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Abstract: Objective To investigate the clinical characteristics and prognostic factors of the limited-stage
disease (LD) and extensive-stage disease (ED) of primary esophageal small cell carcinoma (PESCC).
Methods The clinical data and follow-up information of 72 patients with PESCC were retrospectively
analyzed. Chi-square test was used to compare the baseline data of patients with LD and ED, Kaplan-Meier
method was employed to draw the survival curve of both groups, and Log-rank test was employed to compare
survival rates between groups. Univariate and multivariate Cox regression methods were used to analyze the
factors affecting the overall survival (OS) of patients with LD and ED. Results A total of 49 patients with
LD and 23 patients with ED were included in this study. The median survival time of patients with LD was
18.300 months and that of patients with ED was 10.903 months (P=0.029). Total protein (TP) value
(HR=0.890, 95%CI: 0.805—0.983, P=0.022) and chemotherapy cycle number (HR=0.388, 95%CI: 0.187—
0.807, P=0.011) were independent prognostic factors of patients with LD. Systemic immune-inflammation
index (SII) (HR=1.002, 95%CI: 1.000—1.004, P=0.007) and C-reactive protein (CRP) (HR=1.065, 95%CI:
1.021-1.111, P=0.004) were independent prognostic factors of patients with ED. Conclusion The malignant
degree of PESCC is high, and prognosis is poor. Patients with LD and ED have different prognostic factors.
Total protein value and chemotherapy cycle are independent prognostic factors of patients with LD. SII and
CRP are independent prognostic factors of patients with ED.
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133 patients with PESCC

were admitted to Sichuan Cancer

Hospital from January 2014 to April, 2023

Excluding

1. Five cases with esophagogastric junction
tumors

2. Ten cases with incomplete clinical data
3. Thirteen cases with other pathological types

4. Ten cases with malignant tumors at other
sites

A

72 patients with PESCC

!

5. Five cases with high-grade squamous
intraepithelial lesions

A 4

6. One case with unclear pathological type
7. Eight cases lost to follow-up

8. Nine cases without treatment records

49 patients with LD

23 patients with ED

PESCC: primary esophageal small cell carcinoma; LD: limited-stage disease; ED: extensive-stage disease.

B1 MANHARINRHEREE

Figure 1 Diagram of screening for included subjects

®1 LDEEDEBEEZLAHERIILL
Table 1 Comparison of baseline data between LD and ED
patients

R 2 PESCCEE—MESEUTERITHR
Table 2  Statistical description of general continuity
variables in patients with PESCC

Variables Ll()np:at;gr)lts El()np:atzlgr)lts Ve P

Gender 0421 0.421
Male 37 20
Female 12 3

Age(years) 2.500 0.114
<65 31 10
265 18 13

Smoking history 0.533  0.465
Yes 32 17
No 17 6

Drinking history 0.659 0.417
Yes 27 15
No 22 8

Family history <0.001 0.992
Yes 8 3
No 41 20

BMI 0.827 0.363
<24 37 15
=24 12 8

First symptom 0.125 0.723
Dysphagia 34 15
Others 15 8

Notes: BMI: body mass index; Others: hoarse, pain, neck mass,
epigastric discomfort.

SR LA A 5T B AR AE B K TEDR

& (=4.745, P=0.029), W[K2,

2.5 FEWLDSEDHH OSHICox K R AL/
Cox i R s R B, WG 8R4

. BEA. T AR MLDEFOSHA R

% (P<0.05); NLR., PLR. SII. CRP/ZIIEDH

HOSHIARMKE (P<0.05), W33,

Variables Mean value Standard deviation
Age 64.39 7.734
BMI 22.74 3.234
Focal length 6.39 2.778
NEUT* 4.00 1.205
LYMPH" 1.59 0.657
PLT 193.74 61.699
Mono® 0.42 0.168
NLR 2.87 1.428
PLR 136.90 61.24
SII 557.75 372.882
PNI 45.744 9.366
CRP 7.24 13.497
TP 65.34 4.745
ALB 39.44 3.151

Notes: NEUT#: neutrophil count; LYMPH#: lymphocyte count; PLT:
platelet count; MONO#: monocyte count; TP: total protein; ALB:
serum albumin.
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Figure 2 Survival curves of LD and ED patients
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Table 3 Cox univariate survival analysis of overall survival of patients with LD and ED

