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@3 BAE [ 17 AAGIA FF Ax} A5l nlAE 9
24

A AulellA 2R &5t o APdEC] Wl H2 AFteln, I o=
W7ol FAY 55 TS vt Atel g S etk 2] HAAEs B
ko]l A FrbebAA #Hte] 55 dFshs AT Al HdE gt &
ATl E 17 dAddeld S JAE 75 F A5 nAs &S A
W72 o] glstaat skt

2 dFes Audaydels 2015 W 1 €5E 2020 @ 12 €714 HAdgoe=w
Fere AAEE Vel wE AFste] FFFoE eIt A SR
1,804 4, I 71 1,585 ™, II 7]&= 219 ot} $x Ago FAze 64 A=
UERS T, 582 33.8%14, TF AR 9.1%A4 1= on, WIHEE [ 7]

2219 6.2% (IA 2] 2.4%, IB 2 18.9%), 11 7] €A+] 30.1% (IIA ¢ 29.4%, 1IB 2
31.2%) oA A=A A #@ATFANA AT 12.5%, AT 6.4%1A
gelEdek. 1 719 8.5%lA Ao, 5.1%A Abdo]l Felxglon II 719
41.4%0 A Aol 15.5%04 Abgo] gelg it}

FTF AL Al A= JEFS FRlslnd, A 2t (HR (Hazard ratio)
1.64 (1.20—-2.25), p=0.002), I7] (HR 2.18 (1.43-3.35), p<0.001), IA (HR 2.72
(1.22-6.07), p=0.015), IB (HR 2.13 (1.30—3.49), p=0.003)°1A -2t 7=
HAAR, I17], 1A, IB o= sAGH R o] flas FAstATh Aol
AT S gy, AA A7 (HR 2.02 (1.28-3.19), p=0.002)3 I 7] (HR
2.06 (1.14-3.73), p=0.017)elA F& gts HYAR, AR WHI7E o]
gelgird A (HR 1.74 (0.50-6.00), p=0.381), IB (HR 1.60 (0.80—-3.22),
p=0.184) A FAA FAFol gls AT 5 Uk I 7], 1A, 1IB °A%
BAAJA FYHL ¢l AeE YEy:
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1. A&

H 2 Stopo A 2HAR T3 TAES 7P doE AR AdEe A S o
11.7%° o12n, o3t Aad AbdEo ¢ dgloz adgx o AAFHczE
A A ARHE ¢ F P Eae, HE e ¢ APTES 7 AoE B

3 QT olg st Hete oFeo= y|EAo® TNM (Tumor—Node—Metastasis)
W71 FA T MRSt v AddAEe] A#Hel Sl Ao deA gn

i = [} it

ool gk theke RS T T WA dihute] ot o nF el o Fof
A JFE F oz Feasu Yo’

A &5 295 283 27] AAo] s o] FojHe] wet 7] He
Bl ES w ko] Awte] &Aoo Fojubal itk P ofef whEl, #te] o o} AR
AAES B38l7] S Agrge] & o] FoA ghom, F AR HY, 53
Al Al ohake] Aol tieh A Aes] dawo] ghek T SRk, dgtukek
AT i, EA AREE AR FolA oFthe XPOlE HolA AR ta
goldt AatE HojFaL glof, ofAE AGrh Aod FRoR Az mebs, E
Aol ey dAE AAE L7 A4l o4 A s T 5351 %
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20159 19 19%¥E 2020d 129 3197HA] AlB#AE LA vl oA Ewgoz
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Walghd oz 1, 117]e st A= 3k, A7+ 1) HAAXH S 5 #HA
gro] ofd ohE o Zuhe 3at, 2) X ® HAHo| opd FEg W 3zt 3) ¢
A AATE AEA S S} 4) HEdtAo® I, V7)ol sjdsts &4 5) =
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HESNT. T A & =
X =
Al&stod 408 vl & dv|H o2 Flsle] g3t
2.2. 3AEA 4
EASHA B8 SPSS 4 T2 (SPSS for Windows, version 25.0; SPSS,
Inc, Chicago, IL)2 o] £33t} Kaplan—Meier & 243 Log—rank WHo =z ©

W AE R4S AYHUL, Cox MANBRIOE v AT 24 APt
wE B0 fol8E 0.1 e Kol W4E Cox MAPRA ths ¥4

oM W ARG, AEY WRE FIES NFOR T FOR Wrol 243
Atk WFP WEE £9 AAES o gatel B/SHAL, A5F W FFt W
0 =

3.1. &ATY 443 4 HHgy 54

% 1,804 9 4 F 7]} 117] &4 22 1,585, 2199oldtt. 7] &A=&
ALY 1,226, IBE 359Wolqia, 117] 34 3= [IAS 1267, [IBE 93Ho it} o
Fo] Foge A Aol 644 (26-86) 4o, 1719 17 = 22 644
(26—-86), 6564 (34—84) 2 YErGTH SAH> A 33.8%, 1719] 32.2%, 11719]
45.2% A AT (3£ 1,2).

