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Abstract: Objective

nosis of gastric cancer. Methods One hundred and three patients diagnosed as primary gastric cancer and

To investigate the relationship between HER-2, anemia , prealbumin and the prog-

staged at [I[[-IV from 2008 to 2009 were retrospectively analyzed. The clinical characteristics such as age,
gender, histological type, tumor location, tumor size, infiltration depth, lymph node metastasis, clinical
stage, the expression of HER-2, anemia and prealbumin concentration were observed. Survival curves
were drawn with the Kaplan-Meier analysis. Comparisons were made with the Log rank test. Cox pro-
portion risk model was established and y*-test or Fishers exact probability test was used to compare clini-
cal characteristics. Results Lymph node metastasis, clinical stage, the expression of HER-2, anemia and
prealbumin were identified as influencing factors about the prognosis of gastric cancer, while age, gen-
der, histological type, tumor location and size were irrelevant with the survival of tumor patients. Multi-
ple logistic regression analysis showed that independent and significant factors associated with the prog-
nosis of gastric cancer were clinical stage, the expression level of HER-2, anemia and prealbumin concen-
tration(P<Z0. 05). Conclusion

are the independent and significant factors on the prognosis of gastric cancer. (2)Lymph node metastasis

(1) HER-2 over-expression, anemia and low prealbumin concentration

is the influencing but not the independent factor on the prognosis of gastric cancer. (3) There is a signifi-
cant difference on the proportion of anemia between HER-2 positive group and negative group, and the
same result is found in stage [[I group and stage [V group but not in prealbumin groups.
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Table 1

the prognosis of 103 gastric cancer patients

The relationship between clinical characteristics and

Average survival time

Clinical characteristics n (months) P
T stage 0. 906
T, 18 14.789 £ 1. 421
Ts 60 15. 974 £ 0. 990
T, 25 16. 441 £ 1. 356
N stage 0. 020
Ny 5 22. 400 £ 3. 220
N, 13 15. 158 £1. 924
N, 47 17.729 £ 1. 059
N; 38 12. 997 £ 0. 930
Clinical stage 0. 000
il 74 18. 749 £ 0. 883
I\ 29 10. 072 £ 0. 704
Histological type 0. 686
Adenocarcinoma 88 16. 349 £ 0. 836
Non adenocarcinoma 15 15. 133 £ 1. 580
Tumor site 0. 277
Upper part 18 14. 986 £ 1. 468
Central section 39 16. 046 £1. 175
Lower part 38 17.272£1. 310

Total gastrectomy 8 12.725+1. 349
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Table 2 The relationship between clinical molecular biological

factors and the prognosis of 103 gastric cancer patients

Clinical molecular Average survival time

biology factors (months) P

Anemia 0. 001

Anemia 65 14,201 £0. 802

Non Anemia 38 19. 317 £ 1. 296
Prealbumin concentration 0. 025

Normal 42 17.384 £1. 039

Low 61 14. 870 £ 0. 922
HER-2 0.028

Negative 84 17.012%0. 852

Positive 19 12. 607 £ 1. 299
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Table 3 The result of Cox multi-factor analysis of 103 gastic cancer patients

PHMEZE A3 00 % A 3R (84, 290 15 R4 (58. 3%)
(P<20.05); T # %% 1l & A 3 (55. 420 ik T IV #A
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TEGE 27 X (P<<0. 05) , WL5E 4~6,

95% CI for Exp ( B)

Factors B SE Wald df Sig. Exp(B) Lower Upper
HER-2 0. 749 0. 301 6. 203 1 0.013 2. 115 1.173 3.814
Prealbumin concentration 0. 613 0. 266 5.293 1 0. 021 1. 846 1. 095 3.112
Anemia 0. 623 0.292 4,558 1 0. 033 1. 864 1. 052 3.303
Clinical stage 1. 228 0. 291 17.738 1 0. 000 3. 413 1. 928 6. 043
N stage 0.311 0. 165 3.533 1 0. 060 1. 364 0. 987 1. 886
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Table 4 The relationship between clinical stage and anemia,

prealbumin, HER-2 of 103 gastic cancer patients

£5 13 pIBEAERMNSEARSH . FIEER HER2 i
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Table 5 The relationship between anemia and clinical stage,

prealbumin, HER-2 of 103 gastic cancer patients

Clinical molecular Clinical stage 2 p Clinical molecular Anemia 5 P
biology factors | I\ X biology factors Yes No X
Anemia Yes 41 24 Clinical stage [l 41 33
No 33 5 6. 696 0.012 v 24 5 6. 696 0.012
Prealbumin Low 36 6 Prealbumin Low 35 26
Normal 38 23 6. 744 0.014 Normal 30 12 2. 109 0. 212
HER-2 Negative 61 23 HER-2 Negative 49 3
Positive 13 6 0. 135 0. 780 Positive 16 35 4. 457 0. 038
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Figure 1 The relationship between different factors and the prognosis of gastric cancer patients
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Table 6 The relationship between HER-2 and clinical stage,

prealbumin, anemia

HER-2

Clinical molecular

biology factors Positive Negative F
Clinical stage [l 13 61
I\ 6 23 0. 135 0.780
Prealbumin Low 8 53
Normal 11 31 2.109 0.212
Anemia Yes 16 49
No 3 35 4.457 0.038

