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ABSTRACT

Objective To explore chest CT findings and their relationship with prognosis in patients with non-small
cell lung cancer (NSCLC). Method's A retrospective analysis was performed on related data of 92 NSCLC
patients who were admitted from August 2013 to August 2016. All underwent CT examination and
then were followed up for 3 years to determine their prognosis. The findings and proportion of chest
CT, and prognosis were analyzed. Univariate and multivariate analysis were applied to analyze factors
affecting prognosis. Results CT examination could clearly show density and margins of lesions, their
relationship with pleura, and lesion vessels related signs. The median follow-up time was 42.6 months.
There were 19 patients died and 73 patients survived during 3-year follow-up. The 3-year cumulative
survival rate was 79.35%. There were significant differences among patients with different prognosis
in terms of gender, TNM stages, lesions margin, their relationship with pleura and vascular signs of
lesions (P<0.05), while there was no significant difference in age, pathological types, lesion density
or other signs (P>0.05). The multiple Logistic regression showed that TNM staging at stage IIIB, non-
smooth margins of lesions, and abnormal relationship between lesions and pleura were risk factors
leading to poor prognosis (P<0.05), while gender and abnormal vascular signs of lesions were not risk
factors (P>0.05). Conclusion In chest CT findings of NSCLC patients, non-smooth margins of lesions and
abnormal relationship with pleura are important risk factors that lead to poor prognosis.
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