FoF A719 TAEE AA FAFOA 1.6cm (0.1-6.8)1°H, 171914 1.5cm
(0.1-4.0), 1171914 3.5cm (0.6-6.8) 2 At Fo AW AA sA+9
16.3%, 1719] 12.7%, 11719] 42.5%°1A SRA=HJh 23 JHS AA A9
10.2%, 1719 6.0%, 11712] 40.6%N1A #Z=Ach A5 H7]o webrd B, [AFEH
[IB7MA 242y 2.4%, 18.4%, 53.2%, 23.7% S YERHSITE AAF9 AWM AA szt
T2 0.5%, 1719 0.3%, 117]19] 2.3%°1A SR1=glom, AR W72 Urls o, IA
9} IBel A= &lwx] ¢kokar, IBY 1.1%, IIAS] 4.0%°14 &=t 4 T B
ZoWLe 117 219 68.0% (IIAS] 65.9%, IIBS] 71.0%) oA A13qHAT (% 1,2).
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3.2. F& F AL AFARE BA

TFe T AR A FAL] 12.5%, 7] 4] 8.5% (IA 34+e] 4.8%, IB $H4}9]
21.2%), 117] 22+e] 41.1% (IIA 342 44.4%, 1IB 42 36.6%) oA &=t
(£ 1,2). AA #ATNA 5 F Ao FFE F= A= FTIEY 27
(p<0.001), &9 W (p<0.001), F&F AL (p=0.002), ¥7] ¥t &3 A4k
(p<0.001), ©¥=4 XM (p<o 001) %2 Yetsth (£ 3).

bﬂﬂoﬂ upe} Ao E , 719 . 3 ARE TS 27 (p=0.001), F4
(p<0.001), ¥ AA} (p<o 001), &7 &3t+& &3t Al (p<0.001) 7 A¢o]
ow (% 4), I71ME= F9 I (p=0.015) 3 o] YAt (& 5). AF W
ol Bw [ACME F9ke A7) (p=0.033), % FAF (p=0.015), ¥7I
&gk EAF (p<0.001), IBAA = &2 FWH (p=0.009), % AAF (p=0.003)
o] ATt (3 6,7), TAAN = &7 ¥3HS E3t &4 (p=0.016) 7}, [IBefA
(p=0.042), F1 AW (p=0.017) 7 A&o] U}t (F 8,9).

HAE = 5 A Hb Qo thal H7"ME Kaplan—Meier &=
AdFdet. A WHLOM ol A& R (¥ 1) 718} 1712
A, 7 E fo8 A9 EOﬂOL} (2% 2), 7] E Folst 495 B
aokth (719 3). AR W72 Uiy Amrd A 9 IBAAE S dis
Holu} (1¥ 4,5), [IAS} 1IB - += #23 d3= EOW A iens (1% 6,7).

(N ;2 uE

mlo

—

(r fo ot N 30 b

il
]

0
ol

R

|

™
O
T o

%z
18
o]

-
-
=
o] X

Ay

3.3. T F A AFARS BA

G I APGS AA A9 6.4%, 7] 322 5.1% (A 322 3.5%, IB 321<]
10.6%), 117] 8248] 15.5% (IIA 329 12.7%, IIB 329 19.4%) oA gl ¥ et
(£ 1,2). AA A7 F5 T APged 9FS F5 AdxZE A% (p<0.001),
T4 471 (p=0.00D), =g HH (p=0.002), ABF5 AW (p=0.038), &
ok FAF (p=0.002) & YERFTH (E 10).

