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Establishment of nomogram model for predicting postoperative
survival of patients with gastric linitis plastica
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(Department of Gastric Surgery, Fujian Medical University Union Hospital, Fuzhou 350000, China)

Abstract Objective: To construct a nomogram-based model for predicting the postoperative survival of patients with linitis
plastica of the stomach, and verify its accuracy.
Methods: The clinical and pathological data of 203 patients with gastric linitis plastica who underwent R,
resection in the Department of Gastric Surgery of Fujian Medical University Union Hospital from December
2008 to September 2014 were collected. The independent prognostic factors were determined by Cox regression

analysis, and then the nomogram predictive model was constructed by using R software. Further, the accuracy of
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the model in predicting the prognosis of patients with gastric linitis plastica was analyzed.

Results: In the whole group of patients, 152 cases were males and 51 cases were females, with an average age of
60.3 (21-89) years; 25 cases (12.3%) had stage II disease and 178 cases (87.7%) had stage III disease; the median
follow-up time was 38 (2-111) months; the 3- and S-year overall survival rates were 31.2% and 18.7% respectively.
Results of multivariate analysis showed that BMI (P=0.006), tumor differentiation (P=0.042), T stage (P=0.032),
N stage (P=0.032) and ASA score (P=0.016) were independent prognostic factors. Based on these independent
risk factors, a nomogram model was established. The risk stratification analysis of the patients according to their
scores from the nomogram showed that there was a significant statistical difference among high-risk group (>16),
intermediate-risk group (>8-16) and low-risk group (<8) (P<0.001). The values of x’ for linear trend, likelihood
ratio, and Akaike information criterion of the nomogram were all superior to those of the 7th edition AJCC
staging system (68.99 vs. 58.58,70.18 vs. 58.36, 1 473.38 vs. 1 485.04).

Conclusion: The established nomogram can effectively predict the postoperative survival of the patients with

gastric linitis plastica, and its accuracy is better than that of the 7th edition AJCC staging system. However, but the

results still need to be further verified by large sample size and multicenter studies.

Key words
CLC number: R735.2

Stomach Neoplasms; Linitis Plastica; Nomograms; Risk Assessment; Prognosis

B R B — R IR SR gl SRR
EBPERILE RE, 15k E REAR RARAE . B D,
HEHREH ZE G, #FEakeassse . kg
B, HEWRR A BEN3%~19%", J 4
HEEWTERIEREE 2, RE5FEFEN
H3%~10%""", AJCC-TNMZr A & &7 & H B 45k
NA BB AR, KW, HFEA R
/N, AJCC-TNM R GEA K 5 B B3 K WS /9 X
Sy AR, P, BlackhamZP'HFSEIA N ATCC-
TNMA ARG G R ib TR il R . FILk
R —Fpas & 2 A B M fa i N R . T
HEB PP AL SR AR EE RAFNTH, HAES
EW L RS AR BAT, B IR A
. Sl . BREAE KIS CBUS TR Rk
B SN (N NI 3 e o = N 1 S 1= I N =
FE HE ST — A WA O R R R R A AR
AL eI

1 AR5 RFE

1.1 —RER

20084F- 12 H—20144F9 H HA7 274451 g 5 75 4
P RE 2 B B R S B ANRHZ W R A, HERR
IR R R B (6f]) | RUjEE (1261]) |
IVIIE S (5361) J5, mZ&2036117R IR B
BN AARBIETE . 441 8 B I DR s B 9% b} A 45
AR . MR REEA . LR RIIREE .

© WA )T i [ & F I F 2P H

HRMEEHE . ZRMEEEE . MBT .
ARG A o AR R AT R T B AT BE
BT o ARG R HARYE 85 . IECT, 2B F
TR AW . KEH S BEBERTR
oA BETREREARK ., EREIESHEL, 20
CREHRET IRE s CTEUH BRI >10 em . H
BB WKL, EF . B Wi 4w B2 .
R4E H ARG 1408 (B P ey ) v B VbR
FORHEAT B Ak g il At 5 R HER
o, RIEMT &M R IIBR T, #aBEITH K
TBUIBRA o AR Pl Je o5 BFN 23 AR 41 25 L RRAJ CC-
TNMAH W R Gobrife . RIENCCNIERT, VUK G K
HWONIL, I 5 8 B ET AR R BT, 1k
SR eAH ., ARI7 25 LAS-FU R 3 1 B 2l sl Bk
HAIT . RE2030 B, LISEIFfER P LR
RIGHE AT 5 886 K 76 T b0 8232 4 Bl Ak T,
oo A 475 B B R 2 M B B 2 A Bh Ak Y ( BR
RIF % . G REMAN ) |, 418 EHF&
U RIREIESRHE A ZZ RGBT
1.2 BEiH

