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Fig. 1 Patient flow diagram.

30%

2 2019

C[U

ARFITRLDHBSEWIEE, MiE7v7 3 v, ~=
7Y ME, NEZ O E EBEVIZEOSHE <
(Fig. 2-5), S, ProGRPM®&E{E TH 5 13 £0OSH
KERNT & - 7o PSEIFHIT I AR I BRER LR
WEWIE EOSHEN - 72,

PS 3, 4EHICB I 3 MET

PS» 3, 4DBRFICHB BEEKIEER%Table 4i1C7R
9o PSH 4 TH - 72 6 filh 4 PIALFERE, 2 B
SHEB A IThN TV,

Patients with an initial diagnosis of ED-SCLC
between December 2014 and April 2019

were included in our analysis (n = 62)

A 4

BSCtn=17)

Exclusions: Patients with record of any of the following

Other cancer (n="7)

Not treated at Osaka Saiseikai Nakatsu Hospital (n = 1)

w

Patients with treatment of ED-SCLC at
Osaka Saiseikai Nakatsu Hospital (n = 47)

Table 1. Characteristics of patients

Age, years, means+SD
Sex (F/M), n
BMI, kg/m*

Smoking status (Current/Ex/Never)

PS (0/1/2/3/4), n
0OS, days

ProGRP, pg/ml, data missing for 1 patient
NSE, ng/ml, data missing for 14 patients

Na, mEq/1
BUN, mg/dl
Cre, mg/dl
LDH, U/1

Alb, g/dl, data missing for 2 patients

CRP, mg/dl
WBC, /ul
Eosiniphils, %
Hgb, g/dl
Het, %

Brain metastases (no/yes)

n = 47

17

9/38

22.3+3.9
26/20/1
3/33/4/3/4
314 (164, 541)
667 (129, 6427)
69 (28, 175)
138 (135, 140)
15 (12, 21)

0.75 (0.61, 0.94)
303 (250, 376)
3.8%£0.5

0.69 (0.27, 4.99)
7300 (5500, 10100)
1.4 (0.3, 2.6)
12.5%2.0
37.4%5.5

35/12

Data as means = SDs or median (IQR)
Abbreviations: PS, Performance Status; OS, Overall Survival.
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Table 2. Factors associated with OS in patients with grade 2, 3, and 4 PS (n = 11)

Correlation coefficient P value

Age, years -0.54 0.09
Sex (female=0, male=1) -0.20 0.56
BMI, kg/m* 0.28 0.40
Smoking status (Current=2, Ex=1, Never=0) -0.06 0.87
ProGRP, pg/ml, data missing for 1 patient -0.59 0.07
NSE, ng/ml, data missing for 6 patients -0.70 0.19
Na, mEq/1 -0.09 0.79
BUN, mg/dl 0.46 0.15
Cre, mg/dl -0.35 0.30
LDH, U/1 -0.66 0.03
Alb, g/dl, data missing for 1 patient 0.64 0.046
CRP, mg/dl -0.52 0.1

WBC, /ul 0.12 0.73
Eosiniphils, % -0.03 0.94
Hgb, g/dl 0.71 0.02
Het, % 0.74 0.009

Abbreviations: OS, Overall Survival; PS, Performance Status

Table 3. Factors associated with OS in patients with grade 0 or 1 PS (n = 36).

Correlation coefficient P value
Age, years 0.02 0.92
Sex (female=0, male=1) 0.01 0.94
BMI, kg/m® 0.09 0.60
Smoking status (Current=2, Ex=1, Never=0) -0.006 0.97
ProGRP, pg/ml 0.10 0.57
NSE, ng/ml, data missing for 8 patients 0.16 0.41
Na, mEa/1 -0.20 0.24
BUN, mg/dl 0.16 0.34
Cre, mg/dl 0.08 0.66
LDH, U/l 0.007 0.97
Alb, g/dl, data missing for 1 patient 0.25 0.14
CRP, mg/dl 0.04 0.81
WBC, /ul -0.03 0.84
Eosinophils, % 0.48 0.003
Hegb, g/dl 0.18 0.29
Het, % 0.20 0.25

