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Abstract

Objective: To explore the prognosis of patients with esophageal squamous cell carcinoma and
adenocarcinoma, and the influence of gender, age, race, marital status, degree of differentiation,
stage, tumor location and treatment mode. Methods: Searching SEER database from 2010 to 2015,
a total of 12872 patients with esophagus squamous cell carcinoma and adenocarcinoma were di-
agnosed pathologically. The 2-year, 3-year and 5-year overall survival rates were calculated.
Prognosis factors were evaluated. Kaplan-Meier (K-M) method was used to calculate the survival
rate, log rank test and univariate analysis. Cox regression was used for multivariate analysis. Re-
sults: Univariate analysis of the two groups showed that gender, age, race, marital status, degree of
differentiation, stage and mode of treatment were all prognostic factors. Multivariate Cox regres-
sion analysis showed that gender (HR: 1.241, 95% CI: 1.150 - 1.338, P < 0.001), race (HR: 0.928,
95% CI: 0.861 - 1.000, P = 0.048), marital status (HR: 0.882, 95% CI: 0.820 - 0.948, P = 0.001), de-
gree of differentiation (HR: 0.901, 95% CI: 0.873 - 0.971, P = 0.006), T stage (HR: 0.912, 95% CI:
0.883 - 1.000, P = 0.049), M stage (HR: 0.680, 95% CI: 0.611 - 0.756, P < 0.001), stage (HR: 0.702,
95% CI: 0.620 - 0.794, P < 0.001), operation (HR: 3.158, 95% CI: 2.819 - 3.537, P < 0.001), chemo-
therapy (HR: 2.182, 95% CI: 1.996 - 2.385, P < 0.001) and radiotherapy (HR: 1.624, 95% CI: 1.481 -
1.781, P < 0.001) in SCC group were the prognostic factors, while the gender (HR: 1.102, 95% CI:
1.020 - 1.190, P = 0.014), age (HR: 0.870, 95% CI: 0.824 - 0.918, P < 0.001), marital status (HR:
0867, 95% CI: 0.822 - 0.914, P < 0.001), degree of differentiation (HR: 0.817, 95% CI: 0.774 - 0.861,
P <0.001), T stage (HR: 0.883, 95% CI: 0.826 - 0.945, P < 0.001), M stage (HR: 0.605, 95% CI: 0.562
- 0.652, P < 0.001), stage (HR: 0.677, 95% CI: 0.614 - 0.746, P < 0.001), operation (HR: 3.256, 95%
CI: 3.046 - 3.481, P < 0.001), chemotherapy (HR: 1.903, 95% CI: 1.775 - 2.040, P < 0.001) and radi-
otherapy (HR: 0.887, 95% CI: 0.832 - 0.945, P < 0.001) were prognostic factors of AC. The 2-year
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overall survival rates of SCC group and AC group were 32.9% and 40.4%, respectively (P < 0.001).
The 3-year overall survival rates of SCC group and AC group were 26.6% and 31.7%, respectively
(P < 0.001). The 5-year overall survival rates of SCC group and AC group were 18.9% and 23.6%,
respectively (P < 0.001). Conclusion: The prognostic factors of SCC group were different from
those of AC group. The prognosis of SCC is worse than that of AC.
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R

