172 AR E AR & 2019 4F 2 A 4522445 2 Chin J Gastrointest Surg, February 2019, Vol.22, No.2
U -
011 P73 VG FC VAR R A5 1 TR L 45 P %
P B T 2
IR TAL

HEM ML FT OKEE BBMA xRN
FOM K 5 W b B B -5-38 9MFE 450008
WBAZAVES 1) #5%, Email : Thongxing 1 @sina.com, 3% :0371-65587725

[(HZE] BB HiHEsvEkeg s Sm S hms I E. 7k SRA BB
BN REAIFSE 73k AR 2011 45 1 7 28 2013 48 2 1 W RIASH 2Bt I g 2= B 338 AN EHIGE 1 751 41
IR L 2 B g A I RO B} o AR S 1 R A O B, 43 R iR 2 B MR AL (688 1)) Rl 4%
TIPAPELL (63 451) o 7 FEMBE ) 43 DG T 2 (PSMO) X 83 BUAR IS B3 g o (R RE BE  BIRE 3Bz (T 43
W M RA0 KA A TR UIBRE L i K TR 5 SRR AT 114 PR 3R e B e/ 45
12 TUCEE . SR Kaplan-Meier P53 T AEA7 08T, 2L (B A= A7 5 04 L3, SR log-rank K556 5 SR
Cox [HIABEAIIEF FRAR RN Z N R 0HT. R VUlc/ sl 1 FHYELL S6 B, el 1y A el 11241,
P4 SR TORI T (35 P>0.05) o A4 TP A AR 1] 4 55.2(12.0 ~ 83.2) 4~ H , K17 3 Bl (BE T H:
RN ) o AT PHE 2 R, 39 611 (69.6% ) LT, Horb 38 156 T 1 Ji s i 45 W AR AL R b,
5441 (48.2% ) FET~, Horf S2 BBEF B Ji o A4S 1T PR AL A E 540 SR ARG T 441 (31.0% L
52.9% ,x°=6.230,P=0.014) . A[F4-240 04T /R « 76 5 AR AR AR A 305 1, Fe 6 1 BH R4 T 301 1
FARTBIVEA, 22 A G278 X (47.1% . 92.6% , x*=11.433,P<0.001) , T 9455 FHAEA 5 B 1
H R 2 TG 5 X (23.8% H.40.0% , x°=2.995, P=0.084) , TEHZ ALY T B b 41 B4
SAELEAERAR T M4 (34.1% 1 54.8% , x°=4.122, P=0.042) , #F— 1 W 2 430301 4 BT 4 7R < S 45 1
FH M4 T 8 (63.6% EE 100% ,%°=3.830, P=0.048 ) } Ty 1] (24.2% L 48.4% , x’=4.740, P=0.029) R
JEHEZ AT SRR R IC T AR, 22 53 AR B T2 8 (35 P<0.05) 5 1 T 90 245 795 BH P oK
I 4 5 AR A FERAL T [ 98 45 775 BH AR I7 20 (16.7% [ 63.6% , x’=5.474, P=0.019), PANZE )
Mzt LR T 0301 (P<0.001) AL (P<0.001) AP RN (P=0.021) Ji45 71T (P=0.014) 544 H
FERETURA . ZINESVIHR S8 245 M (HR=2.035,95%CI - 1.325~3.126, P=0.001) . T 53]
M (HR=1.812,95%CI: 1.419~2.313, P<0.001) LA B AFFE M 44200 (HR=1.782,95%CI : 1.058~3.002 ,
P=0.030) S50 B WS B G N E . 18 ek g BAYE B P w41 R R U B
SEGRE N ER 5 T UIAH G s 5T To IR 45 1 BAME B IR B AL 7, (R 2515 BE I pR 3 i A
Y7 G 25 s R H R RIBCE T X MR YT o

[iE] HMom,; g5, TNMAMY;  BUs;  HEbyT;  imrsuihicsk

E ST H a4 RO H (201702244)

