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Table 1. 5-year survival rates accoding to clinicopathological
features

Clinicopathological No. of S-YSR (%) P-value
features patients (%)

Age (years) <0.001
<40 132 (9.4) 80.2
40~ 60 593 (42.2) 74.3
>60 678 (48.4) 61.5

Gender 0.834
Male 977 (69.6) 70.6
Female 426 (30.4) 71.5

Location of tumors 0.020
Upper 1/3 187 (13.4) 50.9
Middle 1/3 375 (26.7) 80.5
Lower 1/3 841 (59.9) 71.8

Tumor size (cm) <0.001
<5 630 (44.9) 86.8
=5 773 (55.1) 51.9

Borrmann type <0.001
1 18 2.2) 72.2
2 152 (19) 58.3
3 507 (63.4) 61.2
4 122 (15) 36.7

Histology <0.001
Differntiated 376 (39.6) 738
Undifferntiated 573 (60.4) 63.1

Lauren classification <0.001
Intestinal 575 (48.8) 75.2
Diffuse 602 (51.2) 66.5

Depth of invasion <0.001
T1 536 (38.3) 91.3
T2 374 (26.6) 777
T3 447 (31.8) 429
T4 46 (3.3) 23.6

Lymph node metastasis <0.001
NO 632 (45) 90.5
N1 325 (23.2) 77.2
N2 193 (13.7) 50.3
N3 253 (18.1) 24.9

TNM classification <0.001
1A 497 (35.4) 927
IB 197 (14.1) 89.1
il 177 (12.6) 824
1A 172 (12.3) 67.5
1B 116 (8.3) 41.4
v 244 (17.3) 24.2

Perineural invasion <0.001
Negative 153 (11) 86.4
Positive 491 (34.9) 54.1
Unknown 759 (54.1)

Venous invasion <0.001
Negative 318 (22.6) 78.4
Positive 784 (55.8) 56.1
Unknown 301 (21.6)
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Table 1. Continued

Clinicopathological No. of 5-YSR (%) P-value
features patients (%)
Lymphatic invasion <0.001
Negative 190 (13.5) 88.1
Positive 350 (24.9) 41.3
Unknown 863 (61.6)
Type of surgery <0.001
Subtotal gastrectomy 954 (68) 76.2
Total gastrectomy 436 (31.1) 58.4
Proximal gastrectomy 13 (0.9) 69.2
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Fig. 1. Survival curve according to depth of invasion.

Ak S T3 AAAE, fobd A, A
AEs A8 spon T9E A2AEL 136(09%), $lot
A AAE 954901(68%), A AAE 43690(31.1%)E A% 3F
S rHTable 1).

2) MHMEE ¥ MES0 F

() FAMER: AA Ateate] sd LS 69.6%%
=3

) Mg U o3 e} ozt sl HEEL 747
70.6%, 71.5%% ¥ 7+ 3 AEE Aol lgleh
(P=0.834). Aol u}E 51 ALEL 404 wjwtell 4] 80.2%,
40~ 6041 AtolellAl 74.3%, 604 o] AellA] 61.5% % 1F o]
ZAGFE MEFo] {o3lA ZHAEel TP <0.001).

@) B2 /IR Tk AAXE %’4 A3, TR 13, 31
Bopg TR 47 sd AEE-S 50.9%, 80.5%,
T18%% T W ol X ] % A AEEE EA
Lo AR gleke At o 7 o) vhkeh(P <0.001).

@ &% AY|: ko] #71E 5 om 19, 5 em o]
2 RS 7H2e] 59 AEEL 868%, 51.9% 5 Foko)
ARrE AL go] FAshA 748 chP<0.001).

(5) B oMY B Borrmann type 10] 72.2%, type 2
7} 58.3%, type 37} 61.2%, type 47} 26.7% .21 type 1, 2¢l]
H] 3l type 3, 4014 AFNH g of| 37} ukeh(P<0.001).

6y XAEH BHE A A9 TE WHO International
Histology Classifi catlon‘}ﬂ upe} g A, aEshe A
bt T3k AP HAte g, AR A,
Qb ekt AN Aoke vlESte g FiEstgrt s
RAEET F3eto] 73.8%, vE3ke] 63.1%% 20 F3et
of) wlal] mjisietoll A A o2 of|F 7} vhukthp <0.001).

(7) Lauren 28 Lauren 570l u}-2 513 AE&£L A4y
752%, ©FE 66.5% 2w Aol nleh ulgkdiola o
Ao dlEy} kP <0.001).

0ok
jo
=2
2
rr
re
Pl

1.0
0.9]
0.8
0.7 A
0.6
0.5 4
0.4
0.3 1
0.2 4
0.1+

0.0 T T T T T 1
0 10 20 30 40 50 60

Month

Cum survival

Fig. 2. Survival curve according to lymph node metastasis.
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Table 2. Multivariate analysis of prognostic factors in 1,435 patients with gastric cancer
Factor Univariate analysis Multivariate analysis
(P-value) P-value Relative risk 95% CI*

Depth of invasion <0.001 <0.001 2.928 0.870~9.859
Lymph node metastasis <0.001 <0.001 3.286 1.948 ~5.554

*95% CI = 95% confidence interval.
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Fig. 5. Survival curve according to TNM classification.
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Analysis of Prognostic Factors in 1,435 Surgically Treated Patients with Gastric Cancer

Won Hong Seo, M.D., Byoung Jo Seo, M.D., Hang Jong Yu, M.D., Woo Yong Lee, M.D. and Hea Kyoung Lee M.D.'

Departments of Memorial Jin-Pok Kim Korea Gastric Cancer Center and "Pathology, Seoul Paik Hospital, Inje University
College of Medicine, Seoul, Korea

Purpose: Gastric cancer is prevalent in Korea, therefore the purpose of this study was to determine the clinicopathologic
characteristics, 5-year survival rate, and prognostic factors for gastric patients who underwent gastrectomy by a single
surgeon.

Materials and Methods: A total of 1,435 patients diagnosed with gastric cancer who underwent gastrectomy in the
Department of Korean Gastric Cancer Center at Seoul Paik Hospital between September 1998 and August 2003, and
the gender, age, location and size of the tumor, visual and histologic analysis, depth of invasion, lymph node metastasis,
invasion (perineural, venous, and lymphatic), and surgical method were examined retrospectively.

Results: The ratio between males and females was 2.29 : 1, and the average age was 56.7 years. Based on the UICC
TNM classification, the patients were distributed as follows: 1A 35.4%, 1B 14.1%, Il 12.6%, IlIA 12.3%, llIB 8.3% and
IV 17.3%. The 5-year survival rate was 69.6%. The results of univariate analysis showed that there were significant
differences in the survival rate by age, location and size of tumor, Borrmann type, level of differentiation, Lauren’s
classification, depth of invasion, metastasis in lymph nodes, UICC TNM stage, invasion (perineural, venous, and lymphatic),
and surgical method. Based on multivariate analysis, only the depth of invasion and lymph node metastasis were
independent prognostic factors.

Conclusion: Although various clinicopathologic characteristics affect the prognostic factors of the patients with gastric
cancer, the results of this study showed that the stage of disease, such as depth of invasion and metastasis in lymph
nodes, are the most critical factors. There is a need to establish the diagnosis of gastric cancer early and to study
and develop various treatment methods based on the diagnostic factors in order to improve the survival of patients
with gastric cancer. {J Korean Gastric Cancer Assoc 2009;9:143-151)

Key Words: Gastric cancer, Prognostic factor, Five-year survival rate, Multivariate analysis
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