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Abstract: Objective  To analyze the relationship between serum insulin growth factor binding protein
(IGFBP-1) ,IGFBP-7 and clinicopathological parameters and prognosis of Siewert type Il and [l patients with
esophagogastric junction adenocarcinoma (AEG). Methods A total of 264 patients with Siewert type [l and
Il AEG treated in the Second People’s Hospital of Liaocheng City from January 2019 to November 2020 were
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selected as AEG group,and 112 healthy volunteers who underwent physical examination in the physical exam-
ination center of the Second People's Hospital of Liaocheng City during the same period were selected as con-
trol group. The serum levels of IGFBP-1 and IGFBP-7 in all subjects were detected,and clinicopathological pa-
rameters of AEG patients were analyzed. Patients were followed up for 3 years and divided into death group
and survival group according to survival situation. Patients were divided into high level IGFBP-1 group,low
level IGFBP-1 group.high level IGFBP-7 group and low level IGFBP-7 group according to the mean limits of
IGFBP-1 and IGFBP-7. Kaplan-Meier survival curve was used to analyze the relationship between IGFBP-1
and IGFBP-7 levels and the prognosis of Siewert type Il and [l AEG patients. Multivariate Logistic regression
was used to analyze the risk factors of death in Siewert [I and [ AEG patients. Receiver operating character-
istic (ROC) curve was drawn to analyze the predictive value of serum IGFBP-1 and IGFBP-7 for the death of
The levels of serum IGFBP-1 and IGFBP-7 in AEG group

were lower than those in control group,and the differences were statistically significant (P <C0. 05). Serum

Siewert type [l and [ AEG patients. Results

IGFBP-1 and IGFBP-7 levels in patients with maximum tumor diameter =>4 cm and low to medium differenti-
ation were lower than those in patients with maximum tumor diameter < 4 c¢m and highly differentiation re-
spectively,and the differences were statistically significant (P<Z0. 05). During the follow-up,75 patients died
and 189 survived. There were 129,135,136 and 128 patients in high level IGFBP-1 group,low level IGFBP-1
group,high level IGFBP-7 group and low level IGFBP-7 group respectively. The 3-year survival rate of the low
level IGFBP-1 group was 59. 26 % ,which was lower than that of the high level IGFBP-1 group (81.40%,P =
0.017). The 3-year survival rate of the low level IGFBP-7 group was 57. 81 % , which was lower than that of
the high level IGFBP-7 group (81.26% ,P =0.011). The proportion of patients with low to medium differen-
tiation,lymphatic vessel invasion and extramural vessel invasion in death group were higher than those in sur-
vival group,and the serum IGFBP-1 and IGFBP-7 levels were lower than those in survival group,with statisti-
cal significance (P<C0. 05). Multivariate Logistic regression analysis showed that low to medium differentia-
tion, lymphatic vessel invasion, decreased IGFBP-1 level and decreased IGFBP-7 level were risk factors for
death in Siewert type I[ and [l AEG patients (P <C0. 05). ROC curve analysis results showed that the area
under the curve of IGFBP-1 and IGFBP-7 alone and the combination of the two indexes predicted the death of
Siewert type [l and [l AEG patients were 0. 741,0. 722 and 0. 786 respectively. Conclusion The serum levels
of IGFBP-1 and IGFBP-7 in Siewert type [l and [l AEG patients were significantly decreased, which was re-
lated to the maximum size and differentiation of the tumor. Low levels of IGFBP-1 and IGFBP-7 are associated
with death in Siewert type I and [ AEG patients. Serum IGFBP-1 combined with IGFBP-7 has high predic-
tive value for death in Siewert type [l and [ AEG patients.
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