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Impact of Charlson comorbidity index and simplified comorbidity score on the prognosis of advanced non-small
cell lung cancer LIN Xiao, CHEN Yusheng . LI Hongru. Department of Geriatric Medicine » Fujian Provincial Hos-
pital s Provincial Clinical Medical College of Fujian Medical University, Fuzhou, Fujian 350001, China

[ Abstract]
score (SCS) on the prognosis of patients with advanced non-small cell lung cancer (NSCLC). Methods The clinical data of 398

Objective To investigate the impact of the Charlson comorbidity index (CCI) and simplified comorbidity
patients with newly diagnosed advanced NSCLC admitted to our hospital were retrospectively analyzed. The comorbidities were
assessed by CCI and SCS respectively. Kaplan-Meier method was used to analyze the relationship between comorbidities (CCI,
SCS) and prognosis of the patients. Results Among the 398 patients with lung cancer, there were 51 cases in the high SCS
group (SCS=9) and 347 cases in the low SCS group (SCS<C9). In addition, there were 31 cases in the high CCI group (CCI=
2) and 367 cases in the low CCI group (CCI<{2). The median overall survival of the patients after diagnosis of lung cancer was
17 months. Univariate survival analysis suggested that serum albumin (ALB) before initial treatment and SCS were related to
prognosis, while CCI was not significantly related to prognosis. Cox regression analysis showed that serum ALB before initial
treatment and SCS were independent factors influencing the prognosis of NSCLC patients. Conclusion SCS can evaluate the co-
morbidities of the patients with advanced NSCLC quickly and easily. It is a key factor influencing the prognosis and is worthy of
clinical promotion.
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