» 2500 - M EF 5K 2017 4F 9 A% 14 %% 17 1  Lab Med Clin, September 2017, Vol. 14, No. 17

o E-
EARREERRESS T.NM, BEETENITEGENE

EEAE HLR OB L3N, TEK
B _FERFLBEREDIA, LiF 200433;2. b FER LB THF AL TILAZE 066100)

M OE:BH ®AFeTNM BEEAEORIAFT. AL AKEREEF5, 7 TLNM BEEEHFHAE.
FHiE W4 20062013 Fl e AR MF Rrrkes TN M, 1 B35 K4 7 569 215 6 § 5 & & 09 06 R T 3047 2 B &
#r, 5 A Kaplan-Meier 3t L £ &, R A Logrank H AT A B E WK, KA Cox BAM SR EZ 5 . KRB Rz REHwR %,
#x TNoM, BB BEHGIERBRERF TS RETFLLERAWZRES>HE LTS, R EHFNS 1058 ELF555 5
F90.69%.87.40% , R EAFMHAERE R MBALBEZ3 cm HSRFRE b F RS EZE 2120 .CA19-9=>37 U/mL, K
AP/ R (NLR) Z2.3 RAERRMFmB .. SHESHEREIT. 2R FAL AET KT FRE AL
ZA NLR=2.3ZAMERRERIFmE X, AR LR AANABARERZLEIRARER LA F 0. 2 A LAFIKAAE, LA
15 R B REZFSTARZTAMN TNM, HRBEZFGE ARELS FAFFEH98.46%,10 FAHFFH 98.46%;H 45 F4
FE A 78.8200,10 F AR EH T70.59% ., IR HSNHFRE AFXHCEFZE ALIZL NLR=2.3 TG KRR 1% 5w
B &, 6 RmEREFESTAR LM T-NM, #1F & & H A HFKRA,

KEBW:FHE:; T.NM #; #4; e

DOI:10. 3969/j. issn. 1672-9455.2017.17. 003 X#iIRE:A XEHRS :1672-9455(2017)17-2500-04

Evaluation value of clinical pathological factors score on prognosis of T, N, M, gastric cancer”
KANG Zhengchun' ,L1 Bo? ,CAI Hui' ,MA Liye' .YU Enda'"
(1. Department o f General Surgery ,Changhai Hospital , Second Military Medical University ,Shanghai 200433 ,China;
2. Beidaihe Sanatorium of Beijing Military Region ,Qinhuangdao, Hebei 066100, China)

Abstract: Objective To explore the independent prognostic risk factors affecting T, Ny M, gastric cancer and to construct the
clinical pathological factors score system for predicting the prognosis in the patients with T, N, M, gastric cancer. Methods The
clinical data in 215 patients with T, N, M, gastric cancer treated by radical resection and with complete follow-up data during 2006 —
2013 were collected and performed the retrospective analysis. The survival rate was calculated by using the Kaplan-Meier method.
The Log-rank method was used to compare the survival rates. The Cox model was used to conduct the multivariate analysis for find-
ing out the independent prognostic risk factors. The T, N, M, gastric cancer clinical pathological factors score system was estab-
lished. Then the prognosis in the patients with this pathological stage was judged according to the scores. Results The 5-year and
10-year overall survival rates of patients were 90. 69% and 87. 40% respectively. The univariate analysis results showed that the
poorly prognostic factors were tumor diameter—=3 cm, the poor differentiation grade,lymphatic and/or blood vessel invasion, peri-
neural invasion, CA19-92>37 U/mL and preoperative neutrophil-to-lymphocyte ratio(NLR)>>2. 3. The multivariate analysis results
showed that the poor differentiation grade.lymphatic and/or blood vessel invasion positive. perineural invasion positive and NLR>=>
2.3 were the independent influencing factors of poor prognosis. The above 4 clinical pathological factors were used to establish the clinical
pathological factors score,dividing into the high risk group and low risk group. Finding the clinical pathological factors score could effectively
predict the prognosis of the patients with T, N, M, gastric cancer. The 5-year survival rate was 98. 46% and the 10-year survival rate was
98.46% in the low-risk group. The 5-year survival rate was 78. 82% and the 10-year survival rate was 70. 59% in the high-risk group.
Conclusion The poor differentiation grade,lymphatic and/or blood vessel invasion, perineural invasion and NLR=>2. 3 are the independent
influence factors of poor prognosis. The clinical pathological factors score can effectively predict the survival status of the patients with
T, Ny M, gastric cancer.
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