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84.8% 41 88.2%, 104 CSS 4 80.1% F7 80.6%, 154 CSS A 71.2%4272.3%, P>0.05)., &it F#>73%. %
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F K897 duodenal GISTHI KB A B R LA R £ 7,

g2 . SEER H3EE ; +=35M 1A 5% (duodenal GIST) ; UG ; AFeB & ; NELEH

FESYES : R735.31

Analysis of prognostic risk factors of duodenal gastrointestinal
stromal tumor and comparison of long-term prognosis of
different treatment*

Jiang Yuting, Zheng Xiaoling
[Department of Gastrointestinal Endoscopy, Provincial Clinical Medical College of Fujian Medical
University (Fujian Provincial Hospital), Fuzhou, Fujian 350001, China]

Abstract: Objective To investigate the prognostic factors of duodenal gastrointestinal stromal tumor
(duodenal GIST) and the long-term prognostic effects of different therapy methods. Methods The data of patients
diagnosed with duodenal GIST from 2000 to 2019 were extracted from SEER database and analyzed retrospectively.
Multivariate Cox proportional hazards model was used to analyze the risk factors affecting the prognosis of patients,
and Kaplan-Meier method was used to analyze the difference in long-term prognosis between the endoscopic
resection group and the surgical resection group. Results 473 patients were included, with a median age of 59 years
and a median tumor diameter of 50 mm. 65.1% patients had localized disease when first diagnosed. 390 patients

(82.4%) received operative treatment, among which 46 patients (11.8%) received endoscopic treatment and 344
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patients (88.2%) received surgical treatment. Multivariate Cox analysis showed that age > 73 years old, male, tumor

diameter > 67 mm and distant metastasis were independent risk factors for cancer specific survival (CSS) in

duodenal GIST patients (P < 0.05), receiving endoscopic or surgical treatment was an independent protective factor

for CSS (P <0.05). The long-term survival rates of endoscopic resection group and surgical resection group were
similar (5 years CSS were 84.8% and 88.2%, 10 years CSS were 80.1% and 80.6%, 15 years CSS were 71.2% and

72.3%, P>0.05). Conclusion Age> 73 years old, male, tumor diameter > 67 mm and distant metastasis are

independent risk factors for prognosis of duodenal GIST. There is no significant difference in long-term survival rate

between endoscopic resection treatment and surgical resection treatment.

Keywords:

factor; endoscopic therapy
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Table 1 Comparison of general data between the two groups
251 AEIR % i MR B A% /mm Bt i)/ H
5 biS
WEEIRIT AL (n = 46) 56.5(47.0,68.3) 24(52.2) 22(47.8) 47.5(30.3,80.0) 54.5(25.5,110.5)
HMBFFARL (n =344) 57.0(47.0,67.8) 188(54.7) 156(45.3) 51.0(25.0,80.0) 62.0(23.0,110.0)
ZIYME -0.31° 0.10 0.00 -0.08"
PfE 0.753 0.751 0.998 0.941
- AT 61(%) JifsR SEER 4374 191 ( %)
Jc H Jri PRI AERFR
PEEIRITAL (n = 46) 28(60.9) 18(39.1) 39(84.8) 7(15.2)
SNEFFAL (n = 344) 179(52.0) 165(48.0) 241(70.1) 103(29.9)
ZIAH 1.27 3.65
PIH 0.259 0.056
e T ZME.
P<0.05 WEFAGIHEE L : W
2 #£R
21 WABEWEER
PBEIRITAL5. 10 F1 15 4F ) CSS 4351 47 84.8% .
80.1% M 71.2%, SMFHTARLLS. 10 F1 15 41 €SS 73
1k 88.2% . 80.6% F172.3%, WiZH ¥ MIETERIL
B, ZRIEGITEEX (=008, P=0.783). p=0783
W1,
2.2 #Miduodenal GIST £& CSSHIBEZESH T % — o
FOEIL . PEM) . BPRIELG. MRISERRZMM. £ T u u
AR KB IS R s A 0
FIZOMT, SRR AR L IR IR : ——————————m
SEER 4} . FA 7 sURIA JE BBk 1 45 VIR 55 €S B
HHFK (P<0.05), WL3k2, Fig.1 Prognosis of the two groups patients

