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CONCLUSIONS

 Complete resection and radiation therapy improved survival, while advanced disease stage, larger tumor size, and distant metastases worsened outcomes in thymic cancer patients

« Although this SLR provides valuable insights into prognostic factors in thymic cancer in the US, the identified data paucity underscores the imperative need for further well-designed studies to
comprehensively elucidate the complex landscape of thymic cancer prognosis

INTRODUCTION

Figure 2: PRISMA diagram for the screening process
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Figure 1: Eligibility criteria for selection of evidence

Figure 3: Prognostic factors for overall survival
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Study name HR (95% CI) p-value
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No restriction 2014-2024
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Presence of lymph nodes
Study name HR (95% CI) p-value
Weksler 2015 ® 2.93 (1.90, 4.52) <0.001
Ye 2020 > 0.57 (0.35, 0.93) 0.025
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Disease stage
+ A PRISMA diagram for the screening process is presented in Figure 2 SIMER7 MEE AIR(EH G I
. . _ Weksler 2015 0.17 (0.08, 0.36) <0.001
« Among the 725 publications screened, three relevant studies reported the prognostic factors .
. 5,6,7 Weksler 2015 0.46 (0.28, 0.75) 0.002
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« All the three studies assessed the impact of factors on overall survival (OS), followed by one 0.0625 ! 16
each study for recurrence-free survival (RFS) and disease-specific survival (DSS) | yEEn (Uner S
 Findings revealed that in the multivariable analysis, complete resection (n=2 studies) and Study name HR (95% CI) p-value
radiation therapy (n=1) were positively associated with prolonged OS (Figure 3) Ye 2020 1.81 (1.19, 2.75) 0.005
 While the presence of lymph nodes (n=2), advanced disease stage (n=2), larger tumor size 00'625 : 1'6
(n=1), and distant metastasis (n=1) negatively correlated with OS (Figure 3)
. Patho!oglc st_age IVa (vs. I/li/lla/llb), radiation therapy (no vs. yes), and female gender were St e
associated with shortened RFS (Table 1) Study name HR (95% ClI) p-value
« Larger tumor size was also significantly associated with worsened DSS (Table 1) Ye 2020 * 0.56 (0.33, 0.96) 0.034
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Table 1: Prognostic factors for DSS and RFS 0.0625 1 16
Study name Factor HR [95%CI] p-value
Cl: Confidence interval; HR: Hazard ratio
Ye 2020 Tumor size (=7 cm vs <7 cm) 1.97 [1.24, 3.12] 0.004 L I M ITATI O N S
Ahmad 2015 Pathological [V I/11/11a/lib 2.60[1.14, 5.96 0.024
athological state ([Va vs ) 60114, 5.90] ' . A limitation of this SLR, that may have resulted in some studies with valid results being
Ahmad 2015 o missed, was the exclusion of non-English-language studies
Radiation treatment (Yes vs NO) 0.53 [0.33, 0.85] 0.009
m—  The studies captured in this SLR were from the US, making the findings less generalizable
A 1 : : :
mad 2015 Gender (Female vs Male) 1.85 [1.14, 3.00] 0.012 to patients in other regions

Cl: Confidence interval; DSS: Disease-specific survival; HR: Hazard ratio; RFS: Recurrence-free survival
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