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Abstract:

Background: A series of earlier studies have investigated baseline
characteristics as prognostic factors for the overall survival in advanced NSCL
patients. Patient populations in different studies and conclusions drawn were
often highly heterogeneous, making a robust evaluation of the prognostic utility
of the different factors difficult. We aim to identify prognostic factors related to
OSR.

Patients and Methods: Out of 356 studied files for patients with stage IlIb/IV
NSCLC who went to AlBairouni University hospital between January 2013 and
December 2014, 217 patients were accepted. Median OSR was determined
using the Kaplan-Meier method and prognostic factors were determined in a
Cox Proportional Hazard model.

Results: After evaluation 217 patients, the median overall survival rat(mOSR)
was 7.9 months. Uni-variate analyses of potential prognostic factors for patient
with advanced NSCLC cancer(stage 1lIB/IV) showed that the performance
status of the patient at diagnosis is an important determinant for predicting
survival (P<0.0001), However, Weight loss (P<0.0001), Hemoglobin level
(P<0.0001) and stage at diagnosis(P<0.0001) as well as Sites of metastasis
(P=0.02) provide additional independent information for predicting overall
survival rate.

Muti-variate analysis showed that OSR was affected negatively by stage at
diagnosis HR=0.545(0.377-0.788)(P=0.001) and if the patient had Weight loss
HR=1.66 (0.914-3.015)(P=0.0096) and bad performance status at diagnosis
HR=0.19(0.54-0.65)(P=0.007).

Conclusion: Findings of the study may form a foundation for the growing
corpus of knowledge explaining the out-come differences in treatment of
patients with advanced NSCLC cancer,potentially helping to create tailored
counseling and personalized treatment approaches for the vulnerable group.
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Estimated New Estimated
Commeon Types of Cancer Cases 2017 Deaths 2017
1. Breast Cancer (Female) 252,710 40,610 Lung and bronchus cancer
represents 13.2% of all new
2. Lung and Bronchus Cancer 222,500 155,870 cancer cases in the U.S.
3. Prostate Cancer 161,360 26,730
4. Colon and Rectum Cancer 135,430 50,260
5. Melanoma of the Skin 87,110 9,730
6. Bladder Cancer 79,030 16,870
7. Non-Hodgkin Lymphoma 72,240 20,140
8. Kidney and Renal Pelvis Cancer 63,990 14,400
9. Leukemia 62,130 24,500
10. Endometrial Cancer 61,380 10,920

13.2%
In 2017, it is estimated that there will be 222,500 new cases of lung and bronchus cancer and an estimated 155,870
people will die of this disease.
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Percent of New Cases by Age Group: Lung and Bronchus Cancer

40
Lung and bronchus

] * g cancer is most
® 30 27.1% frequently diagnosed
o z among people aged
3 2° 65-74.
2 21.5%
S a Median Age
£ 15 At Diagnosis
[
E 10 7.8% 9.4%
* /0

5 o,

o L00% 02% s

<20 20-34 35-44 45-54 55-64 65-74 75-84 >84
Age

SEER 18 2010-2014, All Races, Both Sexes
end) il Ly o il Vs A 1] S

B al) 5 LY pall gl s Calias

Number of New Cases per 100,000 Persons by Race/Ethnicity & Sex: Lung and Bronchus Cancer
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Percent of Deaths by Age Group: Lung and Bronchus Cancer
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Based on data from SEER 18 2007-2013. Gray figures represent those who have died from lung and bronchus cancer.
Creen figures represent those who have survived 5 years or more.
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5-Year Relative Survival
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Stage IIB

Stage IIIB
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AJCC J [EEIVEN 8 E) 7 L').D\M}]\ O &’"_1\..54})53\ : (4) djl,a

Descriptor

7th Edition T/N/M

8th Edition T/N/M

T component

0 cm (pure lepidic Tlaif 02 cm; T1b if >2- Tis (AIS)
adenocarcinoma [3 cm in total 3cm

size)

00.5 cm invasive size (lepidic | T1a if 02 cm; T1b if >2— T1mi
predominant
adenocarcinoma 3 cm total 3cm

size)

01 cm Tla Tla
>]-2 cm Tla Tlb
>2-3 cm T1lb Tlc
>3-4 cm T2a T2a
>4-5 cm T2a T2b
>5-7 cm T2b T3

