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ABSTRACT Objective: To evaluate the prognostic value of metastatic lymph node ratio by comparing with the 7th AJCC,
UICC/TNM classification (pN) in patients with gastric cancer after surgery. Method: We retrospectively reviewed clinical and pathological
data of 363 patients who had undergone curative surgery at our institution more than 5 years. The MLR was assessed into 4 categories: 0,
0-0.3, 0.3-0.7, 2 0.7. The MLR classification was compared with pN classification in terms of the accuracy and valid value. Results: Both
the MLR system and pN system were well classified patients with significantly different prognosis (P<0.001). Patients were divided into
two groups: groupl (£ 15 examined lymph nodes), group 2 (>15 lymph nodes). Patients belonged to the group 1, the 5 year survival rate
of pN3a was significant lower than that in group 2 6.2 % vs. 38.4 % P<0.001 . While the 5 year survival of MLR in group 1 and group 2
had no significantly differences, P>0.05. By the way of Cox proportional regression hazard model, the text revealed that the degree of dif-
ferentiation, depth of invasion, MLR and pN staging system were independently prognostic factors. The main hazard of the two models
was the lymph node classification. Conclusion: Our findings confirmed the role of MLR staging system as independent prognostic factors
of survival in patients with gastric cancer surgically treated. The MLR staging system which was a more practical and effective approach
to evaluate the prognosis with gastric cancer could decrease the staging immigration.

Key words: Gastric cancer; Metastatic of Lymph node ratio; Prognostic factor; Cox regression Analysis

Chinese Library Classification: R735.2 Document code: A

Article ID: 1673-6273(2012)18-3547-06

80 m,
1986- o
13845128324 E-mail gaojingjing4 18@sinacom ° A AJCC.UICC/TNM
A 0451-86298278 PN

. . 15 Bl
E-mail luhaibo200@126.com ©

( 2012-02-23 2012-03-18



- 3548 - www.shengwuyixue.com Progressin Modern Biomedicine Vol12 NO.18 JUN.2012
1.5
pN SPSS 16.0 Spearman
6l ROC
Kaplan-Meier Log-rank
o COX For-
@379 ward:LR P<<0.05
MLR  pN MLR o
: 2
2.1
1
Spearman
1.1 0.504 P<<0.001 1
2004 12 ~2006 1 MLR r=0.038 P>0.05
363 42.82 .
1~82 o 263 100 26 ~ - =
90 57.58+ 11.060
55 1515 % 69 19.00 % 239 65.84 i
% . - D1
50 13.77% D2 313 86.23 %
7
100 256
65 52 246
1.2
363 267 9%
5340 14.71% 9.147 } 10 20 0 40 0 &0
1461 4.86% 0.362 1 MR
0-60 27.36 %, . . .
Fig.l Correlation between number of metastatic nodes and number of
lymph nodes removed in patients with lymph node metastasis
0.0.3.0.7 4 MLRO:0 % 25
MLR1:0-30 % MLR2:30-70 % MLR3:= 70 % '
363 5 44.6 %, 266
97 26.7 % (112 309 % .83 229 % .71 19.6
97 5 35.0%.87.1 %
% o W12 .3-6 N
P<<0.001 . MLRO 0 . MLR1 0-0.3 MLR2
7-15 =16 AJCC,
0.3-0.7 \MLR3 = 0.7 5 84.9 % .58.3
UICC/TNM pN pNO . pN1 . pN2 .
%.28.7 %.12.9 % P<<0.001 ., pN
pN3a . pN3b 97 26.7 % .85
pNO.pN1.pN2 pN3a . pN3b 5 84.9 % .60.8
23.4 % .89 245 % .62 17.1% .32 8.8% .
13 %.32.0 %.21.9 %.6.8 % P<
' 0.001 2, MLR .
’ X HR:MLRI/MLR0=1.589 (95% CI:1.010-2.500, P=0.045);
: X ’ : : MLR2/MLR0=4.466 (95% CI:2.882-6.921, P=0.001); MLR3/
: ) MLR0=9.900 (6.313- 15.525, P<<0.001),,
Kaplan-Meier log-rank
o o . 5
COX I Y ! L
L. i 2
1.4
2011-11-12 47 2 pN

