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gastric cancer, and there are very few studies on HAS with enough sample size. This study collected the
relevant literature reports and analyzed the current status of HAS in China in recent years through a
Meta-analysis of clinical data.

Methods: Chinese and English electronic journal databases were searched, including Wanfang Journal
Full-text Database, China Biomedical Literature Database (CBM), Chinese Science and Technology
Journal Database (VIP), PubMed Database. The clinical data of HAS in China were screened and
extracted, and survival analysis were performed.

Results: A total of 294 cases of HAS reported in the literature from January 2014 to January 2021 were
included in the regional analysis, and it was found that 86.4% of the reported cases were distributed in
Beijing and some of the coastal areas. Among the 95 cases with complete data, 77 were males (81.1%)
and 18 were females (18.9%), with an age span of 40-79 years. There were 70 patients (73.7%) with
elevated serum AFP, of whom 47 cases (49.5%) had serum AFP>500 ng/mL. At the time of diagnosis,
the TNM stages in 74 case were classified as stage III or IV, and 30 (31.6%) of them had liver
metastases. The median survival time was only 11 months, and the 3-year cumulative survival rate was
12.4%. Women relative to men (HR=2.472, 95% CI=1.247-4.904, P=0.010), AFP>500 ng/mL (HR=
1.987, 95% CI=1.073-3.677, P=0.029), palliative surgery or no versus radical surgery (HR=0.223, 95%
C1=0.099-0.500, P<0.001) were independent risk factors for the prognosis of HAS.

Conclusion: HAS cases in China are mainly reported in Beijing and some of the coastal areas, and are
rare in inland regieons. HAS is more common in middle aged and elderly men, but the prognosis in
women is worse. Serum AFP>500 ng/mL is an independent risk factor for HAS. HAS is often diagnosed
at an advanced stage, liver metastases are common and the overall prognosis is poor, but aggressive
radical surgery may yield survival benefits.

Stomach Neoplasms; Hepatoid Adenocarcinoma; Prognosis; Meta-Analysis
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Figure 1 Literature screening process and results

F1 29406 HAS ERIGFRFER S
Table 1 General clinicopathologic information of the 294 HAS patients

e MR bl (n) X HERI(B) AR (%) AFP(FHE/AE®)  TNM(II/IIIAV) TG (BET-479%)
P&, 25014 25 1 8/17 65(31~79) 20/5 1/9/7/8 20/5
HPAR, 42014 3 WAL 3/0 67(60~70) 2/1 0/0/1/2 (B2 ) 3/0
HIAML, 2002014 2 TR 2/0 64(55~74) 1/1 0/0/0/2 Rk ) 2/0
KA, %2014 1 L LS 43 T il 1Pl
i, 2120014 6 Wi 4/2 56(51~74) 5/1 1/0/3/2 5/1
M43, 4152015 21 Ginyes 3/18 61(28~86) 12/9 1/8/5/7 15/6
HRELH, %2015 12 15 8/4 68.5+5.6 10/2 1/2/5/4 8/4
BLEZE, 45152015 1 BTy 5 43 HE 111 yadnn
B 2015 9 i 8/1 63(47~76) 3/6 1/1/7/0 9/0
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Table 1 General clinicopathologic information of the 294 HAS patients (continued)

EE RRFAIR () WX HE5I(H%K) AR (%) AFP(TFRAER)  TNM(V/IV/II/IV) TG (FET-/4735)
G, 51015 1 Wi il 43 Tt 111 Feah
4k, 45092016 13 HB; 9/4 65(48~74) 11/2 0/0/6/7 3/10
{ERIE, 4512016 25 dbme 6/19 61(48~74) 14/11 PIEIHITES 9/16

