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Abstract; [ Objective] To investigate the risk factors and prognosis of postoperative recurrence
and metastasis of gastrointestinal stromal tumor(GIST). [Methods] The clinical data of 287 GIST
patients who underwent surgical treatment from January 2008 to January 2018 were retrospectively
analyzed. Log-rank univariate analysis and Cox regression model multivariate analysis were used
for data processing. [Results ] There were 94 cases of postoperative recurrence and metastasis ; and
201 surviving cases and 86 fatal cases among 287 GIST patients. Univariate analysis showed that
the primary site,tumor size,mitotic count,radical resection, postoperative targeted drug therapy
were the risk factors of recurrence and metastasis and survival rate of GIST. Multivariate analysis
showed that tumor size(P=0.018),mitotic count(P=0.012),risk grade(P=0.010),radical resection(P=0.009)
and postoperative targeted drug therapy(P=0.010) were independent factors affecting postoperative
recurrence and metastasis. Tumor size(P=0.023), mitotic count(P=0.017),risk grade(P=0.005),radi-
cal resection(P=0.003), postoperative targeted drug therapy(P=0.004) and postoperative recurrence
and metastasis (P=0.003) were independent factors affecting postoperative survival. [Conclusion ]
Tumor size,mitotic count,risk grade,radical resection and targeted drug therapy are independent
factors affecting recurrence , metastasis and prognosis of GIST.
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DT P R e 2 i oz b = R 2008 46 1 5 SH ORATHL A 254367 JC M B OGP (Table 1) .
22018 4E 1 HZLFRIBITFHY GIST & Table 1 Univariate analysis of risk factors for recurrence and
N . tastasis in patients with GIST
BT R, AR H I 287 (] Hh e
Recurrence and
Pk 153 WIJ (53.3% ) ’ ik 134 {ﬁ” (46.7% ) , Influencing factors N metastasisn (%) X P
BB 1.14:1, 4% 18~78 & - 14 Yes None
A Gender
ﬁ@<55.41¢?.§4>5 ° 3 Male 153 51(333) 102(66.7) 0 (s
nFRAE . DFERS18 R, A pomale 134 43(32.1)  91(67.9) = :
B QFF A B EERWITFARIBIT ;AR Age(years)

P S A S T g Rt e bl <55 127 38(30.3)  89(69.7)
Eﬁiﬁ%ﬁ;@@lﬁ?ﬁﬁﬁ;,ﬂﬁm‘%mﬁﬂ& <5 W Sesn) G 0.263 0.615
G pE A g R ,@E‘ﬁ%%ﬁk%lﬁﬁ*’l’o Primary site

HemArg, OREA™EMIER F§  Stomach 127 35(27.2)  92(72.8)
o o Jejunum 69 25(36.2) 4(63.8)
N Y 1 . EIJZ;‘
L %#%j“ﬁ’%’@EﬁEm‘“ P A Duodenum 16 8(50.0) 8(50.0) 8.444 0.004
e s QRVIH . Colorectal 35 11(31.4)  21(68.6)
1.2 SHiERR Other parts 40 15(37.5) 25(62.5)
Yl A - i p Tumor size (cm)
JHgRE KN A% A3 4R AH B2 2R sl 5~10 142 44(30.9)  98(69.1) 21.326 <0.001
PRI LR RS fER Bk RAT >10 70 40(57.1)  30(42.9)
W 2T IR TFARRGAIE RGHE e O
CIEIVRRIT PR b AN e <5 62 11(17.7)  51(823)
HYNRTY ARG R RN O AT, 5~10 139 44(31.7)  95(68.3) 13.216 <0.001
13 B i . >0 86 39(453)  47(54.7)
- N . N e s . rganization type
KRHTTSE A SAEH7 ABEVTH Shindle cell ype 207 67(32.4) 140(67.6)
IEE 201941 A 31 He B EET-H, Epithelioid cell type 43 14(32.6) 29(67.4) 0412 0413
14 Siteam Hybrid | . 37 13(35.1)  24(64.9)
R e N Type of immunohistochemistry
WRAREZLKFER R 345 opii7e 261 89(34.1) 172(65.9)
EAEAER G2 H SPSS20.0 17 Log-rank HLIK  CD34(+) 229 77(33.6) 152(66.4) 0371 0.491
ZAMHT,COX IR FF 2 & aphy . POCI(H) . 252 87(3435) 165(65.5)
. NN Types of gene mutation
P<0.05 N5 A Gt AR Ckit mutation 171 58(33.9) 113(66.1)
Wild type 22 7(31.8)  15(68.2) 0433 0.385
PDGFRA mutation 0 0 0
2 g:nl: % Risk classification
Very low risk and low risk 72 8(11.1) 64(88.9)
N, Medium risk 70 14(20.0)  56(80.0) 24.174 <0.001
287 PIBA AJG R SRR 94 High risk 145 72(49.7)  73(50.3)
il (32.8%), H P i 51 I R Preoperative targeted therapy
No 213 71(33.3) 142(66.7)

