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The Clinical Value of Prognostic Nutritional Index in Esopha-
gogastric Junctional Adenocarcinoma Patients with Anasto-
motic Leakage after Surgery and Its Correlation with Prognosis:

One Hundred and Fifteen Cases Report
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Abstract: [ Objective ] To study the relationship between prognostic nutritional index (PNI) and clinico-
pathological factors in gastroesophageal junction cancer patients with postoperative anastomotic leakage ,as
well as the clinical significance of PNI in predicting the survival of patients with postoperative anastomotic
leakage. [Methods] Clinicopathological and follow-up data of 115 gastroesophageal junction cancer pa-
tients with anastomotic leakage after radical surgery in the Department of Thoracic Surgery,the Fourth
Hospital of Hebei Medical University from January 1st 2004 to December 31th 2013 were retrospectively
analyzed. PNI values were calculated[ PNI = absolute lymphocyte count(10%L)x5 + serum albumin(g/L)],
and were grouped according to the PNI mean value. Relationship of PNI with patient’sgender,age , tumor
stage , tumor differentiation , tumor location,lymph node metastasis were analyzed. For survival analysis,
log-rank method was used for univariate analysis,and Cox method was used for multivariate analysis.[ Re-
sults | The mean PNI of patients with anastomotic leakage was 48.51(43.25~56.25). The 5-year survival
rate of patients with PNI<48.51 was 58.9% ,and 59.3% for patients with PNI>48.51. There was no sig-
nificant difference between the two groups(x*=0.127, P=0.722). Univariate and multivariate analysis
showed that N stage was an independent risk factor for the prognosis of patients with PNI=<48.51. Postop-
erative adjuvant treatment was an independent risk factor for the survival of patients with PNI>48.51. P
for interaction between PNI and treatment modality was 0.037. [Conclusion] N stage and adjuvant treat-
ment(PNI <48.51 and PNI>48.51 group,respectively) are two independent prognostic factors of patients
with esophagogastric junction adenocarcinoma combined with anastomotic leakage. For patients who have
esophagogastric junction adenocarcinoma combined with anastomotic leakage,PNI is an important factor
for guidingthe selection of appropriate postoperative treatment.
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Table 1 General characteristics of patients with anastomotic fistula

according to PNI groups 1.0
PNI<48.51 PNI>48.51 PNI<48.51
roup(n=56) group(n=59 -1 PNI>48.51
Variable SoIP ) group ) X P 0s g
Propor- Propor- =
tion(%) tion(%) E
Gender E
Male 40 714 43 729 Eo6f
4 .862 4
Female 16 28.6 16 27.1 COELES =)
Age(years)
<60 0 536 25 424 o oal
=60 26 464 34 57.6 ’ ’
Smoking history
Non-smoker 24 429 30 50.8
02F
Current/former smoker 32 57.1 29 49.2 0.7360.391
Tumor differentiation
High/middle level 27 48.2 21 35.6
. . 1.882 0.170 A L . . " "
Low level/undifferentiated 29 51.8 38 64.4 0 20 40 60 80 100 200
Tumor stage Time(months)
T, 7 125 9 153
T, 12 214 10 16.9 Figure 1 OS in gastroesophageal junction cancer
T 35 605 18 644 0.477 0.924 patients with postoperative anastomotic leakage
3 : : (n=115) stratified according to PNI by Kaplan—
T, 2 36 2 34 Meier survival curve
Tumor location
Siewert type | 5 89 6 10.2 L R
Siewert type 11 23 411 21 356 0370 0831 oMM, PN S i i BiS AR 5 IF
Siewert type Il 28 500 32 542 KAE IR AR . Filip 45 ) ifF 55 3R B R F s
Nodel metastasi v s s eia FOARAS R L AR 1 HUS . RJR &
0 . . I\ Ko = NN% N A= JIAY SR r > S,
N, 17 304 15 254 0.360 0.835 W R LR ALIE T AR ROy 7 LR K
N, 5 89 6 102 SEZ—, SR R R S T P Y A T B RN
TN stage KA A2, A T AR H 30 T
i S e P B T 5 A K — R T T B
]]I 14 25:0 18 30:5 3.758 0.289 ﬁ'ﬁ‘ﬁiﬁﬁj\*ﬁ%ﬁﬁ%lﬁjﬂiﬂﬁiﬁo ZI:\‘E}I:%X#Z%
v 3 54 0 0 ARG WIE DR B A 455 T IR 09 I IR
Trcament modalit oSBT R, MW7 51 R 0
Surgery alone 35 625 32 542 * e ey - N
FRE I TS G BRURRAE B 3k — VB R 3 TS 1K
Surgery+CT 13 232 20 339 1609 0447 7B A SR R B — 7 A8 T 9
Surgery+CRT 8 143 7 119 R R