HE: BTSSR MIE (SCC, squamous cell carcinoma)fl& & I#J& (AC, adenocarcinoma) 3 i)
WG R MR Fde. AP BRI 2R, M. MR ERRTEEN S M. ik #
HSEEREUIEFE2010FE~2015E B S W I R BB A RE BE, Li112,8726]. Gt BE24E. 3
| SELEFRE, Kaplan-Meier (K-MJYETHEAEFE, LogrankiZEKAHEHF T, Cox[EIFHAT
ZHREMMT. ER: WHRRRSPERN . E8. AF. B3 SHMEE. 8RBT TG
HE. ZHEECoxEIFEE S EoR, SCCHH#:H](HR: 1.241, 95% CI: 1.150~1.338, P < 0.001). AFF
(HR: 0.928, 95% CI: 0.861~1.000, P = 0.048). &% (HR: 0.882, 95% CI: 0.820~0.948, P = 0.001). %
ALFERE (HR: 0.901, 95% CI: 0.873~0.971, P = 0.006). T4 (HR: 0.912, 95% CI: 0.833~1.000, P =
0.049). M4} (HR: 0.680, 95% CI: 0.611~0.756, P < 0.001). I K4 #(HR: 0.702, 95% CI:
0.620~0.794, P < 0.001). R (HR: 3.158, 95% CI: 2.819~3.537, P < 0.001). 4457 (HR: 2.182, 95% CI:
1.996~2.385, P < 0.001)MIJfJT (HR: 1.624, 95% CI: 1.481~1.781, P < 0.001) AT/ HEE; AcCH+
P51 (HR: 1.102, 95% CI: 1.020~1.190, P = 0.014). ££#% (HR: 0.870, 95% CI: 0.824~0.918, P < 0.001).
US1 (HR: 0867, 95% CI: 0.822~0.914, P < 0.001). ZMLFEE (HR: 0.817, 95% CI: 0.774~0.861, P <
0.001). T4+ (HR: 0.883, 95% CI: 0.826~0.945, P < 0.001). M4} (HR: 0.605, 95% CI: 0.562~0.652,
P < 0.001). IR H#I(HR: 0.677, 95% CI: 0.614~0.746, P < 0.001). FAR(HR: 3.256, 95% CI:
3.046~3.481, P < 0.001). 4LJT(HR: 1.903, 95% CI: 1.775~2.040, P < 0.001)F1/57 (HR: 0.887, 95%
CI: 0.832~0.945, P < 0.001) AT/SME R . SCCANMACH2E BAEFRTHN32.9%M40.4% (P <
0.001), 34FEMAEFENHHN26.6%F31.7% (P < 0.001), SEMEFESHHN18.9%H23.6% (P <
0.001). Z5it: SCCHACHTERRFLEER. SCCREFEHEETFAC.
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1. 5]

E R WG 2 —, RIGEMIETZ 505 Mg EE 7 MAEE 6 . B KLY
572,000 1, T2 509,000 [ 1] £ 5 & L1 BE R AR @5 (SCC, squamous cell carcinoma) Fl i
(AC, adenocarcinoma). SCC [ 3 2 £ [ K 35 9 K BRI FHIRAR , - A JRUJSS: DR 35 3 60, 5 WERASE AR R 63 FH A4 1)
V. A AT BRAALE M AR BRI IR A (2] B A SO I B R 2 AC I fER 3= [2]. BlH &5 R R AR
MR SCC RIRERAE NIE, 1 AC AR B BEmIGT LT 08 FAR 7. o7, 3
FYEYT o PZELR BRI TS WAFAE 2 5+ . NCCN #RHH 5 AC ML SCC BHA 5 RR T & 7 ALK, %
TR s B TSR ZE - A 08 AC AHIRAE T R IEAE BT, FRAERR B i — L3 X CL &5 SCC [3].
i@t SEER (Surveillance, Epidemiology, and End Result Program) £ % fiil j5 K 2=t 17 i vk #fr, Lt
C o BE SR A T A5 400 o

2. RREE

@i SEER*Stat X 1f(surveillance, epidemiology, and end result program institute SEER*Stat software)
(ssp://seerstat.imsweb.com:2038) 48 ZL i 4f i 2010 FE4 2015 A9 FI2 Wi B A I & 0 B

2.1. NiE#rifE
1) SRE RS B B s 2) B 3) B2 M 2010~2015 4.
2.2. HiBRERE

1) T RS W AN B R B 8 s R s (KD L AdORT B2 R 2) MBI 3) TO I 4) BERbA e %
e

2.3. B&HH

AR 12872 Bl A, FRRTEH 18~102 &, HALFRE 67 &, WU EL 59~75 % (Pasy~Pisy,), [HIFE
16 % . SCC 3t 4222 5l 5tk 32.8%, AC 3 8650 1 i EL 67.2%. FELETERINEE 1. WK AJCC B-Ehk
AR UE . A AP RESE E BN 56 22 N/ B A/ AT 5 IR S5 P AR G 2 . R USRI &
A S5 I o

