¥ B At Bk A 327

2010 4E55 37 54 6. )

I MEHEE S B R E TS X A5

XY mRE F OB FEBI KEZT X &5 AR B —

HE HM:ARFREFRANRIMMARSELFREFENG X R, Fik: DRMESH R EEH X W BN ETR 1995 F
1A E 1999412 A I8, &2F Ri& 97 69 B oanig & & 782 4] 16 R FTAL S ATRE 37 , ledR o N RIE B B LA B A AT W9 %R,
JA Kaplan—-Meier EAT A B M AT Log—rank # %2, Cox % B E w3 5H B E A RIS B R e R E AT TG B, SR
AL B AR B K AR A 11.4%(89/782) , /MR B K R B AL R RV EAN Ol R o I R AR ) £ F RS S
(P>0.05) AL R B 42 18] £ 5 A 40 5 & SL(P<0.05) . Rdu At 35 fe it &6 B8 1.3 .55 A 55554 75.0%
vs 52.8%(P<0.01).40.1% vs 16.9%( P<0.01).28.9% vs 13.5%(P=0.002), # B &£ 5¥ 7,6 RALZHSER FHIEH>H FRF
REZHaBH AR, mF% BANAEGRAEZ Y h, £—F 5 BEISMET, RSB F Ry KA T 302 0 T
JE Rk 5 R E&, f M RIE & 89 B AR S B (RR=1.454,95%CI: 1.135 ~ 1.861, P=0.005) & A o/ 455t 3 8 & 58 T /6 16 4 /MR
Tt @Ay 145445, B G ZH A YR E B B A A AN RITUSEE .

KR wl S BE B

doi:10.3969/j.issn.1000-8179.2010.06.008

The Association of Thrombocytosis with the Prognosis of Patients with Gastric Cancer
LIU Hua', HUANG Dingzhi', LI xiang', LI Hongli', QIAN Biyun’, DENG Ting', ZHOU Likun', BA Y/’
Corresponding author: BAYi, E-mail: yiba99@yahoo.com
'Department of Gastrointestinal Cancer, Cancer Institute and Hospital of Tianjin Medical University, Tianjin 300060, China
*Department fo Epidemiology, Cancer Institute and Hospital of Tianjin Medical University, Tianjin 300060, China

Abstract Objective: To analyze the association of thrombocytosis with the prognosis of patients with gastric cancer.
Methods: The clinical materials of 782 patients with gastric cancer who underwent initial surgery in our hospital between
January 1995 and December 1999 were retrospectively analyzed. Kaplan- Meier and Log-Rank test were used to analyze
the data. Prognostic factors were analyzed by multivariate Cox proportional hazards model. Results: Thrombocytosis oc-
curred in 11.4% (87/782) patients. The platelet level was not significantly different among patients of different gender, tumor
stage, and histological differentiation (P>0.05). However, a significant difference was observed in the platelet level among
patients with different age and surgical approach (P<0.05). The 1-, 3-, and 5-year survival rates were 75.0%, 40.1% and
28.9% in patients without thrombocytosis and 52.8%, 16.9%, and 13.5% in patients with thrombocytosis (P=0.002). Univari-
ate analysis showed that histological differentiation, pathological stage, surgical approach and thrombocytosis significantly
affected the survival of patients. While age and gender had no significant impact on patient survival. Multivariate analysis
showed that pathological stage, surgical approach, and thrombocytosis were independent prognostic factors for gastric can-
cer. The relative risk of death of patients with thrombocytosis was elevated by 1.454 times (RR=1.454, 95% CI: 1.135~
1.861, P=0.005). Conclusion: Thrombocytosis is an independent prognostic indicator for the survival of initially treated pa-
tients with gastric cancer.
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Table 1 The clinical data of 782 preoperative patients with gastric cancer
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Figure 1 Survival curves of gastric cancer patients with or without throm-
bocytosis
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Table 2 The survival rate of 782 patients with gastric cancer
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Table 3 The results of multivariate Cox analysis of 782 patients with gastric cancer
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