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Prognostic assessment (Treated population, n =3268)

v Lung cancer specific survival (LCSS) based on stage stratification
AYA (Age < 40)

@®Background

* Primary lung cancer in the adolescent and young adult (AYA) is rare.

v Multivariable analysis for LCSS

- Limited evidence is available regarding its clinicopathological features. s e 5 ] Factors HR 95% Cl  pvalue
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suggesting unique biological characteristics and treatment responsiveness in this population.
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