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Abstract

Objective: To investigate the impact of the diagnosis-to-surgery interval (DSI) on the prognosis of
patients with stage I lung adenocarcinoma presenting as part-solid or solid density nodules and an-
alyze its association with postoperative pathological high-risk factors. Methods: By retrospectively
analyzing the clinical data of stage I lung adenocarcinoma patients from June 2018 to June 2019, the
relationship between the surgery interval and survival outcomes was investigated using the RCS
method. Patients were divided into group A (n = 293) and group B (n = 234) based on the inflection
point in the RCS graph. Survival curves were plotted using the Kaplan-Meier method to assess the
differences between the two groups. The Kaplan-Meier method was repeated after propensity score
matching to control for variables. The Wilcoxon rank sum test was used to evaluate whether there
were differences in the operation time, hospital stay, and tube retention time between the two
groups. Logistic regression analysis was used to explore the association between the diagnosis-sur-
gery interval and pathological high-risk factors. Results: A total of 527 patients with stage I lung
adenocarcinoma were collected. The inflection point in the RCS graph was 8 weeks, and the recur-
rence risk increased with the extension of the diagnosis-surgery interval after 8 weeks. Univariate
COX analysis of the diagnosis-surgery interval and disease-free survival showed a correlation be-
tween the two (HR, 1.57, 95% CI, 0.95~2.59, P = 0.076). After propensity score matching, it was ob-
served that the disease-free survival and overall survival of group A were better than those of group
B. An extended diagnosis-surgery interval increased the possibility of vascular tumor thrombus (OR
2.35,95% CI, 1.01~5.47, P = 0.048), but had no statistically significant impact on the occurrence of
pleural invasion(OR, 1.226, 95% CI, 0.485~3.099, P = 0.667) or airway dissemination (OR, 1.247,95%
Cl, 0.631~2.465, P = 0.526). Conclusion: A diagnosis-surgery interval exceeding 8 weeks may lead
to poor long-term prognosis in patients. An extended diagnosis-surgery interval may increase the
occurrence of vascular tumor thrombus, which may be the reason for the poor long-term prognosis
of patients.
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2. #EREFE
2.1. EENA
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3. 58
3.1. BEIHE

FAVLER FEAF R LRI 527 Bl RIZ R 1A i s A5 . BB VR AR R IR 4G N6 1. 1E
WFFEAB B3 3 3 308 191(58.4%), &PEE#H 219 f1(41.6%), B HIFHILER N 61.0 & . “F1 BMI
N 24.8, PAFFF BEAE AT W SR R R A 146 191(27.7%),  BRAE TCWROAH 5 f 5825 R 381 511(72.3%) . #2232 it
VIBRAR BN 431 41(81.8%), =2 VIBRARERF A 67 H1(12.7%), HZMMEILVIBRA EE N 29 1
(5.5%). HaRZHEH 465 1, 88.2%)H% THIEEFAR, tbalh, BRZIFMFAREZHELN 16 #1(3.0%),
FEZ WA NGO TR EE A 46 61(8.7%). BEWIB AT, 1AL HEZECH 66 171(12.5%), 1A2
W N 219 1(41.6%), TA3 WIEEE N 169 #1(32.1%), 1B B E A 73 11(13.9%). &R JEHE 5 H,
IA1 #1342 191(8.0%), TA2 HIE ¥ 170 51(32.3%), IA3 H1E ¥ 136 §1(25.8%), 1B HE#H 115 §1(21.8%),
ITA #1535 31 61(5.9%), 1IB HE# 31 41(5.9%). ITA HE#E 2 6(0.4%). HE 2K - F AR A fE
SECN 6.7 J