>7 cm T3 T4

Bronchus <2 cm from carina T3 T2
Total atelectasis/pneumonitis T3 T2
Invasion of diaphragm T3 T4
Invasion of mediastinal pleura T3 -
N component
No assessment, no NX, NO, N1, N2, N3 No change
involvement, or involvement of
regional lymph nodes
M component
Metastasis within the thoracic Mla Mla
cavity
Single extrathoracic metastasis M1b M1b
Multiple extrathoracic M1b Mlc

metastasis
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(50); G aniiall A5 layuad S laiilly  Alaasl) el B bl g5 abuall

Gana Cpad) el sy (lllb Alajall) dafall ALEY L2 5 ladage dadiiall Jalall -1
tonend ) D Al yal)

T4 N2-3 (1

TI-3N3 (2
daladl Loes 5 PET D) g deially il Alla aSh e pallal) oola 8 ddajise e dalall i
i) el il p SLasSl 23l e ol s Lastiy A8lasl ae e Ll Aial il
J i 10 ( the anti-programmed death ligand 1 antibody) Durvalumab il 5 Wl
Al L (1-0) deledl Al 5 2 Mall (e ST cpdasd dey sk dgag ate s ed 12 324 e s
BDglgall sgaly b 3 mpall vie 5.6 Jilde Dl 16.8 G Gapall skl s U el o o

cpaliial) (golassll o ladd) zolall S gig  aaf-

Cisplatin 50 mg/m2 on days 1, 8, 29, and 36; etoposide 50 mg/m2 days 1-5;

concurrent thoracic RT

Cisplatin 100 mg/m2 days 1 and 29; vinblastine 5 mg/m?2/weekly x 5

concurrent thoracic RT

Carboplatin AUC 5 on day 1, pemetrexed 500 mg/m2 on day 1 every 21

(days) for 4 cycles; concurrent thoracic RT (nonsquamous)

Cisplatin 75 mg/m2 on day 1, pemetrexed 500 mg/m2 on day 1 every 21
days) for 3 cycles; concurrent thoracic RT (nonsquamous) +additional 4 cycles of

pemetrexed 500 mg/m2

Paclitaxel 45-50 mg/m2 weekly; carboplatin AUC 2, concurrent thoracic RT +

additional 2 cycles of paclitaxel 200 mg/m?2 and carboplatin AUC 6
Consolidation Therapy :

Durvalumab 10 mg/kg IV every 2 weeks for up to 12 monthsh
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IV A Alajally WIAY piaa i A4 ayg-2

A disall chaY) elya) Gl SN L cullEl el ol Wla JgY) dadl) ddagl dalladll s
EGFR mutation /ALK /ROS1/ BRAF/ PD- ) DAl clils ,e sl Ll o€ Ja
broad ) JdlS _ijs il ehal e Wa NCCN Jl cluas S5 L (23354355637

:(58.59) fig AT da s Calisy (molecular profiling

(High-level MET amplification or MET exon skipping mutation 14/ RET
rearrangements/ HER?2)

oS Ja & (EGFR mutation /ALK) ¢lya) cabiind WDAD @lils sl haall oIS Jla 3 W
dall chliaYl 3l eha) by WS Llide sl L) gl sy Aol gaae e Gyl

) ol g (12-6) JS i s 5 ae ysmal) iidal) e hals Alaia) api 2y 5 .PD-L1T

:u:\gé\ Lgﬂ\

First-line therapy
Afatinib
Erlotinib
Gefitinib

Sensitizing EGFR Mutation

Osimertinib
Subsequent therapy

Osimertinib

ALK Rearrangement First-line therapy

Alectinib

Ceritinib

Crizotinib
Subsequent therapy
Alectinib

Brigatinib

Ceritinib
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ROS1 Rearrangement First-line therapy
Ceritinib