2.4. GtEST

M. F IBM SPSS statistics25 # {4 fll GraphPad Prism 8 ZAFIEAT et 4347, 43 248 8 N R 7 K5  K-M
L AEAF 2k, log-Rank KIS/t & B EE R, MERESTEAE L EEMANLZHF RS Hlb
5y A2 B 2 PHABUE 26T R Cox ELBI B R BEAT Z IR 70 # . P < 0.05 NZEFA GIHFE L.

ik
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P<0.01 AZRAEERIFE L.

Table 1. Comparison of clinical characteristics between esophageal SCC and AC

F 1. RESESREBEIRRFELLR

3 SCC (%) AC (%) e P&
sl 932.590 <0.001
L3 2680 (63.5%) 7506 (86.8%)
Z 1542 (36.5%) 1144 (13.2%)
R 3.595 0.058
W A 67 67
IQR 60~76 59~75
<65 1706 (40.4%) 3647 (42.2%)
>65 2516 (59.6%) 5003 (57.8%)
NFh 1961.278 <0.001
EPN 2779 (65.8%) 8200 (94.8%)
BA 1013 (24.0%) 215 (2.5%)
HoAth 430 (10.2%) 235 (2.7%)
g/ 245978 <0.001
LS 1954 (46.3%) 5216 (60.3%)
ERIS 862 (20.4%) 1185 (13.7%)
i 563 (13.3%) 777 (9.0%)
s 524 (12.4%) 911 (10.5%)
Fn 319 (7.6%) 561 (6.5%)
IFRSE 99.840 <0.001
ok 223 (5.3%) 530 (61%)
ok 1786 (42.3%) 3013 (34.8%)
fiKor b 1421 (33.7%) 3564 (41.2%)
Kotk 22 (0.5%) 90 (1.0%)
R 770 (18.2%) 1453 (16.8%)
T 433 106.619 <0.001
Tl 1312 (31.1%) 2928 (33.8%)
T2 543 (12.9%) 1119 (12.9%)
T3 1656 (39.2%) 3697 (42.7%)
T4 711 (16.8%) 906 (10.5%)
ME LR 40.302 <0.001
NO 1946 (46.1%) 3800 (43.9%)
NI 1789 (42.4%) 3549 (41.0%)
N2 393 (9.3%) 945 (10.9%)
N3 94 (2.2%) 356 (4.1%)
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TEAbHERS 91.090 <0.001
MO 3485 (82.5%) 6493 (75.1%)
Mi 737 (17.5%) 2157 (24.9%)
i PR 7339 196.353 <0.001
I 829 (19.6%) 2117 (24.5%)
i} 1159 (27.5%) 1693 (19.6%)
11 1497 (35.5%) 2683 (31.0%)
A% 737 (17.5%) 2157 (24.9%)
(A= 5062.527 <0.001
B 324 (7.7%) 20 (2.7%)
i b B 736 (17.4%) 77 (0.9%)
i B 1761 (41.7%) 589 (6.8%)
1R B 1401 (33.2%) 7946 (92.1%)
FA 572.695 <0.001
%5 3414 (80.9%) 5162 (59.7%)
P 808 (19.1%) 3488 (40.3%)
7 0.930 0.335
%5 1353 (32.1%) 2700 (31.2%)
ps 2864 (67.9%) 5942 (68.8%)
BT 101.722 <0.001
R 1234 (29.2%) 3311 (35.3%)
P 2988 (70.8%) 5339 (61.7%)
3. R

3.1. BREHMEES

M 2010 F 2015 4E AC [ BIREBAKI I, SCC Bmihg EFsh, (HafkaPon T . LE 1.
R K-M il EAA 2. Ak 2 470 3 4F S AFEAEAER N 37.1%, 29.4%, 21.6%. TALAALERSTE] 15
AMNH .o SCC YA AC 4 2 FEBAETER NN 32.9%H1 40.4%, 3 FEBAETERDHN 26.6%H1 31.7%, 5 4
SAEAEZS 8 18.9%1 23.6%, (P <0.001). HAAEAERTE 2370008 12 M A 17 A H . WIE 2.