JEBTE, %2016 8 AR 6/2 64(54~71) 6/2 0/0/5/3 6/2
iiugge, 5712016 9 S 8/1 61(51~74) 72 0/2/3/4 712
A, 12017 15 IS 12/3 58.7+9.29 13/2 2/4/8/1 12/3
X2z, %0017 6 SV 3/3 60(48~70) 42 0/0/4/2 6/0
B A, 2522017 1 Wil 3B 72 T v PN
Kz, 2017 6 Jent 5/1 61(40~78) 6/0 ik 4/2
BXSE K, 452017 24 Jba 5/19 55(31~72) 10/14 1/7/14/2 8/16
Z7E, 018 6 Pl 5/1 59(48~71) 4/2 0/2/2/2 5/1
TiE K, %2018 30 bt 8/22 58(27~75) 9TEHEH)  0/6/16/7 KHHEHLIK) 10/20
WL, 222019 14 INZR 1/13 63(52~75) 58 (s H R ) 0/0/10/4 6/4(FdEHR)
ZERK K, %2019 10 LI 9/1 60(39~70) 8/2 0/0/4/3 CKdfaish k) EAEIHTICS
AR, 012019 1 )i % 40 Fris v BT
iz, 2019 1 W 5 61 T v BET-
HFH, %2019 9 T 72 63(45~79) 6/3 0/3/6/0 5/4
MEREF, 4512020 1 =4 Z 61 T 111 i
FHAH, 42020 10 iRAR 8/2 66(58~75) PG/ HTER 2/3/4/1 8/2
Xiao, %2015 9 WL 8/1 63(47~76) 8/1 1/1/7/0 1/8
Liu, 25572015 1 ERN % 47 ThE 1 peann
Li, 25582018 1 R L 60 Thes Il peana
Zhang, %2020 13 LR 10/3 65(54~85) pAC/HTON 1/3/8/1 5/8

2.2 g

[ 9 HAS AH ¢ By 48 oo 248 v T b e
KB X, 5 LR 86.4% (1412) o VI HLIX.
X HAS fi B % 4, — J5 [ 4 75 HAS 7] g 5 & b
FIRIRE, SUr KR EWEARMG . FRRE
T Ml DX 2% L £ DG v R R TR R, P B X6 HAS 1
N AN, Ko HAS 93 1) m] B 1% 12 o 3 3l
98 SR R AT 2
2.3 9561 HAS I R iR IR4HE

294 151 955 151) H 575 56 4 95 5 A B ) (£ 2)
Hop S 77 6] (81.1%), Lotk 1841 (18.9%),
LB 4281, BEAER40~79 %, H60 %
DL 60 1], o5 SRR 63.2% . TEIZ W 7 T
95 14| # F v A 70 15 (73.7%) ILTE AFP THi . I0LVE
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AFP>500 ng/mL 99 5 800 47 (49.5%) , fe e M it
80 000 ng/mL., TNM 43 ]>R F UICC/AJCC &5 /\ i 73 1
Bl 1. 10, 10, IV 20 50 o 6 45 (6.3%)

154 (15.8%) . 51 fl (53.7%) . 23 i (24.2%) .
15 35 Bl kb e 7% & b, 30 01 IFHE 7%, 2091
I W 2 R . TEIRYT 5 TE 95 BilA RS
T B AT AR G M TR 81 1) (85.3%) (% 7 91l
WENGITIE) . B SO EE TR, 9 Bl R AT
FAR . AL YEYT rim, 724 (758%) B3
ATy, 17 BB AL AT SCRRR T . A5 RN
HAS 5 6 DL AR B Mo =, B s AFP 25
JF H &85> 8 E L7 AFP Jh i B i, HAS & B £
R e, R WHFNER RS, T KULFAR,
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Figure 2 Regional distribution of the 294 HAS cases
=2 9561 HAS BEMIGRREFFIE R Kaplan-Meier 75517
Table 2 The clinicopathologic features and Kaplan-Meier survival analysis of 95 HAS patients
BH n(%) MAEFEMIIAO95% cr) P S (%)  SEABIAO%C) P
PE5 N340
# 18(18.9)  13.68(5.84~21.52) 0015 NO 12(12.6)  31.78(20.05~43.51)
L 77(81.1)  26.98(21.43~32.53) N1 12(12.6)  17.20(11.41~23.00) 0,485
AR (%) N2 18(18.9)  21.42(13.19~29.65)
<60 35(36.8)  25.69(17.52~33.87) 0719 N3 53(55.9)  23.01(16.50~29.53)
>60 60(63.2)  23.85(17.73~29.97) M 4314
AFP /K- MO 60(63.2)  28.10(21.64~34.56) 0.045
IEH 25(26.3) 33.01(22.76~43.27) 0.060 M1 35(36.8)  18.29(11.86~24.71)
Fhen 70(73.7)  20.97(16.06~25.88) %
AFP /34 (ng/mL) ¥ 65(68.4)  33.28(25.91~40.65) 0,001
<500 48(50.5)  30.47(23.32~37.62) 0.008 H 30(31.6)  16.34(9.93~22.76)
>500 47(49.5) 16.42(11.96~20.88) APF gk
TNM 431 [ 17(17.9)  28.82(17.06~40.59)
I~11 21(22.1) 32.17(21.43~42.91) 0.038 FFE 42(44.2)  31.20(23.45~38.95)  0.880
1I~1V 74(77.9)  22.28(16.69~27.68) KAiE 36(37.9) =
S AEER FARIAITY
(e 48(50.5)  23.42(17.08~29.76) HIATETAR 81(85.3)  27.64(22.25~33.04) 0,001
[l 10(10.5)  12.31(8.34~16.29) 0.551 AT AREATA  14(147)  6.72(3.68~9.75)
AR 37(39.0) = e Serig
T4 [ %ig 72(75.8)  25.94(20.48~31.40) 0,089
T1~T2 12(12.6)  35.25(17.42~53.08) HAgT7 23(24.2)  13.81(8.64~18.97)
T3 13(13.7) 15.68(9.53~21.83) 0279 || 4k
T4 70(73.7)  23.50(18.18~28.82) BT 53(55.8)  25.94(20.48~31.40) —
FEI 42(44.2)  13.81(8.64~18.97) —
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2.4 FREHH
BAPNAEF 1L A, SET253 61 (55.8%) ,

