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Analysis of the Value of Serum Cholinesterase Level in Prog-

nosis Prediction of 189 Patients with Advanced Gastric Cancer
WU Zhi-jun', ZHANG Cheng®, MA Tai’

(1. Ma’ anshan People’s Hospital, Ma’ anshan 243000, China; 2. Anhui Provincial Cancer Insti-
tute/Anhui Provincial Office for Cancer Prevention and Control, Hefer 230022 ,China; 3. The
First Affiliated Hospital of Anhui Medical University, Hefei 230022, China)

Abstract: [Objective] To explore the value of serum cholinesterase (CHE) level in the prognosis
prediction of patients with advanced gastric cancer, and to construct and validate a nomogram of
prognosis prediction for patients with advanced gastric cancer. [ Methods ] Clinical data of 189 pa-
tients with advanced gastric cancer admitted in Ma’anshan People’s Hospital from May 2011 to
December 2019 were retrospectively analyzed. Serum cholinesterase (CHE), albumin (ALB) and
hemoglobin(HB) levels, neutrophil-to-lymphocyte ratio(NLR) and other clinicopathological param-
eters were meaured and the optimal cut-off value of CHE was calnculated by X-tile sofware. The
factors related to the overall survival (OS) of patients was analyzed with multivariate Cox propor-
tional hazard regression model. A nomogram was developed based on the prognostic factors pa-
tients and verified using the R software. [ Results ] The optimal cut-off value of CHE was 3 611 U/L
and CHE was associated with age, ECOG scores, ALB, NLR, HB(P<0.05). Univariate Cox
regression analysis revealed that CHE, ALB, NLR, ECOG scores, and first-line chemotherapy
were associated with the prognosis. Multivariate Cox regression analysis showed that gender,
ECOG score, CHE, NLR, and HB levels, and first-line chemotherapy were independent prognos-
tic factors for advanced gastric cancer. A nomogram was constructed based on these 6 parameters
and the c-index for predicting OS as 0.753(95%CI: 0.722~0.784). Moreover, the calibration curve
was closed to the 45-degree line. [ Conclusion] In this study CHE has been proved its clinical val-
ue in prognosis prediction and a nomogram has been developed based on CHE and other 5 pa-
rameters, which may be used to predict the prognosis of patients with advanced gastric cancer.
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Notes: A :the black dot on the horizontal axis represents the exact cut-off value of CHE; B:X-tile histogram of CHE values

Figure 1 The optimal cut-off value for CHE levels
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Table 1 The relationship between characteristics and CHE in
189 cases with advanced gastric cancer
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Table 2 Univariate and multivariate analyses for OS in advanced gastric cancer patients

Univariate analysis

(95% C1:0.553 ~0.745) .

Multivariate analysis
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Initial stage (1~ vs IV ) 0.76  0.56~1.01  0.062 059 031~1.13  0.110 2= & D) A% ofis il 4% R |
Grade (G, vs G34) 1.28 0.82~1.99 0274 1.14 0.71~1.81 0.586 \ v
ECOG(0~1 vs =2) 2.59 1.90~3.52 <0.001 1.78 1.25~2.60 0.002 i‘}\lzl EF‘? K ﬁ[ﬁ& 1 HEE
Liver metastases(Yes vs No) 0.88 0.65~1.19 0.402 1.27 0.83~1.65 0.380 LI 45 ﬁﬁ?ﬁ i
Number of organ metastases(1 vs =2) 124 092~1.67 0.151 106 077~1.45 0.735 7 W00 A9 45 )R 5 52 Brgh
Radical surgery(Yes vs No) 0.90 0.66~1.20 0446 128 0.68~2.38 0437 5> [a]fENS i i W) &
Palliative chemotherapy(Yes vs No) 542 3.81~7.71 <0.001 5.54 3.58~8.56 <0.001 (Figure 3~4)
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Figure 4 Calibration curves of nomogram for OS
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