8% A4l PEEEMRIEE Vol.28 No.4
2019 4F- 4 H Chinese Journal of General Surgery Apr. 2019

IEIEI doi:10.7659/j.issn.1005-6947.2019.04.013 < WS RAFFZ -
S "F%‘_""r".\ http://dx.doi.org/10.7659/j.issn.1005-6947.2019.04.013

T*""“ Chinese Journal of General Surgery, 2019, 28(4):467-473.

JR % & B 18] 5T feg e PR Js 3R 4 ALE K T Jm 52 4 -
Bt 314 Bl &

RTR, BBEK, 2, &4, kWK, WNFF, G

(P RFMEER FWIME, #d KV 410008)

W = BE9: PR BB EBRE (GIST ) Ay PR BEAFAE B 355 1 0 o
Frike WA R R AE A B B 2012 4F 1 H —2018 48 8 I BIMIZ IR Y 314 )5 % GIST B4 il
VRS L% B 15 8

LER: 314 (] CIST B #H T, Y 169 1] (53.8% ) , Lk 145 6] (462%) , FLrp{(i4FE#4h 55 (24~86) %/,
JlRE B AR R 6 (1~34) cm; B LA T H 165 6] (52.6% ) . + 158 15 ] (4.8%) . % [l
115 41 (36.6% ) . 451 6 B (1.9% ) . AN 13 4 (4.1% ) o MWIER NIH 558, PR iE
114 (3.5%) . AKSE 109 #] (34.7% ) . 15 80 ] (25.5% ) . #f& 114 4] (36.3% ) . 314 i34 4%
ZFARIWGIT, Ho R VIBR 30561 (97.1% ) . R, VIBR 4 6] (1.3% ) . R, VIBR 5 6] (1.6% ) . 268
(85.4% ) FRAFAZBEYT, HFALREDTHE A 37 (2~69) A~ H . 194 9 & G B & H 67 il (34.5% )
RJG 2P DB R BETY, PALEIFRIEIN 26 (7~56) A, 4 1. 3. SERKILE KAEFR
H97.0% . 92.6% . 81.7%, 1. 3. 54 Bk SAFIEHEH 99.4% . 95.2% . 88.2%., W fkfa. KfE.
el e R S T E RAEE RN 100.0% . 93.3% . 79.1% . 64.4%, 5 4F BAEWE R4 50
100.0% . 94.1% . 91.7% . 74.9%. 194 FhEfE GIST BE ., 67 IR G520 58 e i Bhia)r &
K127 BIARJG K42 B DB R BIRITH S FIRE RAETEHEMHA 73.8% . 65.2%, 5 4F BAETGEH457
Bk 87.5% . 71.6%.

i JFE GIST 5 W& Hi v 2 B A/ *M’sﬂl@#*ﬁ%&fBﬁﬁ?"%ﬁ%u{ﬁfﬁﬁﬁﬁﬂhiﬁf%ﬁ
JE BT, AHE T XA F B S GIST M B B /MG 7 r %2, JOF BAERLE R B IG YT 1 W A,
T T R G M B 1

KR H B R SMRETROR s ATk, B BUE

HFESES: R735.3

Analysis of clinicopathologic features and prognosis of
gastrointestinal stromal tumor: a report of 314 cases

ZHAO Dingmin, LIAO Guogqing, LIU Sheng, QI Jing, ZHU Congbo, LIU Weihang, CAl Gaogiang

(Department of Gastrointestinal Surgery, Xiangya Hospital, Central South University, Changsha 410008, China)

EETH: Hima ARREEES STIE (2017)]2380)

i A : 2019-01-01; {&iTHEHA: 2019-03-12.

EERIT: TR, PRI R, 2R B IR 1 5T
WEEE: BEEK, Email liaogq1001@163.com

© KA )T [5] 8 38 51 FH 3 & T A 467 http://www.zpwz.net



468

E LA AR R 508 %

Abstract

Key words

Objective: To analyze clinicopathologic features and prognosis of primary gastrointestinal stromal tumor (GIST).
Methods: The clinicopathologic and follow-up data of 314 patients with primary GIST treated in Xiangya
Hospital of Central South University from January 2012 to August 2018 were retrospectively analyzed.
Results: Of the 314 GIST patients, 169 cases (53.8%) were males and 145 cases were (46.2%) females, with
a median age of 55 (24-86) years and a median tumor diameter of 6 (1-34) cm; the primary site located in the
stomach in 165 cases (52.6%), duodenum in 15 cases (4.8%), jejunum or ileum in 115 cases (36.6%), colorectum
in 6 cases (1.9%), and other sites in 13 cases (4.1%). According to the modified NIH classification, the diseases
of the patients were classified as very low risk in 11 cases (3.5%), low risk in 109 cases (34.7%), moderate risk
in 80 cases (25.5%), and high risk in 114 cases (36.3%). All the 314 patients underwent surgical treatments, of
whom, 305 cases (97.1%) achieved R, resection, 4 cases (1.3%) received R, resection, and 5 cases (1.6%) had
R, resection. Followed -up was obtained in 268 patients (85.4%) for a median time of 37 (2-69) months. Of the
194 patients with moderate or high risk disease, 67 cases (34.5%) received imatinib-based adjuvant therapy after
operation, with a median time of 26 (7-56) months. In the whole group of patients, the 1-, 3- and S-year relapse-
free survival rates were 97.0%, 92.6% and 81.7%, and the 1-, 3- and S-year overall survival rates were 99.4%,
95.2% and 88.2%, respectively. In patients with very low risk, low risk, moderate risk and high risk disease, the
S-year relapse-free survival rates were 100.0%, 93.3%, 79.1% and 64.4%, and the S-year overall survival rates were
100.0%, 94.1%, 91.7% and 74.9%, respectively. Among the 194 patients with moderate or high risk disease, the
S-year relapse-free survival rates in the 67 cases with postoperative imatinib adjuvant therapy and the 127 cases
without postoperative imatinib adjuvant therapy were 73.8% and 65.2%, and the S-year overall survival rates were
87.5% and 71.6%, respectively.

Conclusion: Primary GIST is mostly found in the stomach and small intestine. Complete resection and imatinib-
based adjuvant therapy based on risk classifications can lead to better prognosis. However, individualized
treatment should be tailor to specific patients with high risk GIST, and close and regular follow-up is still needed
in addition to the standard adjuvant therapy.

Gastrointestinal Stromal Tumors; Surgical Procedures, Operative; Chemotherapy, Adjuvant; Prognosis
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Table 1 The general data of the 314 patients with primary GIST
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Figure2 Survival curves for patients with different risk degrees
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Figure 1  Survival curves for the entire groups of patients

A: Relapse-free survival curve; B: Overall survival curve
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