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The Prognostic Factors in Patients with Gastric Cancer
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Abstract: Objective To investigate the prognostic factors in patients with gastric cancer undergoing radical surgery and relationship with preoperative ALBI
classification. Methods Clinical data of 142 patients with gastric cancer undergoing radical surgery were retrospectively chosen in the period
from January 2014 to December 2017 in our hospital and all patients were divided into different groups according to ALBI classification The
clinical characteristics of patients with ALBI grade 1 and grade 2 were compared, the survival time of patients with different ALBI grade, ALB
levels and bilirubin levels were analyzed and the independent prognostic factors of patients with gastric cancer undergoing radical surgery by Cox
proportional risk model were evaluated. Results (1)There was no significant difference in age and gender between patients of ALBI grade for 1 and
2(P>0.05). The tumor diameter, the proportion of low degree differentiation, the proportion of TNM stage IlI-IV and CEA levels in patients with
ALBI for grade 1 were significantly lower than patients with ALBI grade for 2(P<0.05). (2)The survival time of patients with ALBI for grade 1 were
significantly longer than patients with ALBI for grade 2(P<0.05). There was no significant difference between the survival time between patients
with bilirubin <17.1umol/L and=>17.1umol/L (P>0.05). (3)The results of univariate analysis showed that tumor diameter, differentiation degree,
ALBI grade, CEA level and TNM stage were all related to the prognosis of gastric cancer patients undergoing radical surgery (P<0.05). The results
of multivariate analysis showed that differentiation degree, ALBI grade, CEA level and TNM stage were the independent influencing factors in
prognosis of gastric cancer patients undergoing radical surgery (P<0.05). Conclusion The differentiation degree, ALBI grade, CEA level and TNM
stage are independent related to the clinical prognosis of patients with gastric cancer undergoing radical operation, and ALBI grade can be used as
the simple index for prognosis prediction in clinical application.
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