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[ Abstract | The clinical data of

248 patients with stage [V gastric cancer and intact follow up data in the Tumor Prevention and Treatment Center of Sun Yat-Sen

Objective To investigate the related prognostic factors of stage IV gastric cancer. Methods
University from 2000 to 2010 were retrospectively summarized. The twelve clinicopathological parameters served as the observation
indicators,including age,sex,body mass reduction, Hb,CEA, CA19-9, Borrmann type, tumor location, tumor size, pathological pat-
tern,operative mode, metastatic sites and therapeutic model. The survival curve was drawn by using the Kaplan-Meier method. The
median survival time was calculated. The univariate analysis was conducted with Log-rank test. The prognosis multivariate analysis
was conducted by the Cox's proportional hazards regression analysis. Results MST in the patients of whole group was 254 d. The
univariate analysis showed that sex,Borrmann type and therapeutic mode were the related factors affecting gastric cancer prognosis,
while the Cox regression model revealed that above 3 indicators were also independent factors affecting the prognosis of the patients
with stage [V gastric cancer in this group(P<C0. 05). Conclusion The treatment mode is an important independent factor affecting
the survival of stage [\ gastric cancer,the translational medicine model of palliative chemotherapy combined with palliative opera-
tion conduces to improve the prognosis in the patients with stage [V gastric cancer.

[Key words] stomach neoplasms;stage IV ;palliative therapy

P S 2 A T S R e LA B R 2 . ke &L WL 56 %, PR ER 158 B, 2T 150 4, 85 & B R

R 1/3 i A b [ i 2012 4F 3 5] 3 1 e Rd 2 90 9%
h 875 o 1R o ) B AL T R B R A =
M TS 25 RS A R R AR TR R . H . B A IV g
7% i F1 24 BB (4006 ~ 75900, 5 AR AEAFRARE] 10005 i ke
5 IV 018 i B TS X AN [ 2 B 90 457 sl 2 107 A [] {ELRR JBE A
[+ 25 [l B 22 A A [i) 308 2 P e o 30 5% o b 5 B9 258 5 0 0T T
B LU &0 97 T Bz R 58 J5 IR 45 [ 80 2 I PR AT v i
A A L 2 BB T 1 [

1 BREFE

L1 — Rk s bl K=z i By 36 oboo B R R 2000 —
2010 4F 3G B9 58 4 BE U5 PORHY IV 301 H o B 248 4, Horp
o144 ), 4 104 ], L Z b 1,38+ 1,00, 4E ¥R 18~76

*»  BEEIB . ARARHTRWH (2014A020209023)
IRAFFE

TEE R MBS (1967 —) , FAFEEIF,

(CAL19-9 Fk = 75 il i R B (CEAD T 72 il HEHH
H B E L W 2 W2 WK HE R K (2 BB bk R 45 I 6 A
85 GEARE R AR T L B AR S 9 3 43 A bR v 4 1 B bR
156 PR /55 [ 9 i 16 4 45 (UICC/AJCO) 25 & W (2010) 3t 4k %
(M) 4> B2 i R 46 7 169 46, 20 2 T 46 7% 35 4], Hi At iz
WG #4815 A% (Rt B b IR B I TR 45D 6 4] % 7 A LA b 3 Ao B
F 38 B, Mg A T E RE P AT A B i 26,
54.115.53 B, 90 %6 LA I (A Bh 8 AR AL 4 om, SR BEZE A,
R 434k 75 i K434k 164 ], K434k 9 f] . 4% Borrmann 43
R, 719 4, [ %Y 162 i, VRS 67 1] . 4% A [ 934 97 I X4
F LIV 441, T 41055 8D TeAeyr  Jo T A ok s 4 fg
VIR s 11 41.(39 B « 42 32 Begga 4o 2 VOB 5 T4 (45 D) - RAT &l

