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=

L&

HRER

738 7] 98 (gastrointestinal stromal tumor, GIST) J2& & i WL A 15 i3 1) - 1
R, FERAETH (50-60%). /M (30-35%). 5H M (5%) FEE UNF 1%),
LR e — S5 WAL, LN R RS s . PORE AT 2 GIST f— I
o kR 2, 2008 ik B 35 [ E 7 PA# (National Institutes of Health, NIH) 432524
[ SR AL o “ B 7 M CIEE 7, N “dEB 7 GIST MTiE 5 2, HEIFRRK “JEH”
VEE—B X 3, AIRE2 — S8R R BRI AR IR AL GIST 1 A2 K XU VPl it 1
far o BT FEIIAL GIST IR EUR, HATAHHF A AER = . AW FEE i
TIHFE GIST. JBEfiR GIST. + =481 GIST PAK & FH B B GIST %59 Bl il R v
PRHEATIS 1500, RSPl 28 GIST B R MBS R ML 78T A e -

S8 R GIST
PR EH
SR IR GIST B35 1 1 DA B AR A A TS
WRITEE

BT AR IR (2010 45 5 A £ 2015 4 3 A) ML CERG 2R (2001 4F
& 2015 4F), AWFRILNATAE GIST F 23 il FoAT1404r 7 Heilf S FE4S 25 A 7l
faH 5 ARIZ A1 297 61 E GIST it T Ak
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MALER

FEAE GIST B RA AL LA A fE 2 (47.6%), 2 Fok2Am (33.3%). 95.7%
[RIRFIE GIST KT 5cm, 75.00% 8 FFIE GIST #% 70 2 R A8 4K T 5/50 = i B AL EF (HPF),
85. 7% HIE GIST EMRAMAL, Frf FHIE GIST B NIH 73 23 ysifa. BT GIST
(K] 5 SE P AL TER A A7 (Disease-free survival, DFS) & 24 NH, 5 FE5ImAHRALF
% (Disease-specific survival, DSS) 4 33.3%. 5§ GIST #iLt, FFUE GIST KR 5
K, MO RIEHN NIH B E R (P<0.05). A7 ZosFIE GIST ) DFS 1
DSS ZE L H GIST Z (P<0.05),
ARG

58 GIST MHEL, AHIE GIST MR E K. SN E S, WEHE%.

B_H B GIST

o=l

SIATIFRAR GIST S35 I PR3 AR i S T

AR AR RIIA] (2010 4F 5 H-2015 45 3 H) ALK CHREE &R (2001 4
% 2015 4F), AWFFLILGYNIRER GIST 3 45 Bl BAVHHT T Holn PRI ERRR 21 K 70
Ja I 5IBILIE 1 297 18 GIST fift 1 Lk,
MAER

JEENR GIST F) 32 B & AR BB A A2 ik (38.5%) . 74.4% IR GIST KT 5¢cm, 42.5%
AR GIST HI% 2 R HOKT 5/50HPF, 85.7%HI AR GIST /& NIH & /&, 56.4%
HIJERIR GIST R NEEN: SR A VEHIFAAR FHF1E . BRI GIST ) 5 4 DFS M1 DSS £
1723253 73104 66.1%AH1 95.8%, 1% 70 2 R Fa He H DFS Mt — [ 75 @ 6 X1 3K (P=0.039)
58 GIST ik, iR GIST MR X, WAEMMMEEEL, NIH GRIEE

(P<0.05). AAF#riss, Bl GIST i) 5 4F DFS A REZEETH (66.1% vs

93.5%, P<0.001), {H 41 25 1) 5 4 DSS A= 17 3 6 % 55 (95.8% vs 89.9%, P=0.653).
WAL

MR GIST EBRAE Tk, R G402 H DFS TS ek & . 5 B GIST
FHEL, R GIST # DFS ¥ %, {H DSS % 5.