o, Wi 7 14010, i i % 9 il Uk BETT

Radical degree of operation

H 705 201 4], 561 86 il , RO resection 236 61(258) 175(742) o 0o 0000
21 REERAEBHHEXEZSH Non RO resection 51 33(64.7) 18(35.3) ’ ’
. Postoperative targeted therapy
211 FBEF AT Yes 143 18(126) 125(874) . o o0
RIGERERS GIST [ Z# AL M No 144 76(52.8) 68(472) 0
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Table 2 Multivariate analysis of risk factors for recurrence and metastasis

in patients with GIST

Regression Standard

Variable .. Wald P EXP(B) (95%CI)
coefficient  error

Tumor site 0.621 0.162 14.694 0.472 0.481(0.226~0.741)
Tumor size 0.548 0.176 9.694 0.018 1.703(1.316~2.151)
Mitotic image 0.581 0.209 7.728 0.012 1.814(1.531~1.984)
Risk classification 0.849 0.172 24364 0.010 1.431(1.188~1.724)
Radical degree of operation 1.125 0.211 28.428 0.009 1.753(1.471~2.201)
Postoperative targeted therapy  0.664 0.182  13.310 0.010 0.574(0.343~0.876)

Table 3 Univariate analysis of risk factors for survival rate in patients with GIST

Postoperative survival rate

2
Influence Factor N 1 year(%) 3 year(%) 5 year(%) X P
Gender

Male 153 137(89.5) 121(79.1) 88(57.5)

Female 134 121(90.3) 104(77.6) 80(59.7) 0214 0.947
Age(years)

<55 127 116(91.3) 103(81.1) 80(63.0)

=55 160 141(88.1) 129(80.6) 92(57.5) 0431 0.742
Tumor site

Stomach 127 118(92.9) 109(85.8) 88(69.3)

Others 160 128(80.0) 114(71.3) 81(50.6) 6.231 0.037
Tumor size (c¢m)

<5 75 70(93.3) 65(86.7) 54(72.0)

5~10 142 127(89.4) 114(80.3) 84(59.2) 15.562 0.002

>10 70  49(70.0) 42(60.0) 20(28.6)
Mitosis (/SOHPF)

<5 62 58(93.5) 54(87.1) 44(71.0)

5~10 139 124(89.2) 109(78.4) 85(61.2) 9.329 0.009

>10 86 64(74.4) 53(61.6) 36(41.9)
Organization type

Spindle cell type 207 188(90.8) 165(79.7) 122(58.9)

Epithelioid cell type 43 39(90.7) 35(81.4) 26(60.5) 0.331 0.821

Hybrid 37 33(89.2) 29(78.4) 22(59.5)
Type of immunohistochemistry

CD117(+) 261 232(88.9) 205(78.5) 155(59.4)

CD34(+) 229 205(89.5) 184(80.3) 138(60.3) 0.394 0.793

DOG-1(+) 252 229(90.9) 201(79.8) 151(59.9)
Types of gene mutation

C—.klt mutation 171 149(87.1) 133(77.8) 96(56.1) 0502 0711

Wild Type 22 20(90.9) 17(77.3) 13(59.1)
Risk classification

Very low risk and low risk 72 71(98.6) 65(90.3) 57(79.2)

Medium risk 70  61(87.1) 56(80.0) 43(61.4) 12.174 0.005

High risk 145 116(80.0) 98(67.6) 60(41.4)
Preoperative targeted therapy

Yes 74 66(89.2) 59(79.7) 44(59.5)

No 213 186(87.3) 167(78.4) 125(58.7) 11740672
Radical degree of operation

RO resection 236 216(91.5) 193(81.8) 147(62.3)

Non RO resection 51  42(82.4) 29(569) 16(31.4) 16324 0.001
Postoperative targeted therapy

Yes 143 134(93.7) 117(81.8) 93(65.0)

No 144 113(78.5) 89(61.8) 69(47.9) 18362 <0.001
Postoperative recurrence and mtastasis

Yes 94 76(80.9) 59(62.8) 36(38.3)

No 193 182(94.3) 161(83.4) 153(79.3) 19331 <0.001
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Table 4 Multivariate analysis of risk factors for survival rate in patients with GIST

Regression Standard

F 5% 238 VORI fE 4H AR
fedl . a4l a4l GIST

Variable coefficient  error Rkl £ EXP(B) (95%CI) . s
Tumor site 061 0173 13304 068 0553(0268-0672) ot AL S LRSIy
Tumor size 0506 0201 6337 0023 1.601(1.207-2217) 100%.90.1% 93.2%H 61.5%
Mitotic image 0771 0237 10583 0.017 1.771(1.486~2.204) AWFTE IR fE R B 73 4 vy
Risk classification 1.841 0.284  42.021 0.005  1.947(1.649~2.406) AJ54 KR ILEME . AF
Radical degree of operation 1.914 0.229 69.857 0.003 1.619(1.334~1.957) R, R 4 A
Postoperative targeted therapy — 0.672 0.164 16.790 0.004 0.814(0.671~0.975) . . )
Recurrence and mtastasis 1.921 0.214  80.580 0.003 1.241(1.617~2.324) J SRR RN /:tﬁ’ﬁﬂ Y fi
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