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ABSTRACT

Objective: To investigate the factors affecting the prognosis of patients with advanced pancreatic cancer after
bypass palliation.

Methods: The clinical data of 102 patients with advanced pancreatic cancer admitted from May 2005 to June
2013 who underwent palliative bypass surgery were reviewed. The postoperative survival status and prognostic
factors were analyzed.

Results: The median overall survival (OS) for the entire group of patients was 8.7 months, and the results of
survival analysis showed that the median OS in patients with milder pain was higher than in those with severe
pain, in ASA I/II patients was higher than in ASA III ones, in patients with normal C-creative protein (CRP)
level was higher than in those with high CRP level, and in patients without metastasis was higher than in those
with liver/peritoneal metastases, and all the differences had statistical significance (all P<0.05). Univariate

analysis showed that the median OS of the patients was associated with the degree of pain, ASA classification,
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intraoperative blood loss, whether having liver/peritoneal metastases, and levels of CRP, CA19-9 and albumin
(ALB) (all P<0.05). Further, multivariate COX regression analysis identified that ASA class I1I, severe pain,

CRP>5 mg/L and liver/peritoneal metastases were independent risk factors for prognosis of the patients.

Conclusion: ASA class III, severe pain, high CRP level and liver/peritoneal metastases are indicators for a poor

prognosis in advanced pancreatic cancer patients after palliative surgery.
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Table 1 The related clinical parameters in the 102 patients

with advanced pancreatic cancer undergoing bypass

surgery
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Figure 1 Survival curves of patients with different factor- stratification
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© MR ITF EHHBNHFEIH

http://www.zpwz.net



1198 W E AR R 523 %
*2 VErmWEEZEMNEREZSZEEZSH
Table 2  Univariate and multivariate analysis of the prognostic factors
0SS RE ZHEK iz 0SS  BARE ZHEK
e GES
LES n (%) (H) P RR  95%C P LES n (%) (H) P RR  95%Cl P
iEE (%) Ay (ml)
<60 39(382) 97 <300 66 (647) 703
=60 63 (618) 67 0512 =300 36 (353) 570 0040 0.980  0871~1058 0.376
PE FARIHKAE
3B 60 (588) 57 o 78 (765) 110
& 0 (412) 74 0608 A 24 (235) 637 0528
M — BRI
i 18 (176) 110 o 85(833) 91
H 84 (824) 63 0708 H 17 (167) 87 0.964
PIRRERE JHakE s
¥ 38(373) 8l o 49 (480) 9.80
BRI A 46 (451) 68 0038 1359 1.114~1267 0016|| f7 53(520) 637 0030 1078 1.045~1.284 0,028
NS 18 (176) 467 CRP (mg/L.)
N ITIRE <5 34(333) 97
EH 771 (755) 483 0 — - | =5 68 (667) 60 0007 1.143 - 0992~1.1320.039
IR 25 (245) 537 ’ ALT (UL)
ASA 734 < 120 4 (431) 60 0 — - .
i} 65(637) 82 =120 58(569) 36
I 37 (3%63) 47 0012 1655 1.110~1.334 0.007 ALB (gL)
AT (d) =35 41 (402) 78
049 1. .895~1.013 0.1
<15 41 (402) 663 05 — - <3 61 (598) 6.1 0049 1002 0895~1.013 0106
=15 61 (508) 537 TBIL ( pmol/L )
FATK <170 63(618) 98 . - -
R G 56 (549) 82 =170 39 (382) 47
B A 17 (167) 48 0254 — — — ||ALP (UL)
07 + Basve 29 (284) 53 <250 33(324) 103
. 0556 — — —
FAREHE (h) =250 69 (676) 57
<3 71(696) 131 ool — o _||CA199 (UL)
=3 31 (304) 427 <78 53(520) 74
e 19 (180) 54 0043 0925 0910~1.016 0236
3 I i 555 BT R AT BE A BB A A BERTE], PR S I