. LD patients ED patients
Variables
HR 95%CI P HR 95%CI P

Gender 1.160 0.527-2.551 0.713 0.840 0.240-2.935 0.785
Age 1.034 0.983-1.087 0.195 1.040 0.967-1.118 0.287
Smoking history 1.269 0.624-2.580 0.511 0.771 0.288-2.063 0.605
Drinking history 1.085 0.560-2.100 0.809 0.539 0.211-1.376 0.196
Family history 0.503 0.194-1.302 0.157 0.721 0.164-3.157 0.664
BMI 0.591 0.268-1.302 0.192 0.880 0.759-1.019 0.088
Focal length 1.039 0.927-1.165 0.509 0.954 0.830-1.097 0.507
NEUT* 0.899 0.663-1.219 0.494 1.469 0.875-2.464 0.146
LYMPH" 0.785 0.474-1.300 0.346 0.521 0.217-1.247 0.143
PLT 0.997 0.990-1.003 0.328 1.001 0.993-1.009 0.809
Mono® 0.871 0.129-5.897 0.888 1.115 0.040-30.957 0.949
NLR 1.016 0.815-1.266 0.887 1.819 1.216-2.719 0.004
PLR 1.001 0.995-1.006 0.853 1.011 1.003-1.019 0.009
SII 1.000 0.999-1.001 0.741 1.002 1.001-1.004 0.003
PNI 0.950 0.921-0.979 0.001 0.941 0.857-1.034 0.207
TP 0.915 0.849-0.987 0.022 1.029 0.926-1.142 0.597
ALB 0.937 0.847-1.037 0.209 0.942 0.794-1.119 0.497
CRP 1.020 0.974-1.068 0.395 1.059 1.009-1.112 0.021
Treatment mode* 0.934 0.490-1.782 0.836 - - -
Treatment mode** 0.503 0.247-1.024 0.058 0.800 0.331-1.033 0.620
Chemotherapy cycle 0.454 0.230-0.897 0.023 1.324 0.538-3.260 0.542

Notes: *: surgical vs. nonsurgical treatment; **: combination therapy vs. monotherapy; -: not applicable.

2.6 SZHALDSEDMHF OSHICoxZ K R AAE/3 T

CoxzZ R R I H 4 R Wox, BENME
( HR=0.890, 95%CI: 0.805~0.983, P=0.022) KAk
JPFE] (HR=0.388, 95%CI: 0.187~0.807, P=0.011)
LD OSH M Fls &R . Hh e
S R R A R, SEAESE, JETrIx
SN AT R R T4 T4r T AU 2 /N T4 )4
H11938.8%; SII ( HR=1.002, 95%CI: 1.000~1.004,
P=0.007 ), CRP (HR=1.065, 95%CI: 1.021~1.111,
P=0.004 ) EEMEDHEZEOSHAM . HEHNE, H
SIS CRPE MG N &, SIS CRPEM S, JET-R
R, DLEk4.

3 iTig
PESCC2 &4 11 248 N 4 Wb i vh B DL Y 2t
TEFT A SR N F 1%, B8 Mg

#4 FZMLDEEDEESAFHRNCHEZEREFSH

Hi0.6%~2.8%" . H HI KR 2807 # S FRFPESCCHE I
THRZZRET4IHI . PESCCIZ W FZAREEW
B, REEERIEE A (Chromogranin A, CgA ) . #i4:
2 ML AL 4356 ( Neuronal cell adhesion molecules
56, CD56 ) . ZfilZ ( Synaptophysin, Syn ) 1E A&
BN WA, Hrh Synf MR,
PESCC/r 122 HBRTNMAHY ( AICCH /AR ) 5
iR 75 N8 3R il iiF 5% 4 o 1 R 42 ( Veterans
Administration Lung Study Group, VALSG ) , R ##
VALSG/MY], LD BR T B4 sE I ZH 4Ly
e, FEECR PR 52 3R s EDSR ALY HER & i
X IR A2 e, 456 AICCHIVALSGH 1 R 4t
R B AWML, LD 25 R il
AN, B4R R IR TS R, ke
45578 (T1-4aNOMO ) ; J5 548 HERAL A FS B/
A EA MR 455 (T4/N+MO ) ¥, Ag

Table 4 Cox multifactor survival analysis of overall survival of patients with LD and ED

Variables B SE Wald DF P HR 95%CI
LD TP -0.117 0.051 5.226 1 0.022 0.890 0.805-0.983

Chemotherapy cycle —0.946 0.373 6.427 1 0.011 0.388 0.187-0.807
ED SIT 0.002 0.001 7.362 1 0.007 1.002 1.000-1.004

CRP 0.063 0.022 8.511 1 0.004 1.065 1.021-1.111
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