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Abstract

Background and purpose: Lung cancer is the third cause of death and amongst the five
common cancers in Iran. The aim of this study was to analyze the survival rate of patients with lung
cancer and identifying the variables influencing their survival.

Materials and methods: In a retrospective cohort study, the data was extracted from the
medical records of 259 patients with lung cancer who had attended Tehran Shariati Hospital during 2005-
2015. The survival rate was estimated using the Kaplan-Meier method and log-rank test was applied for
comparison of survival function. The event was specified as death due to lung cancer. The Cox’s
proportional hazard model was used to investigate the effect of various variables on patient survival time
using the R software.

Results: The mean age of the patients was 62.86+12.46 and the estimated median survival time
was 2.4 years (2.93+3.33). Hundred and forty patients (54%) died. According to the Kaplan-Meier
method, 1, 2, and 3 years survival rates were estimated to be 63%, 53%, and 46%, respectively. Based on
Cox proportional hazards analysis, the patient’s survival time was significantly associated with PCO2
(HR= 1.021), age at diagnosis (HR= 0.805), type of tumor (NSCLC vs. SCLC) (HR= 0.567), and brain
metastasis (HR= 1.792).

Conclusion: The survival time for patients with lung cancer was found to be quite short. This
time decreases by increase in patients’ age. Also, the risk of death in a patient either with SCLC or
metastasis was higher than other patients.
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