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Development and internal validation of a prognostic model of metachronous

dual primary lung cancer based on SEER database
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[ Abstract)Objective . To explore independent prognostic factors of metachronous dual primary lung cancer (mDPLC) by using
retrospective analysis,and establish a prognostic nomogram model. Methods : Clinical information of mDPLC patients was collected
from Surveillance,Epidemiology,and End Results(SEER) database. The dataset was divided into training and validation sets for modeling
and validation. Univariate and multivariable Cox regression analyses were used to explore independent prognostic factors of training set,
and the survival time of patients was predicted by nomogram. The accuracy and reliability of the prognostic model were evaluated by
C—indexes, calibration plots,receiver operating characteristic(ROC) curves,decision curve analyses(DCA) and integrated discrimination

improvement (IDI) scores. Results: A total of 610 mDPLC patients were included in the training set,and 260 mDPLC patients were

- included in the validati ot :ssion analysis sh
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1.126-2.305,P=0.009; IV : HR=2.443 ,95%CI=1.713-3.486,P<0.001 ) , lymph node metastasis(HR=1.653,95%CI=1.199-2.280,P=
0.002) ,surgery (once; HR=1.431,95%CI=1.110-1.844, P=0.006,;0. HR=1.845,95%CI=1.183-2.878,P=0.007) and chemotherapy (yes
+ no: HR=0.603,95%C1=0.433-0.842,P=0.003) were independent prognostic factors. The C—index of training set and verification set
were 0.711(95%CI1=0.696-0.726,P<0.05) and 0.677 (95%CI=0.655-0.699, P<0.05) , respectively. The AUC values of 3—year
survival rate and S—year survival rate of ROC curve in training set were 0.756 (95%CI=0.713-0.800,P<0.05) and 0.785(95%CI=
0.732-0.838, P<0.05) ,respectively ,and the AUC values of the 3—year survival rate and 5-year survival rate of the ROC curve in
validation set were 0.695(95%C1=0.621-0.769,P<0.05) and 0.711(95%CI=0.618-0.804,P<0.05). IDI values of 3 and 5 years were
9.0%(P<0.001) and 11.9%(P<0.001) in the training set,and 6.6%(P<0.001) and 7.8% (P<0.001) in the validation set,respectively.
The internal validation showed that the predictive effect of the novel prognostic model was accurate and reliable and was better than
that of the model based on TNM system. Conclusion : This study has established a prognostic prediction model of mDPLC,and the in—
ternal validation has shown good efficiency,which could provide accurate and personalized survival prediction for mDPLC patients.
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Ji R IR 0 S it AR YT R R RS P T Rk
FARAKRFARIESE . Creach KMPFT Nagasaka M
U BARST BB AR TR B A RO RIR
J7 7% AR H & IR A 40T A BEAE K mDPLCA:
FEMFE] 7 AN RE % mDPLC B HS , g B
FE B OSBRI i g T =, s B ) T 00 Ml
P A R B 2 YR R s B A BRI YRR T
JE e F AR BRI A | 3 3R BH Mg AN el )4
HBJE TR/ INAT M g , 553 ) EL A AS [ 4 2B 4 27
PERNIG RS .

LN SR N Wy L YA S B 3 VA L
H OS TR, SR C—F8%k . ROC i Ze Ftcife
FIPEAN HA R0k, PR 25 SR R i T A AL R
U (R HERA PR RN AT BN . R B2 A 8 R
TNM 533 2 Ge K PEAN A AE i E A 02 i R 5 &
FLET X B R MR, Bt = X mDPLC H 3 iU 13
ThRETT . ABIFTORE B G R R YT I A
FILR PRI | BRN T TNM 433 2 58 B ali 40 5 i
WG TS BUAS 213, DCA HIZE AT IDT {ELAR 2 A Hr st
AR Y5 R L v () AT F000 T 1 56 8 Wit
TNM R %,

ZE LT AT ST T W mDPLC A= A7 R ]
MBI, A IT A — e R BRYE, 12, k= 2
SO PRI PRASCHE , L3000 A 0 {3 R 2o P 3 96 U 1 A 7 A
55, = AN RAIE, AR, BT SEER Fi AR 1Y
= HARVF 2697 O AR o R R AR WAk
Y7 J7 SEAEREIE Tl e 13 A oA & A ARy, AR
BLALTEAER 1.2 YR 0 IRTFAR . MfERE# SEER
B A4, B BIG R B 2 535,
IR ) AR B

4 £ i

-

BTG ORI B e, 2z T HA ]
PrE AL mDPLC FIASE Y | 5047 Bl 7 Ilf PR B2
AT Xk AN [ R 3 SR R Jin 538 Y 7 T BORIE I
BHE I LEAFIN ]
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