3 g

R AT N AR, Hii)s 5 22 il PRk 3
R TR FEA K, x4 103 4] 5 AR
5 BE RG220 0 & B HER-2 %X IfiL . i 1 26 1
A AR J 5 i 15 9 AR S kT R
3.1 HER-2 BEH M RBFEFY AT
FLIIE 38 ) I AP A T O 540 . 5 IR L R
B 46 R R A A R

HER-2/neu 7¢ & Ji ik 3238 B FL4 B T 1986
AR E AT R T 06T 5 T ) K =AY
A X HER-2/neu 7 5 95 o 3R 35 2 09 804l A S A1
i), 25 0k 62651 3526000, A4l 103 i % HER-2 1y
PAPESR 18, 4%, 52 HOCiiRiE—3 . M5k, B
HER-2 THC #I0%5 58 5 FISH #6045 5% 19— bk
WA G ELRMLE RS R H R AW, 7
— YR
3.2 B MIE B AR W IT RORE , e H 2 I A
JgeE o R AR DGR SE i 2sPE IR AR TG i . B
S FR A TE WA B IS Wi 2045 43, 4 0 A7 2T a0, i
AWFFE 103 6] 8 v A& AR BT L H 30263, 126 (65/
103) , % JE AT RRTER (3L % L AA7E 7, BT A B 4
RT3 AW — B BL 22 0 [l ~ IV 8 i

B0 AT 5 SCEH 2R A0 ke A iR 0 X X e e
SCIRASTT LB i 1y, IR — RV 5% 2 5
JIe o A4t A R BT A 1 B B A X — i R A
HEMH RS S B (HIF) , HIF-1a 2
()3t #eik 5 HER-2 8 (A 1Y i 2638 L AH 2, /T
D711 i o i 7 e o 1| 2 o A N TR B
I IeE (%) R A 5 1T 18 2 i AT LA — 25
TR A S PR I & A T OB A 5k e A
VLI R4 HER-2 JHAEZ /#2310 & A R e T B
4, FRATI AT DAt — 2L M HER-2 BHAE [R5 IE 2%
I A A TS 2
3.3 FlleFRIAMABE B E A KL 30% ~50 Y fEAE
EARHREERARCEEMNEEEERARL

AR R 40%0~T71. 8% fEGe A dE BRI A
A (ALB) I #E M50 8 L B 98D IR FR
AV 52 R 2, SR 22 IR R 2 W i A BR .

TG 8 1 (PAD 2 — B IR AH X 73+ it & (55
[ DD 14 = = = N [ A R v e e e
WEB B M3 >3 Bk 2~3 K e 8 i (L8
P 21 K, KRR MAEA" . PA K
LY VR B R S st sz I 12 W IR BILAAR 1) 788 R O » 248
FRRBUAT B e 1, PA MR EE RE R 5. Br L H
ATIAA PA JE—F 7 (8 . Rl 5 (0 48 00 A oF I 3 (A
REFEFRVEM YRR 7RG IR B35 T )12 Ho B
FAES R I PA Z BT LAREAR . — 7 i 2 [
Sy A I 40 6 19 TG A R AL R 4 T
RAVEAE, 18800 RO, DL SR Tk B R i 30
A PA (8 S o e 2 33 i 4T 20 1 B PA Dk
AT s s — T TR SR B0 7 A= s ) o 5 R LA
RN 22— g 78 5 L RT ik,
CIRE 3 F i e R o = IR N LI ER Y=o
SCHRFRYT B s TR) A 2O e FiUs VR e A RE T
i — SR .

AZH B A5 RO TR A KCF I #2415 0K
SLH A A A I 3 B R AL 2 1 R 0t ST
JE R s SEMA [F] ARHT 8 FAE 5 HER-2 4R
AR TCAR NE (P=>0. 05) , A 5 il R4 1A
K AR WK HT A AR B P R A R 22 R A Gt
B A R G SRR DR 2, BT RO
25 A A
3.4 RS

5ZHOCHkRE — 2 N R M Z W E 0
WS R 23 102 5 968 1% 7 1005 PR 285 0 B e 1 A=
W UG 220510,

B IEBE N R A REAS R
FE LR 2R LA 512 )2 Bl SR I 2 PR 2
ASTEARSE A AR S T2 AH A FH ORI AE BB &R Y,
SE0R N 0  E VFR T = R e s B < S W £
Prfer s FEABC A R, BT LA 15 T4 5 KEEAR
ZoHpul ATREME BTSN AR . B2, G X
S R ST AR BT, 5 98 B2 TR R O B
ISV

SE

[1] Yang L. Incidence and mortality of gastric cancer in ChinalJ].
World J Gastroenterol, 2006,12 (1) :17-20.

