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Table 1. Clinicopathologic characteristics of gastric cancer accor-
ding to lymphocyte count

Lymphocyte count

Variable < 1’500/111 21’500/111 P value
(n=289) (n=765)
Sex 0.938
Male 190 (27.5) 501 (72.5)
Female 99 (27.3) 264 (72.7)
Age <0.001
<60 137 (23.2) 454 (76.8)
=60 152 (32.8) 311 (67.2)
Gross type 0.052
EGC* 92 (23.9) 293 (76.1)
FXelell 197 (29.4) 472 (70.6)
Lymph node metastasis 0.102
No 160 (25.6) 466 (74.4)
Yes 129 (30.1) 229 (69.9)
Final stage 0.038
1A 76 (22.8) 258 (77.2)
1B 70 (27.2) 187 (72.8)
II 52 (28.0) 134 (72.0)
IIA 49 (33.8) 96 (66.2)
111B 25 (26.3) 70 (73.7)
v 17 (45.9) 20 (54.1)
Tumor size <0.001
<5 cm 151 (22.5) 519 (77.5)
=5 cm 138 (35.9) 246 (64.1)
Differentiation 0.619
Differentiated 142 (26.7) 389 (73.3)
Undifferentiated 147 (28.1) 376 (71.9)

Values in parentheses are percentages. *Early gastric cancer. TAd-

vanced gastric cancer.
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11.336; P<0.001).

Table 2. Survival rates of patients with gastric cancer

No. of 5-ysr*

10-ysr

Variable patients (%) %) P value
Lymphocyte count 0.002
<1,500/ul 289 72.4 63.5
=1,500/ul 765 80.1 76.6
Sex 0.899
Female 363 71.7 732
Male 691 78.2 732
Age 0.003
<60 591 812 77.3
=60 463 73.9 67.1
Gross type <0.001
Early gastric cancer 385 96.7 93.3
Advanced gastric cancer 669 67.2 61.8
Lymph node metastasis <0.001
No 626 93.3 90.0
Yes 428 56.0 49.2
Final stage <0.001
1A 334 97.8 94.8
1B 257 91.7 87.8
I 186 723 622
A 145 54.1 48.4
1B 95 394 38.1
v 37 25.6 25.6
Tumor size <0.001
<5 cm 670 87.9 83.1
=5 cm 384 60.7 56.0
Differentiation <0.001
Differentiated 531 83.3 79.3
Undifferentiated 523 72.6 67.0
Extent of gastric resection <0.001
Subtotal gastrectomy 816 82.9 78.1
Total gastrectomy 238 61.0 56.3

*Year survival rate.
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Fig. 1. Survival distributions of patients with gastric cancer
according to the lymphocyte count (P=0.002).

Table 3. Multivariate analysis by the Cox proportional hazards
model

Relative risk

Variabl P val
ariable 95% CI%) value
Age 1.473 (1.145~1.895) 0.003
Lymph node metastasis 4202 (3.027~5.834) <0.001
Gross type 3477 (2.045~5912) <0.001
Tumor size 1.584 (1.204 ~2.084) 0.001

Extent of gastric resection  1.440 (1.103 ~ 1.880) 0.007

*Confidence interval.
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= Abstract =
The Prognostic Value of the Preoperative Lymphocyte Count in Patients with Gastric Cancer

Shin Yong Kang, M.D., Wan Sik Yu, M.D., Ho Young Chung, M.D. and Sung Hun Park, M.D.

Department of Surgery, Kyungpook National University Hospital, Kyungpook National University College of Medicine, Daegu,
Korea

Purpose: The aim of this study was to evaluate the prognostic value of the peripheral blood lymphocyte count before
surgery in those patients with gastric cancer.

Materials and Methods: The study group was comprised of a series of 1,054 patients who underwent curative gastrectomy.
The appropriate lymphocyte count cutoff value was determined. The prognostic factors were evaluated by univariate and
multivariate analyses.

Results: The lymphocyte count cutoff value was 1,500/ul. The patients were classified into two groups: Group A had
a lymphocyte count =1,500/ul (n=765) and Group B had a lymphocyte count <1,500/ul (n=289). There were statistically
significant differences between the groups according to their age (P <<0.001), the tumor stage (P=0.038) and the tumor
size (P<0.001). The 5- and 10-year survival rates of Group A were 80.1% and 76.6%, respectively and those of Group
B were 72.4% and 63.5%, respectively (P=0.002). When multivariate analysis was performed by the Cox proportional
hazards model, the lymphocyte count was not an independent prognostic factor.

Conclusion: Although the prognosis of patients with a high lymphocyte count was better than that of the patients with
a low lymphocyte count, our results did not support using the preoperative peripheral blood lymphocyte count as an
independent prognostic factor for patients with gastric cancer. (J Korean Gastric Cancer Assoc 2009;9:26-30)
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