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3aranbHa indopmauia. Bigcotok ocib, Wo BUXMAM NpU paKy Background. Survival rates of lung cancer remains poor and
NereHb, NMLIAETbCS HWU3bKUM, | aHaNi3yeTbCS BMIMB CYMyTHIX the impact of comorbidities on the prognosis is discussed.
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naTosori Ha MPOrHO3M BMXMBAHOCTI. MeTo LbOro A0Chi-
[KeHHs Byna ouiHKa Toro, M iHgekc koMopbigHocTi YapncoHa
(Charlson Comorbidity Index, CCl) Ma€ 389130k i3 noka3Huka-
MU BMXKMBAHOCTI 33 8 poKiB 3a riCTONOrYHUM TUMOM.
Metoau. byno npoBefeHO KOropTHe OOCNIOXKEHHS 3 BMKO-
PUCTaHHAM BUMAAKoBO BifibpaHux Bunagkis i3 10 dpaH-
Lly3bKMX KaHLep-peecTpiB. BiacoTkn 4ncToi BUXMBAHOCTI BU-
paxoByBanuca 3a LOMNOMOrow Metoay ouiHku [orap-MNepme
(Pohar-Perme estimator) uuctoro cymapHoro koedili€eHTa.
Bbyno He3anexHo nobynoBaHo Tpu Mogeni perpecii Kokca ans
a[leHOKaPLMHOM, MAOCKOKNITUHHOTO i APiGHOKNITMHHOIO paKy
[ONS OUIHKM MPOTrHOCTUYHMX (aKTOPiB, BKIKYHO 3 iHOAEKCOM
komopbigHocTi YapncoHa.

Pesynbratu. Bcboro B aHanis 6yno BkaoyeHo 646 ageHokap-
UMHOM, 524 BMNafKM NAOCKOKNITUHHOIO i 233 Bunaaku opib-
HOKMITUHHOIO paky. [MOKa3HMK YMCTOT BMXKMBAHOCTI 33 8 pokiB
nepebyBaB y Mexax Bif 12,6 % (noBipunit iHTepBan 9,8 % —
15,4 % npw piBHi poBipu 95 %) ana aneHokapuuHomu i1 13,4
% (nosipunii intepean 10,1 % — 16,7 %) pns NNOCKOKNITUHHOI
KapumHoMmu, fo 3,7 % (nosipuwmit intepsan 1,1% — 6,3 % npwu
piBHI LoBipK 95 %) ans ApiGHOKNITUHHMX TUMNIB paKy.

[ins BCiX pO3rNSAHYTUX FiCTONOFIYHUX FPyM CMOCTEPEXeHa BU-
YXMBAHICTb i YACTA BMXKMBAHICTb 3MEHLUMANCS A1 3HAYEHD iH-
nekcy komopbigHocti YapncoHa 23.

lMlicna KopuryBaHHs 3a CTaTTH, BIKOBOK Tpynot, CTagdi€to W
PEXMMOM [LiarHOCTUKK, YN0 BCTAHOBMEHO 3B'930K PIiBHIB iH-
fekcy komopbigHocTi YapncoHa, wo craHoBuTb 1 (cniBBigHO-
WeHHs pu3nkiB = 1,6 [AoBipunii intepsan: 1,1 — 2,3 npu piBHi
nosipu 95 %]), 2 (cniBBigHOWEHHS pu3umkiB = 1,7 [noBipuni
intepsan: 1,1 — 2,7 npwu piBHi pnosipu 95 %)), i 23 (cniBBigHo-
LWeHHS pu3nKiB = 2,7 [poBipunii iHTepBan: 1,7 — 4,4 npu piBHi
noBipn 95 %]) i3 HWKYMMM PIBHAMM BUXKMBAHOCTI TiNlbKK ANS
[ApiOHOKNITUHHUX TUNIB paKy.

BucHoBOK. [1icns KOpuryBaHHS 3a BiKOBOK Tpyno, CTaTTio,
CTaAi€0 M peXxXMMOM [iarHOCTUKKM 6yno BCTAaHOB/IEHO 3B130K
MiXK HAsSIBHICTIO CynmyTHiX NATOMOri Ha OCHOBI PiBHIB iHAEKCY
komopbigHocTi YapncoHa 1-2 i 23 Ta HUKYMMU PiBHAMMU BU-
YKMBAHOCTI ANs ApiOHOKNITUHHMX TUNIB paky, B TOW Yac SK BiA-
MiHHOCTEN WOA0 afeHOKAPLUMHOM Ta MIOCKOKMITUHHUX TUMIB
paKy BMABIEHO He Byno.

KniouoBi aioBa: pak siereHb, NPOrHOCTUYHI pakTopu, YMcTa BU-
XXMBAHICTb, FICTONOTIYHMI TUM, NONYASALIAHE AOCNIAXKEHHS.
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The objective of this study was to assess if the Charlson Co-
morbidity Index (CCl) was associated with 8-year survival
rates by histological type.

Methods. A cohort study was conducted using randomly se-
lected cases from 10 French cancer registries. Net survival
rates were computed using the Pohar-Perme estimator of the
net cumulative rate. Three Cox models were independently
built for adenocarcinomas, squamous cell and small cell can-
cers to estimate prognostic factors including CCl grade.
Results. A total of 646 adenocarcinomas, 524 squamous cell
and 233 small cell cancers were included in the analysis. The
net 8-year survival rate ranged from 12.6% (95% Cl: 9.8-
15.4%) for adenocarcinomas and 13.4% (95% Cl: 10.1-16.7%)
for squamous cell carcinomas, to 3.7% (95% Cl: 1.1-6.3%) for
small cell cancers. Observed and net survival rates decreased
for CCl grades 23 for all histological group considered.

After adjustment for sex, age group, stage and diagnostic
mode, CCl grades 1 (HR=1.6 [95% Cl: 1.1-2.3]), 2 (HR=1.7
[95% Cl: 1.1-2.7]) and 23 (HR=2.7 [95% Cl: 1.7-4.4]) were
associated with lower survival rates only for small cell can-
cers.

Conclusion. After adjustment for age, sex, stage and diagnos-
tic mode, the presence of comorbidity based on CCl grades
1-2 and23 was associated with lower survival rates for
small cell cancers whereas no differences were observed for
adenocarcinomas and squamous cell cancers.
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