[2] Lee], Lim T, Uhm JE,et al. Prognostic model to predict sur-
vival following first-line chemotherapy in patients with meta-
static gastric adenocarcinomal ] ]. Ann Oncol, 2007, 18 (5):
886-91.



FDIEBR5IBHHFR 2013 T35 40 B35 5 £

. 443 -

(3]

(4]

[o]

7]

(8]

(9]

[10]

Moelans CB, van Diest PJ, Milne AN, et al. Her-2/neu tes-
ting and therapy in gastroesophageal adenocarcinoma [ J].
Pathol Res Int,2010,2011:674182,

Xiao G,Tan M, Hu SW.er al. Expression feature and signifi-
cance of E-cadherin and C-erbB-2 in gastric carcinomal J ]. Guo
Ji Yi Yao Wei Sheng Dao Bao, 2008, 14 (13) . 44-7. [ {4 NI, i#
. #1045, E-cadherin, C-erbB-2 7 B i i 10 3R 15 7 1 I
B[] EPrBEZY AR 2008, 14 (13):44-7. ]

Sakai K. Mori S, Kawamoto T, et al. Expression of epidermal
growth factor receptors on normal human gastric epithelia and
gastric carcinomas [ J |. ] Natl Cancer Inst, 1986, 77 (5).
1047-52,

Gao J, Chen HL, Xue JL,et al. Correlation of the expression
of EMMPRIN and HER-2 proteins with the invasiveness and
metastasis of human gastric carcinomal ] . Shi Jie Hua Ren Xi-
ao Hua Za Zhi, 2009, 17(19):1952-6. [ Fi{2 . BRut 5 . pEAE
4. EMMPRIN HER-2 # 13R 15 5 BB B HB R T
AR A A Z%5 5 2009,17(19) :1952-6. ]

Yan SY. Hu Y, Fan JG,et al. Clinicopathologic significance
of HER-2/neu protein expression and gene amplification in
gastric carcinomal J ]. World J Gastroenterol, 2011, 17 (11);
1501-6.

Grabsch H, Sivakumar S, Gray S,et al. HER2 expression in
gastric cancer; Rare, heterogeneous and of no prognostic value
- conclusions from 924 cases of two independent series[ ] ]. Cell
Oncol, 2010,32(1-2) :57-65.

Wei W, Gao Y, Wang LW, et al. The relationship between
cellular immunity and quality of life in patients with tumor as-
sociated anemial J]. Zhong Liu.2010, 30(5):406-9. [#1¥5, &
B, E AR A5 A0 S e R0 5 I A S PR T il R AR A T T
R M. 2010, 30(5):4069. ]

Zhu BD, Wong J, Zhang JF,et al. Nutritional assessment of

[11]

[12]

[13]

[14]

[15]

[16]

patients with cancer[]J]. Zhongguo Zhong Liu Lin Chuang Yu
Kang Fu,2002, 9(1):62-4. [AER, $i i, ik 405 55, G rERb
Jo N B FRIRBL R PR L) . o e R 5 R &L 2002, 9
(1):62-4. ]
Pan XT, Lu Y, Cheng X, eral. Analysis of change of hemo-
globin and anemia incidence for 3 079 cancer patients|[] ].
Zhonghua Zhong Liu Fang Zhi Za Zhi, 2008, 15(20) : 1540-3.
DR Bl R0, 4. 8 R TR YT TR 20488 A2 Ak &
B A AT B0 0 V8 2 3T LT 1. s AR R By ¥R 24, 2008, 15
(20):1540-3. ]
Li YQ.Jiang SH,Zhou T. Evaluation on the nutritlonal status
of the middle and last phases cancer patients[J]. Zhong Liu
Fang Zhi Za Zhi,2000,7(4) ;340. [ 2252355 T 248, A %. it
Wig B B SR B IR (0], 98 B YA 2% 7. 2000, 7
(4 :340. ]
Gianotti L, Braga M. Revising concepts of artificial nutrition
in contemporary surgery: from energy and nitrogen to immu-
no-metabolic support[J]. Nutr Hosp,2011,26(1) ;56-67.
Devoto G, Gallo F, Marchello C,er al. Prealbumin serum con-
centrations as a useful tool in the assessment of malnutrition in
hospitalized patients[]J]. Clin Chem,2006,52(12); 2281-5,
Wang JJ, Yu GZ. Clinicopathology and molecular biology in
the prognosis of gastric carcinomal J]. Lin Chuang Zhong Liu
Xue Za Zhi, 2008, 13(8):673-6. [ EARZ, Tl BEBUGHY
WG PR 3K 437 = W 2 W S8 o TR [0 . e AR I gg 2% 2% 35 2008,
13(8) :673-6. |
Chen GQ, Huang ZY. Cox analysis of prognostic factors for
patients with gastric cancer after radical resection[ ] |. Ai Zheng
Jin Zhan,2009,7(2):221-3. [BOGHE, 354, BRHIGAR S #
M 5 R 28 Cox 4307 LT . S i JBE . 2009, 7(2) : 221-3. ]
(445 : 3% B 2 e xd ) 4o K