B=84 +=#M GIST
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B FE E B
ot —dE M GIST B (Wil AR BT s AN A7 20 R 1520
Civiwikr

ISR ARIZ B R B (2010 45 5 7 % 2016 4 11 ) PLACSCHERfEZR (2000
FEFE 2017 ), AWFFCILNA+ 48 GIST &35 301 61l FRA1 4T 1 Fo il s B4R
LR T AR TR R 56 o
MARER

+ =¥l GIST EE KA TFEE (138/267, 51.7%), H BRI Z H il

(128/301,42.5%) . PR K/NA 4cm (0.1cm-28cm). 66.4%[H B2 T JRR
IR (LR), Wi+ —f8M IR (PD) 3= BESLit T Mg ok s T B B+ — 45
GIST &% (P<0.05). HIRARX T kB FH L2+ 48R &L, TR A
ARG R (P>0.05). + 488 GIST MR K/ B H R 5L & NIH
N EH GIST g2 R (P<0.05), A0TSR, + i GIST # DFS
M DSS BEZET B GIST (P<0.05).

ARG

% LR B+ 458 lp GIST &%, PD £ ZX R o8 KEk GIST A7 T BB R &
H S, HFARGRAZT 48 GIST WML HS K. + 481 GIST K
JE L E GIST %,

B> B GIST AHBERE
B E K

AT B GIST & I B B i PR BERS R R TS
WRITEE

gk 2010 4F 5 H £ 2015 4F 3 H#IE], fEARHIZIFHERIGITHE GIST &#
241 4, HAEIFER 24 4, 217 GIONEMIFE R E GIST. A4 1 Hollm AR B 47
ISVSG IR
MARLER

H5AREIHBEWE GIST ML, &IFBEME GIST &&h, ZEERF (66.7%
vs 39.6%, P=0.001) 15 # (87.5% vs 48.4%, P<0.001) fELGl%im, HEE
N LR ARHORN NIH 53 2 A% (P<0.05) . &3+ BRI B GIST 1) 5 4 DFS(54.9%
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vs 93.5%, P<0.001) FlL4& L4 Coverall survival, 0S) (37.9% vs 89.9%, P<0.001) Lt
KA BHEIE GIST B2, HH 54 0S 55 K B H 21(37.9% vs 57.6%, P=0.474).
ARG

H GIST &t BT E R AT 2ER AR, HMEED, ZoRRHECR NIH
DB, EFEEAIE GIST 1) DFS fil OS thAR & B E GIST 2, H0S 5
JFUR B AR

R B peE, I B + 248 S9FER: IRARRERAE: BUs
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Abstract

Background

Gastrointestinal stromal tumor (GIST) is the most common mesenchymal tumor in
human alimentary tract. GIST most occurs in stomach (50-60%), followed by small intestine
(30-35%), colorectum (5%), esophagus (<1%) and other special locations such as omentum,
mesentery, and retroperitoneum. Tumor location is a well documented independent
prognostic factor for GIST. The modified National Institutes of Health (NIH) risk category
distinguished GIST from “gastric” and “non-gastric”, and a series of special locations were
not discussed in this system, which could lead to a bias to the recurrence risk prediction.
Due to the rare incidence of this subgroup of GIST, the related research was lacking. The
current study collected and analyzed the clinicopathological features and prognosis of
hepatic GIST, pancreatic GIST, duodenal GIST and gastric GIST with synchronous gastric

cancer, which might provide new evidence for accurately predicting the recurrence risk of
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GIST.
Part | Hepatic GIST

Objective

To evaluate the clinicopathological features and prognosis of primary hepatic GIST in
order to achieve the optimal treatment strategy.
Patients and Methods

One case of primary hepatic GIST from our center and 22 cases reported in MEDLINE
or China National Knowledge Infrastructure (CNKI) were enrolled into this study.
Clinicopathological features as well as survival data of hepatic GIST were analyzed and
compared with 297 gastric GISTs from our center.
Results

