of BT B0 48 15 51 R B A%
SR L WP 25 I A L B T R L S BE R 5t
W Ko K 3 0 04 X B N B B B R A 5 g
2 M R R IR, B PR IR B R R A e
KA R BR 5 0 K A A R B R 2 & Ah
WA T KR BRSSO RS

ARG 4 0L 6 P 66 R 2 BEL 4 % = 45 A 4 S
SR D S0 DI I 45 9 b T S R, 7 R A T R A 4
TRt BN R R R, B BB G
5 iR I R AR M B BR TR 1R 2 T A, R FE 4
WAT LW AT R — R AT Z A I . A
R R, 33 ] A 8 IR G I RE AR TS — )t B
Pl O T AT Al R v T A 11
il s op A S il B R R A, Hh 3 i %
2 5 Bk s P REAR B A 23 0 R R 47 LA L E
SR O L AL 3 e B A, R B
HRBEAE T, R RIS R R R I PR AT R
{7 T PR BE 5 I A A 1 R B A G, A G A A0 o
I B 36T L 15 R A T R R 3 9 DDA O

66 6 0L AE 199 96 9T B S RS R O A R DR B
JiE I DR 95 35 JE 45 46 4 i M B R 2% 4 1 IS A I i
X S 1 B R AIR 490 006, K U5 38 o BR K LR R kb 4
G R VR L R B SR SR R
RO F , BURAIT R . A& P, A
A I — 2 1 Ik R B K A2 O W H A 29



/IR LR AR B LR AW RS i S BUG 200 505, 4§

67

i) £ I AR VR BE AR T 135 mmol /L, X KB H K Z
J2 M B M AR B I RE L I IR 5% e B R R £, P JE A
LERE AN TR IPOE &

e R R TN I S I NP TN
Oy R RR B LA LR B % BU . LDH 3
15 NSE F e o rf R 20 B B i s Al T B AE B
5 SCLC B il J5 A % . Rawson 2" i BF 58 W 7R
SCLC & I AR & I %E % Bl J5 25 . ABFR h, A B
P AL AE R AR L W e KPS F 4 ok WL 25
AUt B L, 2 AR, BA A

4 SCLC AP AL 12.4 S H 14
HAF RN 54.4% 2 FFAAF RN 14.6% , 5 3CHK

A AR B, o IR R A L i
BAIEH B SCLC & 3 P53 22, P i A A7 3
T.640H,1 AEFRN22.4% (15/67) ,2 H 4
fFRHN3.0% (2/67) o iR J7 5 R GH I AE 2 IE &
RO AEAF I AUA 6.2 A, 1 AR A A R AL
13.8% (4/29) ,2 H£4HEHFR N0, 1 SCLC & F-1IK
BHIMAE Y 2 A 1.2 AR A7 R LA E 5 L5
WA S, A RE S & JF (K 4k I AE /Y SCLC & &
Eﬁ,iﬁﬁﬁl‘@ﬁ.@ﬁ%o ARG REY BT
Je LB AT LA I 3 TS 2EAF T OR B8 41 1R 4 5 1 6
e [ AR I 35 52 Wi SCLC (8 3 19 B , IR 4 1M A
3R 4 SCLC 3 B fF M B A U W 2. K
I PR b AT 248 v S, &Rk B SCLC /& &
I AR B4 ML AE , R 35 3z O BROK R IR Lk g A T
B hb B [k B 6 7 R, AT B R AR
R UGS .

S % L

[1] Vanhees S L, Paridaens R, Vansteenkiste ] F . Syndrome of
inappropriate antidiuretic hormone associated with chemothera-
case re-

11(8):

py induced tumour lysis in small-cell lung cancer :
port and literature review [ J ] . Ann Oncol ,2000 ,
1061-1065.

[2] Raftopoulos H. Diagnosis and management of hyponatremia in

cancer patients [ J ]. Support Care Cancer, 2007, 15

(12):1341-1347.
(3] RAEM, SREED. SMR% [M].
PR 4 ,2006:25-26.
WU Zaide , WU Zhaohan.

6 f. dbmt: AR T A
Surgery [ M ]. 6th ed. Beijing:
People ’ s Medical Publishing House, 2006 :25-26.

[4] Radulescu D, Pripon S, Bunea D, et al. Endocrine paraneo-
Two case re-

plastic syndromes in small cell lung carcinoma.

ports[ J]. J BUON,2007, 12(3) :411-414.

(6]

[10]

[11]

[12]

[13]

[14]

Hansen O, Serensen P, Hansen K H. The occurrence of

hyponatremia in SCLC and the influence on prognosis; a ret-

rospective study of 453 patients treated in a single institution

in a 10-year period [ J]. Lung Cancer,2010, 68 (1) :
111-114.
S3Cih, 20 AR BN I AE S R L) ]l R il R 2% A

2009,14(2):217-218.

MA Wenjing , LI Ping. Hyponatremia and tumor[ J ] . Journal
of Clinical Pulmonary Medicine, 2009 ,14(2) :217-218.
Oruckaptan H H, Ozisik P, Akalan N. Prolonged cerebral
salt wasting syndrome associated with the intraventricular dis-

Report of two cases and review

Pediatr Neurosurg,2000, 33 (1) .

semination of brain tumors.
of the literature [ J ] .
16-20.

Iyer A V, Krasnow S H, Dufour D R, et, al. Sodium-
wasting nephropathy caused by cisplatin in a patient with
small -cell lung cancer [ J ]. Clin Lung Cancer, 2003, 5
(3):187-189.

Oiso Y. Hyponatremia : how to approach this confusing abnor-
mality [ J ]. Intern Med, 1998 ,37(11) :907-908.

Kim Y H, Goto K, Yoh K, et al. Performance status and sen-
sitivity to first-line chemotherapy are significant prognostic fac-

tors in patients with recurrent small cell lung cancer receiving

second - line chemotherapy [ J ]. Cancer, 2008, 113 (9) .
2518-2523.
R4, ARk, d K, A N 7T R T

Lwa atr ],
(4):394-397.
SHAO Yajuan, WANG Yingyi,

WO BR 22 B o B o 4, 2010, 32
MENG Changting , et al.
Treatment and Prognosis of 77 Cases of Small Cell Lung
Cancer[ J ]. Acta Academiae Medicinae Sinicae , 2010 ,32
(4):394-397.

Bremnes R M, Sundstrom S, Aasebo U, et al. The value of
prognostic factors in small-cell lung cancer: results from a
randomised multicenter study with minimum 5 year follow -up
[J]. Lung Cancer,2003,39(3) :303-313.

Rawson N S, Peto J. An overview of prognostic factors in
small cell lung cancer. A report from the Subcommittee for
the Management of Lung Cancer of the United Kingdom Coor-
dinating Committee on Cancer Research [ J]. Br J Cancer,
1990, 61(4) :597-604.

B, R, AR, L BN BT RIRITRER
(AN R O 7 RO U 7 S I I L=< 2 v Vo S
2009,19(13) :2056-2062.
CHENG Yuan , GONG Xinlei, LI Rong, et al. Clinical ob-
servation of paclitaxol - based chemotherapy on recurrent small -
cell lung cancer [ J ]. China Journal of Modern Medicine ,
2009,19(13):2056-2062.

(ALsmiE HmL)



