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Tab.1 Association of patients with clinical characteristics

in different age groups (x+s) n

Age ( years) l/X2 P
<70 (n=281) =70 (n=45) value value

Characteristics

Prothrombin time ( s) 14.01 £1.14  13.95+1.37 0.36 0.72
Fibrinogen ( g/L) 3.09 +1.09 3.39+1.28 1.64 0.10
ALB ( g/L) 40.07 £5.36  38.45+5.18 1.89 0.06
TBIL ( wmol /L) 13.98 £1.33  12.00+1.77 0.92 0.36
TC ( mmol/L) 4.35+1.11 4.24 +0.99 0.66 0.51
ALT (U/L) 64.31 £3.84  25.32+3.77 2.04 0.04
AST (U/L) 83.75+5.00 36.12+5.38 1.08 0.28
yGT (U/L)) 106.18 +6.33 149.89 £52.16 1.78 0.08
NLR 3.35+0.69 3.43+3.09 0.10 0.92
PLR 114.34 +£19.42 137.42£83.23  1.48 0.14
Gender 0.35 0.56
Male 229 35
Female 52 10
Smoking history 0.27 0.60
Yes 124 18
No 157 27
Alcohol use history <0.01 0.93
Yes 108 17
No 173 28
History of hepatitis B 2.22 0.14
Yes 24 7
No 257 38
Hypertension 17.09  <0.01
Yes 53 21
No 228 24
Diabetes 2.90 0.09
Yes 31 9
No 250 36
BMI ( kg/m?) 0.39 0.83
<18.5 20 4
18.5-23.0 130 2
=23.0 131 19
Ascites 1.27 0.26
Yes 28 7
No 253 38
Differentiation grade 0.66 0.42
Low 209 36
Moderate and High 72 9
Tumor diameter ( cm) 0.56 0.45
=5 148 21
<5 133 24
Portal vein thrombus 0.49 0.48
Yes 12 1
No 269 44
TNM stage 1.04 0.31
[ -1 241 41
m-v 40 4
Surgical method 21.09  <0.01
Laparotomy 230 23
Endoscopy 51 22
3 years survival 0.77 0.38
Dead 113 15
Survival 168 30
5 years survival 3.22 0.07
Dead 165 20
Survival 116 25
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Tab.2 Univariate and multivariate Cox regression analysis of DFS prognosis in type II and type III AEG patients
o Univariate analysis multivariate analysis
Characteristics
HR 95% CI P value HR 95% CI P value
Prothrombin time 1.173 (0.983 1.397) 0.083 - - 0.718
Fibrinogen 1.340 (1.084 1.832) 0.041 - - 0.364
NLR 1.422 (0.903 2.242) 0.136 - - -
PLR 1.008 (0.722 1.423) 0.911 - - -
ALB 0.744 (0.444 1.231) 0.252 - - -
TBIL 1.312 (0.704 2.458) 0.400 - - -
TC 1.778 (1.024 3.129) 0.032 - - -
ALT 0.887 (0.662 1.202) 0.440 - - -
AST 1.011 (0.879 1.165) 0.854 - - -
v-GT 0.201 (0.404 1.193) 0.081 - - -
Age 0.343 (0.144 0.820) 0.023 0.706 (0.520 0.959) 0.026
Gender 0.643 (0.123 3.314) 0.5%4 - - -
Smoking history 0.586 (0.124 2.868) 0.517 - - -
Alcohol use history 0.420 (0.092 2.011) 0.283 - - -
History of hepatitis B 2.166 (1.081 3.393) 0.044 1.756 (1.160 2.659) 0.008
Hypertension 0.647 (0.300 0.942) 0.040 1.312 (0.958 1.797) 0.090
Diabetes 1.172 (0.729 1.872) 0.512 - - -
BMI 0.573 (0.388 1.604) 0.576 - - -
Ascites 1.074 (0.663 1.721) 0.785 - - -
Tumor diameter 0.890 (0.802 0.994) 0.047 1.349 (0.966 1.883) 0.079
Differentiation grade 2.065 (0.578 5.202) 0.264 - - -
TNM stage 2.101 (1.423 3.104) 0.000 1.832 (1.298 2.584) 0.001
Portal vein thrombus 1.276 (0.742 2.188) 0.382 - - -
Surgical method 0.992 (0.624 1.614) 0.882 - - -
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Fig.4 Kaplan-Meier curves of DFS of patients in different age groups based on TNM stage

A: Stage I - II'; B: Stage I - IV.
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Fig.5 Kaplan-Meier curve of DFS of patients in different stages based on age

A: Age=70 years old; B: Age <70 years old.
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Prognostic factors of disease-free survival in type II and
Ill esophagogastric junction adenocarcinoma patients

and construction of a nomogram model
Luo Panquan' > Xiao Nanping’ Guo Tao'®> Zhang Herui' Peng Shihao' *
( 'Dept of General Surgery The First Affiliated Hospital of Anhui Medical University Hefei 230022;°Anhui
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Ji’ an  343000; *Dept of Gastroenterology Suzhou Hospital of Anhui Medical University Suzhou 234000)

Abstract Objective To investigate the independent prognostic factors affecting diseaseHree survival ( DFS) after
radical surgery in Il and [l adenocarcinoma of gastroesophageal junction ( AEG) patients and to construct a no—
mogram prediction model. Methods A retrospective analysis was conducted on a cohort comprising 326 patients
who were diagnosed with AEG. Chi-square test was used for categorical variable analysis. The survival analysis was
drawn by Kaplan-Meier method and tested by log—rank method. Univariate and multivariate Cox regression analyses
identified independent prognostic factors and based on these factors a nomogram was constructed to predict 3-year
and 5-year DFS in AEG patients. The calibration curves evaluated the performance of nomogram. Results Among
326 AEG patients 281 were in the young group ( <70 years old) and 45 were in the old group ( =70 years old) .

Kaplan-Meier curve showed that patients with advanced age TNM stage | — Il and no history of hepatitis B had
longer DFS. Univariate and multivariate analysis showed that age TNM stage and history of hepatitis B were inde—
pendent prognostic factors for DFS. The 3-year and 5-year correction curves showed that the prediction efficiency of
nomogram was good. The decision curve analysis showed that the model had a good clinical net benefit. Conclu—
sion Age TNM stage and history of hepatitis B are independent prognostic factors for DFS in AEG patients. The
nomogram constructed and validated can be used to predict DFS in AEG patients.

Key words esophagogastric junction adenocarcinoma; diseaseree survival, hepatitis B; prognosis; TNM stage;

nomogram
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