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Abstract; Objective  To investigate the relations between preoperative prealbumin ( PA) and clinicopathologic characteristics and
prognosis of patients with gastric cancer. Methods The clinicopathologic and follow-up data of 230 patients with gastric cancer were
retrospectively analyzed. The differences of clinical and pathological features of patients with gastric cancer between low prealbumin
group and normal group was compared by chi-square test. Through the Kaplan-Meier curve to calculate the 5 years survival rate of pa-
tients with different levels of PA. The difference of 5-year survival rates between the two groups were compared by Log-rank test. And
the Cox regression model was used to analyze the independent risk factors affecting the prognosis of gastric cancer patients. Results

The results showed that there was no significant difference in the correlation between sex, tumor location ,degree of tumor differentiation
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and PA(P >0.05) ,but compared with normal PA group,low PA group has tumor diameter was larger, age of gastric cancer patients was

elder,and TNM stage was higher (P <0.05). The results of survival analysis showed that the overall survival rate in low PA group was

significantly lower than that in normal PA group (P <0.01). Univariate analysis indicated that the overall survival of gastric cancer pa-

tients was significantly associated with preoperative PA , tumor size,the degree of tumor differentiation and TNM stage (P <0.05). Mul-

tivariate analysis identified that low PA | the degree of tumor differentiation, TNM stage were independent risk factors for the prognosis of

gastric cancer patients( P <0.05). Conclusion Preoperative PA is an independent prognostic factor for gastric cancer patients, and

low preoperative PA may associated with unfavorable clinicopathologic conditions and poor prognosis.
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