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Survival Analysis of 1635 Patients with Esophageal Cancer:
A Single-Center Retrospective Study

ZHOU Hai ", YUAN Zhongin D CEN Yongcun D LU Yanni V,
YAO Zhihong ', ZHOU Yongchun , HUANG Yunchao '?

(1) Administrative Management Office of Yunnan Cancer Center, Yunnan Cancer Hospital, The
3rd Affiliated Hospital of Kunming Medical University, Kunming Yunnan 650118;2) Yunnan
Provincial Key Laboratory of Lung Cancer Research and International Joint Laboratory for High

Altitude Regional Cancer in Yunnan Province, Kunming Yunnan 650118, China)

[ Abstract] Objective To investigate the survival and prognosis of 1635 patients with esophageal cancer.
Methods Data of 1635 hospitalized patients with esophageal cancer treated at Yunnan Cancer Hospital from
January 1%, 2012, to December 31%, 2017, were collected. The survival status of the patients was assessed using
a combination of active and passive methods, and Kaplan—Meier method was employed to analyze the 1-year, 3-
year, and 5-year survival rates as well as median survival time. Results The median survival time of the 1635
patients with esophageal cancer was 11.60 months, with 1-year, 3-year, and S5-year survival rates of 48.80%,
20.58%, and 15.11% respectively. Single—factor analysis showed that the 5—year survival rate of female patients is
higher than that of male patients. As the age at diagnosis increases, the 5—year survival rate showed a decreasing
trend( P = 0.008), and the 5—year survival rate in the esophageal abdominal segment was higher than that in the
esophageal cervical segment and thoracic segment ( P < 0.001) . Conclusion Gender, age at diagnosis,

anatomical location, clinical stage, and differentiation degree are closely related to the prognosis of esophageal
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cancer patients. Early screening and standardized treatment of esophageal cancer, as well as promoting coordinated

development of medical care and prevention, are important measures to reduce the burden of esophageal cancer in

China.

[ Key words] Esophageal cancer; Survival analysis; Hospital-based registry; Follow—up; Yunnan
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Tab.1 Clinical characteristics of the 1635 esophageal

cancer patients [1(%) ]
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Tab.2 Overall survival rate and median survival time of the 1635 esophageal cancer patients(month)
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