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Analysis of prognostic factors for 153 cases of cutaneous
malignant melanoma*

Qing Liu, Jun-shen Wu, Zhi-bing Dai, Su-zhi Ji, Ren-bing Jiang
(Third Clinical Medical College of Xinjiang Medical University, Urumgqi, Xinjiang 830011, China)

Abstract: Objective To analyze the prognostic factors of cutaneous malignant melanoma (CMM) and to
provide evidence for clinical treatment and prognosis prediction. Methods The study retrospectively analyzed the
clinical data and follow-up data of 153 patients with CMM treated in the Third Clinical Medical College of Xinjiang
Medical University between January 2009 and December 2015. The patients’ gender, age, tumor ulcer, tumor site,
tumor thickness, tumor stage, BRAF V600E mutation, lactate dehydrogenase (LDH), neutrophil to lymphocyte ratio
(NLR), radiotherapy and interferon therapy were taken as the influencing factors. The effect of these indicators on
prognosis was observed and statistically analyzed, and a prognostic model was constructed based on multivariate
analysis. Results Univariate analysis showed that tumor ulceration, tumor site, tumor thickness, tumor stage, LDH,
BRAF V600E mutation and NLR were the factors affecting the prognosis of the patients with CMM (P < 0.05).
Multivariate analysis showed that tumor ulceration, tumor thickness, tumor stage and NLR were the independent risk
factors affecting the survival time of the patients with CMM (P < 0.05). The prognosis of the patients was analyzed
comprehensively based on the independent prognostic risk factors, and there were significant differences in the

survival time among the various risk groups (P < 0.05). Conclusions Tumor ulceration, tumor thickness, tumor stage
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and NLR are the important factors affecting the prognosis of the patients with CMM.

Keywords: melanoma; survival analysis; prognostic factor; comprehensive analysis

e REVE A 2298 ( cutaneous malignant melanoma,
CMM ) J2 48 I 968 & 6n T B2 ok 1 8 14 T8 68 308
( malignant melanoma, MM ), ¥ R Jik X4 Jif J&g v 24
39", HE MM B R R RS T, R AR T MM
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TEZESE, TEARITHER AT, MM )RR A AL 2 T
e, BRAF JERIZAF R LA 24.3%" 5 MivG ) (AR
ZRT KM, BRAF PR RALHRIK 50%" . AbE5TE

IR EAEBEGA Y 153 6] CMM R I R EERE
TUGTRPA LA < PR, 4RI MR Btz . MR ER AL
R . R 431 . BRAF VOOOE 5875 . FLIR A
fiif (lactate dehydrogenase, LDH ), H 47 40 Jig 55 4k B2
MM EAE ( neutrophil to lymphocyte ratio, NLR ). T
TIRFRWIT . 153 BIEEST T ARYIER, Frgfidask
B BERHI2 A CMM ., H A 5 3 i BE U ok 153 441,
WEVTHRIA 83.2%. ARUBEVIITE 2017 4F 4 H .

MIGR I &, 1AM CMM R ERRR R, LU 1.2 SLI4HdE
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RS 13 Gt
1.1 HRITK B 43 BT R 1 SPSS 17.0 88344k, JH Kaplan—
YEHL 2009 4F 1 H 2015 4F 12 A FrddERI K2 Meier IR HIAEFEMZR, HBH Log—rank x° K, i
&1 15361 CMM EHEHABER
EES %k FET= /) rhprAEAERbE /|| R %k FETZ /) iEAE T/
el iR 3
% 77 48 25.0 1 16 9 55.0
kS 76 50 27.5 4 63 31 33.0
EUE 1] 42 28 26.0
<60 % 83 52 26.0 I\ 32 30 8.0
= 60 % 70 46 25 LDH
iR 1545 KT 120 67 30.5
A 82 56 19.5 Thi 33 31 11.0
T 71 42 43.0.0 NLR
Jifrse v Aoz <3 94 48 25.0
s 86 53 30.5 =3 59 50 26.0
e 67 45 21 g
vy L B el 20 16 26.5
< 1mm 34 20 55.5 ¥ 133 82 25.0
<l ~ 4mm 67 34 22.0 THRIBIT
>4 mm 52 44 17.0 H 54 34 28.0
BRAF V60OE 5&71% X 99 64 220
PR 39 31 20.0
I 114 67 27.0
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