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Abstract: Objective To explore the risk factors of recurrence and metastasis after gastrointestinal stromal tumor (GIST) surgery,
and establish a prediction model for recurrence and metastasis, so as to provide reference for their prevention in GIST patients.Meth-
ods A total of 260 patients who underwent GIST surgery in Luoyang Central Hospital from January 2015 to April 2018 were enrolled,
including 247 cases with complete follow-up data. The patients were followed up for 2 years to observe their recurrence and metastasis.
The risk factors of recurrence and metastasis at 2 years after surgery were analyzed by logistic regression analysis. The risk prediction
model was established based on regression coefficients of risk factors. The discrimination of the prediction model was evaluated by re-
ceiver operator characteristic (ROC) curves.Results  Of the 247 GIST patients with complete clinical and follow-up data, there were
74 cases (29.96%) with recurrence or metastasis, including 37 cases (50.00%) with simple recurrence, 28 cases (37.84%) with simple
metastasis and the remaining 9 cases (12.16%) with recurrence and metastasis. There were no significant differences in postoperative
recurrence and metastasis among GIST patients with different gender, age, invasion depth, CD117, Dog-1 and CD34 expression (P>
0.05). Logisitic regression analysis showed that the primary site of tumors at small intestine or peritoneum and rectum outside of the
stomach, surgical R1 or R2 resection, long tumor diameter, high mitotic figures, high GIST risk and high Ki67 index were independent
risk factors of postoperative recurrence and metastasis in GIST patients, while taking imatinib after surgery was a protective factor of no
recurrence or metastasis. The regression equation for recurrence and metastasis probability in GIST patients at 2 years after surgery was
as fOllOW: lel[l+e-(-4.753+0.849><yn’imur\ tumor site+1.620xradical surgery condition+0.622Xtumor size+0.777XGIST risk grade+1.007xnumber of mitotic figures+1.285xKi67-0.647x1aking imatinib after >\\|’gex’y)]' rl‘he gOOd—
ness of fit of the regression equation was detected by Hosmer-Lemeshow test (P=0.210). Internal verification of the model was conduct-
ed.The area under the ROC curve (AUC), sensitivity and specificity were 0.81,95%CI:(0.76,0.87),73.05 % and 75.70 %, respectively.

Nomogram graphics established by R language could quickly assess the incidence of recurrence and metastasis after GIST. Conclu-
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sion The established risk scoring model is of good discriminative validity, which can be applied to identify high-risk groups with re-

currence and metastasis after GIST surgery so as to conduct early prevention and control.
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Effectiveness of myofascial release combined with core stabilization exercise
on chronic nonspecific low back pain
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Abstract: Objective To investigate the clinical effect of myofascial release (MFR) combined with core stabilization exercise (CSE)
in individuals with chronic nonspecific low back pain (CNLBP).Methods A total of forty participants with CNLBP from October 2020
to July 2021 in the First Hospital of Shanxi Medical University were randomly assigned into the experimental group (n = 20) and the
control group (n = 20). CSE was applied for the participants in the control group for two weeks, while myofascial release combined with
core stabilization exercise was performed for two weeks for the participants in the experimental group. Participants were assessed by the

Schober test, the Visual Analogue Scale (VAS), Oswestry Disability Index (ODI) and the Fear-avoidance Beliefs Questionnaire (FABQ)