AR IANH, RKAFB N2 H, 34
BRUAEAERAL N 12.4% . 24 1 Kaplan-Meier 4= 47 57
Br & SHE S . AFP>500 ng/mL. TNM 43 . M 433
RS R A WG ARKE (£2) (E3),

AFP

1.0 == AFP<500 ng/mL
: b AF'P>500 ng/mlL

P=0.007 7

0 20 40 60
AATIS IR ()

FARIGIT RN AR TR B 0% B KR E
A 45 R4 R HAS BB 15 8 IR 4 25 5 I 2 &
P, JFBEE TNM 2030, i3 AFP I & mi B AL, B
& R BB A 97 45 e G AR 36 TR U0 B I B G B
0, i Bl Ak B B A )R T e RS E T XU B

THes

TNM

e [~114Y
—t [11-1V
P=0.038 2

1004
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B3 AREAFPKESRETNM S E HAS BEHEFHE
Figure 3 Survival curves of HAS patients with different AFP levels and TNM stages

2.5 ZEZECox[@EIF3HH

h T — R M fE K R R, Kaplan-
Meier 4= ££ 53 BT AT I R L (P<0.1) IR A
Z I F Cox A4, Z5RBoR, A5 1
(HR=2.472, 95% CI=1.247~4.904, P=0.010), AFP>
500 ng/ml. (HR=1.987, 95% CI=1.073~3.677, P=
0.029) , Ui BT ARBR T ARMNT TRIEAR T AR
% (HR=0.223, 95% CI=0.099~0.500, P<0.001) K
HAS il Sy fa e 2 . g5 Ul i, 83 7 HAb B &
J& . BRI 2 Sy B3 PR 1A% 3 AFP>500 ng/mL
JEHAS BEFET- W fa ke &, BT KU & AFP<
500 ng/mL 8 1 1.987 1%, MRIGARFARIEBEIET:
PR R R, HRE OO ARG AR FAREH (I
BHEFARBEARFTAR) 19022345 (£3).
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Table 3 Multivariate Cox regression analysis of 95 HAS

patients
Mz n(%) HR(95% CI) P
el
5 77(81.1) 1
0.010
& 18(18.9)  2.472(1.247~4.904)
AFP 434 (ng/mL.)
<500 48(50.5) 1
0.029
>500 47(49.5) 1.987(1.073~3.677)
T4
T1~T2 12(12.6) 1 —
T3 13(13.7) 2.328(0.465~11.668)  0.304
T4 70(73.7)  1.235(0.306~4.985)  0.767
N+ 0.667
NO 12(12.6) 1 —
N1 12(12.6)  0.648(0.156~2.686)  0.550
N2 18(18.9)  1.324(0.420~4.177)  0.632
N3 53(55.9) 1.234(0.425~3.577)  0.699
IR
g 65(68.4) 1
0.317
H 30(31.6) 1.414(0.718~2.783)
FARIGIT
WA HEFA 81(85.3) 1 0.001
<0.
IEEMEFEARSCRFEAR  14(14.7)  0.223(0.099~0.500)
EEIRIT
(i2rd 72(75.8) 1
‘ 0.102
HAIETT 23(24.2)  0.557(0.277~1.124)
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AWFFRMA T 201441 H—20214E 1 H LT
Hh Ah SCTR B 12 4 ) BT A TR R g v 1) 4 3
JEFEAT Tl R B A9 25 22 40 M o P4l 3R [ 2015 4
BRI ECN 403 T B, 454 HAS KR 4N
3.7%0~15%0 , T Ak F& [E HAS 4 & 9% 1) 50l 1 490~
2 940 B, AHIEIE B GE 43 AT & B0 4 R 4 9 1]
i 1B T VU M X, 3K RT RE U U b X R T R 48
KPR X B, B T AS U B A AR G, i HAS
ZWERE . B TR AR, WAHERR BT
ATE TSR SF R, T EUHAS 763X S8 il XA 38
R 1 & R . (B H R A R B AT ] E 4 E B
HAS 5 B 5000 % UL 8 e KU R Z A7 e L &R,
PRI HAS 1) %95 J5 R A R & S AL AT 7 — A AT

