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[ Abstract)
Methods Clinical data of 349 cases of GIST patients in our hospital between January 2006 and September 2011 were

Objective  To investigate the prognostic factors of gastrointestinal stromal tumor ( GIST).

analyzed retrospectively and the prognostic factors were evaluated. Results 335 patients underwent RO resection
and 14 with palliative resection. With a follow-up of 288 (82.5%) patients (median: 33 months, range 3-72
months), 61 patients with progressed were observed and 33 of them died. Unconditional logistic regression analysis
showed that tumor location (P=0.003, OR=1.412, 95%CI: 1.125-1.772), risk classification (P=0.011, OR=
2.930, 95%CI: 1.278-6.716) and use of imatinib treatment (P=0. 009, OR=0.291, 95%CI: 0.115-0. 734) were
independent factors for post-operative recurrence or metastasis. Survival analysis of 128 patients between January
2006 and December 2008, Cox regression analysis demonstrated diameter (P=0. 034, OR=2. 328, 95%CI: 1. 065-
5.089), risk classification (P=0. 015, OR=13. 031, 95% CI. 1. 236-7. 428) and use of imatinib treatment (P =
0.011, OR=0.259, 95%CI: 0.091-0. 734) were independent prognosis factors. Conclusions No specific clinical
manifestation was observed for GIST. Tumor location, diameter, risk classification and imatinib treatment could
influence on prognosis. Radical resection combined with imatinib treatment could improve the prognosis.
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Table 1 A single factor analysis of recurrence or metastasis of 288

patients
Recurrence or
Characteristics n metastasis x P

Cease (%))

Sex 1. 333 0.248
Male 180 42 (23.3)
Female 108 19 (17.6)

Age (yr.) 0.842 0.359
14-55 109 20 (18.3)
=55 179 41 (22.9)

Primary tumor site 45.576 0.000
Stomach 191 21 (11.0)
Duodenum 18 4(22.2)
Conlon and rectum 10 2 (20.0)
Small intestine 44 20 (45.5)
Others 25 14 (56.0)

Tumor diameter 29.864 0.000
<5 cm 118 7 (5.9
5-10 cm 106 30 (28.3)
>10 cm 64 24 (37.5)

Classification risk 53.647 0.000
Very low and low risk 113 2 (1.8)
Intermed iate risk 11 6 (14.6)
High risk 134 53 (39.6)

Imatinib treatment” 1.540 0.215
Taking imatinib 36 9 (25.0)
No imatinib 139 50 (36.0)

% On a basis of the guideline,a total of 175 intermediate or high

risk patients were suggested receiving imatinib treatment
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Table 2 A prognostic analysis of 3-year survival of 128 patients

between 2006 and 2008

Characteristics n Si[ycflsre s(u%v%al b P
Sex 0.074 0.785
Male 90 74 (82.2)
Female 38 32 (84.2)
Age (yr.) 0.134 0.714
14-55 51 43 (84.3)
>55 77 63 (81.8)
Primary tumor site 13.298 0.010
Stomach 72 66 (91.7)
Duodenum 12 10 (83.3)
Conlon and rectum 7 5 (71.4)
Small intestine 24 18 (75.0)
Others 13 7 (53.8)
Tumor diameter 26.103 0.000
<5 cm 63 62 (98.4)
5-10 cm 41 31 (75.6)
>10 cm 24 13 (54.2)
Classification risk 27.921 0.000
Very low and low risk 60 59 (98.3)
Intermediate risk 24 21 (87.5)
High risk 44 26 (59. 1)
Imatinib treatment” 4.102 0.043
Taking imatinib 25 21 (84.0)
No imatinib 43 26 (60.5)

* On a basis of the guideline,a total of 68 intermediate or high

risk patients were suggested receiving imatinib treatment
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P=0.034,0R=2.328,95%CI:1.065-5.089

P=0.015,0R=3.032,95%C1:1.236-7.428
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Fig 1 Overall survival of patients with different tumor diameter

Fig 3  Overall survival of imatinib group and no imatinib group
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