AW 5T P F 5T L 00 R 34 R AR A3, Bl
MOE20174E9H , i F BERT . BIRA AR H
e BN F AR BT e 7 A 8 5 Jm VIR Bl 7 o AT o] J57 R 3E
TS 98 28 05 T 76 A Ay 22 18] B B R) 315 . RS Bl
Vi, 2ENEINH IR, 2FEEEFERELR,
BE VI 9 A IS REIRARAE R BB . LR EMA . R

A, B

http://www.zpwz.net



4 1

SR, %1 HERAE AR LT AT ALEE R 463

1.3 MRFEERITFLE

ISR s bRl 2 (xxs) Rom,
AR x KR s Fisher s KK % . R H Cox
F ) XU 5 455 78 XoF R i AR A A 1 f B PR 3R AT
WxR . ZHE R, 458 L HRE AN 95 %
EEXE (CI) £am. WHREMA (3.2.0k)
) RN ZRREAE, ML A MASS |
foreign. splines., rms. Hmisc T.HAL, K548
i Cng ) i ARPCOFERAE S . RJ5 B AREAfF 2
*E?(EKaplan—Meier‘YZ‘:i‘l“ﬁ, Log—rank*ﬁgﬁﬁ‘*ﬁéﬂ
TG R 2E5 . Bt x . BHMERIR L (positive
likelihood ratio, PLR) . ¥ {5 K& & i )
( Akaike information criterion, AIC ) {HH T L#
B £k [ 055 T RA TC.C-TN M43 301 28 45 9 190 G 2
LMk x CE MR, o BT S M BE AL PLR
(B, 0 A R ] M RS E 5 ATCAE BRAIR
R BT A R AR M x 7. PLRH
SPSS 18.040iHH /i1 5E, AICIHMREMFITS . 4
P<0.05M N hy 22 A Ge it S Fir A Bs 1 ]
SPSS 18.0GL T4t AT e 7 Ak B

2 & R

2.1 —MIERFEE R

203 fz 4 H R CE R — MBI PR e 3 R dn
FKim, 4B HE T, Bi1s526] (74.8%) , &
514 (25.2% ) , “FH4E#60.3 (21~89) 2. Jif
JEEH K /N6 (5.3~20.0) em, 44 HFHFHBMI
$}21.5 (9.6~31.2) kg/m>., 160%] 2 EH1T4 B WK
A, 437 B REIERA o pT W HpN Y K
B RE SN 2R E80% . 66.8%,
22 ¥FMEEBENEEZERZEZSH

7 BTN 38 (2~111) NH . 24
FAE MK AR R N31.2%, SAEMIKAEER N
18.7% . AW BH WA HBTIRAICC-TNM S RS
AL W IE T, PR RSP, Fi>65% |
BMI<18.5 kg/m*, FARIr=. Mo
Tor 1. NAMH, bk O 25 2 B8 30 RRR 2 70 2 52
M fz 4 R WS i fa R N E (¥P<0.05) o Xt
LR R ZHE NPT, BMI<I8.5 kg/m’
(HR=1.65, 95% CI=1.15~2.36, P=0.006) .
fihggg /AL R BE ( HR=1.71, 95% CI=1.14~2.57,
P=0.042) . T4+ (HR=2.46, 95% CI=
0.57~10.59, P=0.032) . N4+#] (HR=2.14,
95% CI=1.11~4.14, P=0.032) . ASAZ %

© WA )T i [ & F I F 2P H

( HR=1.59, 95% CI=0.89~2.28, P=0.016) J&Hi
JRRISL e N R (R2) .

R BEHERFELR

Table 1 Clinical and pathological characteristics of the patients
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Figure 1 Survival curves of the patients according 7th AJCC-
TNM staging system
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Table 2 Univariate and multivariate analyses of the overall survivals of the patients
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result of multivariate analysis
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Figure 3  Survival curves of all patients in different risk groups
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