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Predictive value of preoperative serum cholinesterase combined with albumin score

for the prognosis of patients after radical resection for gastric cancer
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Abstract Objective To explore the clinical value of preoperative Serum cholinesterase (ChE) combined with Albumin (Alb) score
in the long-term prognosis assessment of patients with gastric cancer after radical resection. Methods The clinicopathological data
and survival information of 360 patients who underwent radical resection for gastric cancer at Laiyang Central Hospital in Yantai City
from December 2012 to June 2019 were analyzed retrospectively. ROC curve was used to calculate preoperative ChE and Alb cutoff val-
ues, and the scores were grouped according to the high and low values, and the clinicopathological characteristics and prognostic rela-
tionship between the groups were analyzed and compared. Results There are significant differences in age [(60.08+9.82), (63.71+
10.89), (66.39+12.76) year, F'=9.31, P<0.001], tumor size (H=9.31,P<0.001), tumor invasion depth (y*=32.22, P<0.001), number of
lymph node metastases (y*=11.44, P=0.003), and postoperative pTNM staging (x*=18.69, P<0.001) among patients with with preopera-
tive ChE-Alb scores 0, 1, and 2. The results of survival analysis showed that the difference between overall survival (OS) rate and medi-
an survival time of preoperative ChE-Alb scores was significant (ChE-Alb score 0, 1 and 2 correspond to survival rate 70.4%, 56.3%,
30.8%, P<0.001; the corresponding median survival time was 93.3 months, 81.5 months, and 62.3 months, P<0.001). The results of
multivariate analysis showed that high ChE-Alb score was an independent risk factor affecting OS of patients after radical resection for
gastric cancer.Conclusion Preoperative Serum cholinesterase combined with Albumin score can help predict the prognosis of pa-
tients after radical resection for gastric cancer.
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Abstract Objective To investigate the influencing factors and prognostic value of textbook outcome (TO) in elderly patients with
non-small cell lung cancer (NSCLC).Methods Five hundred and fifty-five elderly patients with clinical stage I - [ NSCLC, who un-
derwent surgery in the Maternal and Child Health Center of Shijiazhuang between January 2012 and December 2017, were included. Pa-

tients were classified into the TO and non-TO groups. Logistic regression model was used to identify the independent risk factors for TO



