2021 4+ 5 H SERl B2 SR May 2021

EarE BSH Basic & Clinical Medicine Vol.41 No.5
MEHE: 1001-6325(2021)05-0667-07 HF R ie 3R

224 5 v i fe R E S o 1) o R
WA R4 S R 1 A A7 TS 70 B

g P, #HiREY
(1. WPEERIKRS BFov A, 78 KB 030001; 2. WPHESRERE PG AR BER:, g K 030010)

W BH HT b E G i B BUR (GIST) B AR AR A FLE MR 18 25034 )7 5 R A7 BUR M1 e,
MAEIG RIS Y &R, FiE Elrﬁri%$ﬁ2012$9ﬁizol9$12)51mvﬁuk@E&ﬁ?ﬂvﬂﬁwﬁwﬁwﬂmﬁh

BE GIST B8 52 48 W I R B A B U7 kL, IH A S a5 2 WU I AHSC R |, G5 R BE M ARRS | o 3467

REHEH TFARRIBRE AT 3 48 5 SR E A (0S) 476 22 57 (P<0.05) , GIST [ 19 J5& M fir

MR R SRR FORMRA R R SRR YT R 3 4F J 5 4F OS WAL TR R, RFEFARRIBEE AFE

1 53 9% B 5 L F AT ) 25003697 5 BB TS A 22 57 (P<0.05) . #5188 S TFARYUIER (RO) 2545 iR YT

RUE R GRS B GIST B8 W5 By 2R YT T-BL (B fa i B GIST &35 R J5 42 32 0 1n) 25 W VA o7 %o H: A 26 77 40

WEBREN2Z RIS 22E L,

KR : ek s TR s FARMIARE ; A A7 UG

FE 5 %ES . R735 X ERFRES A

Analysis of survival prognosis of degree of surgical
treatment with targeted therapy for 224 cases of intermediate- and high- risk

gastrointestinal stromal tumors patients
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(1. Graduate School of Shanxi Medical University, Taiyuan 030001 ;
2. Shanxi Bethune Hospital, Shanxi Academy of Medical Sciences, Taiyuan 030010, China)

Abstract: Objective To explore the degree of radical surgery for patients with intermediate- and high-risk gastroin-
testinal stromal tumors ( GIST) and to find the correlation between targeted drug therapy and survival prognosis, and
then to summarize the clinical diagnosis and treatment experience. Methods A retrospective reciew of the complete
pathological and follow-up data of intermediate and high risk GIST patients diagnosed by surgery and pathology in
Shanxi Bethune Hospital from September 2012 to December 2019 was made, and the relevant factors that affect their
prognosis. Results The patient’s gender, age, tumor location, whether it was ruptured, the degree of radical surgery
was summarized, targeted therapy, and the overall survival (OS) of 3 and 5 years were different( P<0. 05). The loca-
tion of the primary tumor in GIST patients, whether the tumor was ruptured, the degree of radical surgery, and targe-

ted therapy were independent prognostic factors that affected their 3-year and 5-year OS. There were differences in the
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prognosis of patients with different degrees of radical surgery, different risk grades, and whether to use targeted drug

therapy (P<0.05). Conclusions

Complete surgical resection (RO) combined with targeted therapy is the main treat-

ment to improve the prognosis of patients with intermediate- and high-risk GIST, but patients with intermediate-risk

GIST who received targeted drug therapy after surgery are failed to significantly improve their overall survival.
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Table 1 Patient clinicopathological features(n=224)

clinicopathological features number percent/ %
gender
male 130 58. 04
female 94 41.96
age/year
<55 69 30. 80
>55 155 69. 20
risk classification
intermediate risk 47 20. 99
high risk 177 79.02
location
stomach 143 63. 84
duodenum 13 5.80
small intestine 57 25.45
colon 7 3.13
rectum 6 2.68
broken
yes 17 7.59
no 207 92.41
clinical symptoms
abdominal pain and bloating 61 27.23
abdominal discomfort 75 33.48
abdominal mass 16 7.14
hematemesis and black stool 47 20.98
medical examination 25 11. 16
tumor diameter/cm
<2 3 1.34
2~5 21 9.38
5~10 113 50. 45
>10 87 38.84
mitotic count(/50HPF)
<5 127 56. 69
5~10 72 32.14
>10 25 11. 16
Ki67 index/%
<5 95 42.41
5~10 49 21. 88
>10 80 35.71
CD117
positive 208 92. 86
negative 16 7. 14

gkl

clinicopathological features number percent/ %
Dog-1

positive 217 96. 88

negative 7 3.12
CD34

positive 170 75. 89

negative 54 24.11
degree of surgical treatment

RO 202 90. 18

not RO 22 9.82
targeted therapy

yes 191 85.27

no 33 14.73
total 224

2.1 BRERESH

BE VN AR RS TARNIA R
BT H 34 5 4 0S BA 25 (P<0.05) ; 1AL, g
FOAL e A | G B B A 9 o S4B K67 HE 4K
HBHE 54 0S A2 (P<0.05)(%£2),