W7ol wet AuEgS W, 719 FE F APEE A" (p<0.001), F¥E A7
(p<0.00D), H=Zd# W (p=0.008), FF A (p=0.017) ¢} <A¥to] o
(% 1D, II7] dgAdge = A9 (p=0.011) 3 o] AT (£ 12). AlF H71E

o] ®H) [AoM = A" (p<0.001), F42 A7 (p=0.005), IBAA= Y
(p<0.001), B2xd# AW (p=0. 037)?% Oﬂ Fo] Qloith (3 13,14). IHAGA = A4
(p=0.048), IBAIA = 8 (p=0.027), ¥ FH (p=0.033) 3 AFo] YA}t (&
15,16).
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TE AN FE F APl A= Sl dell W71 E Kaplan—Meier A<=



Shalth WA fApZelM = Fod AdE Bl (29 1), Vg V= Y
19 I71elA 2 froleh dakg Bt (13 2,3). AF W72 U
A, IBelME Fo3t datE Bolu 1A, TIA, [IBAAME #93 A3E Ho)
(19 4-17).



E1. A5 724 54

All patients Stage I Stage 11

(n=1,804) (n=1,585) (n=219)
4 1,000 (55.4%) 899 (56.7) 101 (46.1)
A 64 (26—86) 64 (26—86) 65 (34—84)
& 609 (33.8) 510 (32.2) 99 (45.2)
7] 1.6 (0.1-6.8) 1.5 (0.1-4.0) 3.5 (0.6—6.8)
VPI 294 (16.3) 201 (12.7) 93 (42.5)
LVI 184 (10.2) 95 (6.0) 89 (40.6)
PNI 9 (0.5 4 (0.3) 5 (2.3)
A} 164 (9.1) 98 (6.2) 66 (30.1)
STAS 560 (31.0) 399 (25.2) 161 (73.5)
LNM 102 (5.7) 0 102 (46.6)
Adj 149 (8.3) 0 149 (68.0)
A 225 (12.5) 135 (8.5) 90 (41.1)
A 115 (6.4) 81 (5.1) 34 (15.5)

* VPI: Visceral pleural invasion / LVI: Lymphovascular invasion / PNI: Perineural invasion
/ STAS: Spread through air space / LNM: Lymph node metastasis / Adj: Adjuvant therapy
s e oy S NFOR gtk

+ AP A7 = TSR MR BAS I, YA = AlolA o) pE EASSIT

* 7] cmE G E ARSI



5]

2. 8AE9 V1EA 5 (AFE71E)

Stage [A Stage 1B Stage ITIA Stage [IB

(n=1,226) (n=359) (n=126) (n=93)
38 709 (57.8) 190 (52.9) 62 (49.2) 39 (41.9)
A 64 (26—86) 67 (38—84) 65 (35—-84) 67 (34—84)
] 387 (31.6) 123 (34.3) 55 (43.7) 44 (47.3)
7] 1.4 (0.1-3.0) 3.1 (0.4-4.0) 3.1 (0.9-5.0) 5.1 (0.6—6.8)
VPI 0 200 (55.7) 61 (48.4) 32 (34.4)
LVI 29 (2.4) 66 (18.4) 67 (53.2) 22 (23.7)
PNI 0 4 (1.1) 5 (4.0) 0
AL 30 (2.4) 68 (18.9) 37 (29.4) 29 (31.2)
STAS 215 (17.5) 184 (51.3) 90 (71.4) 71 (76.3)
LNM 0 0 92 (73.0) 10 (10.8)
Adj 0 0 83 (65.9) 66 (71.0)
Ak 59 (4.8) 76 (21.2) 56 (44.4) 34 (36.6)
A 43 (3.5) 38 (10.6) 16 (12.7) 18 (19.4)

* VPI: Visceral pleural invasion / LVI: Lymphovascular invasion / PNI: Perineural invasion
/ STAS: Spread through air space / LNM: Lymph node metastasis / Adj: Adjuvant therapy
s e oy S NFOR gtk

+ AP A7 = TSR MR BAS I, YA = AlolA o) pE EASSIT

* 7] cmE G E ARSI



3E 3. AA SRl A AR AR
All patients (n=1,804)
Univariate Multivariate
HR (95% CI) P HR (95% CD P
1.13 (0.78—1.64) 0.529
(=64) 1.22 (0.93—-1.59) 0.151
1.25 (0.86—-1.82) 0.243
A27]1(=1.6) 2.57 (1.71-3.87) <0.001 2.63 (1.75—3.96) <0.001

gt (R oX
re o 1k

VPI 1.96 (1.45-2.65) <0.001  2.05 (1.53-2.74) <0.001
LVI 1.29 (0.90—-1.84) 0.162
PNI 1.07 (0.43-2.67) 0.879
I A} 1.55 (1.13-2.15)  <0.001  1.64 (1.20—2.25) 0.002
STAS 2.09 (1.55-2.82) <0.001 2.18 (1.63—-2.92) <0.001
LNM 2.26 (1.57-3.26) <0.001 2.48 (1.79-3.44) <0.001