2.3 #Miduodenal GIST £& CSSHIZEZ4T
BHRHBEMT P 2ERA G FE LR RERNAZL
N Cox S0, S5RW/5: 4 > 732 (HR =3.660,
95%CI: 2.200~6.064) . PP (HR=1815, 95%CI:
1.070 ~3.080) . il B % >67 mm (HR=2311,
95%CI: 1.434~3.725) ME/EILAEER (HR=2.771,

95%CI: 1.487 ~5.162) J&5Z0A duodenal GIST 35 CSS
(ML (P<0.05), TIHERGST (HR=0.350,
95%CI; 0.149 ~0.820) Fl4h R F AR (HR=0468,
95%CI: 0.251 ~0.871) 2 duodenal GIST 3 CSS 1
MR, W3,
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Table 2 Univariate analysis of CSS in patients with duodenal GIST n (%)
_— L AR FARF
% 7 >73% <73% 7t WEHRTT  AMRFREARIRITY
A (n=391) 198(50.6) 193(49.4) 43(11.0) 348(89.0) 55(14.1) 39(10.0) 297(75.9)
HET(n =82) 62(75.6) 20(24.4) 25(30.5) 57(69.5) 28(34.2) 7(8.5) 47(57.3)
P 17.08 20.92 18.96
PIa 0.000 0.000 0.000
- iR B JifJg SEER 4340 HIERYT XAk L 45 DR
> 67 mm <67 mm JRIFRAA e Jry BR A 2 & 2 &
A7 (n=391) 110(28.1)  281(71.9)  272(69.6) 119(30.4) 194(49.6) 197(50.4) 161(41.2)  230(58.8)
FET (n =82) 49(59.8) 33(40.2) 36(43.9) 46(56.1) 42(51.2) 40(48.8) 22(26.8) 60(73.2)
Y1 30.38 19.65 0.07 5.88
PIH 0.000 0.000 0.792 0.015
%3 #Mduodenal GIST &% CSSHI % [EZ Cox f
Table 3 Multivariate Cox analysis of CSS in patients with duodenal GIST
iEES B SE Wald P HR 95%CI
W >3 1.297 0.258 25.372 0.000 3.660 2.209 ~ 6.064
T 0.596 0.270 4.887 0.027 1.815 1.070 ~ 3.080
iR Ei4% > 67 mm 0.838 0.244 11.836 0.001 2311 1.434 ~3.725
A XAtk 25 IR -0.241 0.296 0.664 0.415 0.785 0.440 ~ 1.404
Ji9ed SEER 4340 s B
XA 0.116 0.301 0.148 0.700 1.123 0.622 ~2.027
TEALEEHS 1.019 0.317 10.305 0.001 2.771 1.487 ~5.162
FARFH
IR -1.050 0.435 5.835 0.016 0.350 0.149 ~ 0.820
HMRFFAR -0.760 0.317 5.732 0.017 0.468 0.251 ~0.871
3 g JE RV A T AR T T, R AT,
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31 T+ EE TRTHRNERST
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ARFNEE FaEGAMN LR, W FIRIT R
LRI 909%™, + 45 b FRAEA
FRENBIRITH “28X 7, REN 25 al M 4 b T
EFRVAYT T 48 b R AR 324, S PIBRF A
100.0%, HAMITEIFAAE, #&R: EFRZE—F%
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4, GISTAURHDEL, L1144 duodenal GIST P 5i Y]
BREBFFEARXS B, KRR i (51 & 41
W, R . a2 51 H R OverStitch 285 R 48
SGERTEY, B RSB L A TN 58 R M D) BR
duodenal GIST, HEIHBEVI IR WG Lk . Atk
— RN YR duodenal GIST B R 4711 &0k,
AN 5T 38 2L SEER B8 R, AR BB KA A i K 1] i
igEH, LIPEM W EEIE YT X duodenal GIST H 3 K11
HEAERRE
3.2 MR T Y duodenal GIST HJiE AZiE

