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Circulating tumor cekks as an indipendent predictor of survival for advanced
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For primary gastric cancer to metastasize, it is necessary for tumor cells to
circulate in the peripheral blood as a viable state. In this study, viable circulating tumor cells (CTCs)
were successfully detected in nearly 40% of patients with highly advanced gastric cancer. Moreover,
tumors of patients with positive CTCs were shown to progress earlier. Detecting CTCs can be clinically
aﬂplied for selecting optimal patients for induction chemotherapy and would be useful for monitoring of
therapeutic effect.
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TABLE 1 Circulating tumor cell (CTC) and clinical factors in advanced gastric cancer

Clinical factors CTC=0 (TC>1 Univariate analysis ~ Multivariate analysis
=110 =2 . .
P value OR (95 % CI) P value
Mean age (years) 612£116  647£107 0318 - -
St (Mvs.F) 70041 178 (642 - -
Histologic type (diffuse vs. intestinal) 70041 2114 0044 225 (0.66-7.69) 0.9
Performance status (1-2 vs. 0) 1219 0125 0227 - -
Tumor stage (T4 vs. T2-3) 7313 19%6 0327 - -
Lymph node metastasis (N1-3 vs. NO) 75036 2114 0.103 219 (0.50-9.69) 0.302
Distant metastasis (M1 vs. M0) 26/85 1312 0.004 296 (097-900) 0,056
Clinical stage (34 vs. 1-2) 10141 2005 (.106 176 (037-840) 0479
CEA (25 vs.<5) 1992 §17 0.092 09 072-601) 0074
CAI9Y (=37 vs. <37) 19/92 817 0.092 L72(059-5000 0321

P value lower than 0.05 i indicated in bold
OR odds ratio, CI confidence interval, CEA carcinoembryonic antigen
* Student’s  est for age, 7 test for other factors
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TABLE 3 Uni- and multivariate analyses of clinical factors for overall survival

Clinical factors

Univariate analysis

Multivariate analysis

P value* HR (95 % C1) P valee®

Sex (Mvs. ) 0818 - -

Performance status (1 vs. 0) 0.114 173 (L03-1.29) 0.04
Tumor stage (T4 vs. T2-3) <0.001 246 (0.77-1.86) 0129
Lymph node metastasis (NI-3 vs. NO) <0.001 161 (0.62-4.12) 0331
Histologic type (diffuse vs. intestinal) 0.001 2.36 (0.89-6.28) 0.086
Macroscopic distant metastasis (positive vs negative) <0001 256 (L15-5.70) 0.021
CTC (=1 vs.0) 0.042 137 (0.68-2.77) 0375
CY (Ivs.0) <0.001 208 (0.94-463) 0073
CEA (25 vs. <5) 0.762 - -

CA199 (237 vs. <37) 0.026 145 (0.57-2.29) 0.702

P value lower than 0,05 is indicated in bold

HR hazard ratio, CI confidence interval, CTC circulating tumor cell, CY peritoneal lavage cytology, CEA carcinoembryonic antigen

* Log-rank test

® Cox proportional hazards models
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