3.2. BEEST

R R R, WAL EE . A S SRR 2 KRy 5 R BUS A e . Sk
. L MEZE. IR SCC TR Z M. AC A ER I AR G T B2 5. Pddhe
OSTILJ B51 0T A S SRR VB o 5 79 2L g o 0 TS o ZE . AC 2R AL YT X TS JE MR, 1 SCC
hESHE. ILE2.
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Figure 1. Trend chart of SCC and AC
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Figure 2. Survival curve of SCC and AC
[E 2. SCC #1 AC &S Fii%
Table 2. Univariate analysis
2. BEZRS
SCC AC
Papil
n 5 AT RY Pk P n 5 AT RY 18 P1A
451 57.220 <0.001 0.421 0.516
Tk 2680 15.3% 7506 23.6%
g 1542 25.2% 1144 23.9%
A 4.497 0.026 77.982 <0.001
<65 1706 21.3% 3647 27.2%
>65 2516 17.4% 5003 20.9%
N 41.985 <0.001 4302 0.116
[EPN 2779 20.2% 8200 23.7%
A 1013 14.1% 215 17.8%
HoAth 430 21.0% 235 27.2%
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ISR 38.370 <0.001 149.771 <0.001
&Y 1954 22.1% 5216 25.6%
PR 862 17.6% 1185 21.9%
fE 563 14.7% 777 14.1%
B 524 16.8% 911 20.6%
S 319 13.0% 561 26.6%
IR 38.370 <0.001 149.771 <0.001
wa e 223 32.6% 530 42.0%
ok 1786 20.0% 3013 27.1%
ok 1421 16.0% 3564 16.1%
Kotk 22 - 90 -
KA 770 17.1% 1453 27.8%
T 433 303.676 <0.001 434.193 <0.001
Tl 1312 18.1% 2928 32.9%
T2 543 25.9% 1119 28.2%
T3 1656 23.0% 3697 18.4%
T4 711 5.7% 906 8.1%
N7 30.620 <0.001 352.885 <0.001
NO 1946 21.7% 3800 33.5%
NI 1789 17.2% 3549 16.9%
N2 393 15.4% 945 14.8%
N3 94 - 356 7.4%
AL 451.407 <0.001 1772.220 <0.001
MO 3485 22.2% 6493 30.2%
M1 737 3.3% 2157 3.7%
433 492.224 <0.001 1994.606 <0.001
I 829 23.4% 2117 46.0%
i} 1159 26.5% 1693 26.8%
11 1497 18.4% 2683 19.7%
A 737 - 2157 3.7%
(A= 0.331 0.954 2.445 0.485
FEL 324 17.2% 20 -
i _E B 736 17.2% 77 21.9%
Jifg v B 1761 17.8% 589 24.2%
Ji R B 1401 21.3% 7964 23.5%
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FA 373.582 <0.001 2472.018 <0.001
% 3414 13.5% 5162 7.5%
2 808 41.5% 3488 47.0%
g 425.608 <0.001 1.260 0.262
& 1358 11.1% 2708 30.7%
& 2864 22.6% 5942 20.3%
BT 296.248 <0.001 0.438 0.508
% 1234 12.0% 3311 28.6%
P 2988 21.7% 5339 20.3%
3.3. ZARSDH

R T R G R B SR RPAN LSRR T 2 RAREIW AL PH BUE KA. Cox [HIJAHr
BoRTER . AR WSIR. MMERERE . KT T ONRN SCC TS AR . kRl il WS, 7>
WRREE S 233 Fie 7 77 SONREM AC BTG R 36 N 2 HIZE B A S0 F0U5 Tosem . W3 3, 181 3, K 4.

