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[ Abstract] Objective; To analyze the clinical, pathological and prognostic parameters of young patients ( <40 years)
with primary cervical adenocarcinoma, and explore the influencing factors of prognosis of young patients with with primary

cervical adenocarcinoma. Methods: Data were obtained from

[fmBHE] 2019-07-24 [fEERE] 2019-12-31 SEER, a database. Population information, clinical indicators
[EE£WB] SRR H (45 :20181SFZC023 ) and pathological indexes of the young group ( <40 years) and
[BIFMEE] 2854, E-mail : jdzngz@ 163. com the middle-aged group ( >40 years) were compared. The Ka-
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plan-Meier method was used to calculate the overall survival rate of patients with cervical adenocarcinoma. Log-rank test and
Cox regression were used to analyze the influencing factors of survival in patients with cervical adenocarcinoma. Results: A
total of 6,320 patients with cervical adenocarcinoma were included for analysis. Incidence of cervical adenocarcinoma ac-
counted for 18.47% of all cervical cancer patients, while the young group accounted for 1/3 of the total cervical adenocarci-
noma patients. There were significant differences between two groups in marital status, race, FIGO stage, tumor size, degree
of differentiation and application of radiotherapy (P <0.001), but there was no significant difference in pathological types
(P>0.05). COX regression model showed that age, marital status, race, stage of disease, tumor size, degree of differenti-
ation and pathological type were the factors affecting the prognosis of cervical adenocarcinoma (P <0.001). Kaplan Meier
method was used to obtain cancer-specific survival (CCS) curves. Log-rank analysis showed that the total survival time of
cervical adenocarcinoma patients was 92. 74 months, while the CCS in the young group and the middle-aged group were 105. 89
months and 85.40 months, respectively. The survival time in the young group was significantly longer than that in the mid-
dle-aged group (P <0.001). The CCS rate of stage I patients in the young group and the middle-aged group were 94. 9%
and 89.2% respectively, the difference was statistically significant (P <0.01) , but there were no significant differences be-
tween the two groups in the CCS rate of stages II, IIT and IV patients (P >0.05). Conclusion: Young patients with cervical
adenocarcinoma have lower degree of malignancy, earlier stage, higher degree of differentiation and better prognosis than

middle-aged patients with cervical adenocarcinoma. However, the incidence of cervical adenocarcinoma is high in young pa-

tients and still needs to be taken seriously.
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Table 1. Clinicopathological Features of Patients with Cervical Adenocarcinoma in Two Groups

Clinicopathological parameter (Sn42 2y ’e;;; %) (>n4g j’ ’e;\;‘; %) ?Zt:lﬁ 1320, %) Xz P

Marital status 269.796  <0.001
Married 1,203(54.6) 2,076(50.4) 3,279(51.9)
Unmarried 713(32.3) 847(20.6) 1,560(24.7)
Divorced/widowed 174(7.9) 942(22.9) 1,116(17.7)
Unknown 115(5.2) 250(6.1) 365(5.8)

Race 53.084 <0.001
Caucasian 1,855(84.1) 3,206(77.9) 5,061(80.1)
Black people 125(5.7) 388(9.4) 513(8.1)
Other 189(8.6) 485(11.8) 674(10.7)
Unknown 36(1.6) 36(0.9) 72(1.1)

FIGO stage 410.218  <0.001
I 1,841(83.5) 2,427(59.0) 4,268(67.5)
1 218(9.9) 810(19.7) 1,028(16.3)
11 70(3.2) 511(12.4) 581(9.2)
v 18(0.8) 135(3.3) 153(2.4)
Unknown 58(2.6) 232(5.6) 290(4.6)

Tumor size 129.680  <0.001
<dcm 1,206(54.7) 1,671(40.6) 2,877(45.5)
>4cm 342(15.5) 1,018(24.7) 1,360(21.5)
Unknown 657(29.8) 1,426(34.7) 2,083(33.0)

