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Abstract

Objective: The value of albumin-to-fibrinogen ratio (AFR) in peripheral blood before surgery on the
prognosis of postoperative gastric cancer patients was explored. Methods: The clinical case data
and pathological characteristics of 152 gastric cancer patients who underwent radical surgery in
the Department of Gastrointestinal Surgery in our hospital were collected, and the predictive value
of AFR was detected by receiver operating curve (ROC), and the patients were divided into high AFR
group (n = 89) and low AFR group (n = 63) according to the AFR value, and the clinical data and
pathological characteristics between the two groups were compared, the overall survival rate of the
two groups was compared by Kaplan-Meier survival analysis, and COX was used to analyze the prog-
nostic influencing factors by univariate and multivariate. Results: The area under the curve of AFR
was 0.753, (P < 0.001), which had a better predictive prognosis for gastric cancer patients. Com-
pared with the low AFR group, there were significant differences in age, preoperative anemia, out-
comes, tumor size, vascular invasion, degree of differentiation, pathological stage, depth of invasion,
and lymph node metastasis in the high AFR group (P < 0.05). The prognosis of the high AFR group was
better than that of the low AFR group (P < 0.001). COX univariate results showed that AFR, age, pre-
operative anemia, postoperative chemotherapy, CEA, CA199, tumor size, vascular invasion, degree
of differentiation, pTNM, nerve invasion, depth of invasion, and lymph node metastasis were asso-
ciated with the prognosis of patients (P < 0.05). Multivariate results showed that AFR, vascular in-
vasion, and pTNM were risk factors that independently affected the prognosis of gastric cancer pa-
tients (P < 0.05). Conclusion: AFR in preoperative peripheral blood has certain predictive value for
the prognosis of gastric cancer patients.
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5 J& (gastric cancer, GC)f N AERVE R A R B 2 —, L RIR R RAIBE T R UG LA 5 % 14 iR
RO, JCHAEARWH X G E, B r5m AR E L] R IR AR ARBR R HHBh
IT 75 R L BB IRTT . SBEiR T (N 3 O T A AP S R, (H T B R R
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B AWEORTS LRI RIS 28 DU B 8 = Fe e B 2 2 d it (H i 5 . KYXM-202409-014).
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GORHIWSCEE B o 2H s USCHE BB 1 — Ml PR Rk B RS BRRFAE S A DR B . [T Wi B3 AR i 41
Mmeads, BFE(EEA. F4EEAETEMEREY CEA. CA199. CA125). EiF AT AFR (HE
F5a4EE ARILE) = ARAL4EEAR. 55 AFR FREESWHE N 11.77. FARYE REERE A
5 AFR 4 &Ik AFR 4.
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Figure 1. ROC curve of the predictive value of AFR in preoperative peripheral blood on the prognosis of GC patients
& 1. ARFSME M AFR X GC BETFHITUMNER ROC #hik
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3. &R
3.1. REMMEILA AFR Xt B #5 8.& i e TR E

ARAGHNE LA AFR ) ROC HiZE T HITH AL (AUC) A 0.753 (95% C10.675; 0.831, P < 0.001), HR#E4EHE
T RAERBIE AN 11.77, WKL ECN 0402, REUE N 81.5%, F55F/E N 58.6%. AFR [
AUC > 0.7, HIEA UL AFR X & %8 & 3 0 TG B B i (g . W 1.

3.2. RETSMEMF AFR 488G K Z R R RIRER L

51K AFR dAALL, & AFR 48 s B v B R « % . FAR T =0 RJE 697 . CEAL CAL199.
CA125. RN E . MERAL, WA 0. PIIRSEALZE BRI G2 X (P >0.05). 1L Ea MaEs. R
B2 ML Z5)5 . R/, BRERID . AMEFREE . BRI, RS . MR 2 S A Git & (P
<0.05), WL 1.

Table 1. Comparison of clinical data and pathological characteristics between high and low AFR groups
1. & AFR 51K AFR RIS 230 RORIBHHERI L 5

FSEN m R4 P! P1A FSEN m AR P! P1A
5 0.671 0.413 RIEWIT 0.506 0.477
% 55 43 = 40 32
s 34 20 S 49 31
G 5.552 0.018 CEA 1.320 0.251
<65 % 36 14 E# 72 46
>65 % 53 49 AN 17 17
ARHTEL I 8.337 0.004 CA199 2.473 0.116
H 26 33 EH 80 51
¥ 63 30 AN 9 12
B PR 0.004 0.948 CA125 0.969 0.325
fa 25 18 EH 82 55
7 64 45 T 7 8
& L& 1.574 0.210 4 24.724 <0.001
H 28 14 HAF 53 12
o 61 49 ST 36 51
FARITA 3.736 0.053
THI 26 28
Jrs 63 35
iR NAN 20.280 <0.01 S BT 0.99 0.753
<3cm 57 17 i 84 61
>3 cm 32 46 FHofth 5 2
JikE =0 9.461 0.002 R 3.583 0.058
H 26 34 H 37 36
7 63 29 7 52 27
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iy for 2.877 0.411 R 28.909 <0.001

