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Helicobacter pylori infection status as a prognostic indicator for gastric cancer

GAN Lu, ZHANG Xia, PAN Jun, LIU Ke, LI Ping, WANG Xi, WANG Jie-jun”
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[Abstract] Objective To observe the infection status of Helicobacter pylori (HP) in gastric cancer patients and to
explore its relationship with the clinical characteristics of gastric cancer. Methods Paraffin sections of surgical specimens from
794 patients who underwent gastrectomy in Changzheng Hosptial or Changhai Hosptial were detected with the modified Giemsa
staining to identify the status of HP infection. The association of HP infection status with the clinicopathological features was
analyzed by Chi-square test. The relationship between HP infection status and prognosis of gastric patients was analyzed by
Kaplan-Meier method and proportional hazard regression model. Results HP infection was significantly associated with Lauren
classification, differentiation degree, and lymph-node metastases of gastric cancer (P<C0. 05). The median survival time of the
HP positive patients (68. 5 months) was significantly longer than that of HP negative patients (36. 4 months) (P=0.003). For
patients undergoing curative surgeries, those with HP infection had a better prognosis compared with those without HP
infection (P=0. 034). For patients with intestinal-type gastric cancer, those without HP infection had a poorer prognosis
compared with those with HP infection (P=0. 006) ; there were no differences in patients with diffuse-type gastric cancer (P =
0.922). Conclusion Our results indicate that HP infection status is not an independent factor for prognosis of gastric cancer
patients. HP positive patients with intestinal-type gastric cancer may have a better prognosis.
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Fig 1 Giemsa staining of HP in gastric tissues

Black arrow: HP positive staining. Original magnification: X400

2.2 HPRELRERERBHFMEGHX%EZ HPHMEM
B B E S A AR ] 56. 5 AN A o A AR A7 B TR A
68.5 N H s HP BIMEA P ¥ A A7 b ] 44. 7 DA L b
PLAEAFIE ] 36. 4 D H . B R AEAF B s HP
BH A %) B g 2B 35 U 4 F HP B 4L (P=0. 003, &
2A) B Z N R AT B8 HP YL R 7 W5
HE ., 2 BERE TR, HP FHH
BH B A EAFREE Y 70. 8 N AL E T HP IS
H AR 58. 2 AN H (P=0. 034, K 2B). 1%
B R L HP AR R E AL R R RE ] D 74, 2
AR E 58. 1 N H & (P=0.006, & 20),
EAE TR 18 A B iR 3 (311 D) bR R B 2E R A Gt
RN (P=0.922,K 2D), £ Cox HEAIZ T A5 5
Bk B . AF % R TR B U B2 A R T R M
(P=0.000) 4 & ¥ B35 097 U R (R 2),

3 it i

HBSR HP 2 WHO & X 1 KB mBUER -+,
B2 HP BEALRAS 5 H i R 21K R Z 1) iy BLAR
KR, B T4 A 4, 8 45 R A A R,
Xf L HAbAS I HP #9773, A W5 R Giem-
sa Yot vk 5 0, W] O R HLGET AR AR A 5 A A
Giemsa Y @RI % M. 76 H i B34 1, HP B9 BH %
YRS Lauren 438 o 43 L FLbk L &5 # e o A7
K(P<C0.05), 1 5 A I Rk B2 554 4F i
) IR AL IR TR I Ak e RS g e R T i 7
YT W AR O



« 1302 - B EEREM 201148 12 A8 32 %

X1 HP S5IFRBEBMTEZEAHEER

Tab 1 Clinicopathological parameters of gastric cancer and HP infection status

Factor N HP #( %) P
(+) (=)

Gender 0.756
Female 366 106(44. 4) 260(46.8)
Male 428 133(55.6) 295(53.2)

Age (year) 0. 846
<60 552 165(69. 0) 387(79.7)
=60 242 74(31) 168(30. 3)

Tumor site 0.391
Upper 122 34(14.2) 88(15. 9)
Middle 244 67(28.0) 177(31.9)
Lower 399 131(54.8) 268(48.3)
Diffuse 29 7(2.9) 22(4.0)

Tumor size 0.053
<3 cm 265 93(38.9) 172(31.0)
3-6 cm 350 102(42.7) 248(44.7)
=6 cm 179 44(18.4) 135(24.3)

Lauren’s classification 0. 000
Intestinal-type 483 169(70.7) 314(56.6)
Diffuse-type 311 70(29.3) 241(43.4)

Depth of invasion 0. 350
pT1 108 34(14.2) 74(13.3)
pT2 134 48(20. 1) 86(15.5)
pT3 492 142(59.4) 350(63. 1
pT4 60 15(6. 3) 45(8. 1)

Regional lymph node 0.015
pNO (0) 283 102(42.7) 181(32.6)
pN1 (1-6) 278 75(31.4) 203(36.6)
pN2 (7-15) 184 54(22.6) 130(23.4)
pN3 (>15) 49 8(3.3) 41(7.4)

Distant metastasis 0. 747
Mo 751 227(95.0) 524(94. 4)
M1 43 12(5.0) 31(5.6)

Differentiation 0. 000
Well differentiated 82 37(15.5) 45(8. 1)
Moderately differentiated 401 132(55.2) 269(48.5)
Poorly or undifferentiated 311 70(29.3) 241(43.4)

Cancer embolus 0.236
+ 45 10(4.2) 35(6.3)
— 749 229(95.8) 520(93.7)

Precancerous lesion 0.230
+ 118 30(12.6) 88(15.9)
— 676 209(87.4) 467(84. 1)

Radical resection 0. 145
No 133 33(13.8) 100(18.0)

Yes 661 206(86. 2) 455(82.0)
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Fig 2 Kaplan-Meier survival curves of gastric cancer patients with HP infection status
A HP positive patients showed better survival than HP negative patients through overall survival analysis. B: Subgroup analysis in patients
with a curative resection showed that HP negative patients had a poorer prognosis in comparison to that of in HP positive patients. C: Subgroup

analysis in patients with intestinal-type gastric cancer showed that HP negative patients had a poorer prognosis. D: No differences were found in

patients with diffuse-type gastric cancer
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Tab 2 Cox proportional hazards model analysis of prognostic factors with HP infection status

Factor B SE Wald df Sig. Exp(B) 95. 0% C1 for Exp(B)

Lower Upper

Age 0.239 0.051 21.983 1 0. 000 1. 270 1. 149 1. 403
Tumor site —0.062 0.062 1. 002 1 0. 317 0. 940 0. 833 1.061
Tumor size 0.095 0.072 1.772 1 0.183 1. 100 0. 956 1. 266
Lauren’s classification 0.109 0. 257 0. 180 1 0.671 1. 115 0.674 1. 845
Depth of invasion 0.425 0.078 29.919 1 0. 000 1.530 1.314 1.781
Regional lymph node 0.520 0. 057 83.617 1 0. 000 1. 682 1. 504 1. 880
Distant metastasis 0. 255 0.187 1. 854 1 0.173 1. 290 0. 894 1. 861
Differentiation 0.229 0.216 1.129 1 0.288 1. 258 0. 824 1. 920
Radical resection —0. 830 0.119 48. 664 1 0. 000 0.436 0. 345 0.551
HP 0. 144 0.112 1. 650 1 0.199 1. 155 0.927 1. 439
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