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University Hospitals of North Midlands
Blackpool Teaching Hospitals NHS Trust
All consecutive patients undergoing curative-intent
lung resection for primary NSCLC between January
2012 and December 2018 were included
<100 cigarettes in a lifetime was used to define
never smokers
Primary outcomes were 90-day mortality & overall
survival
Secondary outcomes were complications & PLOS
Univariable analysis of variables performed
Multivariable Cox proportional hazards regression
analysis was undertaken to identify variables
independently associated with reduced overall
survival
Standard statistical checks for collinearity and
proportional hazards assumptions were performed
A survival curve was produced using the Kaplan-
Meier method
No patients were lost to follow-up

116 months . .
(95% C1 100-132) less likely to have adenocarcinoma
Operative risk was significantly higher in ever

smokers.
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Never smokers achieved superior overall survival
across all NSCLC stages

Median survival was 116 vs 84 months in stage |
Median survival was 65 vs 50 months in stage Il
Median survival was 40 vs 26 months in stage ||
Smoking history remains an important prognostic
factor independent of pathological stage.
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Error bars represent 95% confidence intervals (Cl).
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Full list of references available: Overall 90-day mortality rate was 3.8% (n=250)

There was no significant difference in 90-day mortality
between groups (ever smokers 4.0% [n=223] vs never
smokers 3.0% [n=27], p=0.160) PLOS (days)
Overall composite rate of complications was 13.2% JERIE 2= (233
(n=858) LRTI
Incidence of each complication and hence the overall
iIncidence of composite complications was significantly
higher for ever smokers

PLOS was also significantly higher for ever smokers
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