A W50 A - BN B S 5 Il



FTRES 2017 %6 A% 46 A% 18 9

BALYT s VAL 109 D - 3 B F RECS B AW & B L7 . RA
5-FUNR A E (5-FUD Sy ZE Rl BB A1k 7 I 46

1.2 ik

12,1 WECHERR  PEFEARR (XD HER (X2) 1R B & W g
(X3) .MM 4T % 14 (X4) .CEA(X5) ,CA19-9 (X6) . Borrmann 4}
BLCXT) TR AL (X8) i R/ (X9) (Hig B AL (X10)  F%
BEBA (X1 JRIT AL (X12) 48 12 Wi n] g 52 m IV 3 B 98 Wls
BRI A 2 PR 3 O ISR T A IR T AR AEL . DAZE AR B 45
AL FETS =1, A =05 TS K B8 bR R AH 0 0 1 24
Or I A E AR bR H R T o IR 1~5.

1.2.2 By BEVFY XGRS (S 1B A, B
AL H Wk 2015 4F 12 AL BEVT Ry 1A 2 12 48, i f
2. 424F AN AN AR WIE G 0995 191 35 AR A B 17

1.3 Siit2eabs B FH SPSS21 4R 14: 34T G2 i1 i R AR %46
%, Kaplan-Meier % % i 2 72 # 48, 37 5 0 07 4= 47 i [H]
(MST), ] Log-rank #3817 58 [K % 43 M7 , 4% J5 %4 40) i ) & 25 1
MK 47 Cox [IHZ N &K 4 #, L P<C0. 05 Ry 22 74 Giil 2

2 % 3
2.1 HAHFEN BHTFARZHE 20154 12 A N FivhnE,

P BE F H R 220 ), 4] B E MST 4 254 d(95% CI.
194, 86~313.14),1.3.5 4EEF R4 Hh 39. 70%.8.30% .

4.30%,
2.2 HRERKZHERZESH BEZESH R, 5 Bor-

rmann 2 B 4 97 A S B R IV 30] R UG O A 56 I & (P<
0.05), Ti4AF I A T B 4% | i 21 25 11 . CEA L CA19-9 . i g 5
AL R R /N 5 IS TR B R SRS o7 45 PRI 28 % S I B I 5 )
(P>0.05), W2 1. HRFEFRSH LM EET A COX 1
AR AT 22 IR 2 43 47 & BLHE ) Borrmann 43 8 34 97 15 50t
JE A 4L IV A BUS ks R &R (P<C0.05), L 2.

*1 NABERMERZENETENN
5SS TR MST(d 95%CI P
AERE (XD 0.144
<30 % 1 226 115. 948~336. 052
>30~40 % 2 194 106, 217~281. 783
>40~50 % 3 232 75.118~388. 882
=>50~60 % 4 309 166. 642~451. 358
=60 % 5 244 168. 120~319. 880
P51 (X2) 0.011
L 1 310 232.522~387. 478
i 2 232 181. 369~282. 631
M o AR (X3) 0.239
¥ 0 318 184.597~279. 403
H 1 232 239. 880~396. 120
141 8 H (X4) 0.251
<60 g/L 1 141 65.173~335. 030
61~90 g/L 2 334 191, 035~476. 965
91~120 g/L 3 216 172.052~259. 948
>120 g/L 4 326 219. 755~432, 245