Majority of the 22 cases (95.7%) of hepatic GIST was larger than 5 cm in size, and
75.0% of the tumors were over 5/50 HPF in mitotic index. Most of the hepatic GISTs (85.7%)
displayed spindle cell shape in morphology. All of the hepatic GIST (100%) enrolled in this
study were classified as high-risk category by the NIH risk classification. The 5-year median
DFS time was 24.0 months and 5-year DSS rate was 33.3%, respectively. Distribution of
clinicopathological features was significantly different between hepatic and gastric GIST.
The DFS and DSS of hepatic GIST were significantly lower than those of gastric GIST.
Conclusion

Majority of the hepatic GIST is large in size and highly malignant. Prognosis of the
primary hepatic GIST is worse than that of gastric GIST.

Part Il Pancreatic GIST
Objective
To investigate the clinicopathological features and prognosis of primary pancreatic
GIST.
Patients and Methods
One case of pancreatic GIST from our center and 44 cases reported in MEDLINE were

enrolled in this study. Clinicopathological features and prognosis of pancreatic GISTs were

_7_
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analyzed and compared with 297 gastric GISTs from our center.
Results

The most common location was head of pancreas (38.5%). The majority of pancreatic
GISTs exceeded 5 cm (74.4%), displayed cystic or mixed imaging features (56.4%), and
were high risk (85.7%). The 5-year DFS and DSS rates were 66.1% and 95.8%, respectively.
Mitotic index was the only risk factor for DFS of pancreatic GISTs. The distribution of
tumor size, histologic type and NIH risk category were significantly different between
pancreatic and gastric GISTs. The 5-year DFS rate of pancreatic GISTs was significantly
lower than that of gastric GISTs.
Conclusion

The most common location was head of pancreas. The majority of pancreatic GISTs
were large and highly malignant. Pancreatic GISTs differed significantly from gastric GISTs
in respect to clinicopathological features. The DFS of pancreatic GISTs was worse than that
of gastric GISTs.

Part 11l Duodenal GIST

Objective

To explore the optimal surgical strategy and prognosis of duodenal GIST.
Patients and Methods

A total of 301 cases of duodenal GISTs were obtained from our center (37) and from
case reports or series (264 cases) extracted from MEDLINE. Clinicopathological features,
type of resection and survivals duodenal GISTs were analyzed.
Results

The most common location was descending portion (138/267, 51.7%) and the most
common symptom was bleeding (128/301, 42.5%). The median tumor size was 4 cm. Most
patients (66.4%) received limited resection (LR). Pancreaticoduodenectomy (PD) was
mainly performed for GISTs with larger tumor size or arose from descending portion (both
P<0.05). For both the entire cohort and tumors located in the descending portion, PD was
not an independent risk factor for DFS and DSS (both P>0.05). Duodenal GISTs were

significantly different from gastric GISTs with respect to tumor size, mitotic index and NIH

_8_
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risk category (all P<0.05). The DFS and DSS of duodenal GISTs was significantly worse
than that of gastric GISTs (both P<0.05).
Conclusion

LR was more prevalence and PD was mainly performed for tumors with larger
diameter or located in descending portion. Type of resection was not an independent risk
factor for the prognosis of duodenal GISTs. Prognosis of duodenal GISTs was significantly
worse than that of gastric GISTs.

Part IV Coexistence of gastric GIST and gastric cancer

Objective

To explore the clinicopathological features and prognosis of gastric GIST patients with
synchronous gastric cancer.
Patients and Methods

From May 2010 to November 2015, a total of 241 gastric GIST patients were
retrospectively enrolled in current study. The clinicopathological features and prognosis of
gastric GIST patients with synchronous gastric cancer were analyzed and compared with
the single primary gastric GIST.
Results

Among the 241 patients, 24 patients had synchronous gastric cancer (synchronous
group) and 217 patients did not (no-synchronous group). The synchronous group presented
a higher percentage of elders (66.7% vs 39.6%, P=0.001) and males (87.5% vs 48.4%,
P<0.001) than the no-synchronous group. The tumor diameter, mitotic index and NIH
category were also significantly different between the two groups (all P<0.05). The 5-year
DFS (54.9% vs 93.5%, P<0.001) and overall survival (OS) (37.9% vs 89.9 %, P<0.001)
rates of synchronous group were significantly lower than those of no-synchronous group.
However, the 5-year OS between synchronous group and gastric cancer group were
comparable (37.9% vs 57.6%, P=0.474).
Conclusion

The coexistence of gastric GIST and gastric cancer is common in elder male patients.

