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[ Abstract] Objective: To analyze prognostic factors affecting patients with advanced gallbladder carcinoma (GBC) , and
investigate the effect of different treatment methods on the prognosis of patients. Methods: Retrospective analysis was per-
formed on clinical data of 119 GBC patients admitted in our hospital from January 2003 to December 2012. Univariate and
multivariate analyses were conducted to analyze factors affecting the prognosis of patients, and survival analyses were carried

out. Results: Results of univariate analysis revealed that
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surgical method, margin, the TNM classification and lymph
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node metastasis were risk factors affecting the prognosis of patients. Multivariate analysis showed that stage I A-IVA (the
TNM classification) , lymph node metastasis, poorly-differentiated or undifferentiated tumor, therapeutic method, and RO re-
section were risk factors for prognosis in patients with advanced GBC. The median survival time of stage A and Il B GBC
patients who received radical resection, extended radical resection, postoperative chemotherapy, alleviative treatment and
conservative treatment were 10.3 vs 12.0, 14.0 vs 22.0, 27.8 vs23.9, 9.0 vs 7.9, and 5.7 vs 3. 1 months, respectively
(P <0.05). In patients with radical resection, the incidence of RO resection was 85.3% , and the 1-year, 3-year and 5-year
survival rate after radical resection were 72.3% , 33.6% and 20.0% which were remarkably higher than those of patients
with R1/2 resection (21.8% , 0% and 0% ) (y* =15.012,P <0.05). And there was also statistically significant difference
in the median survival time of patients with RO vs R1/2 resection (29.9 vs 10.3 months, XZ =15.012,P <0.05). Conclu-
sion; Poorly-differentiated or undifferentiated tumor, therapeutic method, RO resection, stage Il A-IVA, lymph node metas-
tasis are factors affecting the prognosis of patients. The prognosis of patients with RO resection is significantly better than that

of patients with R/2 resection. If stage I A-IV A patients are in good condition, the rate of RO resection can be improved by

extended radical resection and postoperative adjuvant chemotherapy, which can improve the survival time of patients.
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Table 1. Univariate Analysis of Factors Affecting Prognosis of Patients with Advanced Gallbladder Carcinoma

Variable Case Survival ( month) X P

Sex Male 41 18.1 0.187 0. 666
Female 78 21.7

Age (year) <50 26 22.0 1.479 0.477
50 -70 68 21.6
>70 25 14.7

Bilirubin ( umol/L) <17.1 54 27.9 22.522 <0.001
17.1-34 16 23.6
>34 49 9.8

Jaundice Yes 48 9.9 20.237 <0.001
No 71 27.3

CA199 (1U/L) <40 68 28.3 25.201 <0.001
=40 51 10.6

CEA (pg/L) <37 109 21.8 4.161 0.041
=37 10 8.7

Pathologic type Adeno- 77 26.6 7.698 0.053
Squamous 6 10.5
Adenosquamous 4 15.8
Sarcomatoid 1 9.0

Tumor differentiation Well differentiated 20 33.1 54.543 <0.001
Moderately differentiated 41 29.5
Poorly differentiated 19 11.3
Undifferentiated 8 5.3

Ascites Yes 7 8.1 2.349 0.125
No 112 21.2

Tumor location Bottom 32 16.3 3.869 0.306
Body 44 26.3
Neck 43 17.7

The TNM classification Stage 1B 10 51.0 49.697 <0.001
Stage 11 16 31.4
Stage ITA 41 15.7
Stage T B kY 13.1
Stage IVA 20 6.2

Therapy LC 10 47.9 85.567 <0.001
Radical resection 27 21.8
Extended radical resection 18 17.8

(Table 1 continues on next page)
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( Continued from previous page)

Variable Case Survival ( month) X P
Adjuvant chemotherapy 20 28.8
Alleviative treatment 21 8.1
Conservative treatment 23 5.0

Margin RO 64 31.2 14.832 <0.001
R1/2 11 11.4

CA199: Carbohydrate antigen 19-9; CEA: Carcinoembryonic antigen; LC: Laparoscopic cholecystectomy.
x2 FMARPEREFREHNEEAESN
Table 2. Multivariate Analysis of Factors Affecting Prognosis of Patients with Advanced Gallbladder Carcinoma

Variable B Wald > 95% confidence interval P

Bilirubin ( pwmol/L) <17.1 -0.455 0.834 0.239 -1.684 0.361
17.1-34
>34

Jaundice Yes 0.759 0.529 0.276 -16.515 0.467
No

CA199 (IU/L) <40 0.350 1.000 0.714 -2.822 0.317
=40

CEA (pg/L) <37 -0.099 0.017 0.202 -4.053 0.897
=37

Tumor differentiation Well differentiated 0.584 5.599 1.105 -2.910 0.018

Moderately differentiated
Poorly differentiated
Undifferentiated
The TNM classification Stage 1 B 1.321 26.581 2.267 -6.189 <0.001
Stage I
Stage A
Stage B
Stage IVA
Lymphatic metastasis Yes -0.973 4.717 0. 157 -0.909 0.030
No
Therapy LC -0.566 7.896 0.382-0.843 0.005
Radical resection
Extended radical resection
Chemotherapy
Alleviative
Conservative
Margin RO 1.010 4.791 1.111 -6.786 0.029
R1/2

Abbreviations as indicated in Table 1.
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Table 3. Survival Time of Patients with RO and R1/2 Resection

Therapy Curative resection (R0) Non-curative resection (R1/2)
N Median survival X P N Median survival X P
time (m) time (m)
LC 5 26.0 9.652 0.022 - - 1.393 0.498
Radical resection 16 18.0 6 6.5
Extcnfied radical 5 188 3 9.0
resection
Chemotherapy 18 29.6 2 16.4
Abbreviations as indicated in Table 1.
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