2533
gkl N B EMEEENETENH
kS WM MST(d 95%CI P
CEA(X5) 0.789
EH# 0 308 246.326~369. 674
S 1 209 137. 346~280. 654
CA19-9(X6) 0. 464
EH 0 285 205. 639~364. 361
S 1 201 137.676~264. 324
Borrmann(X7) 0.001
II %Y 2 356 103.160~608. 840
11122 3 310 224.845~395. 155
IV # 4 124 30.452~217. 548
iy 38 432 (X8) 0.121
S 1 310 243. 436~376. 564
H 2 213 61.179~364. 821
[ER 3 381 279.811~482. 189
| 4 162 81.032~242. 968
[ NO.C)) 0. 692
<4.0 cm 1 326 120.190~531. 810
>4.0~6.0 cm 2 342 215. 885~468. 115
>6.0~8.0 cm 3 310 184, 227~435.773
>8.0 cm 4 219 179. 606~258. 394
i B2 AR (X10) 0. 448
h-m oA 1 378 106. 655~649. 345
-4k 2 288 233. 684~342.316
HBHAL(XID 0.125
Bl 5 1 260 194. 802~325. 198
Bl E 2 283 117. 235~448. 765
oAt F Ax 3 183 86.419~279. 581
PR AL 4 142 64.835~238.612
HIT L (X12) 0. 000
ES R QD) 0 123 34.762~211. 238
WETFAR 4D 1 142 65.076~218. 924
i Bk (4 2 382 308. 522~455. 478
FARAALTFVLAD 3 471 248.302~693. 698
*2 NEBEMESEE COX KBS
AL B9 &% B Exp(B) Wald P
PE(X2) 0.323 1.381 5.832  0.016
Borrmann 43 % (X7) 0. 439 1.551 11.837  0.001
WEIT R (X12) —0.112 0. 894 4.134 0.038
3 3 it

2010 £¢ H 45 -E M UICC/AJCC 43 vk . IV 1€ A H 3
AL FERS (M) LI SE T BRIk 25 52 A2 R T 15 BU(PNO IR



2534

AN AL . 2010 48 H A B Ab 31 29 45 AL 6 7% 4 h
PO R R8 (P A5 B (HL D W IS i 4 e 2% BH M (CY D)
Ko H At ERAL 5L F% (M AL 46 15 ) L AD i ib EL 45 Tl g 5
B CA R R RAE) . B AR B b JGCA) IRHERE 5 FhyT
T IV 400 o 2 A0 DR S B - TR (Rl B AR YT L
T STRRRYT RS i IR 358
SERREAEIRIE R 1R I3 R L CECOG) 3 43 | 1 Ji it Ui

B ORTGURE B B AL ECE I SR LD R O B
B Ik R R R A IV A B e R BUR L R R . AR
S PSR e N 8 B BUS Bk S R B R PR T
T I R R TR e B 2 A B TR PR R R R S A 22
MR KR L TR, S S a e E E R A EL
UL JVE 28420 B I s Pl A 5 3 _F 3R B0 9 I IR ] g el T R
B oAU B B e PR BRI N I TR 3R . AR 4 B RHE B L Bor-
rmann ;B4R VI BB EERN R, XTRET
Borrmann |V 2 & i 4316 22 . 510112 Wi FRDME ok O 55 % L I T A
L UL B SR A0 L RE DR BT R ZIERIA S
YN

AW R IR T IV 8 g s R TR R 7 A X
A AE S R i R AN R T X SR AR BIE A 3 A s e IV 0T R i
JERE P —TARTHFE R, RATRRN, WEFA
G BRI B ALY B 2 N BRI RCR . 5 27 [
SFEFH R A ARMT Y AR LA ER. T4
141 MST A3z, i 4145 IV 4157 S0 L, 33X 02 & $2m , XF IV #
B B A B VIR B SO KL T T AR AT R SR YT
o AT IR TR (0 R N AN R W R 2R BT ) IV A B R T
SR BRI BB IF AR TR — L U I R % 45 1 o
SRMARREN . % H R B AT AR 9 A T B BR o 1L
S B e 3] P 5 A TE BE BRI R S A O