The synchronous GIST is commonly in low risk category. The prognosis of gastric GIST

_g_
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with synchronous gastric cancer is worse than that of primary-single gastric GIST, but is

comparable with primary-single gastric cancer.

Key words: gastrointestinal stromal tumor; liver; pancreas; duodenum; synchronous gastric

cancer; features; prognosis
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L =
Bl =

S 18] 598 (gastrointestinal stromal tumor, GIST ) 23 T+ 5 718 1424841 i -Cajal
I 78 R0 CInterstitial Cells of Cajal, ICC) ™, & 55 WL AV A0 18] - 1 s 21
GIST [Fl R 2 i LI RIRE , 20 o5 BN 2P I ooy 2 — Bl 7E 7 B 5%, GIST
AR RIF LN 10 B / B T, SFERRIELN 741 / B3B8, il bl i — T
AT £ A (2004-2008 4F) BR[O, GIST 7EZIR T AR R HF L0 2.11 1 / 10 /5,
LFRRIEE 208 1.28 191 /10 /3, BARTVET7, (HERIZE ETHEH.

GIST R RAT B il AT Az, Horb 50-60% K 4T B, 30-35% K 4 T/,
S RATE B, AR 1%KAETEE: HWakET BIBESN (DT 5%), Hunk
B RME. RS I S WAL, X GIST #iARk N B 4t GIST (extra-
gastrointestinal stromal tumor, EGIST). AR A FEBAL ¥ & PR AT VI FR GIST, FARH#ALZ
HE M BT 7B JU R 2008 AERASK, AMEMIIBREE LA D B R AR S IR T
S, masE R GIST BT A T REikmt 0,

R SCHRUE B R AL 2 52 GIST RJGE KM — AN EER R, Bl 75
JLERAL GIST BURMI A2, X5 & AT RS BRAFAE LA K T ORI AN 2 AR 78 43 113,
2008 hit i B 3& [E [ 37 P A% (National Institutes of Health, NIHD f& % 43 2 R Gi (5 il
W GIST Z R R E A7 1) 43 9 B AR B0, (HIFRAG “HEB 7 fEE— B X5, %
TN 45 BEAT B 236 2 WAL GIST B SL UG s R — 2 s »

FERTIIRE FErp, FRATIEEF o0 T HFRE . B 1 =481 GIST DL &I B m)
B GIST 3 B AW BRAFAEAN P 158 100, JEAN 1 LR kiiAir GIST WIWF A2 8,
HNFGHATVEAL S GIST AR AR R it 18 A3
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ST [=] B
1 GIST W RImALH]

GIST (W& B AE B 20U H AR 5 1), (B B B A 2044 A% Bl i
LW, X325 T Hirota Z:000%F GIST ¥ KIT JER AR R IL. KIT SEH KA KA T4
75-80%(1) GISTIL 161, i # & i T exon 9. 11, 13 8 17 (R Bk B 828 S 807,
BribZ A, 236 10%0H] GIST A]Rea KA M/ IMRATA A KR 73244 (platelet-derived
growth factor receptor o, PDGFRA) JE[XZRAF, TN exon 12 1 18 ZRARMS 19,
KIT/PDGFRA ZR45 280%™ iiF 2 24 )5 AL B H I (mitogen-activated protein Kinase,
MAPK). e FEHLEE-3 4 (phosphoinositide-3-kinase, PI3K) Fl{5 5% 5 7 s 5%
BidF-3 (signal transducer and activator of transcription-3, STAT-3) 45 #UJE (5 518 1%,
M-S 2L GIST kA kg (K 1) 2021,

