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[Abstract] Objective To determine the efficacy of the third generation chemotherapy agents on relapsed post-
surgery and advanced pulmonary sarcomatoid carcinoma (PSC). Methods We reviewed the medical records of 32
PSC patients. Their treatment modalities and survival rate, as well as risk factors associated with the survival rate
including gender, age, location and size of tumor, relapse, initial diagnosis of stage, pathologic subtypes and
smoking history were analysed. Results All of the 32 PSC patients received chemotherapy with gemcitabine
combined with cisplatin (GP) or paclitaxel combined with cisplatin (TP). They had a median of 14 months overall
survive (OS) and 5 months progress-free survive (PFS). The remission rate was 21. 9%. An initial stage [V
diagnosis and a larger than 6 cm tumor in diameter were independent factors associated with poor prognosis.
Conclusion The efficacy of TP and GP chemotherapy on patients with relapsed post-surgery and advanced PSC is

comparable with that reported by other researchers. An initial stage [V diagnosis and a larger than 6 cm tumor in

diameter are predictors of poor prognosis.
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Fig 1 OS of all patients (n=32)
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Fig 2 PFS of all patients (n=32)
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Table 1 Factors associated with OS

Prognostic Med'{:\n 1-year 3-year
factors n OS P survival survival
(month) rate (¥)  rate( %)
Gender 0.554
Male 26 14 60. 1 10.7
Female 6 17 66. 7 0
Age 0. 643
=60 yr. 9 17 63.5 12.7
<60 yr. 23 14 52.2 5.8
Position 0. 808
Central 15 12 50.0 6.3
Peripheral 17 14 60.0 13.3
Size 0.124
<6 cm 16 16 73.3 8.9
=6 cm 16 12 37.6
Pathology 0.277
Unclassified 9 8 11.1 11.1
Pleomorphiccarcinoma 8 14 100. 0 18.8
Spindlecell carcinoma 6 16 80.0 0
Giantcellcarcinoma 5 12 40. 0 0
Carcinosarcoma 2 7 50.0 0
Pulmonaryblastoma 2 8 50.0 0
Stage 0.126
Relapsed post-surgery 22 14 62 11.9
IV stage 10 8 40 0
Chemotherapy regimens 0.472
TP 19 14 53.1 5.9
GP 13 14 57.1 9.5
Smoking 0. 814
No 12 14 58.3 0
Yes 20 14 52.8 15. 8
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Table 2 COX regression analysis on factors predicting OS

95%CI for HR

Lrognostic B SE Wald P HR . o
Gender —0.151 0. 809 0.035 0. 852 0. 860 0.176 4.199
Age —0. 253 0.519 0. 237 0. 626 0.776 0. 280 2.149
Position —0.090 0. 458 0. 039 0. 844 0.914 0. 372 2.243
Size 1. 135 0. 458 6.134 0.013 3. 111 1. 267 7.639
Pathology —0. 143 0.174 0.675 0.411 0. 867 0.616 1. 219
Stage 1. 686 0. 599 7.923 0. 005 5.398 1. 669 17. 462
Chemotherapy regimens —1.074 0.553 3.765 0. 052 0.342 0.115 1.011
Smoking —0.412 0.524 0.619 0.432 0.662 0.237 1. 849
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