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The Clinicopathologic Features and Survival of Gastric Can-

cer Patients with Secondary Thrombocytosis

SHEN Shu-rong',ZHENG Wen-qiu', HUANG Ying-peng?,et al.
(1. The Integrated Traditional Chinese and Western Medicine Hospital of W enzhou,W enzhou 325000,
China;2.The Tirst Affiliated Hospital of Wenzhou Medical University , Wenzhou 325000, China)

Abstract: [ Purpose |To investigate the clinicopathologic features and prognosis of gastric cancer
patients with secondary thrombocytosis. [Methods] Clinicopathologic features and survival of sec-
ondary thrombocytosis in patients with gastric cancer,in patients with benign gastric disease,and
gastric cancer patients with normal platelet count were analyzed. [Results] There were 6.92%
(86/1243) of gastric cancer patients diagnosed as thrombocytosis with platelet count >400x10%L.
The incidence rate of thrombocytosis was significantly different between benign gastric disease
and gastric cancer (P=0.021). The incidence of thrombocytosis was associated with the size of tu-
mor(P=0.007,0R=2.755,95%CI : 1.657~3.424) ,TNM staging(P<0.001,0R=1.899,95%CI:1.582~
2.655) and invasive degree (P=0.011,0R=2.654,95%Cl:1.943~3.673). And thrombocytosis also
effected blood coagulation via prothrombin time (y*=4.092,P=0.043),D-dimer (*=7.019, P=0.008)
and fibrinogen (¥’=5.358, P=0.021). The median survival of gastric cancer patients with thrombo-
cytosis was statistically shorter than that of patients with normal platelet count (17months vs
26months, P=0.012). Thrombocytosis preoperation acted as an independent prognostic factor of
gastric cancer patients (RR=1.545,95%CI:1.064~2.242, P=0.022). [Conclusion] The incidence of
secondary thrombocytosis in gastric cancer relates to the size of tumor,TNM staging and invasive
degree. Preoperative thrombocytosis may be as an indicater of poor prognosis in gastric cancer pa-
tients.

Subject words : gastric neoplasms ; thrombocytosis ; clinicopathology ; survival
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Table 1 Thrombocytosis in patients with gastric cancer or benign

gastric lesions
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Note : PLT : platelet.

Table 2 Thrombocytosis and clinicopathological variables in gastric cancer
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Table 3 Thrombocytosis and coagulation markers in gastric cancer
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Table 4 Multivariate analysis of the prognostic indicators
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