KIT or PDGFRA dlmer

————

0".".'..'0"."' QQ“OQQG'.QGQ’Q.QQQC"l.'.!"ﬁ...‘."'.l!’...
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St aT ge 2457 NF-1, BRAF, RAS ZG IS M I 8% (Succinatedehydrogenase,
SDH) SXjfedk R 9423 24, mf D@ s MAPK JE et GIST KA K e sid it i
FIEBEIHE F BT a Chypoxia-inducible factor-o, HIFLa) ik ik e 8 A 25271,

2 GIST izy7 ek

GIST 4 A LILETT LA 3 2K IEAMMRY (70%). AR Y (20%)
AR AR (10%) 28291, CD117 43 T-7E GIST U4 i 2 3A B 29y 94-98%, DOG-
1 FHTEZRZ)N 94-96%, £ HRILAH M2k CD3412%3U, IR, 8% 45 & 4 =%
A KA PERADKIEAT GIST MRS .

ARAT/FFHEMAZY) (B8 JRIT TRV GIST Figiiasl, BEARTF AR,
10 RO VIBRHLB . AR5 (b B i (B R 12 iR T 3R (2013 4ER0O) B3, X F
JIBR T GIST, —MREWEETRUIFR, FEXF] RO V)Z I [RS8 b i 8g il 2L A AR
R BT GIST AR R AR LS5 5645 , BT LA— MO R B0 U MR L 46 o % T
EfE R R AR GIST 3%, HERHATH LB e AR5 4G TR,

3 GIST MTiE vl

—ICEE T 2459 1 GIST 3 FIMIEEMEE AL B, R AR B A HE T AR
JEHEBNIRIT I GIST &3, H 54, 15 FMAELFF /8 70.5%F 59.9%!7,

FHE e 2 GIST ARJGHHBhIAYT I — 258 M 2454 . 76— T3 [ 1 i Rs L R AT R
I, 2RI GIST BN N BB e (400mg/ KD FIZ2 &I .
GHREIR, GIST BEARERAFLEE 1 ErLLEZR =IO EAF3 (98% vs 83%,
P<0.001), XL Chazard ratio, HR) A 0.35, 95% % {i5 [X [i] (confidence interval, CI)
4 0.22-0.53, {HEMARAAEIERIRE . 7 —THERKIN I BENLA B 2o, 5 12 M H
ML, RIGH:52 36 AN A D8 R i6IT B NIH Rfaoks A b s a2, BAE
B 5 TR AR (66% vs 48%, HR 0.46, 95% CI 0.32-0.65, P<0.001) AT
#(92% vs 82%, HR 0.45, 95% Cl1 0.22-0.89, P=0.019).

(B B e SR 2 WA T IR (2013 4ERRD) FNISEE [E 7 L5 A fE 4% (The
National Comprehensive Cancer Network, NCCN) f8R¥ & NIH H1. & /& GIST
BEARJFHATHR D& JRHIARIT - NIH 23202 H TR 8 72 10 GIST &R KU A
ARG, MNTESRR IR SRR R4S 4 Bidebs: (R L. B2, 1
ARG, DCHIRAL AT B M “AEB 7, ATRESIN — LR R I WAL

_13_



FOFEXFALFLAX

GIST (#1520 K ARG PP Ak a2 s i e 1141 o

RS TIR 252 GIST 1297 Wil — KM, X=E WAL GIST Al A B4y
E L T BT 708 B 060 3 52 R R s2E AT HERA B 70, AT 1) 5 BE I vHE A i il
BRI %
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E X

