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Prognosis and risk factors in elderly patients with malignant digestive system tumors with acute pulmonary throm-
boembolism LIU Jun-jun, LIU Jia-le' , SONG Kui® . Beijing Hospital, Beijing 100730 , China

Abstract Objective: To evaluate the prognosis and risk factors in elderly patients with malignant digestive system
tumors with acute pulmonary thromboembolism ( APTE). Methods: We analyzed data from 83 elderly patients ( =60 years)
with malignant digestive system tumors. Forty elderly patients who had malignant digestive system tumors and APTE served as
APTE group, and 43 elderly patients without APTE served as the control group. The basic and follow-up clinical data were
analyzed. Kaplan-Meier survival analysis was used to assess the median survival time and progression free time, and to evalu-
ate the risk factor. Results: Eighty-three elderly patients with a mean age of 77.2 +10.9 years were enrolled. There was sig-
nificant difference in the D-dimer level between the two groups (P <0.05). Sixty-five patients died during the follow-up pe-
riod, and there was significant difference in all-cause mortality between groups (90.0% wvs 67.4% , P <0.05). Kaplan-
Meier survival analysis showed significant difference in median survival time between two groups (P <0.05). However,
there was no significant difference in tumor progression free time between the two groups (P <0.05). Cox regression analysis
revealed that advanced age, low albumin level, APTE and metastasis were risk factors for prognosis (all P <0.05). Conclu-
sions; Elderly patients with malignant digestive system tumors and APTE often have no typical presentations, and have poor
prognosis. Therefore, preventive measures and care should be taken, especially in high-risk APTE patients.
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&R A 29 f7l(72.5% ) APTE (35 R A 1T AN AL SR A AR ] O fE R R 2R, L3R 3.
k1 24 EFMERRHLEK
. . B B KRR BaR BAA KBMEVR FA
(zxs,%)  [#(%)] (zzs,kgm’) [#(%)] [#W(%)] [#(%)] [#(%)]
APTE 41 40 76.4+7.5 26(65.8) 23.2+5.6  8(20.0) 6(15.0) 7(17.5) 26(65.0)
! 43 78.9£11.7 29(64.4) 24.9+4.3  9(20.9) 7(16.3) 5(11.6) 22(51.2)
431 " WK PoBRES DR wuka  aRHR BEARE  GFY
[(#(%)] [#(%)] (peg/L) (g/L) (x10°/1L)  (ng/mL) (g/L)
APTE 41 40 15(37.5)  17(42.5) 479.1+127.5%127.7+17.9 238.8+75.3 7.7+3.1 33.6+7.1
*F 0 40 43 10(23.4)  13(30.2) 338.2+183.2 126.7+18.2 214.8+70.4 6.5+2.8  35.7+6.2
E: 5k, TP <0.05
&2 2HEFMBERBLE [Bl(%)]
JR BN 8 FR A
A # B " ANy LA PR JHF R
APTE 41 40 2(5) 13(32.5) 0(0) 23(57.5) 1(2.5) 1(2.5)
x4 18 41 43 1(2.3) 15(34.9) 1(2.3) 24(55.8) 2(4.6) 0(0.0)
28 51 ! 12 % dn KAFEBE  PPBIRA A FR 55 b &id
APTE 41 40 20(50.0) " 20(50.0) 24(60.0) " 26(65.0) " 40(100.0) 6(15.0)
xR 41 43 12(27.9) 31(72.1) 16(37.2) 16(37.2) 42(97.6) 10(23.3)

E:E A Ras, " P<0.05
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3# R % COX &2 454 % W% COX @3 5 #7
AN

RR(95% CI) P RR (95% CI) P
43 APTE 3.47(2.13 ~5.67) 0.011 3.41(2.57 ~5.33) 0.009
FH=70 ¥ 1.89(1.33 ~2.74) 0.003 1.67(1.44 ~2.58) 0.002
&g >140g/L 1.93(1.37 ~2.88) 0.004 1.42(0.87 ~1.97) 0.157
B8 <30g/L 1.79(1.07 ~2.77) 0.007 1.62(1.13 ~2.53) 0.003
J I 3.57(2.21 ~6.04) <0.001 1.41(0.77 ~2.26) 0.147
7% f 4.12(2.84 ~7.55) <0.001 2.44(0.97 ~4.30) 0.121
N 2.77(2.02 ~3.76) 0.008 2.23(1.76 ~2.97) <0.001
FRET 0.86(0.63 ~0.93) 0.005 0.83(0.51 ~1.57) 0.142
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