L5 R W] PNI 5 S E AR . PEB . A
82 Siewert 70 B bR e K AR P ACRREE T 0 ) N
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Notes : CT : chemotherapy ; CRT: chemoradiotherapy ; PNI : prognostic nutritional index
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Table 2 Univariate analysis of prognostic factors of
overall survival in patients with PNI<48.51

Table 3 Univariate analysis of prognostic factors of
overall survival in patients with PNI>48.51

Survival rate (% )

Survival rate (%)

Variable Variable
1-year 3-year 5-year 1-year 3-year 5-year
Gender Gender
Male 40 80.0 55.0 50.0 Male 43 90.7 67.4 58.1
0.029 0.356
Female 16 100.0 81.3 81.3 Female 16 100.0 75.0 62.5
Age(years) Age(years)
<60 30 90.0 66.7 63.3 <60 25 92.0 72.0 60.0
0.316 0.777
=60 26 80.8 57.7 53.8 =60 34 941 67.6 58.8
Smoking history Smoking history
Non-smoker 24 958 75.0 75.0 0,012 Non-smoker 30 100.0 70.0 56.7 0775
Current/former smoker 32 78.1 53.1 469 Current/former smoker 29 862 69.0 621
Tumor differentiation Tumor differentiation
High/middle level 27 926 74.1 66.7 0.100 High/middle level 21 100.0 714 66.7 0.343
Low level/undifferentiated 29 79.3 51.7 51.7 Low level/undifferentiated 38 89.5 68.4 553
Tumor stage Tumor stage
T 19 947 842 842 Ty 19 100.0 84.2 68.4
0.006 0.203
Tsy 37 83.8 514 459 Tsy 40 90.0 62.5 55.0
Tumor location Tumor location
Siewert [ ~1I 28 89.3 64.3 60.7 Siewert | ~1I 27 96.3 59.3 444
. 0.745 . 0.191
Siewert [l 28 857 60.7 57.1 Siewert [l 32 938 78.1 71.9
Nodal metastasis Nodal metastasis
No 34 94.1 73.5 70.6 No 38 947 737 63.2
0.007 0.306
Ni» 22 773 455 409 Ni» 21 952 619 524
TNM stage TNM stage
[~1 39 949 71.8 69.2 [~1 41 95.1 70.7 61.0
0.002 0.453
m~1v 17 706 412 353 m~1v 18 944 66.7 55.6
Treatment modality Treatment modality
Surgery alone 35 829 68.6 629 0.897 Surgery alone 32 90.6 53.1 40.6 0.002
Surgery+CT or CRT 21 952 524 524 Surgery+CT or CRT 27 100.0 889 815

Notes : CT : chemotherapy ; CRT : chemoradiotherapy ; PNI : prognostic nutri-

tional index

Notes : CT : chemotherapy ; CRT : chemoradiotherapy ; PNI : prognostic nutri-

tional index

Table 4 Multivariate survival analysis for various potential prognostic factors of
overall survival in patients with anastomotic fistula

PNI /5 {H 41 (PNI>48.51),
A5 B Bh 6 7 & R

, PNI<48.51 PNI>48.51 P for L
Variable HR(95%Cl) P HR(95%Cl) P interaction - 1V HLIPINE (HR=
e 0.429(0.101~1.825) 0252  0.657(0.226-1915) 0442 o110  0-237,95% CI.0.096 ~
Smoking history 1.503(0.471~4.794)  0.491  1.079(0.419~2.774) 0.875  0.232 0.585,P=0.002) . PNI 5 &
Tumor stage 1.655(0.947~2.893) 0.077  1.349(0.849-2.144) 0206  0.104  J& & By 16 7 %0 S A7 16 58
Nodal metastasis 2.516(1.095~5.784) 0030  1.487(0.690-3.180) 0306 0056 I fzfij (P=0.037).45 &
TNM stage - - S M s aTANFA
Treatment modality ~ 1.344(0.563~3.208) 0.505  0.237(0.096~0.585) 0.002  0.037

Notes : HR : hazard ratio ; CI : confidence interval ; PNI : prognostic nutritional index
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