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Prognosis analysis of early pulmonary infiltration type mucinous

adenocarcinoma and its prognostic model construction”
YI Xinglin,ZHOU Xiangdong”
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[Abstract] Objective To compare the prognosis between stage | pure pulmonary infiltrative mucinous
adenocarcinoma (pIMA) and different differentiations of pulmonary adenocarcinoma,and to establish a prog-
nosis model. Methods A total of 322 cases of stage | pIMA and 3 326 cases of pulmonary adenocarcinoma
were included from the surveillance, epidemiology and end results (SEER) database. After the reducing the
confounding bias by the propensity score,the Kaplan-Meier survival analysis and the subgroup survival analy-
sis were used to compare the difference between the survivals of pIMA and the survivals of lung adenocarcino-
ma. For further assessing the prognosis of the patients with pIMA,the independent prognostic factors associ-
ated with the overall survival (OS) of pIMA were screened by using the forward stepwise proportional risk,
the variables were included into the Cox regression model and the nomogram was used to conduct the visual-
ized analysis (Cox). Then the receiver operating characteristic (ROC) curve, calibration curve and clinical de-
cision curve analysis (DCA) were used to evaluate the accuracy degree and clinical practicality of the nomo-
gram. Results After the propensity score matching, the Kaplan-Meier survival analysis results showed that
the patients with stgae [ pPTMA had the similar survival time to that of the patients with stage | adherent ade-
nocarcinoma. The subgroup analysis showed that the patients with stage [ pIMA had a longer survival than
those with LA in the subgroup of lobectomy and right involvement. The forward stepwise Cox regression
showed that the independent prognostic factors of pIMA included the age, sex,operation, pleural infiltration
(VPD and differentiation grade. The ROC curve, correcting curve and DCA curve showed that the stage | pl-
MA nomogram had very good predictive accuracy and practicality. Conclusion The nomogram precisely pre-
dicting the prognosis of stage | pTMA is successfully constructed.
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carcinoma
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