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Retrospective Analysis of Factors Influencing Recurrence and Progression after Radical
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Abstract: Objective To investigate the influencing factors of early recurrence and progression after radical resection of non-small
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cell lung cancer.Methods The clinical data of 120 patients with recurrence of NSCLC after radical resection from January 2013 to
December 2016 were retrospectively analyzed.The factors affecting the patient's recurrence-free interval were investigated by using
single factor and multi -factor research methods.Results Univariate analysis showed that age,TNM stage,blood sodium level,
postoperative first-line chemotherapy regimen,and postoperative chemotherapy cycle were the influencing factors of early postoperative
recurrence.Logistic regression model multivariate analysis only suggested that age was the influencing factor for early postoperative

recurrence.Conclusion For patients over 65 years of age with first-episode chest pain and non-small cell lung cancer with abnormal

serum sodium,the postoperative recurrence time may be shorter and the frequency of follow-up should be increased.
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