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HF R A LEW (overall survival, OS) 14l 37 B K & . SEER BAS £ K Z 081 ALJF 419 HR=10.395(95% CI .
0.261~0.597, P<C0. 001) , Ak J7 21 1 i 4= £E I 1] (median survival time, MST) 3} 12 A, B % & TAELITF 419 3.5
A H(P<0.001), HE A b 4S9 HR=0.399(95%CI:0.177~0.899,P =0. 027) ,4kJ7 41 MST %} 22.6 ™A .
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Aretrospective study on survival analysis of patients with primary esophageal small cell
carcinoma based on SEER database and single-center registries in China
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[Abstract] Objective To investigate the relevant factors influencing the prognosis of
patients with primary small cell carcinoma of the esophagus (PSCCE)., providing valuable
insights for clinical treatment decision-making. Methods This study collected data from the
Surveillance, Epidemiology, and End Results (SEER) database and single-center registries in
China. A total of 230 PSCCE patients diagnosed between 2000 and 2020 were included (SEER:
158; China: 72). Kaplan-Meier analysis was used to plot survival curves, LLog-Rank test was used

for survival comparison, and Cox proportional hazards regression was applied to evaluate

[ Wk B #1]2024—10—08

(I 4T H 100 Jb 48 48 R TR e B 5 H (22377788D)

[VEF A IR /NG (1985 —) 3, il At N L Tl b BE B} K 2456
DU BE B 36 B O B 2 A, AT Ak R 2 A TR

* WAEEH . E-mail:47100214@hebmu.edu.cn



oL e R R R 46 6

prognostic factors. Results Both univariate and multivariate Cox regression analyses revealed
chemotherapy as an independent prognostic factor for overall survival (OS). In the SEER cohort,
the hazard ratio (HR) in the chemotherapy group was 0.395 (95% CI.: 0.261 —0.597, P<<C
0.001), and the median survival time (MST) for the chemotherapy group was 12 months, which
was significantly longer than 3.5 months in the non-chemotherapy group (P<C0.001). In the
Chinese cohort, the HR for chemotherapy was 0.399 (95%CI: 0.177—0.899, P =0.027), with
MST of 22.6 months and 9.8 months for the chemotherapy and non-chemotherapy groups
respectively (P<C0.001). Subgroup analysis demonstrated the protective effect of chemotherapy
in limited-stage patients. For the SEER cohort, the HR for chemotherapy in limited-stage
patients was 0.416 (95%CI ; 0.236—0. 735, P=0.003), with MST of 16 months vs. 5.5 months
for the chemotherapy and non-chemotherapy groups respectively (P<C0.001). For the Chinese
cohort, the HR for chemotherapy in limited-stage patients was 0.345 (95%CI: 0.157 —0.760, P=
0.008), with MST of 23.6 months wvs. 9.8 months for the chemotherapy and non-chemotherapy
groups respectively (P<C0.001). Treatment comparison showed that in the SEER cohort, the
MST of the chemoradiotherapy combined with surgery group was significantly longer than that of
the chemotherapy-alone group (18 months vs. 10 months, P=0.009). In the Chinese cohort, the
MST of the surgery combined with chemotherapy group was significantly longer than that of the
surgery-alone group (25.8 months wvs. 10 months, P<C0.001). Conclusion = Chemotherapy
emerges as the only common prognostic factor shared by PSCCE patients in both China and the
United States, establishing itself as a pivotal component within multidisciplinary treatment
approaches. For limited-stage patients, it s also crucial to acknowledge the significance of

chemotherapy, emphasizing preference for combination regimens that incorporate chemotherapy.
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Figure 1 Flow chart for screening the study population from