— T B AL BT R T AR Y T 397k & BE L IR (RE-
GATTAM 5 o, B alifby7 5 F R +10I7 19 MST 43508
16.6 ™~ H 5 14.3 A H T AR+ A0IT7 K B8 Wos 4 17 3K 55, iR
AR T8 . S5 G ARBERE R AR F I 0 T IV 1515 9 i
BEp RS i e A R N CIR R A % QE RSN TE: i b i A L 945 23
4 — FB 19 1O S5 SR IBORH L 1Y SR . OB E IR 2 B A B AT 1 4
W AR TRYT O AR TARUIBR L2 . X S5
Y e A% T T 0 S R DD R A0 491 VR T T UE — £, B 4l 8
VIR L Sl o I X AT 52 AN A B9 £91) o 17 % I BE 46 7 5%
AN AR Sy R B AL B T X AT i R s RS
WMo TER A N R EZ RS 5. T NHBEETRNE
Tt J Ak BT B 20 R P L AR SOR RE AL — R BE B8 7 s AT
R IR MR S RET R, ETR
PR FARJ5 3D, or DO RIA R EE (Ro/Ri /R AL SR H
5 FARIF RO 5 FR MR AR A B B i 56 RS, T RE Al B AT
BeA T ARMEACIRST HAR A . WA 1545 1953 2 40 1 it — 2B b
FEMGEHE

FRES 201756 A% 46 A% 18

& ik

[1] Ferlay J, Soerjomataram I, Dikshit R, et al. Cancer inci-
dence and mortality worldwide:sources, methods and ma-
jor patterns in GLOBOCAN 2012[J]. Int J Cancer,2015,
136(5) :359-386.

(2] BRAH M RAT, kB YE, 5. 2012 48 v [ 0 M I & 9 F
eyt ()], o E bR, 2016,25(1) : 1-8.

(3] MESCml, B R, JoimAb B B i IV 00 8 9 5 R L LR AE
5105 3 R L. E - 2010, 29(4) 1 388-392.

[4] He MM, Zhang DS, Wang F,et al. The role of non-cura-
tive surgery in incurable, asymptomatic advanced gastric
cancer[]]. PLoS One,2013,8(12) :e83921.

(5] #E&ELL. 400 00 45, B T ARAE WG 4] B 1R T b B A
TS L L A IR B iA 2% &, 2010, 17(21) :1764-1767.

(6] FEGHRE. Bl 0. L AR 32, 138 4] IV 301 B 9 28 25 1S [N & 0
BT, w88 I 1 5 2009, 36 (23) 1 1336-1339.

[7] Baba H,Kuwabara K,Ishiguro T,et al. Prognostic factors for
stage [V gastric cancer[J]. Int Surg,2013,98(2):181-187.

[8] Tto S, Oki E, Nakashima Y, et al. Clinical significance of
adjuvant surgery following chemotherapy for patients
with initially unresectable stage IV gastric cancer[J]. An-
ticancer Res,2015,35(1):401-406.

[9] Kinoshita J,Fushida S, Tsukada T,et al. Efficacy of con-
version gastrectomy following docetaxel, cisplatin,and S-1
therapy in potentially resectable stage [V gastric cancer
[J]. Eur J Surg Oncol,2015,41(10) :1354-1360.

[10] Saito M, Kiyozaki H, Takata O, et al. Treatment of stage
IV gastric cancer with induction chemotherapy using S-1
and cisplatin followed by curative resection in selected pa-
tients[ J]. World J Surg Oncol,2014,12(1) :406-410.

C11] BRELD. AREEPC. 2265 0. B T R kg yr )] &
MR 5 52014, 34(7) 1 619-621.

(127 ZM 2238 k2o » . AEAR YA 1 b kg 00 B R A H 98 £ 2 2l
Ji R A% v i A F LT ). SRS 5 922k, 2013, 18(1) :31-36.

[13] Cabalag CS, Chan ST, Kaneko Y.et al. A systematic re-
view and meta-analysis of gastric cancer treatment in pa-
tients with positive peritoneal cytology[J]. Gastric Canc-
er,2015,18(1) . 11-22.

[14] Fujitani K, Yang HK, Mizusawa J,et al. Gastrectomy plus
chemotherapy versus chemotherapy alone for advanced
gastric cancer with a single non-curable factor(REGAT-
TA):a phase 3, randomised controlled trial [ ]J]. Lancet
Oncol,2016,17(3) :309-318.

(ki B #7:2017-01-11 &[] A #1:2017-03-15)



