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[ Abstract] Objective To analyze the clinical characteristics and prognostic factors of small cell lung cancer (SCLC)
with liver metastasis (LM) based on the SEER database.Methods Patients diagnosed with small cell lung cancer were col-
lected from 2010 to 2015 using the United States Surveillance, Epidemiology, and Outcome Database (SEER database), and
used the American Joint Commission on Cancer (AJCC) 7th edition lung cancer staging system to perform tumor TNM stag-
ing on the cases. Patients with unknown metastatic organs, survival time, and race were excluded, and a total of 26 041 pa-
tients with small cell lung cancer were ultimately screened, including 6 937 patients with liver metastasis, there were 6 247
other patients with distant metastasis, and clinical data of patients with or without liver metastasis were compared. The Kap-
lan Meier(KM ) method and Log rank test were used to compare the overall survival rate (OS) and specific survival rate of
patients with and without liver metastasis from SCLC. The COX risk model was used to evaluate independent prognostic
factors in patients with liver metastasis from small cell lung cancer, and the impact of different treatment methods on patient

survival time was analyzed. Results  The incidence of liver metastasis in small cell lung cancer patients is 26.63%, ac-
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counting for 52.6% of all SCLC patients with distant metastasis. There were statistically significant differences in gender, ra-

diation therapy, survival status, primary site and surgery, year of diagnosis, T stage, N stage, and median survival time

among patients with or without liver metastasis (P <0.05). KM analysis found that the tumor specific survival rate and over-

all survival rate of patients with SCLC liver metastasis were lower than those without liver metastasis (P <0.05), while the

tumor specific survival rate and overall survival rate of patients with SCLC liver metastasis were lower than those of other

distant metastasis patients (P<0.01). COX analysis found that independent risk factors affecting the survival time of SCLC

with LM include age, gender, radiation therapy, chemotherapy, and T, N staging, as well as the presence or absence of

brain, bone, and lung metastases. Radiotherapy and chemotherapy can significantly improve the prognosis of patients with

SCLC liver metastasis, but the impact of surgical treatment at the primary site on the overall survival rate of patients was not

statistically significant (P>0.05). Conclusion The survival rate of SCLC patients with liver metastasis is low and varies de-

pending on age and gender. The prognosis of SCLC liver metastasis is worse than other distant metastasis patients. The

prognosis of SCLC liver metastasis patients in different T and N stages is significantly different. Radiotherapy and chemo-

therapy are beneficial for the overall survival rate of liver metastasis patients.
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Tab.1 Clinical characteristics analysis of small cell lung cancer patients with/without liver metastasis

o H A% (n =6 937) TN (n =19 104) X a P1{i

4531 5 3 627(52.28) 9 170(48.00) 37.378 <0.001
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Tab.2 Single factor KM analysis of patients with SCLC liver me-

tastasis
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Jiti b 16.90  3.10
Jiti i 17.00  3.60
it T 15.50  2.70
EEHT 13.00 1.00
HoAb i 2 13.80  2.60

1 Cig = 21.30  4.40 127.415 <0.001
= 13.40  2.00

([ %ig = 19.20  3.30 1352.605 <0.001
= 4.40  1.00

HH b= 14.00  2.20  11.172 0.001
& 17.80  3.40

Wi ¥ b= 12.10  1.40  52.071 <0.001
i 17.10  3.20

Jili R = 13.10  1.40  26.387 <0.001
& 16.90  3.20

T 43449 T0 . T1 20.00 4.70  17.345 0.002
iv) 17.70  2.70
T3 13.00  2.60
T4 16.00  2.40
Tx 16.10  3.10

N 4+ NO 19.50  4.50  13.718 0.008
NI 17.10  4.00
N2 15.40  2.40
N3 17.20  2.80
Nx 12.20  2.50

SCLC I B TG MR AR R LA KM 43 b
PR P<0.05 W H N H AR, #1172 E COX 71,
ER IR, Bk R > 60 ¥ REUT RILIT T FIN
S PR B B I N RS 0 SCLC JR 3 By At 57 fe
B, W3,
2.4 ARERAYF T SCLC FF46R% B3 TS 19 KM
0T BERE SCLC % 8 >R KM 3 B AN [RlG
7 7 2O BB AR A ] I g, R BT B AR T RE
FUCERE TS, BT 5 EPAAEAE (8 A vs.
6 ™M) AT EEPAAEFAEB N vs. 240A) I
BESFAHFITE L (P ¥ <0.001) , 1) &k &0 F
RN F TG R LG22 (T A H vs. 6 4
H)(P=0.291) , A= AFpR B LIK 3,
3 3 it

553k B At e R LL 20N 0 o & A IR RS 1Y
AR5 G B R ), 22 O 01 R AR TS /0 200 i o
GRS 2 T 350 R I o vy | - 28 e B e i 4 55 5
N £ 35 745 i 0 7™ B R, G R AT 5 T L
DI GRS 3 TS 25 00 BB A I R I 7E A8
HAIT R B VI B T DI Re BOE R B 1L, 6
WAL T SCLC B M e iy r i 3kes " Xt i i
ZINT G i 8 P S RS 97 M, — T [ B P it 5
KB PER FIE T N 3 1A J2 /N A it 98 £ 2 & A
RS KBS IR I HE S T L0 UF 19 51 28 B Ok
S Al IN AN R e R T A KU | ik 5 AR AR AR 45 SR —
SN2 9 O TS AT, A A O A [ e
MR R N 2R AR AJCC 203 RYT RS R K
AN RS B E B R Rk ) 5 AR T 45 R
5o TEIRIT 7 1, A BT 38 7R 3% B Je g m SCLC
B IM BE I RAER, R BRI A H A1
AEFh o] BEEL A T AP iR R IR HLAE AR T R s
G RE R A A5 A0 AR AT S s R Y 0S!Y ) SR AR

B2 AR SCLC MRS FIHAD SCLC ImAL 55 7 B AA7 31 #

Fig.2 Analysis of the OS rate of SCLC with or without liver metastasis and distant metastasis between liver metastasis and other SCL.Cs



BEMENG G 2023 4F 10 H 5522 %55 10 3] Chin J Diffic and Compl Cas, October 2023 , Vol. 22, No. 10 - 1013 -

R3RM/NRATRE TR 08 (2R COX il

Tab.3 Cox analysis of multiple factors affecting OS in liver metastasis of small cell lung cancer

EI sy Bl SE {8 Wald {4 P1E HR(95% CI)
P51 % 1
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Fig.3 The impact of radiotherapy and chemotherapy on the overall survival rate of patients with SCLC liver metastasis
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