DOI:10.3760/cma.j.issn.1671-0274.2019.02.011

Prognostic value of the tumor deposit in N0 gastric cancer by propensity score matching analysis
Zhi Chongyang, Yang Wet, Li Ning, Zhang Zhandong , Hua Yawei, Liu Hongxing
Department of General Surgery, the Affiliated Tumor Hospital of Zhengzhou University, Zhengzhou
450008, China
Corresponding author : Liu Hongxing , Email : lhongxing1@sina.com, Tel :0371-65587725

[Abstract] Objective To investigate the prognostic value of tumor deposits (TD) in NO stage
gastric cancer. Methods A retrospective case-control study was performed on clinicopathological data of
751 NO stage gastric cancer patients who underwent subsequent RO gastrectomy from January 2011 to
February 2013 at Zhengzhou University Affiliated Tumor Hospital. Patients were divided into TD-negative
group (688 cases) and TD-positive group (63 cases). Propensity score matching was used to balance the
covariances between the two groups, such as age, gender, differentiation degree, tumor location, T stage,

perineural invasion, lymphovascular invasion, extent of resection, tumor size, surgical procedure, and
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chemotherapy. Matching was performed by the minimal adjacent method of 1:2 pairing. The survival
analysis was carried out using Kaplan-Meier method , and differences between the curves were detected by
log - rank test. Cox proportional hazard model was used to perform univariate analysis and multivariate
analysis. Results After matching, 56 patients were allocated into the TD-positive group and 112 patients
into the TD-negative group, and the baseline of clinicopathological data of 2 groups matched well
(all P>0.05). The median follow-up time was 55.2 (12.0-83.2) months, and 3 patients were lost
to follow-up (died of other diseases). In TD-positive group, 38 patients died of gastric cancer and 1 died
of other disease. In TD - negative group, 52 patients died of gastric cancer and 2 died of other
diseases. The TD - positive group had lower 5-year survival rate than TD -negative group (31.0% vs.
52.9%, x*=6.230, P=0.014). Subgroup analysis showed that the 5-year survival rate of T1-2 stage TD-
positive patients was significantly lower than that of T1-2 stage TD-negative patients (47.1% vs.
92.6%, x’=11.433, P<0.001) , while the difference between two groups with T3 -4 stage (23.8% vs.
40.0%, x’=2.995, P=0.084) was not significant. In patients receiving chemotherapy, the 5 - year
survival rate of TD-positive group was significantly lower than that of TD-negative group (34.1% vs.
54.8%, x’=4.122, P=0.042). Further subgroup analysis showed that patients receiving postoperative
chemotherapy of TD-positive group both in T1-2 stage (63.6% vs. 100%, x*=3.830,P=0.048) and in T3-4
stage (24.2% vs. 48.4%, x’=4.740,P=0.029) had significantly lower 5-year survival rates than those of
TD - negative group. However, T1 - 2 stage TD - positive patients receiving chemotherapy had
significantly higher 5-year survival rate as compared to those without receiving chemotherapy (63.6% vs.
16.7%, x’=5.474, P=0.019).Univariate analysis revealed T stage (HR=1.829, 95%CI: 1.490-2.245, P<
0.001) , perineural invasion (HR=2.620, 95%CI: 1.617 -4.246, P<0.001) , tumor size (HR=1.646,
95%CI1:1.078-2.512, P=0.021),TD(HR=1.691,95%CI:1.112-2.572, P=0.014) were associated with
the prognosis of patients with gastric cancer. Multivariate analysis showed TD -positive (HR=2.035,
95%CI:1.325-3.126, P=0.001), later T stage (HR=1.812, 95%CI: 1.419-2.313, P<0.001) , perineural
invasion (HR=1.782, 95%CI: 1.058-3.002, P=0.030) were independent risk factors for the prognosis of
gastric cancer. Conclusions TD is an independent risk factor for NO stage gastric cancer, and may be
closely related to T stage. Patients with TD - positive stage T1-2 should receive chemotherapy, but the
prognosis of TD-positive patients undergoing adjuvant chemotherapy is poorer as compared to TD-negative
patients. Therefore, more individualized treatments should be administrated.
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Propensity score matching
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