Abbreviations: OS, Overall Survival; PS, Performance Status.
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Fig. 2. Association between OS and albumin
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Fig. 3. Association between OS and hematocrit

(rho = 0.64, p = 0.046, n = 10) (rho = 0.74, p = 0.009, n = 11)
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Fig. 4. Association between OS and hemoglobin Fig. 5. Association between OS and LDH
(rho = 0.71, p = 0.02, n = 1) (rho = -0.66, p = 0.03, n = 11)
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Table 4. Clinical indices of patients with grade 3 and 4 PS.
1 line —
age sex PS TNM meta-place treatment OS, days Medical history etc (g/dl)/LDH
(U/1)/Hcet (%)
68 M 3 T4N3M1 Liver, Pleural CBDCA+VP-16 6 LS. 7ov o — VEEBGEIR. BR 3.2/1134/40.1
fluid I ERAEZE, WEIMCHET
64 M 3 T3N2M1 Brain CBDCA+VP-16 585 L BT @i FFEE 4.2/303/41.9
7% M 3 T3NIMI1 Liver, Bone, CBDCA+VP-16 55 MVEER 2, MZ8te. AR, & 3.4/301/39.8
Brain BACR, SRR, REER. E%
AR5, BRIOMWEAFER. &l /i
ALHRAASE . AR
77 M 4 T4N2M1 Liver, Pleural CBDCA+VP-16 2 TSN, FEASM TR E 3.0/509/28.1
fluid (M.abscessus) #E. DIC
61 M 4 T3N2MI1 Pleural fluid CBDCA+VP-16 617 FEHESU . VB IR 2% 4.0/188/48.6
69 M 4 T2N3M1 Axillary lymph CBDCA+VP-16 718 BIEBEER (#7727 0—X X« 4.2/252/46.6
node, cervical A o — X ZEREED
lymph node
65 F 4 T4N2M1 Brain, Pleural CBDCA+VP-16 286 ZFHARPAZE. BEFFIRE. Leriche -/308/44.3
fluid TEfEEE
81 M 3 TxN3M1 Liver, Pleural BSC 23 PAZEMTRIE., SVE SIRSRIE 2.4/787/26.6
fluid
86 M 3 T4N3MI1 Pleural fluid, BSC 29 N/A 2.7/226/31.4
Pleura
93 F 4 T4N3M1 Pleural fluid BSC 2 DB, HERRF. M 3.4/325/47.3
82 M 4 TxNxMI1 Liver, Pleural BSC 16 BRIOHEMESE, LEMEN. ARG E  3.3/701/385

fluid

BIRAE. WiEASIRAE. WrEEif

Abbreviations: PS, Performance Status; OS, Overall Survival, CBDCA: Carboplatin, VP-16: Etoposide, BSC: Best supportive care
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Overall survival of extensive disease small-cell lung cancer
In patients with poor performance status

Tadao Nagasaki, Yoshimune Miyazaki, Masanori Azuma, Akihiro Noda,
Ryuichi Sato, Toshikatsu Sado, Ryuichi Saito, Yuki Haruta,
Yusel Fukushima, Tetsuya Ueda, Yoshinori Hasegawa

Department of Respiratory Medicine, Osaka Saiseikai Nakatsu Hospital

Abstract: This study was a retrospective analysis of patients with extensive disease small-cell lung can-
cer (ED-SCLC) who received chemotherapy at our center in Japan. Overall survival (OS) was associated
with serum albumin (rho = 0.64, p = 0.046), LDH (rho = -0.66, p = 0.03), and hematocrit (rho = 0.74, p
= 0.009) in ED-SCLC patients with poor performance status (PS) (grade 2, 3, and 4), but it was not sig-
nificantly associated in those with PS of grade 0 and 1. A total of 4 patients with grade 4 PS were
treated with chemotherapy. In patients with ED-SCLC, several factors may predict OS with poor PS and

some patients with grade 4 PS could benefit from chemotherapy based on this subgroup analysis.
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