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T 1279, AT 230 )itk FAEHE Hste SPSs
12.0 for Windows programS o8-8l 55 7 EHSHEH FAL 4
s B7] Ale]2] HAE one-way ANOVA test, T2 3
#5 2 @2d o], Hr|sh A3hE HA 47 WA
A= independent Tteat®, B LEFA], 44, b
& Ate]#] HA = linear regressions <] #3METh 7t £71
2 FEAEEE Kaplan -Meier /‘§5‘:‘ g o] 43597 log
rank testE A FE 7he] ZolE A5l P ovalue”}t 005
olaty of FAA FAe] vty BT

4 ot

A 122 A 23 Alste HE A8ACF 2gkew, A
HoF 719 Hl&o] T £ T4 2771 #-28

Table 1. Clinicopathological profiles between two groups

Group 1 Group 2

(n=127) @=230) T value
Age (mear) (yr) 58.4+13  S5.6+11 0036
Sex 0.000
Male 63 172
Female 64 58
Tumor size {mean) (cm) 58+4 4.3+3 0.000
Location NS
Lower third 56 118
Middle third 49 80
Upper third 17 29
Whole 5 3
T classification 0.001
T1 43 121
T2 k1) 62
T3 317 41
T4 11 6
N classification 0.000
NO 50 138
N1 33 52
N2 21 20
N3 23 11
M classification NS
MO 118 222
M1 9 &
TNM stage 0.000
Ia i6 105
Ib 16 42
1I 21 34
IIIa 16 13
Imb 8 17
v 30 19

A et FFY HAs FFae Aelst glo] ZF H
sHE 139 S 2L EXE slx Yt FUY &R
2 AZE Holef gl A 123 A 22 Abeldd #F
z}o) 7} glﬁiE}(P—OOOI 2 P=0.000). & A 1T A 27
Aleted Y A&7 A Ao Bon, 22d ol
7F gkl o] At N2, NSOJ A Alge] =4tk 29 #
Hiels g & T Abeld BAH Aol ST E7
2 sl A 122 A 22l A3 A" A5} 7
5t Bk ehP=0.000)(Table 1).

TNM H714] wE 3ty dAL L7388 £4% 34,

7P AN ETE €Y GRAT a4 &“8}1 =B
FE F7MIELH o]8% EE= EF FAF a4
B ThP=0.000, P=0.002, P=0.001)(Table 2)

FHLRY, §44 A= AURAE, BLH T
Spearmann rank correlation coefficieni”| -C. 3290]_1_’_ P=0.000
9 ZHE BETh F F AtelY 3d AERE SAFLR
FeF Alo]F B HTHP=0.037)(Fig. 1).

Jv oA E AFEAEA, FAEH Ats 55 F

m|o rﬁ ot

ﬁ
r

Table 2. Mean value of hematologic parameters according to TNM
stages

Platelet count s-albumin  Hb count

TNM stage No.

(10°Adly (em/dl)  (emydl)
Ia 141 245476 4.1+0.4 12.0+1.7
b iR 246+68 4.0+0.4 12.5+1.9
I 55 246+68 31.8+0.4 12.0+t2.4
Iz 20 278+83 3.9+0.4 11.8+2.4
b 25 224+77 39405 120+1.4
v 49 ARO+65 317405 11.8+2.1
P-value 0.001 0.000 0.002
1.04 Group 2 (n=230) (3 Y SR=89.0%)
% } P=0.0375
087  Group 1 (n=127) (3 Y SR=83.5%) —*
g
% 08
=
i
E
0.4+
3
0.2-
0.0-

o 10 20 30 40 50
Postop. duration Months

Fig. 1. Survival mate between two groups.
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Table 3. Multivariate survival analysis

Relative risk (95%CI) P value

T calssification
N classification
Size of tmmeor
Hematologic parameters

1.807 (1.049~3.115} 0.033
1.831 (1.195~2.807) 0.005
1.112 {0.999~1.238} 0.053
1.175 (0.546~2.529) 0.680

GF #EIAE P ithTable 3).
2 &

ofAdEorgale] gl AF " B As 8 g9
ARE] HFAH wAE BolE 7T dth 2 AR
B4a® F7E2 WY A%, ArARY 5 ¥t #
Yol glvty B E H ITH24). 94 FFAA BaE 5
7ol e 713 dsiAE ofA® FEEAY ol
At &g 7kA] sHdEe] AZHX gledl, O F sht
7FeAde o] A A B oz 575 E 4
B cytokines, 53] Interleukin-6 (IL-6)1+ macrophage colony-
stimulating factor & Zh&o] AAEHUTHO® HY BAFeAA
A IL-65F IL-1 3 7F 9v]glA Z7Fe H TR Kabir 5
107 Wu S(1DE 2 7% vl g7, L6 7283 megakar-
yocylopolesis®] A=A 0)71R BiTh EE HAARGAA
macrophage colony-stimulating factor®*] Z718ls 4738
Hth(12) 2 995 4% I7H5E T AXe AW
7 FAolg FAAI= A4S 51A "Hth 2 7deR B4
o] FYANEE TP 20 A =Hel MAE G-
S2RH AZE EFEA dohe Aelths) A 4
"2 FYEAES AN TS E4LAEY i=F
ol 23 FUAE EH ] gl FFetes AS ST
o 22 Fel® 492 thrombospondin®] W} vascular end-
athelium growth factor (VEGF)S} 22 Z<9k4A¢IzlE7 &
HAMNAE BHlete] F9e] 47 HolF 57| =
FT(14)