K6 2 MR ARAE A I A AT IR Y duodenal
GIST I FRHETRYT I, KT duodenal GIST N4 T ]
BRAGIENE, MIoEw. ChE SR BENEE T2
HEFMHEN (2020, Jb30) ) "R, EHESS
em AAIR AU GIST AT S48 N4 T UIFR . TEABF R
WESIRTT ALA B EAR > 5 em, (HEARYIBR 75
Fafar B ARAS , RAETEARIE SR, EHEMEN . X TiX
ERA ], FIRESRAE B RIS, FRAT R S )
B, JFe . BRI R b NTH DAl R GeR i il
4900 GIST &2 & MR s fa b N 2, B Lk
KT S g sy Bty 2RI MG E,
HEATUIEE, BT IR e R R A, I AN A [ T
TR, iIeg e R R AR AR AN 2 38 o e e s e
R R RS20, AHSE:, Bl s AR RIS, i
IEARZEME | R RS RS N>, R e )
BREMEFEWBEZ AN . TR R RN, ABFFEHELL
PATALSHT, XHFEAR > 5 em U GIST, JoikHE M
BRI R TG LR AA 2R, ik, 25
NHK, KT >5 em B duodenal GIST, {7+ E EE ELEN
i FUIRR, PAERDIER AT e M AGE H TR/ IR A2
3.3 WIRIBITMIEF A3t F duodenal GIST £&
=1z gl

AT AN AR 1 B PR A 4 2 KT N R IRYT
XTEEN. ARREE R EFRROAESS I

ZRMEVESRI R, EEBGEPENEIARYT, X
N S AEAF IR AR 32 B D LA R 55 R A 0 TR 24
R, AT AR AL RE R A, KAl
BRIRYT B BT NS, BRI ST AR AR 2 BRI
CSS, DA/ fmfer . AAFgEr, WABFAFER . P
Sl PR AR . R SEER 433 AR [ VAT Se A Lk
FRIELLAL, 2Z2RTgiEE L (P>0.05), 450
Brigsn: MALEHE S, 10154 CSS I, 5B
GiitE L (P>0.05), VLWL BAIGIT 5 ik Rt
duodenal GIST KT 5 i M 2 AH LA, X5 YAN
EPIRIF I AE R B PIRPIRYT =m0 B A ALY
JEPIFTREANT . SAMREFARALL, WBHRYT IR
X3k 045, {H duodenal GIST A Ef HA7 il 4% (19 A= 4
SERRAE, AR B 25 Y, R o 2 VI BR
duodenal GIST, M REZ I AE, NEDIFREE
LRSS T+ AR R A R VIR AR —FE TR R
WEIRIT AR R ROVIFR, TS e m Aot D e i
FIRYT . R1VIBR B E I A7 5 RO VIR 3 L
i, ZERINEGTEE P,

duodenal GISTH L, ARG # /. B
A GIST W R R s K2 /R T H, Hr,
RIS >50% . BYE. MEEAR > Sem AN 1 IR
4 YRS T R0 GIST Hiljm iy S R R R .
B4R duodenal GIST BT itk T4% 43 24
. Ki-6785055 A B A WpF Rt (A SERFSERE
A6, TREERZ X EARBIR R, AR
A TR MFEA S S K BV [R], 255 47R: A
£ F HHA GIST AL, AF# . MERI . M B A
A E AR 3 2552 duodenal GIST BTG, T 452
WBEIRTT MR AR CSS 7 AR 2
3.4 AMEMBRE

AWEFE R I EERESY , B GOR R i 4 215 A
T4 S P SRS M SEER $iHis e FR AR, IRIZ RS
TR IRATE SR SRV FE R AR R, (H X SR i R 1R 1T i
FETAE BB P A, MR, RS 7t
BRIV T SEER 8086, IRIAYZERMT IR, 4n: GIST
MRS | AR B TEREILREN . A
225y SR EOMYI AR B S5 A e, B E A
TE AT R BGX BB 2 . ARF9E it 25 20 429 SEER
BAEE RS T duodenal GIST BRI, A 46 141
B TWNEIRIT . FEARREUN, BB R
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