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ABO blood group is a predictor of survival in patients with

adenocarcinoma of lung
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WANG Zongfei', CHEN Xiankai'’, LI Yin'?

(1. Department of Thoracic Surgery, Affiliated Cancer Hospital of Zhengzhou University/Henan Cancer Hospital, Zhengzhou 450000;

Abstract

2. Department of Thoracic Surgery, Cancer Hospital Chinese Academy of Medical Sciences, Beijing 100021, China)

Objective: To evaluate the association between the ABO blood group and clinicopathologic characteristics in
patients with adenocarcinoma of lung after radical surgery and whether the ABO blood group was associated with
prognosis. Methods: We retrospectively analyzed the 177 consecutive patients with adenocarcinoma of lung
who underwent curative surgical treatment at The Afhiliated Cancer Hospital of Zhengzhou University between
October 1, 2015 and December 31, 2016. The Chi-square test was adopted to evaluate the relationship between
the ABO blood group and clinicopathologic characteristics. The prognostic value of ABO blood group on overall
survival was analyzed using the Kaplan-Meier method and Cox proportional hazard models. Results: There was
no significant association between the ABO blood group and clinicopathologic characteristics. Univariate and
multivariate analyses showed that the overall survival of patients with blood type O was significantly worse than

that of patients with blood type non-O (HR =0.314, 95% CI: 0.071-0.929, P=0.043). Conclusion: The ABO
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blood group is associated with survival in patients with lung adenocarcinoma after radical surgery. Patients with
blood type O have significantly shorter overall survival than patients with blood type non-O.

Keywords  adenocarcinoma of lung; the ABO blood group; prognostic factor
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Table 1 Relation between clinical characteristics and different ABO blood groups in 177 lung adenocarcinoma patients

ABOIL AL 734 / [ 5] (%) ]

15 Ao LR SRR (%) e P
O (n=48) JEOAY (n=129)

iR/ % 0.028 0.868
<61 83 (46.89) 23 (47.92) 60 (45.51)
=61 94 (53.11) 25 (52.08) 69 (53.49)

el 0.795 0.373
& 76 (42.94) 18 (37.50) 58 (44.96)
3 101 (57.06) 30 (62.50) 71 (55.04)

WA <0.001 0.982
o 103 (58.19) 28 (58.33) 75 (58.14)
H 74 (41.81) 20 (41.67) 54 (41.86)

ik 0.027 0.871
o 116 (65.54) 31 (64.58) 85 (65.89)
el 61 (34.46) 17 (35.42) 44 (34.11)

e L 0.668 0.414
" 140 (79.10) 36 (75.00) 104 (80.62)
i 37 (20.90) 12 (25.00) 25 (19.38)

2HUBE PRI 0 >0.999
o 165 (93.22) 45 (93.75) 120 (93.02)
A 12 (6.78) 3(6.25) 9 (6.98)

T340 2.367 0.124
T1 119 (67.23) 28 (58.33) 91 (70.54)
T2~3 58(32.77) 20 (41.67) 38 (29.46)

N7 0.388 0.534
NO 119 (67.23) 34 (70.83) 85 (56.89)
N1~2 58 (32.77) 14 (29.17) 44 (34.11)

S7IRTNMS ] 0.186 0.667
1~11 121 (68.36) 34(70.83) 87 (67.44)
jRg8ic] 56 (31.64) 14 (29.17) 42 (32.56)




1460

I R i 2 i, 2018, 38(7)  http://Icbl.amegroups.com

2.2 BEAESD S Kaplan-Meier EF 5 H7

B ZE AT o AU AS TR I 5 0 S %5 P AH %
(P=0.43), Mi4FEHEy . M. MR . @ s . b
PRI . TNMZF AR OS(P>0.05, #2)., AL
H BB | 0.4~27.0(F i 16.3) 1~ H o ORI 4
AR (24.31£0.922) 1 H, dEORL I A= A7 3 0
(25.91+0.33) A . Kaplan-Meier E 774347 i /8 O

®2117 Gt EEE SETFHRARRRZSEESN

AMZH OS2 % TAEOM 4 (HR=0.314, 95%CI
0.071~0.929, P=0.043; %2, K1),

2.3 Cox b BI XK B V5 4&E 5

Z 2 0 A 87 O AUl A il iR g A9 0l 57 AN
KA B (HR=0.292, 95%CI 0.088~0.970,
P=0.045; #2).

Table 2 Univariate and multivariate analyses for overall survival (OS) of 177 lung adenocarcinoma patients
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Figure 1 Kaplan-Meier survival curves of lung adenocarcinoma
(n=177) in the blood group type O and blood group type

non-O
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