L] M 59F A5
Vol. 59, No. 5, November, 2000

kel WA e FE% FA) AE 2y
AFAR =AY 99

QA oztoist ozl

85+ - 0|2 - =ME - 0129 - Has - T4

= Abstract =

Prognostic Significance of DNA Content and S-Phase Fraction
in Gastric Carcinomas

Sukyung Hwang, M.D., Junho Lee, M.D., Sunghoon Noh, M.D.

Kangyoung Lee, M.D., Seungho Choi, M.D.
and Jinsik Min, M.D.

Department of Surgery, Yonsci University College of Medicine, Seoul, Korea

Purpose: DNA flow cytometry is a simple and easy method to assess the DNA content and the
cellcycle distribution of a tumor cell. The prognostic significance of the DNA content and the S-phase
fraction in a gastric carcinoma has been controversial. The purpose of this study was to evaluate the
prognostic significance of the nuclear DNA content and the S-phase fraction in patients with a gastric
carcinoma. Methods: Between May 1995 and March 1996, 94 patients who were underwent a gastric
resection for a gastric carcinoma were evaluated with DNA flow cytometry. Of them, 88 patients
underwent a gastric resection with curative intent. The relationship of variable clinicopathological factors
and of recurrence pattern to Slll'ViV;l and nuclear DNA content were assessed. Results: The mean age
was 55 years. 55 patients (58.5%) exbitied diploidy and 39 patients (41.5%) aneuploidy. There was no
relationship between the clinicopathological factors and either the ploidy pattern or the S-phase fraction.
Though the recurrence and its pattern were not different between the two ploidy group (p=0.860, 0.137),
diploidy tended to recur locoregionally and aneuploidy hematogenously. Conclusion: The ploidy pattern
was a significant prognostic factor in gastric carcinomas, but should be interpreted carefuily.
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Fig. 1. There was a significant survival difference between
diploid and aneuploid (p=0.0443). — (bold line)
was a 5 year survival curve of aneuploid group
and ---- was a 5 year survival curve of diploid
group. The 5 year survival rate of the diploid was
78.1% and aneuploid was 57.5%.

8%4(14.5%), EBA Ade] 45(7.7%)lA sl o
olgulirHe) S, w4 EE 59 Ade] 39
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Table 1. Relatinoship between clinicopathological factors and ploid, S phase fraction

Diploid Aneuploid Low fraction High fraction

Variables (n=55) (n=39) p value (n=47) (n=47) p value

Sex 0.728 0.530
Female 22 (40.0) 17 (43.6) 21 (44.7) 18 (38.3)

Male 33 (60.0) 22 (56.4) 26 (55.3) 29 (61.7)

Age (years) 0.484 0.302
<60 28 (50.9) 17 (43.6) 25 (53.2) 20 (42.6)
=60 27 (49.1) 22 (56.4) 22 (46.8) 27 (57.4)

Size (cm) 0.885 0.458
<4 40 (72.7) 29 (74.4) 36 (76.6) 33 (70.2)
=4 15 (27.3) 10 (25.6) 11 (23.4) 14 (29.8)

Location 0.766 0.375
Lower, mid 1/3 48 (87.3) 33 (84.6) 40 (85.1) 41 (87.2)

Upper 1/3, whole 7 (12D 6 (15.4) 7 (14.9) 4 (8.5)

Bormmann type 0.341 0.704
LI 17 (30.9) 7 (17.9) 13 (27.6) 11 (23.4)

m, IV 38 (69.1) 32 (82.1) 34 (72.3) 36 (76.6)

Differentiation 0.113 0.718
Differentaited 16 (29.1) 17 (43.6) 16 (34.0) 17 (36.2)
Undifferentiated 39 (70.9) 22 (56.4) 31 (66.0) 30 (63.8)

Serosa invasion 0.978 0.671
None 34 (61.8) 24 (61.5) 30 (63.8) 28 (59.6)

Being 21 (38.2) 15 (38.5) 17 (36.2) 19 (40.4)

LN metastasis 0.440 0.834
None 34 (61.8) 21 (53.8) 28 (59.6) 27 (57.4)

Being 21 (38.2) 18 (46.2) 19 (40.4) 20 (42.6)

Type of resection 0.361 0.583
Subtotal 44 (80.0) 34 (87.2) 38 (80.9) 40 (85.1)

Total 11 (20.0) 5 (12.8) 9 (19.1) 7 (149

Stage 0.361 0.052
1,2 40 (72.7) 24 (61.5) 34 (72.3) 30 (63.8)

3,4 15 (27.3) 15 (38.5) 13 27.7) 17 (36.2)

Recurrence 0.860 0.815
Recurred 15 (27.3) 10 (25.6) 12 (25.5) 13 27.7)

Not recurred 40 (72.7) 29 (74.4) 35 (74.5) 34 (72.3)

Pattern of recurrence 0.137 0.981
Local or peritoneal 8 (14.5) 30D 7 (14.9) 4 (8.5)
Hematogenous 4 (1.3) 5 (12.8) 5 (10.6) 4 (8.5)

Unknown 3 (52 2 (5.1) 0 © 5 (10.7)
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Table 2. Multivariate analysis of prognostic factors

Variables B* SE' 95% C.L7 p value
Age (<60 years vs =60) 1.1753 0.8833 0.2081 ~6.6382 0.8549
Borman type (I, II vs III, IV) 48214 0.9325 0.7753 ~29.9830 0.0916
Differentiation (Diff vs Undiff) 2.5255 0.8257 0.5006 ~12.7408 0.2619
Ploid (Dipoid vs Aneuploid) 3.6155 0.6313 1.0490 ~12.4604 0.0418
Depth of invasion (T1 vs T2) 5.2101 0.8414 1.0015~27.1039 0.0181
Lymph node involvement (NO vs N1) 1.8747 0.7337 0.4450~7.8975 0.0004

* B = relative risk; TSE. = standard error; TCI = confidence interval.
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