A GE K B8 HAS B35 I AFP K 4 A7 T
&, AFP>500 ng/mL (8 ¥ 7 49.5% , % 2 8 Fil 5
W, FEREME R . Yang BFSEHE Y AFP TH
55 40 e 98 B 2 253 Ak DXAE ) 2R AT O AL I R A
MOAH &, HAS B 5y & A MiE %%, W& WiEk K
AR . AFP WA e i R, s HLAAR BT
e 98 G R KN, A T AR R R A A K R R R
X T 3 R R T SR AFP 8 B ] i
FA, % HAS 1] BEME I AU R BUA YT o Cox [1]
HE5 R o, WA N R J5, AFP>500 ng/mL
B WUG IR E2E, FET KUK J& AFP<500 ng/mL
1 1.978 1% .

TEIG RS2 B, HAS M 5 #5112 R 3 i i
T, O RE ALk R LA A bk AT S 2 WY (H 3R
TR 5 T 37.9% 1 (B3 R IEAT s difh, 7EiE4T
o %5 Ak 1 B AFP BHAE 5 A 46 K4y, B Ak
B 2 IR0 bR A R K A B T X HAS 3E 4T 48 5
W A0 M g RE 43R X B mRNA LA GPC-3
TE HAS P 5 100% FHAEM 38 m] R - 4 B A 2&
SALLA, H7E77H: AFP 4 HAS ths 63k, T 76 3% i
R AR ST AN g o DL e R

I3 A0 30% B B A AE F i A%, BER T &
T AR . BR HAS A1, T R E nT RE AT A B B
211 U = S A A
enteroblastic differentiat, GAED) , ¥ Z W F v A4 [5]
BHAE TR, X5 H A 2027 R0 G 2 b B R R DR
AR CE D PR, T HAS 55 T 40 R 0 AR L1
e R | 28 % 25 1 0K HAS 55 #6112 Jy JF e 1 %

(gastric adenocarcinoma with
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Mg Bl . SCHkPI R 8 0T DL i SALLA JZ Lin28
I 0 7 41 A6 6 4 BH R SIE B A HAS P56 %% o b ok,
L% | GAED & —Fh 3 4 R 45 1y 18 i ny A2 14
Fe IR AR FL ORAE KRBT, DL W 4H R Y
WEFRPE A>Tl . AE GAED H, 52 02y 4
PN R E SR R i A e Bu R Y
F RN FHPE G AL, 5 HAS /933 B A X R 5
ML, WABEMWAL RIEAIEZHE, X7
F GAED H1 HAS Z [1] i 12 Wy IX 531 2 A R HERY o 5
B A B, SALLA 7E HAS b 2R e SR FH M, miAE
GAED " 5 S i #2635 o 25 I AFP, SALL4, LIN28
A AL FE bR A B T HAS B9 % B2 W fEIR
J7 O, FRATIE AT & SR IE ME TR A T AT DLAE K
BE AR, BRARAE T RS . B4R H R HAS Iifs
IR R D, (B2 5 BRI R ARG 5T, iR
PETFARAATE — 0 BB PR Ay, A % i g 97 far /s
AR A 1) 1R 0 A A TR A R A RRAE R AT T
AR, FEORAWSE LR W T F R4, H
TATN K EA T ARFM B YT AR, 56
P Bifi 75 BN AT I 2 R B A A R AR AE AR 25

HAS & — R F WRR AR S A B 0, A BFSE XTI
AR 3R ) HAS SCHk 8 0 b sk A 5L 99 I IR s B
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