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Analysis of overall survival and prognostic factors in elderly biliary tract cancer patients
treated with radical resection
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[Abstract] Objective: This studt aims to explore the prognostic factors in elderly operable biliary tract cancer patients treated with
radical resection. Methods: The clinicopathologic and follow-up data of 143 elderly patients (>65 years old)with biliary tract cancer
treated with radical resection from January 2011 to December 2015 were analyzed retrospectively. Results: Univariate analysis showed
that depth of tumor invasion, lymph node involvement, histological differentiation, lymphovascular invasion, resection margin, lactate
dehydrogenase (LDH) level were correlated to recurrence and metastasis of biliary tract cancer after radical resection. Multivariate
analysis showed that depth of tumor invasion, histological differentiation and LDH level were independent factors affecting the
prognosis of elderly biliary tract cancer patients. Conclusion: The overall survival of elderly operable biliary tract cancer patients was
correlated with tumor invasion, histological differentiation and LDH level before radical resection.
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Table 1 The prognosis of patients analyzed by Kaplan -

Meier method
Il AR n(%) 0S(H) xYMfE PE
P51
5 73(51.05) 2208  0.02 090
e 70(48.95)  16.85
RIHRE
Tl 12(8.39) 36.83 844 0.1
T2 46(32.17)  30.17
T3 73(51.05)  20.33
T4 9(6.29) 6.00
N WA
NO 98(68.53) 31.76 745 0.1
N1 45(31.47)  14.87
HBr R
[t 8(5.59) 3879 899  0.03
ok 62(43.36)  36.29
[igta 73(51.05)  20.34
kg RAL
Jc 124(86.71) 2931 429  0.04
Vel 19(13.29)  21.70
MR
JC 70(48.95)  29.31 1.01 031
el 73(51.05)  26.06
UIE 3
[ 108(75.53) 3343  6.64 0.01
FH 35(24.48)  16.93
14
<4x10°/L 24(16.78) 2579 023 0.88
= 4x10/L 119(83.22)  29.31
ML FEA
=110 g/L 101(70.63) 2931 268  0.10
<110 g/L 42(29.37)  16.37
I/ M
=300x107L  20(13.99) 19.80 044 0.1
<300x10°7L  123(86.01)  28.50
S
<50ng/mL  93(65.03) 2850 2.17 0.14
= 5.0 ng/mL 50(34.97) 13.20
H R A
<20ng/ml,  123(86.01) 30.17 1.68 0.19
=20 ng/mL 20(13.99)  21.97
WEZETE 19-9
<39 U/mL 50(34.9) 3724 183 0.18
=39 U/mL 93(65.03)  20.53
LDH
<271 U/L 105(73.43) 3176 427 0.05
=271 U/L 38(26.57)  16.50
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Figure 1 Survival curve of defferent factors influencing overall survival of elderly biliary tract cancer patients
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Table 2 The correlation of clinical characteristics and

(S HR  95%Cl Pf§
53]
(9 vs. 2) 1.03  0.67~1.58 0.90
R
(T3.T4 vs. T1.T2) 1.58  1.14~2.19 0.01
L4 5340
(N1 vs .NO) 1.83  1.18~2.86 0.01
WAV
(o fbws. HEsE) 1.82  1.22~271 0.03
kEARAL
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4
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IV
(<300x10°/Lvs. =300x10°L)  0.81 0.44~1.50 0.51
FE IR
(=5.0 ng/ml vs. < 5.0 ng/ml) 1.53  0.87~2.70 0.14
HGE A
(=20 ng/mL vs. <20 ng/mL) 2.11  0.66~6.76  0.20
WESHTR-199
(=39 U/mL vs. < 39 U/mL) 142 0.85~237 0.18
LDH
(=271 U/Lws. <271 U/L) 1.64  1.02~2.62 0.04
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Table 3 Multivariate Cox analysis of factors in prognosis
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