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Surgical treatment and prognostic analysis of thymoma of 354 cases
LI Qifan, WANG Wei', YU Yue,ZHANG Xinrui,ZHUANG Yu, WANG Chengyan,SUN Wei, GE Sa
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[Abstract] Objective: This study aims to investigate the prognostic significance of the clinical , pathological and treatment factors on
the thymoma patients accepted surgical treatment. Methods: Retrospective analysis was performed on 354 patients with thymoma
undergoing surgical treatment between January 2008 and June 2018. The association between the prognostic factors and survival was
assessed using the Kaplan - Meier method. Results: Kaplan - Meier analysis showed that age (P=0.002) , tumor size (P=0.045) ,
pathological type (P=0.051) , TMN stage (P=0.004) , Masaoka-Koga stage (P < 0.001) , radical resection (P < 0.001 )were related to the
prognosis of patients with thymoma. Age (P=0.003, hazard ratio: 10.151,95% Cl:2.239~46.02) , pathological type (P=0.045, hazard
ratio: 3.376,95% CI:1.030~11.064 ) , Masaoka-Koga stage (P=0.009, hazard ratio: 5.621,95% CI:1.552~20.352)was also validated as
an independent prognostic factor in multivariate Cox analysis. Conclusion: The early detection of thymoma can effectively improve the
overall survival of the thymoma patients after surgical treatment. Radical resection is an important factor to improve the prognosis of
patients with thymoma. Accurate pathological analysis after surgery can help analyze the prognosis of patients with thymoma.

[Key words] thymomaj;prognosis ; surgery

[J Nanjing Med Univ,2020,40(05) : 708-712 ]

MRS b o PR R, H AR AR AT
AR, BOE AT R A4 I IS 1 1 PR AE 5
PRI ik X i B TR T AT AP FEAR 22 5 L AR

P 9 2 T N e L B e R ) — 2 5 L Y

[(BE2mB] EZEARB2EELSHAET H (81902453) ;7175

B HRFHFIE A FATH (BK20181083) ; 71354 i 78 A= BHIF
5 EBIHT I H (KYCX18_1487)
*@fﬁ‘ﬁfﬁ((]orresponding author) , E-mail : wangwei-doctor@163.

com

5% [ B AF 5 2008 4F 1—6 H 16 1 o0 BE R K274
— i} e 12 g T AR VI EL 28 5 i LA 12 1Y 354 191 kg
I8 B, 43 BT Wi ) 88 T ) A D I R 3 BB



405 5 2L
2020455 /1 A

B, T OBR AR 3544 R ANERE YT G RS T .
S ERR 24 (A R BR2# /) ,2020,40(5) : 708-712 - 709 -

1 XWHMAE

L1 5%

[ B4 73 BT e 5 B AR R 2 5 — A Jis 2 o g 7
B2008 4F 1—6 JT Wity i B ik Rz ik i CHig e
Mg ) S 426 49 AWABRUEN : B2 T-ARIBYT
ARG FRFRAE 2015 4F WHO F iR b5z s o324
PRI S A AR (A Y B R R . HERRBRIER -
OARJE AR RIAR b KRR B R , S |
KL SE s @RS 30 d NFET B s AR HEsZ HoAth
PUMRNAYT G HEHNATT XA 16T s @RR A
J IR DI R, T I TR R s OB HoA
PEMRE I S o AT B 2 A 2H 354 19 i g B
AT BEAC IR S 2ttt I )

1.2 Fik

FIv A Ji e R AR IS 44942 52 1 7 CT 348 56+
FHEHABE MR A A . 58 35 AR B H AL AL, X T
Tt KAE <4 em HARRIDJE FIE 22 80 B A0 BT, R
PR FA 5 e ELAR SR S A= AU ] e o 8%
B RS RN E RO AR IR I . AR
AT UL K A L, $2 B Masaoka-Koga 43-HH 2 [
P i) i S e 9 28 7N H (Tnternational Thymic Ma-
lignancy Interesting Group , ITMIG ) il [&] B J iE A 5%
P 2 (International Association for the Study of Iung
Cancer, IASLC) 8 Wt i9d TNM F3 XS B i sed i 4 773
o ARJEREE N B R R ) R B S SRR
I7, ARG T 5911, A 1697 501, e P A7
91 RIS G I R N TS BT R BE DT
WE20194E7 H 5 H A B 3RRYT , SR AAT
1] S AR 2 AE TN [ SR U BE U5 1]

1.3 “#itsux

i 4r AR SPSS 18.0 4k 4. F Kaplan-Meier
A ZPVER, R ml A fr it 2, 21 1Al R
H Log-rank 7341 o Z2 R 0 Hr K A 5 iE A Cox
JRUIS: B ADIASE 5 #7595 by i e AR SR A g 1)
AT 32 25 1] 5 (Forward LR) ¥ , % Fr A3 A% 18 #E 47 i
o P<0.05NERAGI AR,

2 &% B

AR BE P, B 17061, Lo 184 ], T4
54.05% ,HIAEIR 55 % (17~79 %), Horh Fif N EAE
WILIC S5 556, Bafe] Feadee 162 41, 44K 2 B0 137 451] ., %)
JEe T BN BIBR 197 6, -8 1 s bl Yl BR 157 il
20194F7 7 5 H 45, 5617 17 4], Forb R At yee

ZRIET- oM, Hofl L HBET- 8 Bl . 34F B AR
$196.6% ,54F SR AAF R 94.7% . FLR R 5307 ik
AN (P=0.873) FEAENLTC J1 (P=0.091) & &SR
FARP=0274) 5B H BMEEFRLR(E D, B
TRAAF IR WL 1,

F1 34BIMEEENEEREENT

Table 1 Univariate survival analysis of 354 patients diag-

nosed with thymoma

K2 BB (n) SAERARATTFR(%) P

P 0.873
5 170 95.0
“ 184 94.3
() 0.002
<55 175 98.5
=55 179 91.3
WHO J& P43 0.051
AT 30 100
ABTY 127 98.2
B %! 197 92.5
T A 0.274
= 197 96.9
5 157 92.4
EIENLTC 0.091
el 53 100
o 301 93.8
Masaoka-Koga el <0.001
I~ 255 97.4
I~V 3 99 87.2
TNM 4318 0.004
I~ 279 95.2
I~V 75 92.9
Ji g Fre R A% (em) 0.045
<6 169 96.9
=6 185 925
AR HEYIBR <0.001
= 342 95.2
7£? 12 82.5

21 FHL5AEBHXZ

Fe AT AE R R A A . B R i
IS < 55 4 A TR B (P=0.002, 38 1) . P4
[i) A4 A7 2 LT 2A
22 WHORELHAR L AKX F

354 5 B i, A Y RRRE 30 ], AB 2 fif i
127 5], B1 BU R B8 56 141, B2 76 Bt Jgg 74 f41] , B3 7Y
W Rses 67 B K E /o AT AB R BRI A,
20T R, S A2 R RG24 L (P=



- 710 - [ S N

40 S
20204F5 A

0.051,% 1), 4 A7 £k ULIE 2B

1.0: W

o
0

BRAAER
=
-Jlk (o)}

0.0 1

0 25 50 75 100 125
AR OT)
E1 MRERE S EEF&

Figure 1 Overall survival curve of patients diagnosed

with thymoma
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Figure 2 Survival curve of difterent pathological types of thymoma
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Table 2 Multivariate survival analysis of 354 patients diagnosed with thymoma
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