Crizotinib

BRAF V600E Mutation First-line therapy

Dabrafenib/trametinib
Subsequent therapy

Dabrafenib/trametinib

PD-L1 Expression First-line therapy

Pembrolizumab
Subsequent therapy
Atezolizumab
Nivolumab

Pembrolizumab

High-level MET ampilification or MET Crizotinib
exon

14 skipping mutation

RET rearrangements Cabozantinib
Vandetanib
HER2 mutations Ado—trastuzumab emtansine9

it Lo ledll dalled) Ll glasSl) 23l lals %50>PD-L1 J) 5 dples chlaa¥) culs Jla 8 U
G (0lsplS 5 o) o) #3d aal sa Laalaal (il e 2L Aalladl oy Akl
il Jadl dgsal ol il LC0sLall L uay WS ale) dana Guays e Jiay 4 s
—25 A< LA i AL o3 o G (2eSasianlly JanSli g ¢ JanSEISL ¢ Onlisman ¢l i)
40 ~30) s 520l Ladl 5 ¢ 5ol (10-8) Lid) Jaussiay . el (6 —4) ) (uSill cpajl) clllaly %35
Als o Jabse saal ol liadl el JSgig5 s 2 5 .00(%15 ~10) o Ladl 5 (%

gV cpe JSU Agilsal) dpandly PS ) daladl (iayyall
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A s Aalid) Sa ey e Lalodl Ayl g ST elaey dala ¥V Alaial Gigas aae Jls b

Omend 2y Lol B e ST plae) of afidle 2 V5 Al A Dlatiad Ciaa Jla 8 Lol
danty o (ol e S Tone 080 el (e Byl Bl A) 6 iy 38 Lty SL ) Adlaay) L
Aatinly Alua Glea slae) il Ged AV @l Adie Dlaiul Gipas vie Wl dgalall B
el Laill & Jla & (Category 2B)cnilueall o Lsw o omuly) 0 b
sl daclall dalladd) & ciluagill o caiisly¥) s W 5. 026364 Lyosl 6 1) 6 ls) any Lo sians\S i

i cn ( EGFR 5k agdl Gl 5 2-0 alal) Al 5 WIAY Gl e Jaas pgatl) ol umall

JuSlipusgall o cpibuan) elhae) (Sad WA Bl i) laall o€ Ja i LI OIIUNO Ly

.64 (Category 2B)

sl Jaad) Zysal e s oo Aalladll Sy (PS>2) dpdie dale Ala ae & 70< uiapall Jla 8

dall) (e il il el gl Cua (igag)) clalled) ¢Uac) i gemcitabin,Venorelbin, Paclitaxel

(00) 188 G | alliallad) ¢ Une by 4560 dailalil

il | plpal) oA Ladled) L)pld)

‘g8 Lol

Adenocarcinoma, Large Cell, NSCLC
NOS (PS 0-1)

Adenocarcinoma, Large Cell,
NSCLC NOS (PS 2)

« Bevacizumab/carboplatin/paclitaxel

« Bevacizumab/carboplatin/pemetrexed
» Bevacizumab/cisplatin/pemetrexed

» Carboplatin/albumin—bound paclitaxel
» Carboplatin/docetaxel

» Carboplatin/etoposide

» Carboplatin/gemcitabine

» Carboplatin/paclitaxel

» Carboplatin/pemetrexed

» Cisplatin/docetaxel

» Cisplatin/etoposide

» Cisplatin/gemcitabine

» Cisplatin/paclitaxel

» Cisplatin/pemetrexed

» Gemcitabine/docetaxel

» Gemcitabine/vinorelbine

Pembrolizumab/carboplatin/pemetrexed

« Albumin-bound paclitaxel

» Carboplatin/albumin-bound
paclitaxel

» Carboplatin/docetaxel

» Carboplatin/etoposide

» Carboplatin/gemcitabine

» Carboplatin/paclitaxel

» Carboplatin/pemetrexed

» Docetaxel

» Gemcitabine

» Gemcitabine/docetaxel

» Gemcitabine/vinorelbine

« Paclitaxel

* Pemetrexed

25




SR Sild Lailf

Squamous Cell Carcinoma (PS 0-1) Squamous Cell Carcinoma (PS 2)

» Carboplatin/albumin-bound paclitaxel * Albumin-bound paclitaxel

» Carboplatin/docetaxel » Carboplatin/albumin-bound

» Carboplatin/gemcitabine paclitaxel

» Carboplatin/paclitaxel * Carboplatin/docetaxel

» Cisplatin/docetaxel « Carboplatin/etoposide

» Cisplatin/etoposide « Carboplatin/gemcitabine

» Cisplatin/gemcitabine » Carboplatin/paclitaxel

» Cisplatin/paclitaxel » Docetaxel

» Gemcitabine/docetaxel « Gemcitabine

Gemcitabine/vinorelbine » Gemcitabine/docetaxel

» Gemcitabine/vinorelbine
 Paclitaxel

ON) i) sy S Lty LY/

(%) <sin 5 13 Lad) (5) Jsaa

(%) g 5 330K La) :)y)

