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Abstract: [Objective] To develop a nomogram for preoperative prediction of lymph node metastasis in
gastric cancer patients. [Methods] Clinical data of 170 gastric cancer patients undergoing radical gas-
trectomy were retrospectively analyzed, including 110 cases with lymph node metastasis (metastasis
group) and 60 cases without lymph node metastasis (non-metastasis group). Logistic regression analysis
was used to determine independent risk factors for lymph node metastasis of gastric cancer, and a pre-
diction nomogram was developed; and 1 000 bootstrap samples were used for correction to reduce over
fitting deviation. [Results ] Multivariate logistic regression analysis showed that CA72-4(OR=3.35, 95%
CL: 1.14~10.98, P<0.05), PLR (OR=4.08, 95%CI: 1.67~10.81, P<0.05), ¢T (OR=3.07, 95%ClI.
2.00~5.04, P<0.05), ¢N(OR=2.62, 95%CI. 1.50~4.91, P<0.05)were independent risk factors of lymph
node metastasis in gastric cancer. On the bases of risk factors a nomogram was developed, The C statis-
tic of the nomogram was 0.87(95%CI: 0.81~0.93), after internal verification and correction it was 0.86,
and had a good fitting calibration curves. Gastric cancer patients with the score of 110 or greater were
highly suspected of having lymph node metastasis. [Conclusion] The nomogram developed in the study
provides accurate preoperative prediction of lymph node metastasis in gastric cancer patients.
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Table 1 Comparison of clinicopathological features between two groups
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CI:1.50~4.91) 5 B ¥ pN7f 7 AH G

Feature pN* (n=110) pNon=60) Z/t* P (P<0.05)(Table 3),
Age (years old) 65.05+10.24 61.97+ 8.89 —1.960 0.052 R TS0 5 9 VA U 5 A B XU
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Table 2 Univariate Logistic regression analysis of lymph

node metastasis in gastric cancer

Index OR (95%CI) P

Age 1.68(0.89~3.20) 0.110
CEA 2.47(1.21~5.35) 0.010
CA72-4 4.01(1.81~9.88) 0.001
CA19-9 2.97(1.28~7.79) 0.010
NLR 1.35(0.69~2.62) 0.380
PLR 4.30(2.12~9.29) <0.001
CAR 1.20(0.45~3.60) 0.720
RDW 0.54(0.28~1.01) 0.050
TBIL 0.43(0.22~0.82) 0.010
IBIL 0.43(0.21~0.84) 0.020
Location 1.33(0.93~1.90) 0.120
Ulcer 0.82(0.43~1.55) 0.540
cT 2.72(1.93~3.96) <0.001
cN 2.56(1.63~4.22) <0.001
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Table 3 Multivariate Logistic regression analysis of

lymph node metastasis in gastric cancer

Index OR(95%CI) P

CEA 0.68(0.24~1.87) 0.450
CA72-4 3.35(1.14~10.98) 0.030
CA19-9 3.13(0.98~11.35) 0.070
PLR 4.08(1.67~10.81) 0.003
TBIL 0.53(0.14~2.14) 0.370
IBIL 0.90(2.22~3.52) 0.880
cT 3.07(2.00~5.04) <0.001
cN 2.62(1.50~4.91) 0.001
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Figure 1 A nomogram for predicting the risk of lymph node metastasis

in gastric cancer
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