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Analysis of prognostic risk factors and construction and validation of prediction

model for patients with gastric cancer distant metastasis based on SEER database
DU Nan' ,MA Wenziang' sYANG Yang',XIE Jiajing' YU Yongjiang*®
(1. First Clinical Medical College of Lanzhou University ,Lanzhou ,Gansu 730000,China ;
2. Department of Gastrointestinal Surgery/Hernia and Abdominal Wall Surgery ,First
Hospital of Lanzhou University ,Lanzhou ,Gansu 730000,China)

[Abstract] Objective To investigate the prognostic risk factors for the patients with gastric cancer dis-
tant metastasis,and to construct a nomogram model for predicting cancer-specific survival (CSS). Methods A
total of 5 697 patients with gastric cancer distant metastasis in the SEER database during 2018 —2021 were in-
cluded. They were randomly divided into the training set and validation set by a ratio of 7 ¢+ 3. The CSS-related
risk factors were screened by the univariate and multivariate COX regression and the nomogram predictive
model was constructed. The Kaplan-Meier curve, receiver operating characteristic (ROC) curve, calibration
curve and clinical decision curve analysis (DCA) were used to evaluate the model. Results The univariate
COX regression analysis revealed that the age.histologic type,differentiation degree, N stage, primary site sur-
gery,surgery in other sites, regional lymph node surgery, radiotherapy, chemotherapy, tumor maximal size,
primary tumor site,and bone, brain,liver and lung metastases were the influencing factors for prognosis in the
patients with gastric cancer distant metastasis (P<C0.05). The predictive model of 1,2,3 year CSS in the pa-
tients with gastric cancer distant metastasis was constructed. The area under the curve (AUC) values of the
training sets were 0. 783, 0. 734 and 0. 736 respectively, while the AUC values of the validation sets were
0.744,0.700 and 0. 718, respectively,and the predictive efficiency was good. The calibration curve displayed
that the model consistency was high,and DCA showed the high clinical net benefits and the model possessed

the good clinical application value. Conclusion This nomogram predictive model could effectively predict the
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prognosis of the patients with gastric cancer distant metastasis.

[Key words] gastric cancer;distant metastasis;predictive model;clinical prognosis; SEER database
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