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Table 1 Patients characteristics

OK-432 ip
Sex
Male 23 (60.5)
Female 15 (39.5)
Age
-30 3 (79)
31-40 3 (1.9)
41-50 6 (15.8)
51-60 4 (10.5)
61-70 17 (44.7)
71-80 5 (13.2)
Resections
ute Curative Resection 8 (21.1)
Relative Curative Resection 5 (13.2)
Relative Non-Curative Resection 21 (55.3)
Absolute Non-Curative Resection 4 (10.5)
Depth of Invasion
s, sm 2 (5.3)
pm 1 (28)
ssa 0
ss B 2 (5.3)
ssy 1 (28)
se 23 (60.5)
sei 9 (23.7)
Mi ic Node M is (n)
n (=) 1 (26
n (+) 10 (26.3)
m, (+) 15 (39.5)
ny (+) 5 (13.2)
n, () 7 (18.4)
Liver Metastasis
: Gross Findings (H)
Hy 31 (81.8)
H, 3 (79)
H, 2 (5.3)
H; 2 (5.3)
DI inating Peri 1M
: Gross Findings (P)
P, 26 (68.4)
P, 4 (105)
P, 2 (5.3)
[ 6 (15.8)
Classification of Gastric Resection
: Based on LYmph Node Removal (R)
Ry 7 (184)
R, 12 (31.8)
R2 13 (34.2)
Ry 6 (16.8)
Classification of Gastric Cancer
; Gross_Findings
oy 1 (26)
1% 3 (79)
2y 12 (31.8)
k37 9 (23.7)
48 11 (28.9)
5% 2 (53)
Histrogical Clasification
pap 1 (28)
tub, 5 (13.2)
tub, 3 (7.9)
por 23 (80.5)
sig 2 (5.3)
muc 3 (7.9)
undiff 1 (28)
Stage Grouping of Gastric Cancer
; Microscopic
stage [ [o]
stage I 2 (5.3)
stage I 6 (15.8)
stage ¥ 30 (78.9)

Treatment Gr;up (N-o. of ;atients)_

Total 38(100.0)

Control Total x?
104 (65.4) 127 (65.4) x¥*=0.1
55 (34.6) 70 (35.5) NS.
1 (08) 4 (2.0)
5 (3.1) 8 (41) a
22 (13.8) 28 (14.2) =123
33 (20.8) 37 (18.8) P<0.05
66 (41.5) 83 (42.1)
32 (20.1) 37 (18.8)
41 (25.8) 49 (24.9) A
86 (41.5) 71 (36.0) x*=285
25 (15.7) 45 (22.8) P<0.01
27 (17.0) 31 (15.7)
5 (3.1) 7 (38)
183 ERE!
B R 2_
12 (15 14 ¢y X103
6 (3.8) 7 (3.6) e
109 (68.6) 132 (67.0)
12 (7.5) 21 (10.7)
13 (8.2) 14 (7.1)
52 (32.7) 62 (31.5) =81
68 (42.8) 83 (42.1) NS,
17 (10.7) 22 (11.2)
9 (5.7 18 (8.1)
148 (93.1) 179 (90.8)
5 (31) 8 (4.1) =53
4 (2.5 8 (3.0) NS
2 (1.3) 4 (20
138 (85.5) 162 (82.2)
(9.4) 19 (9.6) =172
6 (38) 8 (4.1) P<0.01
2 (1.3) 8 (4.1)
12 (75) 19 (9.6)
17 (10.7) 29 (14.7) ¥=172
98 (61.8) 111 (66.3) P<0.01
32 (20.1) 38 (19.3)
1 (0.6) 2 (1.0)
6 (3.8) 9 (4.8)
50 (31.4) 62 (315) X*=6.0
63 (33.3) 62 (31.5)
30 (18.9) 41 (20.8)
19 (11.9) 21 (10.7)
6 (3.8) 7 (3.6)
26 (16.4) 31 (16.7)
82 (3009 g Gan  Xogsd
21 (132) 23 (1.7 (PR
5 (3.1) 8 (4.1)
1 (0.8)
0 0
18 (11.3) 20 (10.2) x*=27.1
89 (56.0) 95 (48.2) P<0.01
62 (32.7) 82 (41.6)
1_59(100.0) 187(100.0
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Table 2 Variables selected by step-wise propor-
tional hazards general linear model

Varlables ) Std. Error  Chi-squere

node metastasis 0.3967 0.0922 18.53 0.0000 IR R

Peritoneal Dissemination 0.1966 0.1149 293 0.0871 0.026
Operation (Resection) 01774 0.0656 .31 0.0069 0.062
Gross Type 0.1685 0.0763 488 0.0272 0.046
Removal of Lymph Node —0.1866 0.1084 2.96 0.0854 —-0.026
Depth of Invasion 0.0862 0.0581 2.2( 0.1381 0.(’)7172
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Fig. 1 Probability of post-operative survival rate
estimated by Cox-proportional hazard model and
by Kaplan-Meier method
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Study of Factors Affecting the Prognosis of Stomach Cancer after Surgical Treatment
—Retrospective Evaluation on Intraperitoneal OK-432 Therapy
Using the Proportional Hazard Model by Cox—

Michio Kato, Shirou Kawamura, Touru Morishita, Yasuyuki Tada, Masato Funasaka,
Etsuji Shimada, Keizou Kikkawa, Takeshi Nakamura and Yoichi Saitoh
First Department of Surgery, Kobe University, School of Medicine

We explored factors affecting longterm results after surgical treatment of stomach cancer in 38 patients who
additionally received a high intraperitoneal dose of OK-432 administration and 159 patients without OK-432
therapy during the 7-year period from 1977 to 1983. The following 12 variables were analyzed; sex, age, Macroscopic
type of cancer, macroscopic extent of liver metastasis, extent of disseminated peritoneal metastasis, histological
extent of lymph node metastasis, histological typing of the cancer, depth of the cancer, histologial staging, extent of
lymph node excision, extent of radical resection, and presence/absence of OK-432 therapy. Because of the great bias
in background variables, stratified analysis was not adopted. Instead we used the proportional hazard model by Cox
(a model for multivariate analysis). Analysis of the coefficient of determination disclosed that the major factors
affecting the survival period after surgical treatment of stomach cancer are macroscopic type of cancer, histological
extent of lymph node metastasis, extent of disseminated peritoneal metastasis, extent of lymph node excision, and
extent of radical treatment. Intraperitoneal OK-432 therapy did not affect the postoperative survival. These results
indicate that in surgical treatment of advanced stomach cancer or stomach cancer with disseminated peritoneal
metastasis, it is essential to select a radical procedure for curative excision allowing complete removal of the tumor
and to perform lymph node dissection as widely as possible.
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