(Table 1 continues on next page)
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( Continued from previous page )
Clinicopathological parameter (gn4g 2y f’;;: %) (>n42 Ifﬂ: %) ’(l‘zt:lﬁ 320.%) Xl P
Differentiation 33.407 <0.001
Highly differentiated 499(22.6) 786(19.1) 1,285(20.3)
Intermediately differentiated 649(29.4) 1,203(29.2) 1,852(29.3)
Poorly differentiated 445(20.2) 1,028(25.0) 1,473(23.3)
Undifferentiated 39(1.8) 120(2.9) 159(2.5)
Unknown 573(26.0) 978(23.8) 1,551(24.5)
Pathological type 0.954  0.621
Adenosquamous carcinoma 380(17.2) 711(17.3) 1,091(17.3)
Adenocarcinoma ( except mucinous adeno-  1,718(77.9) 3,181(77.3) 4,899(77.5)
carcinoma)
Mucinous adenocarcinoma 107(4.9) 223(5.4) 330(5.2)
Radiotherapy 21.614 <0.001
Yes 1,742(79.0) 3,034(73.7) 4,776(75.6)
No 463(21.0) 1,081(26.3) 1,544(24.4)

FIGO: International Federation of Gynecology and Obstetrics.
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Table 2. Cox Models for Factors Affecting Survival and Prognosis of Cervical Adenocarcinoma Patients

Univariate analysis

Multi-factor analysis

Clinicopathological
parameter B P HR 95% CI B P HR 95% CI
Age
<40 years old 1 1
>40 years old 1.072 <0.001  2.920 2.536 -3.363 0.443 <0.001  1.558 1.341 -1.810
Marital status <0.001 <0.001
Married 1 1
Unmarried 0.379 <0.001 1.461 1.276 -1.673 0.280 <0.001 1.323 1.151 -1.520
Divorced/widowed 0.870 <0.001  2.388 2.092 -2.725 0.449 <0.001 1.567 1.370 -1.793
Unknown 0.205 0.116 1.228 0.951 -1.585 0.022 0.873 1.022 0.780 —1.341
Race <0.001 <0.001
Caucasian 1 1
Black people 0.914 <0.001  2.495 2.143 -2.903 0.432 <0.001 1.540 1.319 -1.799
Other 0.187 0.035 1.205 1.013 -1.434 0.167  0.059 1.182 0.993 -1.407
Unknown -0.574 0.130 0.563 0.268 -1.185 —-0.778 0.045 0.459 0.215 -0.982
Stage of disease <0.001 <0.001
I 1 1

(Table 2 continues on next page)



- 144 -

BT 5 51697 2020 422 H 58 33 4555 2 #] ] Cancer Control Treat, February 2020, Vol. 33, No. 2

( Continued from previous page)

Univariate analysis

Multi-factor analysis

Clinicopathological
parameter B P HR 95% CI B P HR 95% CI
I 1.713 <0.001  5.548 4.798 -6.414 1.151 <0.001  3.161 2.700 -3.700
111 2.582 <0.001  13.228 11.390 -15.362 1.885 <0.001 6.588 5.589 -7.765
v 3.112 <0.001  22.475 18.091 -27.923 2.371 <0.001 10.713 8.516 - 13.477
Unknown 2.162 <0.001  8.692 7.100 - 10. 642 1.686 <0.001  5.398 4.322-6.742
Tumor size <0.001 <0.001
<4cm 1 1
>4cm 1.851 <0.001  6.369 5.444 -7.450 0.841 <0.001  2.318 1.956 -2.749
Unknown 1.422 <0.001  4.147 3.555 -4.838 0.772 <0.001  2.165 1.833 -2.556
Differentiation <0.001 <0.001
Highly differentiated 1 1
Intermediately differentiated 0.871 <0.001  2.390 1.895 -3.013 0.625 <0.001 1.868 1.479 -2.360
Poorly differentiated 1.823 <0.001 6.189 4.966 -7.712 1.195 <0.001  3.302 2.629 —4.148
Undifferentiated 1.791 <0.001  5.994 4.285 -8.383 1.217 <0.001  3.377 2.402 -4.749
Unknown 1.140 <0.001  3.127 2.483 -3.937 0.683 <0.001 1.981 1.568 -2.502
Pathological type <0.001 <0.001
Adenosquamous carcinoma 1 1
Adenocarcinoma ( except -0.395 <0.001 0.673 0.591 -0.768 0.054 0.443 1.055 0.920 -1.209
mucinous adenocarcinoma)
Mucinous adenocarcinoma 0.226 <0.042 1.254 1.008 —1.560 0.508 <0.001 1.662 1.330 -2.077
Radiotherapy
Yes 1 1
No 0.159 0.009 1.173 1.041 -1.321 -0.060 0.350 0.942 0.832 —-1.068

HR :Hazard ratio; CI;Confidence interval.
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Table 3. Tumor-Specific Survival in Two Groups of Pa-
tients with Cervical Adenocarcinoma
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