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[ Abstract ] Background and objective The prognostic factors and salvage therapy after the failure of epidermal
growth factor receptor-tyrosine kinase inhibitors (EGFR-TKIs) therapy have brought concerns. This study aims to analyze
retrospectively the clinical data of patients with advanced lung adenocarcinoma and explore their prognostic factors. Methods
Patients with integral clinic dates and staged IV lung adenocarcinoma with performance status (PS) scores from 0 to 2 were
enrolled between January 2009 and February 2012 and followed up until death. The primary endpoint was survival time after
the failure of EGFR-TKI therapy. Results A total of 81 patients were enrolled into the study, and the median overall survival
time was 9.6 months (Q,-Qy: 5.4-19.2). Univariate analysis showed that PS score, metastatic status, and the presence of plural
effusion were significantly correlated with patient survival time (P<0.05), whereas normal levels of carcinoembryonic antigen
after EGFR-TKI therapy and history of operation showed a trend towards longer survival time. Multivariate analysis showed
that the PS score, metastatic status, and plural effusion are independent prognostic factors for advanced adenocarcinoma after
the failure of targeted therapy (P<0.0S). Conclusion A PS score from 0 to 1, single metastasis, and none or less plural effusion

may attribute to the good outcome of stage IV lung adenocarcinoma and should further undergo chemotherapy.
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Tab 1 Single-factor and multivariate analysis of follow up time for 81 phase IV lung adenocarcinoma patients receiving salvage therapy

Variable n  Median follow up time (month)  Single-factor analysis Multivariate analysis
X2 P HR 95%Cl P

Gender 1.228 0.268 1.530  0.652-3.601 0.388
Male 38 8.8
Female 43 9.9

Age (year) 0.003 0.956 1.040  0.530-2.042 0.651
<60 43 9.9
=60 38 9.0

Smoking history 3.136 0.077 1418  0.512-3.923 0.097
Yes 32 8.8
No 49 9.9

ECOG PS score 36.500 0.001 0.180  0.060-0.250  <0.01
0-1 42 14.6
2 39 5.0

Surgery history 2.888 0.089 0.738  0.314-1.737 0.218
Yes 32 12.8
No 49 8.8

Radiotherapy history 1.147 0.284 1.473  0.754-2.879 0.116
Yes 39 8.8
No 42 12.0

Situation of metastasis 4.100 0.041 0.490  0.280-0.870 0.020
One 36 13.8
More than one 45 8.6

PFS with EGFR-TKIs (month) 1.565 0.211 0.772  0.407-1.466 0.078
<6 40 10.0
=6 41 79

Progression situation of TKls therapy 0.021 0.884 1.589 0.763-3.311 0.884
Enlargement of primary lesion 42 8.8
New lesion of metastasis 39 9.5

Plural effusion of post-TKIs therapy 5.293 0.021 0.540  0.310-0.980 0.030
None or less 49 11.9
Median or large 32 73

CEA value of post-target therapy 0.508 0.476 1.588  0.778-3.241 0.407
Normal 29 10.6
Abnormal 34 9.0

Salvage therapy 0.162 0.688 0.998 0.517-1.982 0.278
Pemetrexed alone 46 77
Combined with oxaliplatin 35 10.0

PS: performance status; PFS: progression free survival
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Fig 1 Survival curve of 81 patients (A), multivariate analysis shows PS score (B), situation of metastasis (C), and volume of plural effusion after EGFR-

TKI (D) are independent prognostic factors.
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