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Postoperative recurrence of non-small cell lung cancer: analysis of 240 cases
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Abstract: Objective To explore the influencing factors of non-small cell lung cancer (NSCLC) recurrence after surgical
resection. Methods The clinical data of 738 NSCLC patients operated in People’s Hospital of Xinjiang Uygur Autonomous
Region from October 2010 to October 2016 were analyzed retrospectively. Until October 6,2016, there were 240 patients
with postoperative recurrence. Direct sequencing or highly sensitive polymerase chain reaction (PCR) analysis was used to
detect the mutation of epidermal growth factor receptor (EGFR) in patients. Results Univariate analysis showed that age
<60 years, male, adenocarcinoma and high pathological stage were the influencing factors for postoperative recurrence of
NSCLC(P <0.01,P <0.05). Multiple factor analysis showed that the histologic type of adenocarcinoma, high
histopathological stage and EGFR mutation were independent risk factors for the postoperative recurrence of NSCLC (P <
0.01,P<0.05).
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