the Surveillance, Epidemiology, and End Results database and
Chinese registry
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Figure 2 Incidence of different age groups in the Surveillance, Epidemiology, and End Results cohort (A) and Chinese cohort (B)
F 1 SEER BA %70 b [E BA 51 2 & 19 G PR 45 1E
Table 1 Patient characteristics in SEER database and China registry
(B% 70
. P P AR Ji 9o oL
i PER o <60 % =60 % B B T B
SEER BA% 158 54(34.2) 104(65.8) 37(23.4) 121(76.6) 14(8.9) 48(30.4) 96(60.7)
N 72 26(36.1) 46(63.9) 27(37.5) 45(62.5) 6(8.3) 30(41.7) 36(50.0)
PER:] 0.082 4.884 3.044
P1H 0.775 0.027 0.218
a5 . AJCC T 4339 iR 2 TNM 43 1 7 VALSG 4348
T1/T2 T3/ T4 I 4 ¥F P /1 /N JR B iz
SEER BA%1 158 73(46.2) 85(53.8) 60(38.0) 98(62.0) 53(33.5) 105(66.5) 94(59.5) 64(40.5)
o [ A 51 72 30(41.7) 42(58.3) 25(34.7) 47(65.3) 29(40.3) 43(59.7) 59(81.9) 13(18.1)
PER ] 0.412 0.225 0.978 11.194
P i 0.521 0.636 0.325 <0.001
41531 % = A = LSls = fer
F= w JE w JE w
SEER BA4 158 25(15.8) 133(84.2) 88(55.7) 70(44.3) 124(78.5) 34(21.5)
v [ BA 3 72 56(77.8) 16(22.2) 16(22.2) 56(77.8) 47(65.3) 25(34.7)
pER ) 83.214 22.373 4.521
P4 <<0.001 <£0.001 0.033
SEER : Wil G479 2 AR A 45 5 s AJCC . 36 EIR A B 22 5 s VALSG : 2 R A1 22 A 45 3 J5) fili 988 1F 9 41
®2 SEERBAIIKITRENEEHEZGHEENERESE
Table 2 Baseline characteristics of eligible patients stratified by chemotherapy status in SEER cohorts
CBIEL, Y6
i3 % P AE Jie 9 R A
Z B <60 ¥ =60 % B B TE
SEER BAF AR 4552 4k 57 41 34 12(35.3) 22(64.7) 6(17.6) 28(82.4) 2(5.8) 12(35.3) 20(58.9)
SEER BA 3 $52 fk 97 20 124 42(33.9) 82(66.1) 31(25.0) 93(75.0) 12(9.7) 36(29.0) 76(61.3)
pER) 0.024 0.811 0.763
P4 0.877 0.368 0.677
o p— AJCC T 411 W45 % 7% TNM 434
T1/T2 T3/T4 [ 4 A 4 /1 /N
SEER BAF A 4% 52 £k 57 41 34 16(47.1) 18(52.9) 15(44.1) 19(55.9) 14(41.2) 20(58.8)
SEER BA % #2572 fk. 97 41 124 57(46.0) 67(54.0) 45(36.3) 79(63.7) 39(31.5) 85(68.5)
PERT] 0.020 0.718 1.022
P{d 0.910 0.405 0.287
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SEER BA% 4% 32 1k y7 41 124 76(61.3) 48(38.7) 21(16.9) 103(83.1) 80(64.5) 44(35.5)
PN =1 0.973 0.682 26.411
P 1A 0.380 0.464 <<0.001
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Table 3 Baseline characteristics of eligible patients stratified by chemotherapy status in Chinese cohorts
BI% Y%
. P51 AE 1% Ji 96 5 57
4151 s . . - - —— —
ik B <60 % =60 % I B hB T B
o [ BA B A B2 22 AT A 25 8(32.0) 17(68.0) 11(44.0) 14(56.0) 2(8.0) 11(44.0) 12(48.0)
o [ BA B 2 52 1k y7 4 47 18(38.3) 29(61.7) 16(34.0) 31(66.0) 4(8.5) 19(40.4) 24(51.1)
X2 H 0.345 0.634 0.156
P 1A 0.596 0.406 0.958
AJCC T 4+ g5 R TNM 431
21 ) 1% a ,
T1/T2 T3/T4 B FH P 1/1 /N
o BA B o 2 32 kg7 4l 25 1(4.0) 24(96.0) 2(8.0) 23(92.0) 0€0.0) 25(100.0)
o [ BA B B2 57 1k T 4 47 29(61.7) 18(38.3) 23(48.9) 24(51.1) 16(34.0) 31(66.0)
pER( T 23.757 16.640 9.061
P {H <0.001 <20.001 <C0.001
VALSG 4+ FAR /&g
21 51 ke = = o
Jey PR Iz & & & w5
ol BAB A B A2 AT A 25 13(52.0) 12(48.0) 22(88.0) 3(12.0) 11(44.0) 12(56.0)
ol [ BA B B2 52 1k y7 4 47 46(97.9) 1(2.1D 34(72.3) 13(27.7) 5(10.6) 42(89.4)
pERi 20.213 2.678 11.570
P 1A <20.001 0.128 0.001
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ALYy (HR=10.391,95% CI :0.263 ~0. 581, P<<
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ZHNE s R B, VALSG 40 (HR=0.440,
95%CI:0.261~0.742, P =0.002) M {kJF (HR =
0.395,95%CI:0.261~0.597, P<C0. 001) J& 5 i &
N R OS Wl Sz WS R (E 3B).
Kaplan-Meier 4= 7 43 7 i 7R . {097 4 MST (12 4~
AW B K TALITH 3.5 N H)  ER AR E
S(P<20.001, & 3C), [ A S B (K 2 43 B 45

R, T M (HR=1.881,95%CI :1.137~3.111,
P=0.014) ¥k 2 %5 % % (HR = 1. 986, 95% CI :
1.174~ 3. 361, P=0.011), TNM 4> #f (HR =
1.987,95%CI :1.076 ~3.671, P =0.028) , VALSG
5 # (HR = 0. 292, 95% CI: 0.152~ 0. 560, P<<
0.001) JiJ¥ (HR=2.529,95% CI :1.390 ~4.604,

P=0.002) f14ky¥ (HR=10.240,95% CI:0.136 ~
0.424,P<C0. 001) 5 &4 /N I B35 19 OS A ¢
(K 3D, ZH R4 RS SEER BAFI 25 ARk,
f£J7 (HR = 0. 399, 95% CI:0.177 ~ 0. 899, P=
0. 027) 38R J2& 52 il 455/ IN At i B 3 O'S g 2k 37
JiH % (Kl 3E)., Kaplan-Meier 4 77 43 #1 M 5
SEER BAFI 45 AR [F] . 4k 97 20 MST (22.6 A~ H) B &
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Figure 3 Analysis of prognostic factors and comparison of survival curves of OS in all stage patients in SEER cohort and Chinese

cohort
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Figure 4 Analysis of prognostic factors and comparison of survival curves of OS in limited stage patients in SEER cohort and

Chinese cohort
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Figure 5 Comparison of OS curves of three treatments in different populations of SEER cohort and Chinese cohort
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