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Analysis of prognosis and risk factors of patients with bronchopulmonary carcinoid tumors after surgical treatment
Tang Feng , Tang Shengjun ,Guo Xiaolong , Xiang Shu ,Yang Chao
(Department of Thoracic Surgery ,Chongqing Three Gorges Central Hospital ,Wanzhou ,Chongqing 404000, China)
Abstract : Objective
(BPC) after surgical treatment. Methods

To investigate the prognostic factors and survival of patients with bronchopulmonary carcinoid tumors
The clinical data of 87 patients undergoing surgery for BPC from Jan. 2002 to Dec. 2008
were reviewed retrospectively. Kaplan-Meier method was used to analyze the survival of the patients. The risk factors such as age,
gender, smoking history, histological type,tumor size, were analyzed by Cox proportional hazards regression model. Results The
1-,3- and 5-year overall survival rates were 85.1% ,71.3% and 63. 2%. Univariate analysis revealed that age(P=0. 016) , smoking
history(P=0. 007) , histological type(P=0. 000) , tumor stage(P =0. 000) , tumor size(P=10. 006) lymph node metastasis( P =
0. 000) ,surgery type (P = 0. 045) and postoperative chemotherapy (P = 0. 000) were prognostic factors. Multivariate analysis
showed that histological type(P=0. 008) , tumor stage(P=0. 000) ,lymph node metastasis(P=0. 033) were independent prognostic

factor. Conclusion

node metastasis were independent prognostic factors.

The survival rate of the BPC patient after surgical treatment is high, histological type, tumor stage and lymph

Key words: pulmonary carcinoid;surgical treatment;prognosis;risk factors

SCE Wl 20 2 I i g Ay 2 L o B S TR
o A B e M R Y 1. 0% ~ 2. 0%, M R BE AR
I s F ARG T TS B4 B T R I 55 I i AR AE AN — B0
N AR FAREYT 52 B 2R A ) F I R B iRy
R — LSBT, R E AR 2002 45 1 H
2008 4 12 F HARIWCIA A 87 9] Sl A48 Il 2 o £ 3 1 I IR %
B M H WU KO WU R U A5 R R .
1 #R5HFE
L1 — ok WEXREMEETFARRE 876, g . 5
57 B, % 30 B 4FdE 25~75 & 3 (56. 7410. 2) & . Ak
IR R R 10 B (11, 5%0) WL ME s 54 11 (62. 1%0) . B R AE
PR IR W L 0 R A5 ) (51. 7 %), B8 RS I B 0% 1 16 41
(18.4%) . & # 9 ] (10. 3%) ., fa 3B & 8 . Mo o] < %8 15 4
A7.2%) , DRTRAIE MR Z R4 1 H(1.1%) . HfE 8 d
ETANHCEFHREG.AEL 2D4H,
1.2 s R qE R o AR & A A A2l Bk 22 4 22 il it
16 4, A il bt 14 1 A Bl bt 5 L A7 Bl it 20 B A2 FE 3
SETHL A FELRE 26 RBE 47 B1(54. 0% , A
RUJTIEE 40 511 (46.0%) . Jily HARVER 0. 4~13 cm, V1 3. 6
em, XA EBRA A9 F) (75 4% BT W Y 41 4
(83.7%) B2 15 i (36. 6 %) ;12 Wi ik i 16 ). 5 2 Wt

Sy R L3 0 BRI 3 9 R AL < 2 4 R g R 2 0510 /)N A0 O
A% 10 {8 DL 295 A1 . B v A 2E 4G A 49 01 (75. 4% , i
VIR I S A I S 1 o SR

1.3 Tk A B E BT FEARGIT Y BR 69 4,
PrspRIYIBR 18 B, Hoh 4 i VI B 16 4], il i B0 B 62 4], WL
WD 110 B YD BR 3 4 Atk B0 BR 7 L B U0 BR 4 B
WAERBAR 7 H, RIEET R 83 B 4 B AR T AR 4 6,
FARPAITWE LT 87 #, Hoh R A7 H 4 B feyr 10 61, R
JE AT 43 ],

1.4 SRRSO A T AE AL (WHO) A
2R 4325 (2004) K [ By il 9 TF 5% Up 23 Jif 9 TNM. 43 48 (2009)
BEAT IR B4 B RN 4325 . A ZH 87 5 v M 2K 95 (TCH 35 ], R Mt
RIJSHE (AC)S52 65 T34 37 1], 11 199 28 41, I3 22 441 s bk B &%
% 30 fi.