o

Fig.2 Survival analysis of MLR staging system and pN staging system
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Table 1 Univarite analysis of clinicopathological factors for survival
Characteristics Cases S-year survival ratio  Median survival time 95 9% CI* P
(n=363) % Months
Sex 0.903
Men 263 48.6 55.000 43.726-66.274
Women 100 46.9 56.000 32.275-79.725 0.003
Age(years)
<60 200 53.8 68.000 59.022-76.978
2 60 163 41.2 37.000 24.456-49.544
Site 0.004
Lower 55 39.8 39.000 13.911-64.089
Middle 69 343 26.000 1.364-50.636

Upper 239 54.1 68.000 58.687-77.313
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Grading 0.003
Well differentiated(G1) 7 83.3 - -
Moderately differentiated(G2) 100 57.1 73.000 64.842-81.158
Poorly differentiated(G3) 256 43.7 48.000 35.677-60.323
Type 0.262
Adenocarcinoma 246 48.8 57.000 45.654-68.346
Mucinous adenocarcinoma 65 54.2 35.000 47.689-84.311
Signet ring cell carcinoma 52 40.7 66.000 10.141-59.859
T stage* 0.001
Tla 8 75.0 - -
Tib 15 93.3 - -
T2 55 83.7 79.000 72.229-85.771
T3 4 50.0 52.000 -
T4a 268 40.2 45.000 35.954-54.407
T4b 13 0.00 10.000 2.954-17.046
No .of Lymph node dissection 0.704
<15 212 50.0 58.000 46.283-69.717
>15 151 45.6 52.000 34.160-69.840
MLR % 0.001
0 97 84.9 78.000 73.500-82.500
0-30 % excluding 30 % 111 583 72.000 64.796-79.204
30-70 % 65 28.7 30.000 19.137-40.863
2 70 % 91 12.9 15.000 11.944-18.056
pN staging system* 0.001
pNO 97 84.7 78.000 73.471-82.529
pN1 85 60.8 72.000 67.152-76.848
pN2 89 32.0 27.000 17.883-36.117
pN3a 61 21.9 19.000 10.777-27.223
pN3b 32 6.8 12.000 8.311-15.689
Status of the lymph nodes
Positive + 266 35.0 35.000 24.522-45.478
Negative - 97 87.1 78.000 73.536-82.464
%95 %CL:95 % .
AJCC UICC/TNM the 7th AJCC,UICC/TNM classification,
2
Table 2 Multivariate analysis of the classification of lymph node and the other clinico-pathological characteristics MLR staging model vs. pN staging
model
Characteristics Hazard Ratio 95 %ClI P
MLR staging model
Grading 0.012
G2/G1 1.253 0.300-5.229 0.761
G3/G1 2.025 0.494-8.297 0.332
MLR staging system 0.000
MLR1/MLRO 1.286 0.811-2.039 0.120
MLR2/MLRO 3.272 2.081-5.145 0.001

MLR3/MLRO 6.710 4.192-10.741 0.001
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T stage 0.001
T1b/Tla 0.200 0.018-2.212 0.180
T2/T1a 0.796 0.181-3.508 0.711
T3/Tla 0.734 0.101-5.344 0.746
T4a/Tla 1.917 0.465-7.906 0.399
T4b/Tla 5.845 1.270-26.895 0.028
pN staging model
Age year 0.045
2 60y/<<60y 1.339 1.007-1.780 0.045
Grading 0.006
G2/G1 0.840 0.528-9.595 0.813
G3/G1 1.447 0.898-15.414 0.611
pN staging system <<0.001
pN1/pNO 1.325 0.816-2.153 0.255
pN2/pNO 2.991 1.899-4.711 <<0.001
pN3a/pNO 3.613 2.246-5.813 <<0.001
pN3b/pNO 6.402 3.672-11.162 <<0.001
T stage <<0.001
T1b/Tla 0.234 0.021-2.594 0.237
T2/T1a 0.719 0.163-3.172 0.663
T3/Tla 1.210 0.166-8.803 0.851
T4a/Tla 1.944 0.471-8.027 0.358
T4b/Tla 5.681 1.228-26.285 0.026
P>0.05 Bl
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