HEE Fobf] Fubes 5 o3 2As=d, 4
e gleld T WS A HY L HASE suE A
W E84 A F2E o glth AgRDETe] Jdd9d"
UAAZFAA BFT T3t ddo] Sitke Hus B2
(6-8,15) o] FY2Z IF LA H} Fokd AFAHH
Azl 5] fgle] B F slAw B3 4 AAY FFuwE
oz 3 oE FAuEHH AL FUMe} gkt BH
gRGe] 4ty By " vt itk & oA F YAt
A 45 e 84 929 4 FHE 53 A9
ZrA-HE ol E} body cell mass®] 49T Adte] gty &
T Th(l617) 2HEZ G595 3 F4 9 @

w4 2 9yA, g8 7l FAM 54 o=
A a3 Ut A g BEEE fEEia o7
o5 SR H3} body cell mass”t TEETHIE) )27 body
cell mass®] =AE 27| FHEITHPALE T8 SETY
=45 Wgsts AHeolZ B 5 v 0T AU A
A HE G0z I8y g@ate] Apg FdstA
He Aeth ol @R F4 AAC YAFYLE <
T GFuEE wdEte B ddS ehle s A
E7T E 4 e AT 8 4 gthils17,19)

B AFdMe AlAAEe 2AL 23Ut @7kAEE de
A 1), Al AA Z3 ZF A4 AFA 2D §
NS F FoF UFe] G T o], A, T4
A7), HA, H7IEEY Ae] 2 AFE Al FASH F

X W, gEstEr. ¥4 9%9 54, 29 244 §
AE 4 AL E BEIP0H FAB 51 Fh
£ &% 291 o BF $A8Y 4948 Bt 4
BHA BANAE YHDRY, AL FAE M2 A0
BAE, B4B FAE OE F AR YBRAS
Beth

T AN FAFY S0F A 2R @
HF AT BAAIME A3FFQ A4 2t e
e ASE BT AU ZRT FAHCE 430 g
o o)E FATE FA Z, T FME 248 7, B4
&, B4 2RAA7} $hid SYHY AFAAEAS 9
g AAAE BHGoU F& A B JHE B
= UAGAE e PSS B4 2 B EXNA A,
EREERDES i I EIE ES I Es o )

N

£F =YEAY JHACE (8 dez A"k

E =

AG B goin & 9 N 9T YT Be ulg

o) AYstm Ao 4T AW, WE ZAE 9L F
9= A2 B8 YNF JHE BID 53 B
#3713 B 939 24 R WE 5o) 9 AE =
S AL BYAF Holx A Ml ge) AF7} ¥

TE AYE dF5ed 4E 2eF g
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= Abstract =

Prognostic Values of Preoperative Hematologic Parameters in Gastric Cancer

Hyoung-Ju Kim, MD. and Sung Joon Kwon, MD.

Department of Surgery, College of Medicine, Hanyang University, Seoul, Korea

Purpose: To determine the prognostic walues of the hematologic parameters checked preoperatively in gastric cancer
patients, we evaluated and compared the relationship between hematologic parameters and clinicopathologic factors of
gastric cancer patient.

Materials and Methods: The medical records of 357 consecutive patients who had undergone surgery for gasiric cancer
at the Department of Surgery, Hanyang University Hospital, between Dec. 2,000 and Dec. 2003 were reviewed. To exclude
any adverse effect of invasive procedures to hematologic parameters, the samples taken immediately at outpatient
department was used. The normal range of serum albumin was defined above 3.5 g/d, serum hemoglobin above 12
g/dl, and serum platelet count under 4OO><103J].H. Patients were defined as group 1 when any of these parameters was
abnormal, and defined as group 2 when all parameters were normal. The relationships between hematologic parameters
and survival rate were investigated.

Results: The mean values of platelet count increased, but level of serum albumin and serum hemoglobin decreased
significantly according to the advancement of the disease stage (FP=0.000). The differences of depth of tumor invasion
and lymph node metastasis between the group 1 and the group? was statistically significant (P=0001). Three-year survival
difference between group 1 and group 2 was significant (P=0037).

Conclusion: The hematologic parameters checked preoperatively in patients of gastric cancer are simple and cheap,
meanwhile reflect the general condition of the patients. Any presence of anemia, hypoalbuminemia, or thrombocytosis
can predict the progression of the disease and poor survival rates. {J Korean Gastric Cancer Assoc 2005;5:29-33)

Key Words: Gastric cancer, Prognosis, Hypoalbuminemia, Anemia, Thrombocytosis