B 15 16 T1 32 4

=P 2 3 T2 21 11

ERLS 12 9 T3 30 28

=F 3 60 35 T4 6 20
TR RE 8.504 0.014 IR ST 3.429 0.180

= 14 5 = ROgit) 13 8

i 31 12 e Y 72 47

ik 44 46 B R 4 8
pTNM 22.095 <0.001 ML 4.872 0.027

| 48 11 H 32 34

I 20 19 I 57 29

I 21 33

3.3. RAMMEMF AFR 4AERY OS KY Kaplan-Meier £ F 4

Kaplan-Meier AE/720HT 45 REoR, &1 AFR 4F3EfFRTR1A 43.7 4~ H, (95% CI 39.582~47.872), ik
AFR 41 P-4 170 18] 25.8 H (95% CI 22.393~29.190). 1] JWLiE AFR 411 84 77 1 (0S) W & = 1% AFR
(% =29.906, P < 0.001). H/RARFIAMNE M A AFR B TS HAK AFR AT 8F. I 2.
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Figure 2. Survival analysis curves of high AFR group and low AFR group
Bl 2. & AFR ‘B51K AFR AR F S HTEEE

3.4. REISMEAMS AFR X BESETEHNEERMSEREASH

UL BRI COX B ZE ST, SR Ex: AFR. 4E#. Rpi#rim. RE4FF. CEA. CA199.
JHRE KN BKEFIRAE . ZMEFEE L pTNM. A0 . BEREE kD4 5 B3 TS FHE(P < 0.05).
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IR G R R R RS IAZ R E N, 458 ER, AFR. BKERIE. pTNM &5 B
Jei BB TG (T fa [ R R (P < 0.05) L4 2.

Table 2. Univariate and multivariate COX analysis affecting the prognosis of gastric cancer patients

#2 FMEREBEMENERRRZEEN COX S

- LSE 2 A e
HR 95% ClI P HR 95% ClI P
AFR 0.320 (0.207~0.495) <0.001 0.790 (0.449~1.388) <0.001
4531 0.923 (0.591~1.441) 0.724
R 2175 (1.306~3.623) 0.003 1.564 (0.898~2.725) 0.114
ARHTE L 1.555 (1.019~2.372) 0.041 1.096 (0.687~1.748) 0.702
B PR 1.040 (0.657~1.647) 0.866
o I 0.827 (0.523~1.310) 0.419
VN g 1.714 (1.122~2.619) 0.013 1.241 (0.772~1.995) 0.374
CEA 1.888 (1.189~2.997) 0.007 1.397 (0.845~2.309) 0.192
CA199 2.109 (1.220~3.644) 0.008 1.338 (0.737~2.431) 0.339
CA125 0.796 (0.384~1.648) 0.538
i3 2K /N 2.477 (1.591~3.857) <0.001 1.062 (0.606~1.860) 0.833
fikiE =0 4.937 (3.144~7.753) <0.001 3.119 (1.770~5.495) <0.001
88 o7 1.115 (0.945~1.316) 0.197
SRR 0.378 (0.253~0.564) <0.001 0.713 (0.460~1.104) 0.130
pTNM 3.423 (2.554~4.588) <0.001 2.018 (1.227~3.318) 0.006
P B SR Y 2.680 (0.659~10.899) 0.168
(HEZY ST 2.386 (1.550~3.671) <0.001 0.625 (0.349~1.118) 0.113
BRI 2.287 (1.816~2.881) <0.001 0.994 (0.671~1.471) 0.974
PRIAR 7 1.454 (0.885~2.389) 0.139
R 3.789 (2.435~5.895) <0.001 1.681 (0.949~2.979) 0.075

