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Risk stratification and nomogram model to predict the prognosis of gastric cancer with liver metastasis
Zhang Xiaojie, Zhao Dongbing”
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100021, China

[Abstract] Objective Constructing the prognosis model and risk stratification through nomogram for
gastric cancer with liver metastasis. Methods The prognostic factors of newly diagnosed gastric cancer with
liver metastasis from 2010—2014 years in the Surveillance, Epidemiology and End Results database (SEER
database) were analyzed. The nomogram model was used to predict its prognosis. Finally, risk stratification
was conducted based on the nomogram score. Results A total of 1721 patients with newly diagnosed GCLM
were included in the study. The 1-year, 2—year, and 3—year overall survival rates were 26.3%, 12.1%, and
8.2%, respectively. Univariate and multivariate analysis revealed that gender, age, degree of differentiation,
T stage, bone metastasis, lung metastasis, primary site surgery, and chemotherapy were independent factors
affecting prognosis (P<0.05). The internal verification demonstrated that C—index of the nomogram model
was 0.728 (95% confidence interval: 0.715~0.741), and the calibration curve showed that the model had
good predictive ability. The patients with newly diagnosed GCLM were divided into three groups by the nomo-
gram score: low-risk group (950 people), middle—risk group (381 people) and high-risk group (390 people).
The prognosis of the three groups was statistically different (P<0.001). Conclusion The nomogram model
and risk stratification have a good predictive ability for the prognosis of patients with newly diagnosed GCLM,
but we still need more data to further verify.
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