* HR: Hazard ratio / CI: Confidence interval / VPI: Visceral pleural invasion / LVI:
Lymphovascular invasion / PNI: Perineural invasion / STAS: Spread through air space /
LNM: Lymph node metastasis

# QA BATONA A FdE 6441, 2719 TSRS 1.6cmol k.

E 4. D) SAlA AR @A

Stage I (n=1,585)
Univariate Multivariate
HR (95% CD P HR (95% CD) P
4 1.05 (0.66—1.67) 0.853
A (=64) 1.13 (0.80—-1.60) 0.477
-4 1.43 (0.89-2.29) 0.140
A7]1(=1.5) 2.37 (1.42-3.94) 0.001 2.43 (1.46-4.04) 0.001

VPI 2.32 (1.54-3.50) <0.001 2.60 (1.77-3.81) <0.001
LVI 1.48 (0.92-2.35) 0.103
PNI 1.53 (0.37-6.32)  0.559
AL 2.09 (1.36—3.23) <0.001 2.18 (1.43-3.35) <0.001
STAS 1.93 (1.33-2.81) 0.001 1.99 (1.38-2.89) <0.001

* HR: Hazard ratio / VPI: Visceral pleural invasion / LVI: Lymphovascular invasion / PNI:
Perineural invasion / STAS: Spread through air space
x [7] Sxpof| A Aol TS 644, 2719 FU4FS 1.5cmo]



& 5. 117] BApellA] Aol A}
Stage II (n=219)

Univariate Multivariate

HR (95% CI) P HR (95% CI) P
4 1.47 (0.79-2.76) 0.226
AH(=65) 1.60 (1.03-2.47) 0.037 1.53 (1.00-2.36) 0.052
&4 0.83 (0.44—1.54) 0.546
7] (=3.5) 1.11 (0.66-1.89) 0.696

VPI 1.57 (1.00-2.45) 0.049 1.70 (1.11-2.60) 0.015
LVI 1.17 (0.71-1.93)  0.548
PNI 1.29 (0.38-4.32)  0.685
F A} 0.91 (0.56-1.49) 0.752
STAS 1.46 (0.87-2.44) 0.153
LNM 1.27 (0.71-2.28)  0.419

* HR: Hazard ratio / CI: Confidence interval / VPI: Visceral pleural invasion / LVI:
Lymphovascular invasion / PNI: Perineural invasion / STAS: Spread through air space /
LNM: Lymph node metastasis

# [17] Sxlell A AF o] Fghe 654, 2719 F4a2> 3.5cmeo]qlth

X 6. 1A ZApollA] AP ARk

Stage TA (n=1,226)
Univariate Multivariate
HR (95% CI) P HR (95% CID) P

k! 1.29 (0.64-2.60)  0.477
AY (=64) 1.59 (0.94-2.70)  0.087 1.61 (0.95-2.73) 0.080
& 1.22 (0.61-2.46) 0.575
A71(=1.4) 1.87 (1.04-3.38) 0.038 1.90 (1.05-3.44) 0.033
LVI 1.73 (0.69-4.31)  0.240
AL 2.17 (1.12-5.10) <0.001 2.72 (1.22-6.07) 0.015
STAS 2.71 (1.57-4.66) <0.001 2.93 (1.72—-4.98) <0.001

* HR: Hazard ratio / CI: Confidence interval / LVI: Lymphovascular invasion / PNI:
Perineural invasion / STAS: Spread through air space

* TA oA AH o Tk 644, 2719 FAa 1.4cmo] STt

# JAC A PNIZF €le $hab= glSith.



% 7.1 @AA A f¥e

Stage IB (n=359)
Univariate Multivariate
HR (95% CI) P HR (95% CD P
0.91 (0.48-1.69) 0.754
(=67) 0.86 (0.54-1.37) 0.521
1.64 (0.87-3.08) 0.127
27]1(=3.1) 1.69 (0.52-5.53) 0.384

gt (R oX
re o 1k

VPI 1.63 (0.96—2.75)  0.070 1.91 (1.18—3.08) 0.009
LVI 1.45 (0.86—2.47)  0.166
PNI 1.68 (0.40-7.03) 0.476
I A} 1.91 (1.15-3.18) <0.001  2.13 (1.30—3.49) 0.003
STAS 1.33 (0.81-2.16)  0.259