1.5 MU RBUG  AAFE R A §632 i) ) 2 A K BE U I 18] 2535
BE LTI A . PR I 4R BE i . Bl D 1k i ) B 2013 4F 6
A S BEVIET ] 3~231 A~ RE VBT 89 A~ H . BEVIE X
KHIE &2 HAE%  a

1.6 Ziil2eab sl R SPSS20. 0 483 4K 48 X 48 it 47 4
B HEA7E 58T R Kaplan-Meier 33150, & 41 8] A 77 2 19 b
iR Log-rank 225 i ] Cox L 48] R r a1 U5 56 750 3 47 B )] 2

PEE RN B (1972 —) JARE . @l 32 AT 12 0+ 32 A S it K2 3 0 = AR 97 I 1 i (BIF 5D A .



FERES 2014 F 8 A% 43 5% 22 i1

FZHZ EIF5H. L P<<0.05 WESRA G5B X,

2 &% ®

2.1 AR AP ER,. 1.3 5 AR SRR 4 R
85.1%.71. 3% 1 63.2% , W& 1,

1.0

o
@
i

(%)t

0.47

T T T T T
0 50 100 150 200 250

AEAFIN ) ()
Bl XSEMAEFRAEERERER

2.2 HUEHTUSAIRE  Cox Lh il XU [l )7 45 8 24 [ 25 43 47 2
JRSAER (P =0. 016) ML M s (P =0. 007) i B 2L B (P =
0. 000) 198 43 1 (P=0. 000) . Jifr 9 K/ (P =0. 006) . itk L 5%
& (P=0.000) . F AR (P=0. 045) FIA JF i ALIF (P=0. 000)
RS REM BB TFARBITHENERBERG D ZHE
I3HT R BRI (P=0. 008) \ B9 2331 (P=0. 000) . I# [ %%
& (P=0.033) 2 FARIAYT BUF Y MASLER F R (£ 2),

*1 SEEMEAEREYMEZLERESN

2871
gxl YEEMAERMEEMEARLEERZSM

LES n(%) 5 HEAAROD +* P
FARIA 2.734 0.098
fife ) 1 LD B 14(16.1) 78.6
PRSFHE DI BR 73(83.9) 60. 3
F AR5 4,019 0.045
g 83(95.4) 63.9
Il 15, 4(4.6) 50.0

*2 87 BlEBETE Cox MABEREERD

S n(%) 5 AEEAER YD) XZ P
W CH) 5.803 0.016
<60 55(63.2) 69. 1

=60 32(36. 8) 53.1
P53 0.076 0.783
L] 57(65.5) 66.7

s 30(34.5) 56.7
it Je o 0.313 0.576
H 10(11.5) 61.1

X 77(88.5) 66.7
I S BB 7.273 0.007
H 54(62.1) 80.0

X 33(37.9) 61.0
i 958 45 0.568 0.451
o e 7Y 47(54. 0) 59.6

JE e Y 40(46.0) 67.5
MR8 K/ Cem) 7.550 0.006
<3 42(48.3) 71.4

>3 45(51.7) 55.6
9 B 2K AR 18.634 0.000
TC 35(40.2) 91.4

AC 52(59. 8) 48.1
i 985 5330 20.134 0.000
T4 37(42.5) 91.9

I~ 1T 47 50(57.5) 42.0
AR B AT 0.062 0.803
H 10(11.5) 60.0

¥ 77(88.5) 63.6
RJa BT 13.658 0.000
A 43(49.4) 46.5

¥ 44.(50. 6) 79.5
2 16.047 0.000
H 30(34.5) 33.3

T 57(65.5) 78.9

AFhE B SE  Wald * P RR 95%CI

JREESEM 1,132 0.426  7.050 0.008 3.102 1.345 ~7.154
fig@ 4 1.391  0.360 14.949  0.000 4.017  1.985~8.129
WELE RS 0.311 0.146  4.532  0.033 1.365 1.025~1.818

3 3t it

SCAE Ml 2SR R — R IR T SRR B R A A R
JiEE , 2 n] DLAE R Rk B, i T AR K g i I A
HBHOR BB E R FAR R ®RMIGT . BIRHE.,
JiIRg B B 56 & B I S 0 R N 5 AE AR AF R T3k 8506 ~
95% 4 ARBFIT WoR  EARE IS m FARIGIT 1.3 M5 K
WA AER S 5k 85. 1% .71, 3% f1 63. 2% .5 HEEFHRM T L
AR HS Dai TR AHT . TTRES PR ML IX  FEA R
I R/NERFEA K,