AV} 1B 1A 11B A 1B 1A iyl
2 2 7 19 25 36 50 L
- 9 24 36 46 58 73 Lo

clgad) yo JAiY) o8 Jofsndl (yo A gana JiuTi

el e alaae by i ddde Al g0 09 L Ulle dadiiall jleeY) 5 el 1 jaali-1

(Sl 1) Jamg A 60 o B yenll) AyslasS) Ao jall e (alii] o divy Las (AT 38U Gl yal

Ge Jeadl DN Jead 5,800 Jaball sale AN GUajed 28] (Y] jriall dsjall s sdlajali-2
LO8) gl )yl

dbad) dalll dal) aBge A GUapud tajall Coneaill aca Jax sl L) dudall) Soal) dLa)3

(69.N3N2 o i) ol NT (s5mally sl dulia] cple (S Ladly iyl e i 1)

70,24 e Jlafiadl) e Hid) Juadl 45500 ay5) ol Jlafinll) :abal) Juatiul)-4
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dalse e il Jiyed] 25 DA sl 035 00 %10 Go SSY 3sl) 28 ey o sl )85
(1)) )y

o ) JolaS Gy L) & Mal) o U il daylie 1 cpaali-6

Gty WIAY juia ye A5 o)y b daild AsylSH dapsl) cllypal) 8 Yl dgdiiag dpla Jalge—T7
IS L 5 WA jia s aydll e caal s xie P53(17p) spihall Gaant e 1) aa

(72) s o ) pa 315 (€rD—b2, C-myC KRAS ) Jis 5Ll dyaysll llygull & Lppponil) Lo

cJumil ) Jany gardl A0 GUajee e ie (EGFR) gyl saill Jale Jiises 35k 2gng Ll
(7). a5l ladia dadlaall e sam Llainly (i

e s Llaialy ity (Jamdl DI (ygleny el sW58 ALK-EMLA G alaill ol mpall (inm
(73) ALK 3l callasiay dalledll

e sam ety (s (il D) oslaay ayad) ¢Wsa ,BRAF VO0OE 35k ae pajall (an
(74). (Dabrafenib/trametinib )BRAF 1 cilafie; dalladl

e s sty (o sl D) (leny umpall Ysn ROS—1 G G35 pgadd puimyell Lnny

(73).( Crizotinib.Ceritinib) 5L ¢35 580 ladia; dalladll

ol Bua Aol fasy il HIN) sleny oyl eVpag PDL=1 dppusa Jajh agudl oyl (inmy
(70). Claslyys pall @ e liall Aallaall

dallad) e sam Aylatinly oty cdumil M) Gsleny oyl V58 RET m 4655 agadl mpall iy

(7778)_(Cabozantinib ,Vandetanib) ;LS ¢35l cillafiag

Sl s Alaily oy (Jemdl DN osleay (el e¥sa MET in it pgodl oumpall (nnsy
(79)., (Crizotinib) LS (el cillafiay dallaal

Aallad) o sas dlaiul fosy ol DN Goleay (el oY, HER2 bjika agudl (ompall Limas

(50, ayialel ¢yl
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ey ¢SO e ug;;).\,}@ﬂ fthLd\ S)AA;“ %) Azl Al gal) 2\.1*),\“\ & il a8
Dl I3 ae 38155 laddly

Al o s ol gl ) Jelall Laladl Alad) e Gluball o ael) :daladl Aladi-9

(B, Zalleally dilaial) cilicbiad) gand Alle 3)5had e (38155 Lgudd) dalal)

dnalaal) lau) = céyd\} A=ll Cua (ga ‘eL«z L;J\A.tg\ Jele it sl (Bl asag :Jei-10

(82 e cya 1) Juzal 4,180,

B3) Ol (e ) Jcadl Y] s udadl =11

iesal)

