<66 BT EE2E 2022451 A% 34 B55 1 Prev Med, Jan. 2022, Vol. 34, No.1

© B -
] K2 36 19 5 AR A7 o

WeRF', xR, MR EC, R, BigA, B0, LR, Hkir’

LZZTE = AN REREIFL MR, Wil 2508 315324; 2. Wi EFBe AL DA, WiVl #isd 310013

WE: BR  r0rGHER B BB AL, BRI R BRI BRI . AiE EARZRE TS = AR 2012

10 A —2021 4 1 AYGA Y 36 BRI H] S g R M oe Xt 4, R I G b IE N 405 B A 2 s ol
BIT IR, R AR T A AF R AP s A A7 ], SR Kaplan—Meier F1 log—ranl £ 56 43 B8 1 (8] 1z 983 A A7 %
RN . SR AR g s 36, HrhE ke, 4 16.67%; 304, 83.33%. FlM (Qx) K61

(14) % o BOREAEN K298 3041, 4 83.33%; JMEMOEPERI LI 64, (5 16.67%. A AL TR L 3241, (4 88.89%.

WM BIRIT 260, (5 72.22%. RITIE 14E . 24EHI 3 4R BB AE R 9N 30% . 15% F13%, Wﬁiﬁﬁa‘l‘ﬁ]j@on

AEo AT . AR . AR o BRERETIE] . ARG YT Uk B ) R R A A A ) 22 R TS

X (P>0.05). 2% 365 b R B TP A AETER TR 0.7 14F, R WIHAETFR ) 5 G AR 252 | Zifﬁ‘%ﬁ@%ﬁa&

KR CERMERI AR AP A

FESZES: R7343 XERFRIRAD: A XEHS: 2096-5087 (2022) 01-0066-04

Survival analysis of 36 patients with malignant mesothelioma
SHEN Wei', LIU Jiagi®, CHEN Junfei’, YING Shibo’, XIA Hailing’, FENG Lingfang’, JIN Mingying’, JIANG Zhaoqiang’
1.Department of Respiratory Medicine, Cixi Third People 's Hospital, Cixi, Zhejiang 315324, China; 2.School of Public
Health, Hangzhou Medical College, Hangzhou, Zhejiang 310013, China

Abstract: Objective To analyze the survival of patients with malignant mesothelioma, so as to provide insights into the
management of malignant mesothelioma. Methods Totally 36 patients with malignant mesothelioma admitted to Cixi
Third People’ s Hospital from October 2012 to January 2021 were enrolled, and the demographic features, exposure to
asbestos, and diagnosis and treatment were retrospectively reviewed. The survival rate and median survival time were cal-
culated with the life-table method, and the factors affecting the survival rate of malignant mesothelioma were identified
using the Kaplan—Meier estimate and log-rank test. Results The 36 patients with malignant mesothelioma included 6
men (16.67%) and 30 women ( 83.33% ), and had a median age of 61 ( interquartile range, 14 ) years. There were 30
cases with pleural malignant mesothelioma ( 83.33% ) and 6 cases with peritoneal malignant mesothelioma ( 16.67% ),
32 cases (88.89%) with a history of occupational exposure to asbestos, and 26 cases ( 72.22% ) receiving palliative treat-
ment. The 1-, 2= and 3-year cumulative survival rates were 30%, 15% and 3%, respectively, and the median survival
time was 0.71 years. In addition, there were no significant differences in the survival period among patients with malig-
nant mesothelioma in terms of gender, age, route of asbestos exposure, duration of asbestos exposure, pathogenic site
and treatment regimens ( P>0.05). Conclusion The 36 patients with malignant mesothelioma had a median survival pe-
riod of 0.71 years, and no association was found between the survival period and asbestos exposure or pathogenic site.
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Table 1 Survival of 36 patients with malignant mesothelioma

I E
WA WE MR M B AR

Observa- D% % ik R A )
K Cumulative
tion  Observation Truncation Dead Probability Probability

e/ aces cases  cases of deathof surival

Year rate
0~ 36 1 25 070 030 0.30
I~ 10 0 5050 050 0.15
2~ 5 0 4 080 020 0.03
3~ 1 0 1100 0 0

2.3 TR R G EF AL R AT N K] K
Jo R AT M (Qr) R 0.50 (0.92) 4, EMEIE
JETE] B o JR %A 0.17 (0.50) 4F . G BIR T Rk
FERFE] M (Qr) SR 0.50 (0.83) 4F, dEWh BIRYT &
HOH 021 (1.04) 4F o A IH] Rz 95 235 AN Ta) 1 1)
MRy . AR REE T BB KRR YT
TR LR, ZRBTHITEE L (P>
0.05), W3k 2,

3 W i

AT LE R W, 36 B R B Je B Ak
TERHEY 0.71 48, 1 4EF0 2 4R BV TE R N
30% Al 15%, SEEAAFFEEEE 70 R, nTRES 9
AFEARS . B IARNGYT F B . 72.22% 1%
PEIR] B BB 2 W AT, T RESE B A Ik (] e g
HH2 IR ME, 28RS O AT R 1,
REAIATFARIGT, HEERELEIRIT . AT
K BIRTT SR IR I R A AR ) 25 R e S
TFFERC, BT T R B R il B3R 7 1 R B



- 68 BT EE2E 2022451 A% 34 B55 1 Prev Med, Jan. 2022, Vol. 34, No.1

R 2 WWEIR] KR R A A AL R 2R B 5 P 2R A
Table 2 Univariable analysis of factors for survival

time among patients with malignant mesothelioma
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