* HR: Hazard ratio / CI: Confidence interval / VPI: Visceral pleural invasion / LVI:

Lymphovascular invasion / PNI: Perineural invasion / STAS: Spread through air space
* B Sfoll A A" FARE 674, 2719 T4 3.1cmo] Sl

¥ 8. IIA E-Afo|A] Ajute] &3z}

Stage IIA (h=126)
Univariate Multivariate
HR (95% CI) P HR (95% CI) P
H 1.39 (0.62—-3.12) 0.423
A% (=65) 1.28 (0.74-2.21)  0.384
A 0.86 (0.38—1.94) 0.720
27](=3.1)  0.98 (0.51-1.88) 0.957

VPI 1.24 (0.71-2.18)  0.452
LVI 1.29 (0.70-2.38)  0.407
PNI 1.27 (0.37-4.33)  0.700
AL 0.91 (0.49-1.69) 0.893
STAS 1.85 (0.96-3.57) 0.065 2.15 (1.15-4.01) 0.016

* HR: Hazard ratio / CI: Confidence interval / VPI: Visceral pleural invasion / LVI:

Lymphovascular invasion / PNI: Perineural invasion / STAS: Spread through air space
w [IA @AM A® o T4 654, 2719 T4 3.1cmeo] 3t



¥ 9.1IB #Apef|Al Aol £33 lA}

Stage IIB (n=93)
Univariate Multivariate
HR (95% CI) P HR (95% CI) P
4 2.04 (0.72-5.75) 0.178
AFG(=67) 2.27 (1.04—4.93) 0.039 2.20 (1.03—4.70) 0.042
=4 0.75 (0.28—2.04) 0.573
A7]1(=5.1) 1.27 (0.55—2.95) 0.575

VPI 2.73 (1.25-5.98) 0.012 2.37 (1.17-4.81) 0.017
LVI 0.78 (0.25—2.43) 0.673
AL 0.64 (0.27—-1.50) 0.649
STAS 0.91 (0.39-2.13) 0.832
LNM 2.33 (0.52-10.45)  0.268

* HR: Hazard ratio / CI: Confidence interval / VPI: Visceral pleural invasion / LVI:
Lymphovascular invasion / PNI: Perineural invasion / STAS: Spread through air space /
LNM: Lymph node metastasis

* [IB Aol Al A= 9] Fokghd 674, 2719 Tk 5.1cmo] .

« [IBel A PNIZF &lel &xk= gloltt.

10



E 10, AA| gAprelA] Abge] izt
All patients (n=1,804)
Univariate Multivariate
HR (95% CI) P HR (95% CD P
1.38 (0.82—2.33) 0.227
(=64) 2.48 (1.61-3.82) <0.001 2.49 (1.63—-3.82) <0.001
1.44 (0.86—-2.39) 0.164
A27]1(=1.6) 2.17 (1.31-3.58) 0.003 2.36 (1.45-3.83) 0.001

gt (R oX
re o 1k

VPI 1.33 (0.85-2.09) 0.216
LVI 1.59 (0.94-2.69) 0.087 2.09 (1.32-3.29) 0.002
PNI 2.72 (0.94-7.87)  0.065 3.07 (1.07-8.85) 0.038
I A} 1.88 (1.18—2.97)  <0.001  2.02 (1.28-3.19) 0.002
STAS 1.06 (0.70—-1.61) 0.784
LNM 1.64 (0.93-2.92) 0.089 1.62 (0.90-2.89) 0.106

* HR: Hazard ratio / CI: Confidence interval / VPI: Visceral pleural invasion / LVI:
Lymphovascular invasion / PNI: Perineural invasion / STAS: Spread through air space /
LNM: Lymph node metastasis

# QA BATONA A FdE 6441, 2719 TSRS 1.6cmol k.

X 11.17] 3xpoA APl g3zt

Stage I (n=1,585)
Univariate Multivariate
HR (95% CD P HR (95% CD P
4 1.13 (0.62—-2.08) 0.686
A (=64) 2.52 (1.50—4.24) <0.001 2.58 (1.54—4.31) <0.001
-4 1.48 (0.80-2.72) 0.210
A71(=1.5) 3.14 (1.66-5.94) <0.001 3.22 (1.72—6.04) <0.001

