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Conclusion 1In patients undergoing precision liver resection the technique of controlled low central venous pres—
sure can not reduce the intraoperative blood loss volume and change the postoperative outcomes.
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Prognosticrelated factors of 46 cases of gastric cancer with bone

metastasis as an initial presentation
Ma Dianging' He Yifu'> Luo Huiqin® et al
('Dept of Medical Oncology The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001;
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Abstract Objective

To analyze prognostic—related factors of 46 cases of gastric cancer with bone metastasis as an
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initial presentation. Methods The retrospective study included 64 cases of gastric cancer with bone metastasis as
an initial presentation. The Kaplan-meier was used to evaluate survival. The median overall survival( OS) was ana—
lyzed among different clincal pathological parameters including sex age differentiation degree the number of
bone metastases bone metastasis site andother parts radiotherapy or not ECOG score bone related events serum
calcium alkaline phosphatase the tumor markers carcinoembryonic antigen and carbohydrate antigen 199. The
COX model was employed to analyze the independent factors of patients. Results The median OS of 64 gastric
cancer patients was 6. 13 months. The single factor analysis showed that the degree of differentiation the number of
bone metastasis bone metastasis site exiraosseous metastasis or not ECOG score and the tumor markers CEA and
CA199 were related to the prognosis of patients with gastric cancer( P <0.05) . The multivariate analysis showed
that the independent factors of OS were bone metastasis( OR =0.524 95% CI:0.275 ~0.996 P =0.049) ex—
traosseous metastasis( OR =2.343 P =0.003 95% CI:. 1.338 ~4.101) the ECOG score( OR =2.914 P =
0.003 95% CI:1.422 ~5.972) . Conclusion Bone metastasis site and extraosseous metastasis ECOG score at
first visit of gastric cancer with bone metastasis as an initial presentation may be the independent prognostic predic—
tors with long4erm survival.

Key words gastric cancer; bone metastasis; clinical characteristics; prognosis predictors