2.2 ZEESWH

GIST F 35 1 J5 & o Jd Aor & | i o 2 5 il 2
FARMIATERE SE G725 H 3 4 & 5 4F 08
(M ST U R (P<0.05) , Hid, BE4E IR fE
W BE o R R g L S AR OS B 3 TiE &
(P<0.05) (% 3,4),

2.3 AEAFARERE. FEBKRESKRMBEE
FTEELEEMERER

224 fi] 35, RO VIBR HE 3 4FE .5 4F 0S
(99.01% ., 91.58%) ¥J & T 4 RO ¥ B & &
(72.73% 50.00% ) ( P<0.05) ; ¥E [0 3497 H & 3 4F |
5 4F 0S(96. 86% .90. 60% ) ¥ 7 T RATHE [ 597 &8
F(93.94% 69.70%) (P<0.05) ; P a8 3 4E 5
4 0S(100% ,95. 47% ) ¥ 15 T s & S8 ¥ (95. 48%
85.31%) (P<0.05) (% 2),

191 B 1]y 97 /&, RO AR5 176 i, 9E RO
ARG 15 B, W 35 i, @& fE 156 %, Hd RO A
JERRIRIT B 3 4F 5 4F 0S(100% .93. 18% ) ¥ 15
TR EIRIT R H (91.67% .79. 17%) , (P<0.05) ;
4k RO A J5 8B n3G 97 & 3 4F .5 4F 0S(80.00%
60. 00% ) )15 T AL [H1RYT B (66. 67% 44. 44% )



670 FLR B 22 S IR Basic & Clinical Medicine 2021.41(5)
K2 BEIFSFOSBEXRWMEAN
Table 2 Univariate prognostic analysis of patients with OS at 3 and 5 years(n=224)
3 years 5 years
factors number
0S/ % death/n 0S/%
gender *
male 130 93. 85 26 80. 00
female 94 100. 00 2 97. 87
age/year * ™
<55 69 100. 00 1 98. 55
>55 155 94. 84 27 82.58
location®
stomach 143 97.90 10 93.00
small intestine 55 96. 36 7 87.72
duodenum 13 92.31 5 61.54
colon 7 85.71 3 57. 14
rectum 6 83.33 3 50. 00
broken **#*
yes 17 76.47 12 29. 41
no 207 98. 07 16 92.27
tumor diameter/cm*
<5 24 100. 00 2 91.67
5-10 113 96. 46 9 92. 04
>10 87 95. 40 17 80. 46
mitotic count(50/HPF) #
<5 127 96. 64 11 91. 34
5-10 72 95. 83 9 87.50
>10 25 92.00 8 68. 00
Ki67 index/%"*
<5 95 98. 95 4 95.79
5-10 49 97. 96 4 91. 84
>10 80 92.50 20 75.00
risk classification™
intermediate risk 47 100. 00 1 97. 87
high risk 177 95. 48 27 84.75
degree of surgical treatment **#
RO 202 99.01 17 91.58
not RO 22 72.73 11 50. 00
targeted therapy™
yes 191 96. 86 18 90. 60
no 33 93.94 10 69.70
total 224 96. 43 28 87.50

HPF. high power field; *P<0.05, **P<0.01 for OS of 3 years; *P<0.05, #P<0.01 for OS of 5 years.
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Table 3 Multivariate COX regression analysis of factors influencing the patient’s 3-year OS

degrees of 95.0% CI
factors B SE WALD P Exp(B)
freedom lower limit upper limit

gender -1.360 0.767 3. 141 1 0.076 0.257 0. 057 1. 155
age 2.132 1. 046 4.052 1 0. 052 8. 428 1. 085 65.482
location( L) 9. 640 4 0. 031

