702 o [ B3 16 R 2014 4% 41 5% 1138 Chin ] Clin Oncol 2014, Vol. 41, No. 11 www.cjco.cn

ARBIMECA19-9 /KM BiEEEEEFHR

SkitAR R OE

oA

BT

HE BT F & & F RATem i i CA19-9 49 54 2t B 3t B 4 FUG 4569 F L. F7ik oKk 48 2003 5 1 A £ 2008
10 A 1] R EA K 0P B IRM0E 8 513 4] RATH0m e 75 CA19-9 49 F J& & 5 6916 KR B 54, 541 CA19-9 7K 5 6 SR % 32 )
FOXRZALSTEH XA, &R 5136 EFH ¥ CA19-99F 5 % 8641 (16.8%) ,CA19-9 7+ 3 55 ZH % . K4 %% (Borrmann T | IV
) 2R F R (RS AW B RIREAR % . CA19-9 EEF (<39 U/mL)F= 9+ 3 (=39 U/ml) & %sfF:U%% 53 1 45.7%
F225.6%, £ F A %t F &L (P<0.001), % BEH5H R7,CA19-9 KP4 TNM N4 % #7648 % (P=0.001)., % B X752
PESE,CA19-9F &2 % of B 95 B H 408 KRG A A0 1R 5 A% B & (HR=1.47,P=0.008) . £t : RaT#m f & CA19- 97/:%3
FH TG AERAEAZ B, CA19-9 7 ZH TR B RAR S KRG HmE LTS kL B &,

KR FME CAI9-9 FE

doi:10.3969/j.issn.1000-8179.20140009

The effects of preoperative level of serum CA19-9 on the prognosis

of gastric cancer patients after radical resection

Shupeng ZHANG', Han LIANG', Jingyu DENG

Correspondence to: Han LIANG; E-mail: tjlianghan@126.com

Department of Gastric Cancer, Tianjin Medical University Cancer Institute and Hospital, National Clinical Research Center for Cancer,

Tianjin Key Laboratory of Cancer Prevention and Therapy, Tianjin 300060, China

This work was supported by the 973 Project of National Key Research Development Planning (Grant No. 2010CB529301)

Abstract Objective: The influences of detection of the preoperative level of serum CA19-9 were analyzed on the prognosis of gastric
cancer patients. Methods: A total of 513 gastric patients with preoperative CA19-9 detection were enrolled and underwent radical gastrectomy
in Tianjin Medical University Cancer Institute and Hospital from January 2003 to October 2008. Clinico-pathological variables associated
with the CA19-9 level were analyzed, and the prognostic value of CA19-9 was evaluated. Results: Eighty-six (16.8%) patients manifested
an increased CA19-9 level, which was associated with ageing, Borrmann types llland IV, undifferentiated type, and advanced T stage. The
five-year survival rates were 45.7% and 25.6% for patients with normal (< 39 U/mL) and significantly high CA 19-9 levels (=39 U/mL),
respectively. Differences in survival rates between the patient groups were statistically significant (P<0.001). Tumor-node-metastasis
(TNM)-stratified analysis revealed a difference in overall survival for patients with stage Ill tumors. The significantly increased CA19-9
level was an independent prognostic factor for gastric cancer patients after radical surgery based on multivariate analysis. Conclusion:
Detection of preoperative level of serum CA19-9 could provide important information for prognostic evaluation of gastric cancer patients.
CA19-9 was a potential independent prognostic factor for gastric cancer patients after surgery.
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Table 1  Clinico—pathological factors of gastric cancer patients with nor-