TNM 43 J 5 5 ol VIR (4 e A i g 1 s 1 A
Hz3E Tk R DI BRI AR R B R, UICC 2
(R ) 53 1 (R g% ) LA
T2 P, HA ) W5 35 45 0T /RN TNM 439
b7, A BT EEAENIRIT k. Ao EoR
FE I JR 0T g A v, 9RO AT R T R S RE U
B UL sk, AEEIS BUE, XATRES BE AT
HIARBIEIR S A REM DG, N 256 1 7 Fp
EZ RS R B % — v R R 1Y A8 5 AT LR )
B g 1O, AR AT & BLAE S5 B AR A T, KR
ST — N TS HR bR, AR —Fh S R

FEXF AR5 A A7 B )8 43 B b R 39% 11 [ E
AR AR 6 N H o ARWFFEUESE ASA TIT 248
WG bR 2 — . B AT E AT 5 5 Ak
., HHEMIERSEGHIT o0, HRABEAR,

© WA )3 i [ & F A F A EFH

FE KR, BT AR R, DL 4R R
A

LA T 22 20k A TE ML B I T CRPFE
8~12 h W &35 Fhmr, TRAE A 3 1LY CRP 7K P
T RS R ETHE 7. Nozoe 25 ™V FE HEAT fo g 41
ooy M ik & B, T 40 U B AT 3k CRP, HiAE
FHBLE . 48 5E S A HUAR X A0 R A 42 A 808 4E
Wy A BT R A G AE R B AL . bR AL 8T i
SRR, FESE R T AL A CRP, T A2
fli CRP Th ™' CRP /KT 5 i (e R
R R AR R S N T BE S T R 4N
T 0 R RN R R A . RE N
T AR S R R B A, T HE T e
HEUER B, R MR AE R
w1 90 SN K e Y TR e o
BB ML, B2EE 0852 1 85T 1 1

http://www.zpwz.net



559

ik, 5. 3t R IOE B i B B F R R TUR R R 7 1199

R M g 8 AT 22 R AR A e TR SE LTS CRP J2
I AR S B F8 AR o ASBFTE X 102 Bl 4 B R
I Y R U B R B R BUS IR AT e b, R
ML CRP K2 R M AU S fE N R 2 —

ABIETE L £ X G N AR A7 AR A A/ B+ AR
i 1 L A9 SR U e AR, R R R A A R R R A=
A0 = B AR B Ab e A T AN BE VTR, AT I i W
M sCE = WA AR o HEBR A BT UE SN BEAR YA 1R
B B0 051, o Ao i KRR EE 194 9 2 i R A JR o A A I
]S ME o A B) T AL S N i o B IR Z 2R
B BE A ITUR] 56 i 5% % T A, AT 413l ROV ™ s 42 il
55 B TR Bl RLAE, AT A A A0 iR TR o 2t R i
AJFEIINFET T AR, B B I A
TRk g O KBS R B, TR 05 K
TR HE SRR B P, ASA TIT 4G, EHEK
. CRP =5 mg/L. JIF. MEIEHAL, Al fE N
MBS R, Wik, xR E, PR T A Z
A AT I AR A, W AR AN REDI R (T
R EE R ), W TR T R 5 B TR, HABR
Jriik, HCANPNBE T SO A AT AR B AT I A
M A T ARG I S, P 1R A A i

S %

[1] Richter A, Niedergethmann M, Sturm JW, et al. Long-term results
of partial pancreaticoduodenectomy for ductal adenocarcinoma of
the pancreatic head: 25-year experience[J]. World J Surg, 2003,
27(3):324-329.

[2] Yeo CJ, Cameron JL. Prognostic factors in ductal pancreatic cancer|J].
Langenbecks Arch Surg, 1998, 383(2):129-133.

[3] Falconer JS, Fearon KC, Ross JA, et al. Acute-phase protein response
and survival duration of patients with pancreatic cancer{J]. Cancer,
1995, 75(8):2077-2082.