SMBFTF AR 12 B2 52 IR T SRS I B B A A
7 05 X s Aydin Z5 G H b 2 WG N — £, A5
BN, LR E M B R RN AC T ~ [T, kB ke
R 0 AR R & R R E TS M S R P R, R
RY5 TR M B % VI AH 36 A 00 LR 8 8 R D0k L &5
o iy ol 8 I 0 7 R e LR R R AN R L R AR TE
HRIE T AR B AT Ml B U0 B AR bR B B AR &5 R <7 R 5 i A 4R
VR L Sy e A T Ak A R 0 L TS AR R A 22 1 R L fit
HIE T AR AT AR R[]I A2 9 R O S A B
AN % T H e A AR S R S U AR At IR U0 B R sk A 4
Jili I, mT LARRAR A & 3, 4 i AR 3 Ak i B i ) LR TC ml LA
2 B BEYI B - AC 17 Bl 53 4 Bt VD B . o B 2K 78R bk £ &5
BB WMBUS 5 40 2 AT IEE F AR5 b R S8 5
AEAEAFEGE 91 4% BUG B, TR 5 TC A B b i A
oG MR SR il 20 5 AR R fF BT 48, 1%, T fig 5 40tk 25 i
WA RA R EREA LT PR ED I] T Mo 4
JE TG R B R AT 1 ~ S8 20 5 4R AR fr 32
WK, Johnson ZMYHIF5Y Gow P ELEE RS BB B0 1K 2R 7
R EFEREN 14, 6(956CI 1. 7~125. ) f%, FARIGI7 HE#
U B IR R A AWK SRR AR SRR AT B
BT IO R MR LR AC Rk B 4
MEEWN ARG 2. B2 2R OR S (o B 47
FARBIFIT Y AT RE MO EE WD T LT EE . 125

T WF AT A AR R RN RS T 4R R (R RE R )
KREMIFENBUGT . Cao EUVHR BN, KT 60 2 4FE 41
B SR R R 2R AC B LB ] B LA T
PR AS . W RE ST R 22 1 22 43 A v R K /DN 2 2 i )5
SEHEERELVMERT 3 em H5/ANTEHEET 3 em W AHX fE K 2
0.238(95%CI:0.088~0.643), Z%UF5E N M B AL YT X 25988



2872

F A FH SF A 00 L Bt A 27 0 T i TR B Tk o8 VTR
ks AC BF A A AT AT . AT h R R 4y
B 4 il B R R/ R A UYL E A St R X
(P<C0.05) HAEZ R /M b 22 7 G2 B L (P>0.05) .
AT RE -5 A DR R P R A G L A SR I E A R — 2 RIE

BN S I ST R R R AR L TR BUS B — 2K
I A g o A TR A LA TR R o U R A L AR R R R W B 9
M S7 e I PR R L T e % A B PR R 4 43 A RO B T RR T
J7 2 BRI T RCR S R B S S R W A A R A
BN BB A I PR3 SC. (H R T 3t R A9 28 1 L R AS BB AN T L 2%
DR 25 R A A — BORY 07 A R 97 R AR B SR B

B E 3k

[1] Dai W, Liu MJ, Zhang ZR, et al. Surgical treatment and
prognostic analyses of bronch opulmonary carcinoid
tumors[ J]. Zhonghua Yi Xue Za Zhi,2013,93(17).:1321-
1323.

[2] Mukherji A,Verma P,Sinha D,et al. Carcinoid of the tra-
chea in a young adult male responsive to chemo-radiation
[J]. Indian J Otolaryngol Head Neck Surg,2011,63(Sup-
pl 1):13-15.

[3] Aydin E, Yazici U, Gulgosteren M, et al. Long-term out-
comes and prognostic factors of patients with surgically
treated pulmonarycarcinoid: our institutional experience
with 104 patients[]J]. Eur J Cardiothorac Surg, 2011, 39
(4) :549-554,

(4] Bkd&. FE MR, R0 . 25, 62 ) fili 2 98 M AN BB 97 K Wi G
LT, HpAe .0 i 5 AR FF 24 35,2012, 28(4) : 233-236.

(5] Jgew e thhme. S 2898 1 BIHRGELT]. J|KBE 2%, 2011, 40
(6):620-621.

EFREF2014F8AFH 355 22H

(6] sK3E.®Im M, £ 8. 5. LM SEE 47 01 R iG 7
R [T, S R I 252838, 2010, 14 (1) . 7-8.