H: HR MISHERIE; 95% Cl: 95% [ {5 X [,
4. +ig

B T — Pl EUR RS R, R TIRR R R A R e A B, R R BRI Z IR R
HLEEHMSE R, TRt s BE KT AGIREL. HE R &SI, 8L 5 8 DL A A 105 e A b s e
LG8 2 )7 HAFE B V) RHK[4] o AL RBEE AT 70 A IABOA R, BEFRRIT, R i R AR 32 3R
iE E IR RS A [5],  ARAEAMY AT LLd e (kIR A B T A, IR MR g, B2
ARE N RS FRROL, INITTE— 8 I s (1) K A2 R e [6]« IfL3E B B 22 E (albumin, ALB)2 B AHIE&
B AEA— M R ERE TR . HKF S B E TR A M EEEFRIRSAERN, MiEHE
EACPEAERG, X SEWUARZEDIRE N, Sl se g iR k(7). Aot7iRE, RATmiE+
i ALB /K-FZEJR R &5 Bl il i3 /m TS 802 [8]-[10]. MeAh, HER S 45 G RIR . &
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FIREEE IR, BRI A0 R G T (S SR (A0 mTOR k), HoK-F T & AT He - S0k e 40 AR
YRR, WIRE2REE ). F4EE A5 (fibrinogen, FIB)Z B G & B s ME I A SO B 1, 2R ThRE =
Z 5SS AR R G . FIB fEMR ik e hls 5 s 2E N, HAEMURI v RE2, A4k A )siEid i
S ICAML RiERAL RIS, WG4 i iE A . dURE I B85 N B R IR0t i 85 28 e fn 1
I A R @B V(1] o b AN R IR AT 24 25 1 5 AR D J e R 5 mh SRR PR 4 i o B 1 R T A, AE IR e
JeREZ B, EAMGEIE MR T AR 28R 1, Y EOE A R A, b nT A B R A
R G RGNS R WAL S AT, PR O] g RIS B R . 59 — TR 1196 451 B i £ 3 A I I
EHEAgE RO EKCTS Bt R IEADC,  HRRT ML 24 8 5 i KOP 2 15 g B A A7 R 57 e B TR
#[12]. BEANERFFCIESE FIB KPS RN R ANRIEFREA IS, & FIB 547 RKEEH
K[13]. HERER BB 8. BBITUEHK[14]-[16]. nAEARLHAEHRIE ALB 5 Fib KILLIE
B AFR 4 32 #E374E N 2 Mo AR AL I TR N R [17]. AFR B4 T AR A SR AR Ok, fie
i B A THI M PP AR R (R R BRI ) B8 A 4 B 9RE IRSCIRAS , AR XX e 5 T (8 9% . il %
) AR AR A B A T v AU o DRI LA TG ) e 5 D

AW, I 152 B EEFARFTANE L AFR, @ik ROC #hZE/r#rrI 45 AFR K AUC
0.753, H>0.7, U 81.5%, 45574~ 58.6%, 5 Claps [18]% NI S HIAAT AFR X 55 it 47 AR 6
PEBE I IR A B3 UG AUC A 0.73 2557 7F Liu [19155 AR50+ AFR TN 5 e 8 35 10 Tl js 2
FALT NLR. PLR S5 H A 4 R4, W MMITHIESE T ARG AFR Xt 5 9 2 10 705 B A B i AN A
TEGPR R OB AE T, 5 AFR 451K AFR 7E4ER . RETTTM. £/, MR/ IKERIE. 2
FRPE . RELSY IRIEIREE . IR R E VIS, XIR AFR E— @ F2 B b5 8 0 & A2 K R AFAE
K. TEBESEIIEAR T, AFR P2 AR A7 () 2 3 o T AFR ZH P B A7 ). $2oR 1K AFR
M B HTEAE, ATRER AR F A 5 27 4 8 1 B i 3 — DAk 7 s R AR R o AT a2 B T
JEANR o BRI, £ 0 ARHT AFR 7K I 825, I R A 75 T A T %) BBl R R 8 R P Al 578 7 S T Tl
i I — i AR I AR AR A E e s A 4R R IE, EARHT AFR B4R R e RS FATFA,
FRAEAR S5 S it B P2 1A A U7 I D, Gk T e SR A R R R R AR A TS - COX BRI R AT 45 R R
AFR. 5. RATFIM . RfF4057. CEA. CAL199. Bl K/, BKEIRIE. SRR pTNM. #EZI0.
RAEREE . R R pm S ETE N GR R, HZRERSGERER, UF AFR, IKERIL. pTNM
Fe SR B B TS LGRS R . AW TN RIBERE ST, A R, FEARERUD, G
N G AAAEEBEmAS, OOE 2 NBERVIRIETERT 7T, WASRETE R 2 ABERIRE LR, FLS A 2
—/NEE AT, YT RE s A5 R R HERA I S TSR, ARORIE TR 2 I T PR TR i3 — AP IR .

5. &g

L5 LT, T R SHUA SORE KB TR T 9C &R AFR X T B e 3 TS Bl — 5 T 4
ARHIE AFR AR RN TS ANEE . 5 AR R AREE TR 73 01 W7 8 T K 7 AN, RTR A AFR 254797
M RALTHER NI, R RO B B8 USRI W] DO IR RIS A BEAT & i 70 J2 Al R
WIRIT KIS SRS % .
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