L1 0. 876 0. 187 8. 454 1 0. 039 2.401 1. 664 3.463

L2 1. 148 0.358 9.443 1 0.034 3.152 1. 563 6.356

L3 1.726 0. 445 9.567 1 0.031 5.620 2.350 3.978

L4 0.724 0.467 2.405 1 0.121 2.063 0. 826 5.153
broken 2.077 0.619 11. 280 1 0. 001 7.984 2.375 26. 839
degree of surgical treatment -1.649 0. 507 10. 578 1 0. 001 0.192 0.071 0.519
targeted therapy -1.772 0.527 11. 280 1 0. 001 0. 170 0. 060 0.478

L1. refers to the risk of tumor located at the small intestine group relative the stomach group; L2. refers to the risk of tumor located at the duodenum group
relative the small intestine group ;3. refers to the risk of tumor located at the colon group relative the duodenum group ; L4. refers to the risk of tumor loca-

ted at the rectum group relative the colon group.
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Table 4 Multivariate COX regression analysis of factors influencing the patient’s 5-year OS

factors B SE WALD degrees of P Exp(B) 9. 0% ¢
freedom lower limit upper limit

gender -1.310 0. 858 2.330 1 0. 127 0. 270 0. 057 1. 451
age 2.909 1. 091 7.108 1 0. 008 18. 344 2. 161 155.728
location (L) 12.710 4 0.013

L1 -2.325 0. 823 7.979 1 0. 005 0. 098 0.019 0.491

L2 1. 569 0.772 4.134 1 0. 042 4. 802 1.058 21.795

L3 -12.259 1 090.209 0. 000 1 0.991 0. 000 0. 000

L4 -13.693 886. 684 0. 000 1 0. 988 0. 000 0. 000
tumor diameter( TD) 1. 480 2 0.477

TD1 0. 625 1.253 0. 249 1 0.618 1. 868 0. 160 21.765

TD2 1. 220 1.227 0.987 1 0.320 3.386 0. 305 37.543
broken 2.552 0.902 8. 002 1 0. 005 12. 827 2.189 75. 153
mitotic count( MC) 2.736 2 0. 255

MC1 1. 103 0.673 2. 689 1 0.101 3.013 0. 806 11. 260

MC2 0. 891 1.243 0.514 1 0.474 2.4363 0.213 27.830
Ki67 index(KI) 0. 095 2 0.954

KI1 0. 130 0.975 0.018 1 0. 894 1. 139 0. 168 7. 698

K12 -0. 141 0.812 0. 030 1 0. 862 0. 868 0.177 4.264
risk classification 1.713 0.312 30. 047 1 0. 001 5.544 3. 005 10. 228
degree of surgical treatment -2.349 0.727 10. 436 1 0. 001 0. 095 0. 023 0.397
targeted therapy -2.859 0. 655 19.039 1 <0.001 0. 057 0.016 0.207

L1. refers to the risk of tumor located at the small intestine group relative the stomach group; L2. refers to the risk of tumor located at the duodenum group rel-
ative the small intestine group;L3. refers to the risk of tumor located at the colon group relative the duodenum group ;14. refers to the risk of tumor located at
the rectum group relative the colon group ; TD1. refers to the risk of tumor diameter in the 5—10 cm group relative to patients in the <5 c¢m group ; TD2. refers
to the risk of tumor diameter in the >10 c¢m group relative to patients in the 5-10 ¢m group ; MCI. refers to the risk of mitotic count in the 5-10/HPF group
relative to patients in the <5HPF group; MC2. refers to the risk of mitotic count in the >10/HPF group relative to patients in the 5—-10/HPF group;
KI1. refers to the risk of Ki67 index in 5%—10% group relative to patients in <5% group; KI2. refers to the risk of Ki67 index in >10% group relative to pa-
tients in 5%—10% group.
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Table 5 Survival prognosis of patients with different degree of surgical treatment and different risk

classification receiving targeted therapy(n=224)

3 years 5 years
group number
death/n 0S/ % death/n 0S/%

RO*#

medication 176 0 100. 00 12 93.18

no medication 24 91. 67 5 79.17
not RO*

medication 15 3 80. 00 6 60. 00

no medication 9 3 66. 67 5 44. 44
summary 1(S1) ** 224 8 28
intermediate risk "

medication 35 100. 00 1 97. 14

no medication 12 100. 00 1 91.67
high risk®

medication 156 96. 15 17 89. 10

no medication 21 2 90. 48 9 57. 14
summary 2(S2)* 224 8

S1. refers to the grouping of patients taking medications with different degree of surgical treatment; S2. refers to the grouping of patients taking medications

with different risks classification; *P<0. 01 for OS of 3 years; *P<0. 01 for OS of 5 years.
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