The NCCN, ACS, U.S. Preventive Services Task Force (USPSTF), Glaaall aea
American College of Chest Physicians, European Society for Medical Oncology
low-dose )iaidic demy (gysmall ikl oladiuly oag (ESMO), and other organizations
S 4 30 Ll g i) Gl sl sysladll Adle delse (e sibey ) gl gl (CT
aedl 225 Y 5 (74-55) on seadl 5 (e 15 Jé gl e Caig Giludl caadl) ) e S

(8584) 25 lapu

(86), 9620 duniy agaal bl dpss it adl oyl Cjelaf sals

: Survival L

O G Y Gapal slis a5 sl 23l e U5V asdl (e Siaall gl
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coralel) Ciadl) Ll

%13.2 I i) oy ob 2014 Sl b S saaiad) sl b sl cililasy) el
sasiall il s Al ele 10.9 G Al opde 1.35 O 5 o(1)cbitpudl goane (e
Js¥) SOall Jady 5 LS ¢(2) ) Glajus 2y iliYlvic Sl sS3 die S 55a i 5 2S05aY)
Ala 222,500 @ @0 Glajm Gisa ks 5 o(3%28 Yy %33 Sl el ) sl Gl o

+(3) ESpae¥) Bansiall Vsl 82017 ple DA 35 155,870 s30a

sl Yy aball JLaidU AL e 5 desiie Jabie b 5 Al IS8 CV (e %65 et &
JuaBin) amy Glgin (uedd Wil #5158 dam o oo HIAY) iy Loy WJas Jadali Ua 230l (5%,
(4)°%25-15 ¢ oalal

aaly (el die A Glaje lily Jon oaelal) Syl e (B Giidlian) Gl Cual
chia lgealy Gl ahY) fmye 2o Jlea) il s . 2009 52008 ale b S5V 5yl i)
(5-6) 2009 alall sgic %10,5 Lo A0 lajes impe JSE cmize 9115 530 S (gl

sgie %65 o S8 5 ¢ A Glape Vs 6%85-75 WA e e A1 GUaje S,
C Al e (lali e Nl S5 (L gl aaie (e saal

Jesi are Jla b 5 [O29354355057 il _iapall gal J¥) Jadd) sa dagl 20l oay Wls
Zoall el dalad) Jads Ailbed Aalladdl o adiat 4l ldiid dgag pde g dagd) =l
S oD ) G A3 aa) e Lala) Gl o Atlasl) dallad) s of iy Adalil)
(2Spsinand) 5 oSl gy ¢ JanSUlS i linsan cpulyysid ) Gl Jaal Gysol aal S5 ( odlsp)lS
IS5l Ll b)) e JSI Al dendls PS 1) Adall (mpyall Alls cali
(8-9) cansliall 2l

w_)i\m uttm ut\f\s]\ LAAJ 6(48)TanyNanyM1 ‘;QIV 45;-}&5‘ Lqi 6TanyN3MO ji ‘T4N2M0d1; @'”Ib

e 3y5hadll Jalse
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%5 e S 38l Laitim il Guiall= el el e dagall - sl Laadll) Cua (g 1V/
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A oy ailiad jelad 7 oy Jsaall Ll

% ohsall
3.57 7 1 T
30.61 60 2
31.63 62 3
34.18 67 4
7.39 13 0 N
9.66 17 1
54.55 96 2
28.41 50 3
20.74 45 0 M
79.26 172 1
34.88 60 g ales Y e
14.53 25 s
12.21 21 PERIS
30.81 53 galae
7.55 13 delad
46.5 101 12< sl die Gleadl) (g
53.5 116 12>
4.6 10 0 Aalad) A
39.17 85 1
37.79 82 2
14.3 31 3
5.5 12 4
51.61 112 adk el Laail
39.63 86 scc
4.15 9 large
0.92 2 large/NE
2.76 6 nsclc
0.92 2 adk/scc
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(0-551 Lslany) 4uaa¥) dny) Lad) Jane 5 Guindl (g Uilias) 4ala ADle 35a5 Lad W] @
(0.751 Lslany! duaal) day) Lad) Joee 5 seall G Liliaa) dals 4Dl 255 laadi ol o
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RECIST guideline, version 1.1
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CR: complete response; IR: incomplete response; PD: progressive disease; SD:

stable disease
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