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Analysis of prognostic influential factors in
patients with oropharyngeal squamous cell carcinoma
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ABSTRACT: Objective To investigate prognosis status and its influential factors of patients
with oropharyngeal squamous cell carcinoma. Methods The clinical data of 69 patients with
oropharyngeal squamous cell carcinoma who were treated in our hospital from December 2005 to De-
cember 2009 were collected. Then they were divided into group A and group B according to the de-
gree of prognosis. The collected clinical data of the patients with oropharyngeal squamous cell carci-
noma were analyzed by the SPSS19.0 for binary classification logistic regression analysis to find out
prognosis status and its influential factors of oropharyngeal squamous cell carcinoma. Results Forty
—two oropharyngeal squamous cell carcinoma patients died, and the bad prognosis rate was 60.
87% . Human papilloma virus infection (OR=12.167), lymph node metastasis (OR=24.184), e-
motional tension (OR=8.576), complications (OR=11.470) and many species basic diseases (OR
=12.198) were risk factors of oropharyngeal squamous cell carcinoma. High degree of tumor differ-
entiation (OR=0.118) was a protective factor for oropharyngeal squamous cell carcinoma. Conclu-
sion The prognosis status of oropharyngeal squamous cell carcinoma is bad, and it is affected by
various factors.
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