Table 1. Baseline characteristics

1. BEHHE

A R (n = 527) A Hmn=211) B #(n=211) p
PESI, n (%) 0.621
5 219 (41.6) 84 (39.8) 89 (42.2)
/8 308 (58.4) 127 (60.2) 122 (57.8)
R, CFME + AR 61.0£9.1 613+8.8 60.7+£9.3 0.529
BMI, “P¥MH + FrifE%E 248+3.3 0.506
WAESE, n (%) 159 (75.4) 153 (72.5)
7 381 (72.3) 52 (24.6) 58 (27.5)
a 146 (27.7) 0.621
R IE B RARE HIETREL n (%) 0.743
0 15 (2.8) 5(2.4) 6(2.8)
1 43 (8.2) 19 (9) 17 (8.1)
2 150 (28.5) 57 (27) 61 (28.9)
3 178 (33.8) 77 (36.5) 73 (34.6)
4 98 (18.6) 39 (18.5) 40 (19)
5 29 (5.5) 11(5.2) 11(5.2)
6 112.1) 2(0.9) 3(1.4)
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7 3(0.6) 1(0.5) 0(0)
AR JEAERBER E(R), 0 EIQR) 6.0 (5.0, 7.0) 6.0 (5.0, 7.0) 6.0 (5.0, 7.0) 0.192
ARG ERRICR), FAEIQR) 4.0 (3.0, 5.0) 3.0 (3.0, 5.0) 4.0 (3.0, 5.0) 0.377
FARFFEM A 4D, HAEIQR) 125.0 (104.0, 160.0) 126.0 (104.0, 155.0) 130.0 (105.0, 162.5)  0.865
FARTR, n(%) 0.694
EFEFR 46 (8.7) 18 (8.5) 23(10.9)
FBFAR 16 (3.0) 7(3.3) 6(2.8)
M f s F AR 465 (88.2) 186 (88.2) 182 (86.3)
FARAR, n(%) 0.96
Jiti Be DI AR 67 (12.7) 29 (13.7) 28 (13.3)
JiT S R AR 431 (81.8) 172 (81.5) 174 (82.5)
BIEVIRAR 29 (5.5) 10 (4.7) 9 (4.3)
MR E, n (%) 0.946
A it b 150 (28.5) 60 (28.4) 63 (29.9)
T il 110 (20.9) 45 (21.3) 39 (18.5)
it 48 (9.1) 21 (10) 19 (9)
et b 127 (24.1) 50 (23.7) 53 (25.1)
il 92 (17.5) 35 (16.6) 37 (17.5)
TR, n (%) 0.966
1Al 68 (12.9) 26 (12.3) 24 (11.4)
1A2 224 (42.5) 89 (42.2) 87 (41.2)
1A3 170 (32.3) 69 (32.7) 70 (33.2)
IB 65 (12.3) 27 (12.8) 30 (14.2)
MR AERIAE, n (%) 0.74
7 332 (63.0) 192 (91) 190 (90)
f 195 (37.0) 19 (9) 21 (10)
SRERRUE, (%) 1
7 422 (80.1) 209 (99.1) 210 (99.5)
H 105 (19.9) 2(0.9) 1(0.5)
LRI, n (%) 1
7 470 (89.2) 189 (89.6) 189 (89.6)
H 57 (10.8) 22 (10.4) 22 (10.4)
AAE, n (%) 1
7 473 (89.8) 189 (89.6) 189 (89.6)
f 54 (10.2) 22(10.4) 22(10.4)
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SrHHE, n (%) 0.695
7 289 (54.8) 119 (56.4) 115 (54.5)
A 238 (45.2) 92 (43.6) 96 (45.5)
FERIE, n(%) 0.758
¥ 351 (66.6) 140 (66.4) 137 (64.9)
f 176 (33.4) 71 (33.6) 74 (35.1)
RIS, n (%) 0.556
1Al 42 (8.0) 19 (9) 15 (7.1)
1A2 170 (32.3) 67 (31.8) 64 (30.3)
IA3 136 (25.8) 49 (23.2) 64 (30.3)
1B 134 (25.4) 49 (23.2) 45 (21.3)
A 32 (6.1) 15 (7.1) 10 (4.7)
B 10 (1.9) 11 (5.2) 13 (6.2)
A 3(0.6) 1(0.5) 0(0)
R RIS, n (%) 0.434
7 490 (93.0) 199 (94.3) 195 (92.4)
f 37 (7.0) 12 (5.7) 16 (7.6)
RIERHEH n (%) 0.885
7 464 (88.0) 184 (87.2) 183 (86.7)
A 63 (12.0) 27 (12.8) 28 (13.3)
k&R, n (%) 0.08
N 502 (95.3) 204 (96.7) 196 (92.9)
H 25 (4.7) 7(3.3) 15(7.1)

IQR: VU4 Ziie]

3.2. MEAINEF D

WG il oy ik iR AR R 2R 5, DA SR AR/ BT R 9Nl , 12 W — TR [] [ B Dy s il
(BRI M S R E I E AR 1), WEFTR, 8 FJEREISE - FARR AIRRREK, BE RIS T 5.

