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Abstract ; [ Objective ] To investigate the prognostic factors of gastric cancer patients with liver
metastasis. [Methods] The clinical data of 82 gastric cancer patients with hepatic metastasis
were analyzed retrospectively. The patients were followed for survival time and calculated 1-,2
-year survival rate and median survival time (MST). The factors influencing the survival of gas-
tric cancer patients with liver metastasis were analyzed by Log-rank test and Cox proportional
hazard model. [Results] The 1-,2- year survival rate was 46.3%,13.4% ,MST was 10.9 months
in all 82 gastric cancer patients with liver metastases. Univariate analysis showed that patholog-
ical type,differentiation degree,number of liver metastases, chemotherapy ,interventional thera-
py,and alpha -fetoprotein(AFP) were significant factors for prognosis(P<0.05). Multivariate anal-
ysis showed that the pathological types (HR=0.470,95% C1:0.256 ~0.861,P=0.015),and the
number of liver metastases (HR=0.413,95%CI:0.233~0.732, P=0.002) were the independent
risk factors,while chemotherapy (HR=2.193,95%CI:1.354~3.551,P=0.001)were the indepen-
dent protective factor. [ Conclusion] The prognosis of gastric cancer patients with liver metasta-
sis is poor,especially in patients with high malignancy pathological types and numbers of liver
metastases , chemotherapy can improve the prognosis of those patients.
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Table 1 Univariate analysis of survival rate in gastric cancer patients
with liver metastasis

Survival time

Clinical features [median time (95%CI)] X P
Gender 0.135 0.713
Male 44 9.7(6.6~12.8)
Female 38 11.6(9.6~13.6)
Age(years) 0.124  0.725
<61 39 9.6(7.4~11.8)
=61 43 11.8(9.1~14.5)
Primary tumor site 5.238 0.073
Cardia 34 9.5(7.8~11.2)
Gastric corpus 14 9.6(11.6~14.0)
Gastric antrum 34 12.8(12.1~14.7)
Primary tumor resection 0.016  0.901
Yes 63 11.6(8.7~14.5)
No 19 9.4(6.1~12.7)
Pathological type 29.690 <0.001
Papillary+tubular adenocarcinoma 40 13.5(11.5~15.5)
Other types ' 42 8.6(7.6~9.6)
Differentiation degree 9.818 0.002
High and middle 42 12.8(11.3~14.3)
Low and undifferentiated 40 9.4(8.3~10.5)
Number of liver metastases 27.558 <0.001
1 48 13.5(12.3~14.7)
=2 34 8.4(7.8~9.0)
Liver metastasis resection 3.188 0.074
Yes 6 14.6(13.2~16.0)
No 76 9.8(7.7~11.9)
Extrahepatic metastasis 1.381 0.240
Yes 36 9.7(7.0~12.4)
No 46 11.5(9.0~14.0)
Chemotherapy 13.963 <0.001
<3 cycles 39 8.4(7.1~9.7)
>3 cycles 43 13.4(12.0~14.8)
Interventional therapy 11.043  0.001
Yes ? 17 14.5(12.4~16.7)
No 65 9.6(9.0~10.2)
AFP(IU/ml) 5.693 0.017
<7 70 11.8(9.9~13.7)
>7 12 8.6(7.0~10.2)
CEA (ng/ml) 2.791 0.095
<6.5 18 10.6(4.6~16.6)
>6.5 64 10.9(8.5~13.3)
Her-2 0.183  0.669
Negative + unknown 73 10.5(8.5~12.5)
Positive * 9 12.8(12.5~13.1)

Note : 1 :Other types:mucinous adenocarcinoma 23 cases,signet ring cell carcinoma 17 cases,

undifferentiated carcinoma 2 cases

2:Interventional treatment including 10 cases of TACE and 7 cases of radiofrequency ablation

3.6 cases with Herceptin targeted therapy in 9 Her-2 positive patients
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Figure 1 Overall survival function of gastric cancer
patients with liver metastasis
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Figure 3 Multivariate analysis of the effects of
pathological types on patients’ survival
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Figure 2 Multivariate analysis of the effect of
chemotherapy cycles on patients’ survival
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Figure 4 Multivariate analysis of the effect of
liver metastasis on patients’ survival
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Table 2 Multivariate analysis of survival rate in gastric cancer patients with liver
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