[4] Trigui B, Barrier A, Flahault A, et al. Prognostic factors in advanced
pancreatic cancer. Multivariate analysis of predictive survival score.
University Surgery Association|J]. Ann Chir, 2000, 125(7):625-630.

[5] Terwee CB, Nieveen Van Dijkum EJ, Gouma DJ, et al. Pooling of
prognostic studies in cancer of the pancreatic head and periampullary
region: the Triple-P study[J]. Eur J Surg, 2000, 166(9):706-712.

[6] Okusaka T, Okada S, Ueno H, et al. Abdominal pain in patients with

resectable pancreatic cancer with reference to clinicopathologic

© WA )3 i [ & F A F A EFH

findings[J]. Pancreas, 2001, 22(3):279-284.

[7]  Kushner I, Rzewnicki D, Samols D. What does minor elevation of
C-reactive protein signify?[J]. Am ] Med, 2006, 119(2):166.

[8] Nozoe T, Korenaga D, Futatsugi M, et al. Immunohistochemical
expression of C-reactive protein in squamous cell carcinoma of the
esophagus - significance as a tumor marker[J]. Cancer Lett, 2003,
192(1):89-95.

[9] Yoshida N, Tkemoto S, Narita K, et al. Interleukin-6,tumor necrosis
factor alpha,and interleukin-1beta in patients with renal cell
carcinoma[J]. Br J Cancer, 2002, 86(9):1396-1400.

[10] Hashimoto K, lkeda Y, Korenaga D, et al. The impact of preperative
serum C-reactive protein on the prognosis of patients with
hepatocellular carcinomalJ]. Cancer, 2005, 103(9):1856-1864.

[11] Nozoe T, Saeki H, Sugimachi K. Significance of preoperative elevation
of serum C- reactive protein as an indicator of prognosis in esophageal
carcinoma(J]. Am J Surg, 2001, 182(2):197-201.

[12

Balkwill F, Mantovani A. Inflammation and cancer: back to

—

Virchow?[J]. Lancet, 2001, 357(9255):539-545.

[13] Coussens LM, Werb Z. Inflammation and cancer[J]. Nature, 2002,
420(6917):360-867.

[14] Fearon KC, Barber MD, Falconer JS, et al. Pancreatic cancer as a
model: inflammatory mediators, acute-phase response,and cancer
cachexia[J]. World J Surg, 1999, 23(6):584-588.

[15] Engelken FJ, Bettschart V, Rahman MQ, et al. Prognostic factors
in the palliation of pancreatic cancer[J]. Eur J Surg Oncol, 2003,
29(4):368-373.

[16] Andersen JR, Serensen SM, Kruse A, et al. Randomised trial of
endoscopic endoprosthesis versus operative bypass in malignant
obstructive jaundice[J]. Gut, 1989, 30(8):1132-1135.

[17] Taylor MC, McLeod RS, Langer B. Biliary stenting versus hypass
surgery for the palliation of malignant distal bile duct obstruction: a
meta-analysis[J]. Liver Transpl, 2000, 6(3):302-308.

[18] Smith AC, Dowsett JF, Russell RC, et al. Randomised trial of
endoscopic stenting versus surgical bypass in malignant low bileduct

obstruction[J]. Lancet, 1994, 344(8938):1655-1660.

(AUspit  £0F)

A5 AR S, ARAK  SREATE S R R R
W B ESS BT AR JR IR PR M (0], P E SR | 2014,
23(9):1195-1199. doi: 10.7659/j.issn.1005-6947.2014.09.008
Cite this article as: MA X, QU LL, ZHANG MJ, et al. Prognostic
factors in patients undergoing palliative bypass surgery for advanced
pancreatic cancer[ J]. Chin ] Gen Surg, 2014, 23(9):1195-1199. doi: 10.7659/
jissn.1005-6947.2014.09.008

http://www.zpwz.net