Table 3. Multivariate Cox proportional risk model analysis

= 3. ZEF Cox ELHIMBEAIRE 347

=l scc AC
HR 95% CI P 1H HR 95% CI P&
5 1.241 1.150~1.338 <0.001 1.102 1.020~1.190 0.014
S 1.021 0.947~1.100 0.589 0.870 0.824~0.918 <0.001
N 0.928 0.861~1.000 0.048 1.050 0.935~1.179 0.406
SEEUN
=N+ it
g 0.882 0.820~0.948 0.001 0.867 0.822~0.914 <0.001
s
Foftn
SRR 0.901 0.873~0.971 0.006 0.817 0.774~0.861 <0.001
wrH ol
ik + Ranare
T 544 0.912 0.833~1.000 0.049 0.883 0.826~0.945 <0.001
T1-2
T3-4
N 4334 1.017 0.924~1.118 0.732 0.926 0.859~0.998 0.44
NO
NI1-3
M 433 0.680 0.611~0.756 <0.001 0.605 0.562~0.652 <0.001
Ve | 0.702 0.620~0.794 <0.001 0.677 0.614~0.746 <0.001
I-II
-1V
FAR 3.158 2.819~3.537 <0.001 3.256 3.046~3.481 <0.001
7 2.182 1.996~2.385 <0.001 1.903 1.775~2.040 <0.001
eig 1.624 1.481~1.781 <0.001 0.887 0.832~0.945 <0.001
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95%CI P
1.481-1.781 <0.001
radiotherapy La 1. 996-2.385 <0.001
chemotherapy e 2.819-3.537 <0.001
surgery —— 0.620-0.794 <0.001
stage L ] 0. 611-0.756 <0. 001
M b 0.924-1.118 0.732
N 0.833-1.000 0.049
T 0.873-0.971 0.006
] grade 0.820-0.948 0.001
marital status 0. 8611000 0. 018
race . i .
age 0.947-1.100 0.589
gender o 1.150-1.338 <0.001
T 1 T T 1
0 1 2 3 4

Figure 3. Risk ratio of squamous cell carcinoma variables

[ 3. SRR NG

95%CI P
i 0.832-0.945 <0.001
radIOtherapy ‘ 1. 775-2.040 <0.001
chemotherapy E g - . E
surgery - — 3.046-3.481 <0.001
sta e '. - 0.614-0.746 <0.001
gM . - 0. 562-0. 652 <0.001
N M 0. 859-0.998 0.44
T ‘. 0.826-0.945 <0.001
grade L & 0.774-0.861 <0.001
marital status L 4 2 zz:;! 91’;; ::-0201
race .935-1. .
age 0.824-0.918 <0.001
gender 1.020-1.190 0.014
T 1 T T 1
0 1 2 3 4

Figure 4. Risk ratio of adenocarcinoma variables

4. BREENIGEE
4. Wig

1 DR A M Je RN RIS V9 3 FEIRA T 2 R IR < 73 BRI PRARFAIE A7 75 B (8 22 5 o 7E i R SCC
B, 25 BEE R 70% [4]. fE— S E fa X SCC ELBI AT IA R 90% [S5]. i 7E 35 E Uy AC E £ WL[6].
TERE AC MLLEITEA WG I, M 70 F483] 2000 4, AC LB N T JLF-—F5[7]. AW 505085 KIE T35
SEER ¥#f8 /%2, AC HBIBA R & SCC, RLANEH PR . AC RIFEHAWIE N, M SCC W ™%,
MEFHE W AT LR E H . 7Rl 25 20 45 SCC R4 T FF2) 4% [8]. SCC LLfI N FZEAWAERH, —
Jrif e AC B4HN, 53— 7 T RO AN I L ) R 9], MR IR BE, B SORIE R RS AC BIRAH
Ko FERE GO B RS MERR A BE N 1) 22 58 2 5 B Aol M 3 A i R B AR B2 (Y E LT THI[10]. 10 AC (1)
KA R B B AR DR AN A AC 2 R AETER T B, & EE 92.1%. 1 SCC 20/~ B i 33.2%.
SCC LB T XAk, SN 65% [12]. AW SR~ B SCC ks .