PAVSWT - FARIT [FEIRS 8 J& A T - BA B 43 N4, A 2181210 - TR R (a1 FE 0 4 8 FA M i,
B AWt (Al aIBs KT 8 MR . B ARG AR ). A58 I 8] & T AR FRLEN (R 3R VAR IES
I3 Ai, 47 Mann-Whitney U £556, 45 R0 2. 4 A/B 44T KM A7l 158, TTRAEGFMR A A7,
HEOAEFHEHEZET AH, K-MigWE 2, A, HESESEE L AT R 2L S K-M
MR LI 3, AIOL A SRR A RSN T B, HEA S FES . BarER /ULl g F 7%
L PR FUX —BLG B SR R, KR 12 — FF AR 8] (8] B 5 A J5 95 BE = f 8 R AT #L R K Logistic 7114,
RN 3, W - FAREBRET A AE A2 38U E A 1 I mT Re PR3, S B AR A0 e SOE R
WE BRI LG 2 Lo X el - FARREERS & ERRITZHEE Logistic FIHHT, 4R ER
W - FAREE E] R RIS 8 JA X Bk E A s A B A S R . SRR 4.
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Figure 1. Unrestricted cubic spline plot of the diagnosis-surgery interval and recurrent risk of patient

1. LU - FAEERS 8E &L KKEEERRFIME 51 % E

Table 2. Results of the nonparametric rank-sum test for duration of postoperative hospital stay, postoperative time with tube,
and duration of surgery

2. RE(ERRATEl. REHENBERFARFHEAEIESHFHRMGELER
ARIEHERTECR), HAEAQR) AJSHEREM EICKR), HAIEAQR)  FARFFLEM (738, HAE(IQR)

A 4(3,5) 6(5,7) 125 (100, 150)
B4 4(3,5) 6(57) 130 (105, 170)
Z1{H —0.006 —1.282 —0.980
P1{H 0.995 0.200 0.327

IQR: PU4rhr & ie]#E

Table 3. Univariate Logistic regression results of diagnosis-surgery interval and postoperative pathological risk factors

= 3. LW - FAREERSREHRESEERITREER Logistic EY3%4E

i fEk & OR 95 CI P
Ji AR AT 1.35 (0.69~2.64) 0.379
BT 1(0.59~1.7) 0.994
ik A 2.32 (1~5.34) 0.049

95 CI: 95%HE (5 X A,

DOI: 10.12677/acm.2025.1551538 1648 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1551538

Table 4. Results of logistic multivariate analysis

%= 4. logistic ZERNINLER

mfa R OR 95 CI P i
MR A0 1.226 (0.485~3.099) 0.667
BCE 1.247 (0.631~2.465) 0.526
Jok A S 2.348 (1.008~5.469) 0.048

4. g

ARSI 527 B8R T AT T S 5 H s R SerE SR 1 I R R A - TR
ARG 5 R UG I R B BT, BFE 0 T2 0 - T AR IS 18 1) 5 262 U 1O S0 O F 7 4
WIEAR—F. XA AR - A Z R IBE e, kS 30T Fe 72 25 R 4% DR 25 THI A7 7E 5. %
JR PR o (5 A7 7 1 B T e LA DA K ) P b v B A 0 B S S [0 P9 9 45 ) T A2 i (A )

A=A - B Hil = A — B

1991 H b
75 75
S _
% 50 < 50
x B
& =
. B
o 25 % 25
0{ p=0.073 o p=02
0 20 40 60 0 20 40 60
B 1) i
A B K
A 203 279 270 257 A 293 287 284 274
234 218 202 194 B 234 226 216 211
(A) B

Figure 2. Kaplan-Meier survival curves of groups A and B
2. A. B #4H Kaplan-Meier & f7 B2k [&]

J7ik, AR 28] RATEAR R ZZWI0]-[11]; TRA U 24 A2 23 2 0E 52 12 8] Ho AR 2 Wil k[ 13]-
[15], #INWIGE S Wi RS, DIRRfS R (Rl — 5, s Wi - TR R R R T g2 e E K2 R [16].
B, ABEFCRR T LR S — U SRR 25 S5O R I 1) A2 Wi 8] A AR AR B B K2 I8 - AR [R]
Vi) B8 41 5 A o DRI it 7 0 22 TEIR , 0d huk G 1 DR DA SE 8 CRER tH IR A 12 T[] T o SR i 22 o
IeAh, #HERELECW BT RIEREIAN, IS R S EOR B, W DU AR SR 3
T i 2 T — 8 7 IR S5 1 3 B A DA B E AP U RS2 A R o DRI DR 3 B8 — U IS 8 2 o5 (s
AR ] A2 W I 8] SR U2 T — AN [A] 18] 58 ) 22 b o

