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Abstract

Background and Purpose: At present, there is no prediction model for the prognosis of gastric
cancer in Yan’an City. This study intends to build a personalized prediction model to predict the
prognosis of gastric cancer in Yan’an City. Method: The patients who underwent gastric cancer
surgery in YAUAH Gastrointestinal Surgery (705 cases) were collected retrospectively from Janu-
ary 1, 2010 to November 1, 2014. The COX proportional hazards regression model was used for
multi-factor survival analysis, and the Nomogram model was constructed. Results: Multivariate
analysis showed that age, tumor diameter, T stage, N stage, LODDS, and the number of chemothe-
rapy were independent risk factors affecting overall survival (0S), and based on this, the Nomo-
gram model was constructed. Conclusion: The Nomogram model constructed in this study can
predict the 3-year and 5-year survival rates of gastric cancer patients, and has good clinical appli-
cation prospects.
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Table 1. Characteristics of patients of radical resection of GC in the dataset

* 1. BEMRAAREENFIRIES

Training Dataset

Characteristic Status = 0 Status = 1 P
(n=316) (n=389)
Gender, No. (%) 0.23
Male 75 (23.7%) 77 (19.8%)
Female 241 (76.3%) 312 (80.2%)
Age, No. (%), years <0.01
<60 197 (62.3%) 180 (46.3%)
>60 119 (37.7%) 209 (53.7%)
Part, No. (%), <0.01
Bottom 79 (25.0%) 84 (21.6%)
Antrum 179 (56.6%) 178 (45.8%)
Esophageal connection 50 (15.8%) 107 (27.5%)
Multiple parts 8 (2.5%) 20 (5.1%)
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Continued
Differentiation, No. (%) <0.01
High 6 (1.9%) 1(0.3%)
Middle 118 (37.3%) 107 (27.5%)
Lox 173 (54.7%) 248 (63.8%)
Other 19 (6.0%) 33 (8.5%)
Organizationtype, No. (%) 0.04
Adenocarcinoma 277 (87.7%) 318 (81.7%)
Other 39 (12.3%) 71 (18.3%)
Borrmann, No. (%) <0.01
I 46 (14.6%) 23 (5.9%)
i 42 (13.3%) 19 (4.9%)
11 233 (70.6%) 323 (83.0%)
v 5(1.6%) 24 (6.2%)
Size No. (%), cm <0.01
<4 144 (45.6%) 76 (19.5%)
>4 172 (54.4%) 313 (80.5%)
T-Stage, No. (%) <0.01
1 61 (19.3%) 11 (2.8%)
2 80 (25.3%) 44 (11.3%)
3 88 (27.8%) 134 (34.4%)
4a 83 (26.3%) 129 (33.2%)
4b 4 (1.3%) 71 (18.3%)
N-Stage No. (%) <0.01
0 199 (63.0%) 86 (22.1%)
1 41 (13.0%) 62 (15.9%)
2 49 (15.5%) 97 (24.9%)
3a 24 (7.6%) 106 (27.2%)
3b 3(0.9%) 38 (9.8%)
LODDS, No. (%) <0.01
LODDSI 216 (68.4%) 108 (27.8%)
LODDS2 87 (27.5%) 179 (46.0%)
LODDS3 13 (4.1%) 102 (26.2%)
Chemotherapy No. (%) <0.01
None 3(0.9%) 70 (18.0%)
1~5 times 170 (53.8%) 278 (71.5%)
>6 times 143 (45.3%) 41 (10.5%)
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Table 2. Predictors for prognosis of patients following surgical

2. REREMETNESR

Variable B Odds Ratio (95% CI) P
Age 0.383 1.466 (1.196 to 1.798) 0.000
Size 0.295 1.343 (1.025 to 1.759) 0.033

T-stage 0.000

T2 0.406 1.500 (0.756 t0 2.977) 0.246
T3 0.945 2.574 (1.320 to 5.019) 0.006
T4a 0.822 2275 (1.173 to 4.412) 0.015
T4b 1.788 5.976 (2.946 to 12.123) 0.000
Chemotherapy 0.000
1~5 —-1.151 0.316 (0.237 to 0.422) 0.000
>6 -2.313 0.099 (0.066 to 0.149) 0.000

LODDS 0.009

LODDS2 0.368 1.445 (0.968 to 2.155) 0.071

LODDS3 0.740 2.097 (1.283 to 3.427) 0.003

N-stage 0.057

N1 0.167 1.181 (0.775 to 1.802) 0.439
N2 0.317 1.373 (0.859 t0 2.192) 0.185
N3a 0.507 1.660 (1.000 to 2.755) 0.050
N3b 0.863 2.370 (1.294 to 4.339) 0.005
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Figure 1. Prognostic nomogram of all important independent factors of OS in dataset
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