VPI 1.15 (0.63—2.08) 0.654
LVI 1.95 (1.02-3.73) 0.044 2.22 (1.23-3.99) 0.008
PNI 3.38 (0.75—15.18) 0.112
A} 1.96 (1.06—3.61) <0.001 2.06 (1.14-3.73) 0.017
STAS 1.00 (0.61-1.65) 0.998

* HR: Hazard ratio / VPI: Visceral pleural invasion / LVI: Lymphovascular invasion / PNI:
Perineural invasion / STAS: Spread through air space
x [7] Sxpof| A Aol TS 644, 2719 FU4FS 1.5cmo]

11



E 12, 117] el A AFEE] 1A=t
Stage II (n=219)

Univariate Multivariate

HR (95% CI) P HR (95% CI) P
4 2.08 (0.69-6.26) 0.194
AH(=65) 3.08 (1.39-6.79) 0.005 2.74 (1.27-5.92) 0.011
&4 1.46 (0.54—3.95) 0.452
27](=3.5)  0.93 (0.38—2.27) 0.871

VPI 1.45 (0.69-3.01) 0.326
LVI 1.14 (0.50—2.60) 0.754
PNI 3.05 (0.62-14.99) 0.171
A} 1.60 (0.77—3.34) 0.018 1.84 (0.93-3.63) 0.081
STAS 1.00 (0.43—2.34) 0.997
LNM 1.51 (0.59-3.87) 0.393

* HR: Hazard ratio / CI: Confidence interval / VPI: Visceral pleural invasion / LVI:
Lymphovascular invasion / PNI: Perineural invasion / STAS: Spread through air space /
LNM: Lymph node metastasis

# [17] SpellA] A T4 6564, 2719 T4k 3.5cmol Ut

3E 13.IA ghApollA Abe] 91 lzt
Stage TA (n=1,226)
Univariate Multivariate
HR (95% CD P HR (95% CD P
1.27 (0.58—2.79)  0.547
(=64) 3.92 (1.81-8.49) 0.001 3.99 (1.85—-8.63) <0.001
0.76 (0.33—-1.76) 0.520
A71(=1.4) 251 (1.27-4.97) 0.008 2.64 (1.35—-5.17) 0.005

gt (2 oX
r2 off nE

LVI 1.99 (0.56-7.07) 0.288
Ak 1.80 (0.51-6.33) 0.090 1.74 (0.50—6.00) 0.381
STAS 0.91 (0.43-1.96) 0.817

* HR: Hazard ratio / CI: Confidence interval / LVI: Lymphovascular invasion / STAS: Spread
through air space

* TA Aol A AH O Tk 644, 2719 FAa 1.4cmo] 3Tt

# JAC A PNIZF €le ghah= gl
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Stage IB (n=359)
Univariate Multivariate
HR (95% CI) P HR (95% CD P
1.04 (0.42—-2.61) 0.931
(=67) 1.50 (0.73-3.06) 0.268
3.04 (1.22-7.55) 0.017 3.29 (1.71-6.31) <0.001
A7]1(=3.1) 1.13 (0.59-2.14) 0.971

gt (R oX
re o ik

VPI 0.81 (0.40—1.65) 0.562
LVI 2.08 (0.99—-4.37) 0.054 2.08 (1.05—-4.15)  0.037
PNI 4.42 (0.99-19.75) 0.052 4.08 (0.97—-17.15) 0.055
A} 1.68 (0.82—3.43) 0.018 1.60 (0.80—3.22) 0.184
STAS 0.96 (0.49—1.90) 0.910

* HR: Hazard ratio / CI: Confidence interval / VPI: Visceral pleural invasion / LVI:

Lymphovascular invasion / PNI: Perineural invasion / STAS: Spread through air space
* B Sfoll A A" FARE 674, 2719 T4 3.1cmo] Sl

¥ 15, IIA E-zpo|A] Aol &3zt
Stage IIA (n=126)