AT, LR 9 it TNM 200 RHE, TNM 70T ER 26.9%. B T /- THIECN 41.4%. X
SRR T 58T %R 28%~46% [17]-[191ML, ATHXEEKT. XafeS5K 1A #EE 58
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Figure 3. Kaplan-Meier survival curves of groups A and B after PSM
3. iEMESSIEELE A, B #48 Kaplan-Meier 4 2 BRZR[E

A K. Beah, AT GONGE T S o b R Al sk (v i e BB, AR B S T TR AR AT
NAVERKTE R FAREZE R, B RG2S TR (B LI B R FO0 T 2 [20]-[22]. B FUERAA, mrsetk &
bl & 9 I8 LG B SR 4G 1 T BR 2B 1 (23] [24], FARFRAG B I (R BEJ, DR S5 ARr INF (] ZE 40T ST o b s i)
e s T REBE R, X R AR T T AR s R R 2 —. BEAERE R IAA, 12 - FAR A R
B K — s B K IATIUS , 0 R A TS JEBA e [25], A SR IR, 12 W TR [a] (] B A e K
X R G P R G DTG B S, SRR IR ] R A 208 R TR (] B, 0 R B
I 1) 5 AR S 7 A B T 1 T B S B o 3K ] AR DR ATE O~ 180 K [ 25 A5 Ik ) [a) %, T 34 i s 28 30 155 O
REAEERBRE, MR T 58 BEAFEF G, (B /NERIE /N, LRSS R A 8 e ) 2B
BMEREBAR, HADXFRYIBRE B R AR S Bt o sem, % 838 A5 W 18 DL TG B R s

B 37 7 2% BN 75 B IR B T ARVEAR AT 5, RBE AR IR 2R AR, AT S0 A b S ke | A%
R R R B K R[26] AT, R Z IR FAR BRG] 5 45 B2 [R5 R B ER . MR
WHRAR L AERE T IE B /R AR A RE SR 2 (aCC) 4« PREFREEUBMI). MRINI B . FARISE K iR 7 B %5
BAEIR IR BN AR BATIR 2R RS2 45, 1 RCS LTI &N, BARIE W - TR 1] 18] FE x5 s 1)
SN ARZeNE, (B 8 S, BEEIZWT - FARE BRI AR, 3 8 R AR B I . Kanarek /)
9% & Khorana 72K B, WS Wi B1VG 7 (1 AE R I () B3 n— A, B KHATUG &5 227 [28], X —45
WA SR 7 AR AR AL Heiden £E£T X356 ELIRR N 1 M 2825 012 W7 — RIS () [a) B (1 B 72 b
e, ZWEMNTE 12 HNFAR, HOFRR, 20 - FARERIRIFGIE 12 FIRTR, AR K
TG JEAS RZmI[17], Banks MIBFFEIN A, ZI TGN 4 F[10], S810, AWFTEIA LIS B & AT REN 8
JEl, XA RES AT T AR T T HISEPE &5 LR T 0.5 (i 5, R M e A o8, X kTl
T R ARG ST 0 Tl e A A M X — 5 SR AR R T A R R . Bln, fE4S
B, FUIE BT A i B, KA - ORI [A)[R] RS R A 5 SR Ik R AR, DT R
BTG [29] SR 1M, FRATH T BLARE, 12 W — T AW 8] 18] B A 2 52 1 Ji e 28 3 T RO — TR 2R
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AR R, B B R . YR BRI MR o BASE, ] REXS TS r AR BRI . TR E IRIT T
R, TEGEFHEBZFAE, DLSRBMEREIEIT

I e R DR S i B S S N R B AR IS A . BRI AR AR, KEEAR S
W — TR ) [A] R LA 2 (B 4H) HE I 22 K T (AT R@ ) [ Ese A 2H o JIk 87 4% (Vascular Tumor Thrombus, VTT)
IR MR N ILE RS RIS . MR/ N, AR TR RS I )
RBMENERL B VMG 72— DU B IKE A I TS B b, 38 5 AR R W T Ty
TERHER . AT, XATRER FBU2 W - TR 8] (8] B B i B KIS A R R 2 —, (HiX—
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