mal and elevated serum CA19-9 levels

Clinicalpathologic Preoperative serum CA19-9(%)
factors <39 U/ml. =39 U/mL
Gender 0.782 0.376
Female 329(77.0) 70(81.4)
Male 98(23.0) 16(18.6)
Age (years) 6.593 0.010
<65 290(67.9) 46(53.5)
=65 137(32.1) 40(46.5)
Tumor location 6.704 0.082
Lower 1/3 142(33.3) 28(32.6)
Middle 1/3 86(20.1) 14(16.3)
Upper 1/3 137(32.1) 38(44.2)
2/3 or more 62(14.5) 6(7.0)
Tumor diameter (cm) 0.069 0.793
<5 192(45.0) 40(46.5)
=5 235(55.0) 46(53.5)
Borrmann type 5.095 0.024
-1 164(38.4) 22(25.6)
m-v 263(61.6) 64(74.4)
Histology 8.388 0.004
Differentiated 136(31.9) 14(16.3)
Undifferentiated 291(68.1) 72(83.7)
Depth of invasion 15.878 0.001
pT 22(5.2) 0(0.0)
pT 49(11.5) 16(18.6)
pT, 40(9.4) 0(0.0)
pT. 316(74.0) 70(81.4)
N stage 7.350 0.062
pNo 176(41.2) 24(27.9)
pN, 95(22.2) 18(20.9)
pN. 82(19.2) 22(25.6)
pN; 74(17.3) 22(25.6)
Distant metastasis 0.156 0.693
No 411(96.3) 82(95.3)
Yes 16(3.7) 4(4.7)
TNM stage 3.223 0.359
I 60(14.1) 10(11.6)
Il 123(28.8) 18(20.9)
m 228(53.4) 54(62.8)
\% 16(3.7) 4(4.7)
Postoperative 0.378 0.539
chemotherapy
Yes 278(65.1) 53(61.6)
No 149(34.9) 33(38.4)
Type of gastrectomy 1.317 0.251
Total 162(37.9) 27(31.4)
Subtotal 265(62.1) 59(68.6)
Extent of 2444 0.118
lymphadenectomy
D2 or D2+ 318(74.5) 57(66.3)
D1or DI+ 109(25.5) 29(33.7)
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Table 2 Univariate and multivariate survival analyses for gastric cancer patients

Characteristics

n

5—year OS (%)

Univariate analysis

Multivariate analysis

Hazard ratio (95%Cl) P Hazard ratio (95%CI) P
Gender 0.164 —
Male 399 43.9 1.000 —
Female 114 36.6 1.205(0.927-1.566)
Age (years) <0.001 <0.001
<65 336 49.7 1.000 1.000
=065 177 28.2 1.854(1.474-2.331) 1.701(1.309-2.210)
Tumor Location
Lower one—third 170 48.2 1.000 1.000
Middle one—third 100 38.0 1.306(0.945-1.805) 0.105 1.064(0.754-1.502) 0.724
Upper one—third 175 41.1 1.380(1.040-1.831) 0.026 1.100(0.806-1.501) 0.547
2/3 or more 68 36.8 1.597(1.118-2.280) 0.010 0.928(0.607-1.418) 0.730
Tumor diameter (cm) <0.001 0.030
<5 232 52.6 1.000 1.000
=5 281 33.8 1.688(1.337-2.131) 1.336(1.029-1.734)
Borrmann type 0.031 0.774
[-1 186 46.8 1.000 1.000
m-v 327 39.8 1.302(1.024-1.655) 1.038(0.806-1.337)
Histology 0.711
Differentiated 150 42.7 1.000 —
Undifferentiated 363 42.1 0.954(0.744-1.224) —
TNM stage
I 70 81.4 1.000 1.000
I} 141 69.5 1.859(1.006-3.436) 0.048 1.771(0.953-3.292) 0.071
Iir 282 21.3 7.824(4.460-13.727) <0.001 6.567(3.690-11.687) <0.001
v 20 10.0 8.700(4.427-17.825) <0.001 9.842(4.664-20.768) <0.001
Postoperative chemotherapy <0.001 0.014
Yes 331 46.5 1.000 1.000
No 182 34.6 1.630(1.295-2.052) 1.355(1.062-1.729)
Type of gastrectomy 0.001 0.062
Subtotal 324 47.5 1.000 1.000
Total 189 333 1.486(1.183-1.867) 1.311(0.987-1.741)
Extent of gastrectomy <0.001 <0.001
D2 or D2+ 375 48.8 1.000 1.000
Dl or DI+ 138 24.6 1.725(1.359-2.190) 1.599(1.242-2.059)
CA19-9 <0.001 0.008
Normal (<39 U/mL) 427 45.7 1.000 1.000
Elevated (=39 U/mL) 86 25.6 1.805(1.373-2.370) 1.470(1.105-1.956)
HR3ARTNMS R PLACAE] CA19-9 7K B E TS
Table 3 TNM-stratified survival analysis of patients with normal and elevated CA19-9 levels
TNM CA19-9 <39 U/mL CA19-9 =39 U/mL X P
n S5—year OS (%) n S5—year OS (%)
I 60 85.0 10 60.0 3.380 0.066
I 123 71.5 18 55.6 2.795 0.095
Iir 228 23.7 54 11.1 11.403 0.001
v 16 12.5 4 0 0.590 0.442
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