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ABSTRACT Objective: To observe the factors affecting the prognosis of lung cancer with brain metastases. Methods: We
retrospectively analyzed the clinical data of 216 patients of lung cancer with brain metastases in our hospital from the year 2001 to 2010.
The SPSS software package and the proportional hazards model (Cox model) were used to proceed multiple factors analysis, and the
method of Kaplan - Merer, survival curve and Log-rank Test were used to survival analysis. Results: Single factor analysis showed that
PS score (P=0.006), numbers of brain metastases (P=0.038), symptoms of brain metastases (P=0.001), presence of extracranial organ
metastasis(P=0.037) and treatment(P=0.045) were factors affecting survival. And age(P=0.887), gender(P=0.207), pathological type(P=0.
727), location of cancer(P=0.104), and position of brain metastases of lung cancer(P=0.401) had no effect on survival. While multi-factor
analysis showed that the main factors influencing the prognosis of lung cancer with brain metastasis were PS score, presence of
extracranial organ metastasis and the number of brain metastases, while the factors including the symptoms of brain metastases and
treatment were weakened. Conclusions: PS score, status of extracranial organ metastasis and number of brain metastases are independent
prognosis factors for lung cancer with brain metastases.
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Tablel Single factor analysis results of the prognosis of lung cancer with brain metastasis

Prognostic factors Number of cases (N=216) Median survival( month ) P Value
Pathologic types 0.727
Adenocarcinoma 107 7.2
Squamous cell carcinomas 39 10.7
Adenosquamous carcinomas 6 8.8
Small cell carcinomas 63 8.6
Others 1 9.8
PS score
0~1 142 11.3 0.006
2 36 8.1
3~4 38 4.6
Numbers of metastases 0.038
Single 113 10.1
Multiple 103 6.3
Symptoms of brain metastases 0.001
Exist 98 6.5
None 118 9.6
Extracranial organ metastases 0.037
Exist 98 8.2
None 118 9.9
Treatment 0.045
Chemotherapy/radio therapy 59 6.9
Chemotherapy and radiotherapy 132 9.2
v-knife/surgery 20 8.4
Immunotherapy 5 43
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Table 2 Multivariable analysis of prognosis of lung cancer with brain metastasis
95.0%CI
B SE Wald Sig
Lower Upper
PS score 1.217 .147 68.410 .000 2.530 4.504
Symptoms of brain

1.313 259 25.727 .000 2.237 6.170
metastses

Treament .598 167 12.869 .000 1.312 2.521
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