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Abstract

Objective: To explore the prognosis of different stages of cervical cancer patients and the influence
of age, race and marital status on the prognosis. Methods: 17,291 cervical cancer patients with de-
finite pathological diagnosis were searched in SEER database from 2010 to 2015. 15,895 patients
were excluded from incomplete follow-up. The age of onset and 3-year and 5-year survival rates
were analyzed. Kaplan-Meier (K-M) method was used to draw survival curve. Log-rank test and
Cox regression were used to compare the effects of age, race and marriage on survival. Conclusion:
the median age of all patients was 50 years old, with an average age of 52.02 + 14.01 years. Ac-
cording to the 3-year survival rate, stage I > stage II > stage III > stage IV, but in the specific stage
IIA1 > stage IB2 > stage IIB > stage IIA2, stage IIB > stage IIA. The 5-year survival rate was stage I >
stage II > stage III > stage IV, but IIB > IIA2, IIIB > IIIA. The 3-year or 5-year survival rate of stage
IIB was better than that of stage IIA2, and stage IIIB was better than that of stage IIIA. From univa-
riate analysis, there was no significant difference between whites and other races in phase II. un-
ivariate analysis showed that the prognosis of white people was better than that of other ethnic
groups, and the prognosis of patients under 50 years old was better than that of patients over 50
years old, and the prognosis of widowed patients was the worst. There were differences in race,
age and marriage in multivariate analysis. Conclusion: with the increase of stage I, 11, IIl and 1V, the
overall survival rate decreased. Stage IIB > stage IIA2, P = 0.007, stage IIIB > stage IIIA, P = 0.025.
Race, age and marital status were independent prognostic factors.
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Table 1. Age and proportion of cervical cancer in different stages

F 1 AESHETRFRERL S

73 k48 i toe AR PR
I
IAL 2146 135 43 45.03 +11.49
IA2 569 3.58 45 47.19+11.82
1B1 3197 20.11 47 49.13+12.76
1B2 959 6.03 47 50.01 + 13.53
I
A1 251 158 58 57.63 + 15.40
A2 363 2.28 55 57.06 + 16.09
B 1634 10.28 53 54.74 +13.81
n
A 224 141 61 61.83 +15.44
1B 3651 22,97 52 52.70 + 13.68
Y%
IVA 377 2.37 58 59.04 + 13.80
IvB 2524 15.88 56 56.79 + 13.56
it 15,895
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Table 2. Survival of cervical cancer in different stages

=2 TRSHETREFRRL

ol IENVIEAS 5 FEAEAF Y% AT REY
| 1988 89.43 91.64
1A1 1364 95.25 97.80
1A2 382 92.47 95.81
IB1 2102 89.84 93.58
1B2 624 76.30 78.21
1 1242 66.04 75.68
1ALl 166 70.00 79.52
11A2 228 57.27 65.35
11B 1076 65.48 75.09
11 2490 50.48 58.31
1A 145 46.05 51.03
1B 2345 50.77 58.76
v 1854 18.00 24.11
IVA 244 23.28 31.15
VB 1610 17.21 23.04
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Figure 1. Survival curve
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Table 3. Variable analysis of each stage

=3 BT ESH

533 7 P
(]

N 6.789 0.009
ER 126.286 <0.001
U 158.425 <0.001
134

N 1.054 0.305
ER 11.451 0.001
IS 39.123 <0.001
(11

N 18.051 <0.001
ER 61.439 <0.001
IS 75.048 <0.001
\VA

N 4,684 0.03
R 13.113 <0.001
US4 34.244 <0.001

Table 4. Multivariate analysis

4 ZEREDH

o34 Ve P HR 95% ClI
NFh 16.815 <0.001 0.858 0.797~0.923
A 100.063 <0.001 1.478 1.369~1.595
LS 124.43 <0.001

CUS 14.312 <0.001 0.754 0.651~0.872
S 118.105 <0.001 0.562 0.506~0.623
RS 19.083 <0.001 0.711 0.629~0.805
e fH 33.215 <0.001 0.728 0.653~0.811
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Figure 2. Survival curve of 11A2 and 11B
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Figure 3. Survival curve of II1A and I1IB
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Figure 5. Comparison of different ages of patients in stage |
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Figure 6. Comparison of marriage status of patients in stage |
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Figure 7. Comparison of different ethnic groups of patients in stage 1l
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Figure 8. Comparison of different ages of patients in stage Il
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Figure 9. Comparison of marriage status of patients in stage |1
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Figure 10. Comparison between different races of patients in stage I11
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Figure 11. Comparison of different ages of patients in stage 111
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B 12 111 BB E S IRIR L < (] L3R

DOI: 10.12677/md.2020.101005 34

BE 22 1L T


https://doi.org/10.12677/md.2020.101005

K &

Survival Functions

1.0
11
T2
—+—1-censored
08 —+—2-censored
_T'Z‘ 06
3
-]
(7]
£
o o4
0.2
0.0
0 10 20 30 40
months
Figure 13. Comparison of race of patients in stage IV
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Figure 14. Comparison of different ages of patients in stage IV
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