[7] Ha SY,Lee JJ,Cho J,et al. Lung parenchymal invasion in
pulmonary carcinoid tumor: an important histologic fea-
ture suggesting the diagnosis of atypical carcinoid and
poor prognosis [ J]. Lung Cancer,2013,80(2) :146-152.

[8] Min KW. Two different types of carcinoid tumors of the
lung ;: immunohistochemical and ultrastructural investiga-
tion and their histogenetic consideration[ ] ]. Ultrastruct
Pathol,2013,37(1) :23-35.

(9] BXWEss, skul , IR AE 25, 55, 27 3] J5 % 1P i 266 s 1 i DR 5 A
AN 4 Hr LI g s R 52010, 37(18) 1 1057-1059.

(107 B 228, 73 {61 fili 24 988 0 I R AR AE B US43 A LT ). op |
Jii g 2 75, 2009,12(6) : 582-584.

[11] Johnson R, Trocha S,McLawhorn M, et al. Histology, not
lymph node involvement, predicts long-term survival in
bronchopulmonary carcinoids [ J ]. Am Surg, 2011, 77
(12):1669-1674.

[12] £ @& XAERBWEK GBI S E .
AR R 2% 35 ,2012,19(6) : 683-685.

[13] EEms, 2=, HM. X REKE 1 FIIFck g 0]
it PR i B 24 7% ,2012,17(3) :525.

[14] Cao C,Yan TD,Kennedy C,et al. Bronchopulmonary car-
cinoid tumors: long-term outcomes after resection|[]].
Ann Thorac Surg,2011,91(2) :339-343.

(157 g, s s, iz T, 5. SO0V J898 19 I IR B8 18 %
R T LT 1L IR IR IR 21R 34 . 2013,26 (7) 1 88-90.

[16] sk3a . ® . £ R E. BRI ZE 47 BlIG K IG 7 k&
(). e AR R R 25 2% 75 . 2010, 14(1) . 7-9.

e H OB .2014-03-24 &[] H #9:2014-06-21)

(L4256 2869 11D

[4] Fowler JE, Brooks J,Pandey P, et al. Variable histology
of anastomotic biopsies with detectable prostate specific
antigen after radical prostatectomy[]J]. ] Urol, 1995,153
(3Pt21):1011-1014.

(5] ARAE L, Bl e, fr KO, 4%, K43 1M 3iF TPSAL TRUS,
DRE 12 Wi i 51 B i 09 I R BF 5 [T 1. o [ 55 ) 2 e ik
2007,21(3):37-40.

(6] BiRfd. 2408, A 50 B i 3L 9k AR 12 W 22 03 5 i KR 7
Jra et 1], B IR R, 2011, 2(3) - 225-232.

[7] Vargas HA, Akin O, Franiel T.et al. Diffusion-weighted
endorectal MR imaging at 3 T for prostate cancer:tumor
detection and assessment of aggressiveness|[ ] ]. Radiol,
2011,259(3) . 775-784.

[8] Sigmund EE,Cho GY,Kim S,et al. Intravoxel incoherent
motion imaging of tumor microenvironment in locally ad-
vanced breast cancer[J]. Magn Reson Med,2011,65(5)
1437-1447.

[9] Franiel T, Hamm B, Hricak H. Dynamic contrast-enhanced

magnetic resonance imaging and pharmacokinetic models
in prostate cancer[J]. Eur Radiol,2011,21(3) :616-626.

[10] Pang Y, Turkbey B, Bernardo M, et al. Intravoxel inco-
herent motion MR imaging for prostate cancer:an evalua-
tion of perfusion fraction and diffusion coefficient derived
from different b-value combinations [ J]. Magn Reson
Med,2013,69(2) :553-562.

[11] Hambrock T,Somford DM, Huisman HJ, et al. Relation-
ship between apparent diffusion coefficients at 3. 0-T MR
imaging and Gleason grade in peripheral zone prostate
cancer[ J]. Radiol,2011,259(2) :453-461.

[12] Pinto PA,Chung PH,Rastinechad AR, et al. Magnetic res-
onance imaging/ultrasound fusion guided prostate biopsy
improves cancer detection following trans rectal ultra-
sound biopsy and correlates with multiparametric magnet-
ic resonance imaging [J]. J Urol, 2011, 186 (4): 1281-
1285.

s H 181 :2014-02-08 &[0 H # :2014-05-24)



