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Study on the Factors of Postoperative Recurrence and Metastasis
of Stage I B Lung Adenocarcinoma
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Abstract: Objective To explore the risk factors of postoperative recurrence and metastasis in patients with stage IB lung adenocarcinoma undergoing

surgical treatment.Methods The clinical and pathological data of 97 patients with stage IB lung adenocarcinoma who underwent surgical treatment in
our hospital from January to December 2016 were retrospectively analyzed. According to the follow -up results, the patients were divided into
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recurrence and metastasis group and non-recurrence and metastasis group.According to the Kaplan-Meier method, the survival curve was drawn, and
the influencing factors of postoperative recurrence and metastasis were explored through Cox univariate and multivariate analysis.Results 25 of the 97
patients had recurrence, the recurrence rate was about 25.77%, of which 15 cases had local recurrence (60.00%) and 10 cases had distant metastasis
(40.00% ).Univariate analysis showed that diabetes history, tumor pathological type solid/micropapillary, and Ki-67 =10% were factors affecting
postoperative recurrence;Multivariate analysis showed that the pathological type was solid/micropapillary (HR: 2.505, 95% CI: 1.117-5.618) and Ki-
67=10% (HR: 4.507, 95% CI: 1.859-10.925) were Independent risk factors for postoperative recurrence and metastasis in patients with advanced
lung adenocarcinoma.Conclusion Patients with stage IB lung adenocarcinoma with solid/micropapillary and Ki-67 high expression have a higher risk

of recurrence and metastasis after surgery. Adjuvant treatment should be considered to reduce the chance of recurrence.
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