Univariate Multivariate

HR (95% CI) P HR (95% CD) P
4 5.77 (1.26-26.46) 0.024 3.18 (1.01-10.01) 0.048
A (=65) 2.89 (0.92-9.07) 0.069 2.96 (1.00—-8.74) 0.050
=4 0.65 (0.18—2.30) 0.501
A7]1(=3.1) 0.34 (0.08—-1.54) 0.160
VPI 0.85 (0.28-2.64) 0.782
LVI 1.12 (0.33—-3.81) 0.861
PNI 2.38 (0.81-6.98) 0.085 4.68 (0.87—-25.11) 0.072
AL 2.38 (0.81-6.98) 0.061 2.63 (0.96-7.22) 0.062
STAS 1.03 (0.31—-3.45) 0.965

* HR: Hazard ratio / CI: Confidence interval / VPI: Visceral pleural invasion / LVI:

Lymphovascular invasion / PNI: Perineural invasion / STAS: Spread through air space
w [IA @AM A® o T4 654, 2719 T4 3.1cmeo] 3t
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Stage IIB (n=93)
Univariate Multivariate
HR (95% CI) P HR (95% CD P
a4 0.54 (0.08-3.49) 0.516
A (=67) 3.58 (1.09-11.78) 0.036 3.57 (1.15—-11.05) 0.027
&4 5.25 (0.84-32.82) 0.076 2.85 (0.98—8.30) 0.055
27]1(=5.1) 0.91 (0.28-2.99) 0.877

VPI 2.99 (0.97-9.22) 0.056 2.88 (1.09-7.61)  0.033
LVI 1.97 (0.54—7.20) 0.305
AL 0.85 (0.27—-2.64) 0.152
STAS 0.85 (0.23-3.14) 0.811
LNM 1.73 (0.30—9.94) 0.541

* HR: Hazard ratio / CI: Confidence interval / VPI: Visceral pleural invasion / LVI:
Lymphovascular invasion / STAS: Spread through air space / LNM: Lymph node metastasis
* 1IB Aol A Ao Fakghd 674, 2719 T4 5.1cmol 3l

« [IBel A PNIZF &lel &xk= gloltt.
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Stage Il (p = 0.752)
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Stage IB (p <0.001)
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Stage lIA (p = 0.893)
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Stage IIB (p = 0.649)
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ABSTRACT

Analysis of the prognostic impact of tumor necrosis in completely
resected stage I and II lung adenocarcinoma

Lung cancer is second most common cancer with a very high mortality rate in Korea, and its
prognosis is influenced by various factors, including stage and smoking history. As the number of
diagnoses through early screening continues to increase, research into predicting prognosis is
actively underway. In this study, we aimed to determine the effect of tumor necrosis on the
postoperative prognosis in stage I and II lung adenocarcinoma by detailed stage.

This study was conducted retrospectively by selecting patients who underwent surgery from
January 2015 to December 2020 at Severance Hospital. The total number of patients was 1,804,
1,585 in stage I, and 219 in stage II. The median age of the entire patient was 64 years, smoking
history was confirmed in 33.8%, and tumor necrosis was confirmed in 9.1%. By stage, tumor
necrosis was found in 6.2% of stage I patients (2.4% of IA, 18.9% of IB), and 30.1% of stage II
patients (29.4% of 1A, 31.2% of IIB). In the entire patient group, recurrence was observed in 12.5%
and death was observed in 6.4%. In stage I, recurrence was confirmed in 8.5% and death in 5.1%,
and in stage I, recurrence was confirmed in 14.4% and death in 15.5%.

When examining the effect of tumor necrosis on recurrence, statistically significance was
observed in entire group (HR (Hazard ratio) 1.64 (1.20-2.25), p=0.002), stage I (HR 2.18 (1.43-
3.35), p<0.001), IA (HR 2.72 (1.22-6.07), p=0.015), and IB (HR 2.13 (1.30-3.49), p=0.003).
However, it was not significant in stage I, IIA and IIB. When confirming the relationship between
tumor necrosis and death, significant values was found in the entire group (HR 2.02 (1.28-3.19),
p=0.002), stage I (HR 2.06 (1.14-3.73), p=0.017). However, when looking at the detailed stage, there
was no significance in IA (HR 1.74 (0.50-6.00), p=0.381), and IB (HR 1.60 (0.80-3.22), p=0.184).
There was no statistical significance in stage II, I[IA and IIB.

Tumor necrosis should be considered as one of the risk factors for recurrence and overall survival
in patients with stage I lung adenocarcinoma, and if tumor necrosis is confirmed, careful follow-up
should be performed.

Key words: lung cancer, adenocarcinoma, tumor necrosis, prognosis, recurrence
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