T RR R BAEE N 2 5. S A EERE AT A IR FRAE AR e, T PE R 2
Eedcthvmn 3 & 6 fi5. SR, AERE, EEBIEFENLAERNZ, K487 % 9 f5[13]. A8 SCC
AAC, BMREREE T Ltk SCC HLtbflh 3:1, AC BL LBl A 6:1. EARF X AEAEARFZE 7
[5]. AHFFEATETE AT Lot & 20.87%, SCC 34z N 1.74:1, 1 AC HI 5 L thfill 6.58:1,

FARIEIT 2R RS E % vE. 3T T1aAC AT LRI N T iaY7, BA RIS, 5%
kR PR AL TR A A M ASE A DR A 1T I AR T =38 1k g 11 SCC I FH 22 1 Ath SR I U B i B A
57 R E AT VIR R [14] i BT nl 3¢ @ S A2 A7 2% [15]. Joel Shapiro S5 4RIEAR IS 5 HRAFF R
AR LE AL A A7 1] 48.6 H vs 24.0 (P =0.003) [15]. ARETALIT AT & B AR, (HW S nFRER
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FETIER[16]. WA RIEBAIT INF AR GHRIE HERBALTTIT RAER17]. FARSE S T /Rt Z, Kgigsa
AEAFE S IRTT AR BB BT R SR V6 P AT 2 AH LU B SR 38 1 (12.8% vs 3.5%, P = 0.03) [18]. B A& %
T LAGl VR IT N, 0T B R AT DAL FH oA R DASRAS B I TR 22 A, AH B SCBR T RREBE /D [19] %
TARBERIUELLTF (1) AC P LUE LYY, T SCC AT HER B> . AW AC FARMMLST TG . 1
AC BT BE PG 22, T ReAE ATE AC A s 267 T M N B, BLSOSOT i) A3 v T JHAD TV L
BB, 1Ko A AR TS AR R R ZE

AEEBATERZE, RERITHARERE, SK S EAERE 10%L . FARE 5 FEEFRE
10%~40% [20]. WA RE BK 5 FEETER N 15%~25% [21]. FHEERN R 2 T BIEIR, 2k 2R
I, AR R A . RE YNGR ML HUG R, (ESCRRAROE AR S TS A EA— 8. XX
Bkt SCC 5 AC MHELTREBtF . LB SE Z S S EA o Lerut T #iE 257 Gl & & A4 0 0, AN
SRR WG ZER[22]. WAIRELEAF S SCC MEET AC (P < 0.05) [23]. J. Ruediger
Siewert R IE X T-VIBR G 1) 5 73R AC 1 SCC 43718 42.3%A1 33.0% (P < 0.01), RO VIFRARJE 5 4F
1E5E 5N 46.8% vs 37.4% (P < 0.01) [24].Holscher AH Z5 4538 %F T 11 5 SE /73 3% AC A1 SCC 433N 82.5%
F1 59.2% (P < 0.03) [25]. J. Riidiger Siewert 25X} 1285 Il & & #EEAT R T 04T, AC TG B E4FF SCC (P <
0.01), Barett’s fHIS & 10 SEAETEFREIL 40% [12]. T HSCHkEA T AC TG EF[12]. M 90 ZEAR LS
AC AL [ARGE ETF, 10 SCC 4EFF AR (8], ABFFL AT I AC 4H 2 4F, 3 4f1 5 R BRI BT
T SCC, At ER.

AR 3£ E SEER #di /%, AC S Z, HA R SCC HARME S AH X I BRI EIL, 5
Bt R R ML X SCC #E4T HI Wi AE 77 70 AT REAFAE A 25 o B i B M AR B i — P A, R IRIT HR A
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