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[ Abstract] Objective To explore the impact of marital status on survival outcomes of
patients diagnosed with laryngeal squamous cell carcinoma (LSCC). Method Clinical characteristics,
basic personal information, and survival follow-up data of patients with LSCC registered from 2004
to 2015 were extracted from the SEER database. Patients were divided according to their marital

status into married and unmarried groups. In order to balance the differences between groups, a
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1:1 propensity matching analysis (PSM) was performed using the MatchlIt package in R software.
5-years overall survival (OS) curves and 5-years cancer-specific survival (CSS) curves were plotted
before and after PSM using the Kaplan-Meier method, and the correlation between marital status
and the prognosis of LSCC patients was analyzed and tested by the log-rank method. A univariate
and multivariate analysis of patient CSS was then performed using the Cox proportional risk model.
Results A total of 19,042 patients were included in this study. The sample size after PSM matching
was 14,400. Kaplan-Meier analysis showed that the 5-year OS rate (57% vs. 47%) and median OS
survival time (87 months vs. 53 months) and the 5-year CSS rate (69% vs. 62%) of LSCC patients in
the married group was higher than that in the unmarried group (P < 0.05). Cox proportional risk
model showed that unmarried status was significantly correlated with poor prognosis for LSCC
patients. Unmarried status may be a risk factors for poor prognosis of CSS in LSCC patients [HR=1.35,
95%CI(1.27, 1.43), P < 0.05]. Conclusion The 5-years CSS and 5-years OS rates of LSCC patients in

the married group were significantly higher than those in the unmarried group, marital status was an

425

independent prognostic factor for LCSS patients.

[Keywords ] Laryngeal squamous cell carcinoma; Prognostic factors; Marital status;

Survival analysis; SEER database
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Table 1. Baseline characteristics of LSCC patients (n, %)

A MK (n=19042) B4 (n=10066)  KiF4H (n=8976) O 1E Pl
5 352.08 <0.05
It 3638 (19.11) 1415 (14.06) 2223 (24.77)
B 15404 (80.89) 8651 (85.94) 6753 (75.23)
AR (%) 149.25 <0.05
18~49 1871 (9.83) 868 (8.62) 1003 (11.17)
50~59 5382 (28.26) 2586 (25.69) 2796 (31.15)
60~69 6190 (32.51) 3429 (34.07) 2761 (30.76)
70~79 3864 (20.29) 2266 (22.51) 1598 (17.80)
=80 1735 (9.11) 917 (9.11) 818 (9.12)
Tl 637.07 <0.05
SELIUN 15333 (80.52) 8582 (85.26) 6751 (75.21)
CLUN 2995 (15.73) 980 (9.73) 2015 (2245)
oA 714 (3.75) 504 (5.01) 210 (2.34)
PR DL 477 0.029
A 13813 (72.54) 7369 (73.21) 6444 (71.79)
T AT 5229 (27.46) 2697 (26.79) 2532 (28.21)
i A 436.20 <0.05
FHEA X 10138 (53.24) 6075 (60.35) 4063 (45.26)
I IX 6737 (35.38) 3015 (29.95) 3722 (41.47)
A LXK 297 (1.56) 146 (1.45) 151 (1.68)
e 1870 (9.82) 830 (8.25) 1040 (11.59)
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<2 PSMJ514 40061 B2ERIIERSFFE (n, %)
Table 2. Clinical characteristics of 14 400 patients with LSCC after PSM (n, %)

A i B4 (n=7200) RS (n=7200) O1E P
P 0.94 0.33
5 5834 (81.00) 5787 (80.40)
8 1366 (19.00) 1413 (19.60)
G (%) 251 0.64
18~49 743 (10.30) 730 (10.10)
50~59 2066 (28.70) 2017 (28.00)
60~69 2361 (32.80) 2339 (32.50)
70~79 1350 (18.80) 1405 (19.51)
=80 680 (9.40) 709 (9.80)
Tl 5.25 0.07
HAIA 6044 (83.90) 5945 (82.60)
AR 974 (13.50) 1046 (14.50)
HAth, 182 (2.50) 209 (2.90)
PRBS IR 2.87 0.09
H 5255 (27.00) 5164 (28.30)
TCa AT HE 1945 (63.00) 2036 (71.70)
Jiheg &R or 3.49 0.32
FHAFIX 3654 (50.70) 3706 (51.50)
FEA X 116 (1.60) 127 (1.80)
AT IX 2693 (37.40) 2595 (36.00)
Hop X, 737 (10.20) 772 (10.70)
FREL 2 0.91 0.92
I 942 (13.10) 957 (13.30)
II 3549 (49.30) 3517 (48.80)
11 1349 (18.70) 1329 (18.50)
v 32 (0.40) 33 (0.50)
ik 1328 (18.40) 1364 (18.90)
I AR 4340 3.23 0.36
I 2264 (31.45) 2290 (31.81)
II 1266 (17.58) 1306 (18.10)
11 1396 (19.39) 1427 (19.80)
v 2274 (31.58) 2177 (30.20)
FA 0.01 0.92
H 2611 (36.30) 2618 (36.40)
TCHATEHRE 4589 (63.70) 4582 (63.60)
i Cig 0.82 0.37
H 5639 (78.30) 5593 (77.68)
Tosk NG HE 1561 (21.70) 1607 (22.32)
(< 2.47 0.12
H 2688 (37.30) 2596 (26.10)
TCH AR 4512 (62.70) 4604 (63.90)
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Figure 4. Survival curve of 14

400 patients with LSCC after PSM

E: AR E SRR DL E S B A A R A Kaplan—Meier A AW 2K B.OR Bl 4648 DL E 54 5 8 45 S A A 49 Kaplan—Meier 4 AW 4

&3 14 400fILSCCEESF AT FHETFENRE R K ZEZCoxEIF53#
Table 3. Univariate and multivariate Cox regression analysis of cancer—specific survival
in 14 400 patients with LSCC

SAEJRRAE R M AR AR
G AR S Z KR
HR (95%CI ) PH HR (95%CI ) P
5 0.004 <0.001
Lk 1 1
Fte 1.12 (1.04, 1.21) 0.005 1.15 (1.06, 1.24) <0.001
W (%) <0.001 <0.001
18~49 1 1
50~59 1.45 (1.28, 1.65) <0.001 1.35 (1.20, 1.54) <0.001
60~69 1.56 (1.38, 1.76) <0.001 1.55 (1.37, 1.75) <0.001
70~79 1.90 (1.67, 2.16) <0.001 2.17 (1.90, 2.47) <0.001
=80 2.67 (2.32, 3.07) <0.001 3.66 (3.17, 4.22) <0.001
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SERSERE R A AR
A FARIR ST ZHZE T
HR (95%CI ) PlY HR (95%CT) P{H
Tt 0.050
A 1
LN 1.07 (0.99, 1.17) 0.107 B
oA 120 (1.01, 1.44) 0.043
PR DL <0.001 <0.001
HHEAR 1 1
ToIRIERE 1.12 (1.05, 1.19) <0.001 1.14 (1.07, 1.22) <0.001
i g A <0.001 0.002
FHAFIX 1 1
A LXK 237 (222, 254) <0.001 1.38 (1.28, 1.49) <0.001
AN IX 1.90 (1.50, 2.41) <0.001 1.05 (0.83, 1.33) 0.073
HEXE 339 (3.10, 3.71) <0.001 1.70 (1.54, 1.87) <0.001
TR <0.001 <0.001
1 1
i} 1.74 (1.55, 1.95) <0.001 129 (1.15, 1.45) <0.001
111 278 (246, 3.13) <0.001 1.51 (1.33, 1.71) <0.001
v 2.95 (1.98, 4.40) <0.001 1.88 (1.26, 2.81) 0.002
AR 1.56 (1.37, 1.77) <0.001 1.25 (1.09, 1.42) 0.001
FA <0.001 <0.001
el 1 1
ToIRNERE 1.44 (135, 1.54) <0.001 1.80 (1.67, 1.93) <0.001
J/Cig <0.001 <0.001
&l 1 1
TR 1.53 (1.42, 1.64) <0.001 1.10 (1.85, 2.16) <0.001
7 <0.001 0.003
el 1 1
TIN5 0.55 (0.52, 0.59) <0.001 1.13 (1.04, 1.22) 0.003
6 PR 5339 <0.001 <0.001
I 1 1
i} 1.98 (1.75, 2.23) <0.001 1.85 (1.64, 2.10) <0.001
111 3.65 (3.28, 4.06) <0.001 3.46 (3.07, 3.90) <0.001
v 6.28 (5.71, 6.91) <0.001 6.25 (5.58, 7.00) <0.001
3 EENA <0.001 <0.001
A 1 1
PRI 128 (121, 1.36) <0.001 135 (127, 1.43) <0.001
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