#F—3 9 AR GIST

1 REER

BTSN 23 BIFTAE GIST Fifl. Forpr 1 ISRIE T 78 5 B2 B JH A S RHR 2
35 (2010 455 A% 2015 45 3 ) 74b 22 B A KR FHoE, AR T
2001 4F £ 2015 4 /5] MEDLINE F19 [E %1% ( China National Knowledge Infrastructure,
CNKD ¥ e K R WA K IE GIST M % 4kiE, Hr 12 #i5k 5 T MEDLINE ##
PERS46 10 ok 5 F CNKI £l FEHTS6L, A0 4T 1 FFAE GIST BRI PRI B AR AE A
Filf5, I 2010 45 5 H & 2015 4F 3 JIARIFRFIZ A1) 297 418 GIST B3 4T T Ik
L3

ARG PR EE R . AE0S . PRI REIR. 3007 PRISERE. CT 9. g
KA TR HLEM, BHRR. Ki-67 85 Edith. R NIH %A
ARG HHBEYTT o

HAE T NARAE: 1 R A AR PR s A AL GIST; 2. Toimkbi%
i 3. R M 4. RESZARTMBIGIT: 5. RO VIkR; 6. BA BBV

Bkt

2 Gt

vk AT R H SPSS 22.0 # Ak AT . THE RIS AIIE ThnEZE, THEERE
AT R A R TR G B Fisher B UIMEZR . W AEAF (disease-free survival, DFS) FlJ%
I3 HH 2 4= 17 (disease-specific survival, DSS) # £ % F Kaplan-Meier 7243 #1312 ] Log-
rank f 46 HEAT HLER . 32 ] COX ELAA XU Rl A A 3847 2 (A1 R 70 #r - P<0.05 FoR 22 5+
Aot g L.
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X 1 R GIST e RWET R (23 #1)

I PR B4k B (%)
W (=23 B

<60 % 14 (60.9%)

>60 & 9 (39.1%)
P (x=23 )

% 12 (52.2%)

'8 11 (47.8%)
SER

fEEeR (X=21 1) 9 (42.9%)

Zrif (y=21 %) 1 (4.8%)

fiEEs s (Y=21 %1 5 (23.8%)

Rfr (x=21 %1 3 (14.3%)

fEEAE (Y=21 %1 12 (57.1%)

RE R (Y=21 %1 1 (4.8%)

HiAl (y=21 %D 12 (54.5%)
A (x=21 D

A 10 (47.6%)

FEH 7 (33.3%)

el 4 (19.0%)
i E (Y=12 B

{1iS 11 (91.7%)

H 1 (8.3%)
CT ¥ (Y=12 %

T 0

LS 7 (58.3%)

H 3 (25.0%)

= 2 (16.7%)
fifRs ko (x=23 1)

0-2cm 0

2-5¢m 1 (4.3%)

5-10 cm 8 (34.8%)

> 10 cm 14 (60.9%)
FAR (z=23

RO 16 (69.6%)

R1/2 0

RFAR 7 (30.4%)

YRR (y=21 1)
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W4 A 18 (85.7%)

b R A Y 0

EAEgit 3 (14.3%)
Basg (Y=16 #

< 5/50 HPF 4 (25.0%)

>5/50 HPF 12 (75.0%)
Ki-67 5% (¥=6 %D

< 5% 0

> 5% 6 (100.0%)
T AL

CD 117 Pt (¥=23 f5i) 23 (100.0%)

CD34 ffE: (y=19 1) 11 (57.9%)

DOG-1 fHE: (=6 #1) 5 (83.3%)
HE R (Y=4 ]

KIT 2 (50.0%)

PDGFRA 0

Lot 2 (50.0%)
NIH 2% (¥=22 %))

A% SE 0

fiKf& 0

e 0

=G 22 (100.0%)

RIGHBAT (X=12 %

a7

6 (50.0%)
6 (50.0%)

3 &R

HEAE GIST RIS FRAFAE W3R 1. 76 23 Bl vh, BMEf 1261 (52.5%), %«
YA 11 7] (47.8%); FEMM 17 3 79 ¥ (P43, 55 % BMH, 52 ©). KL
GIST s EE RN MEHAE (12/21, 57.1%), 4% F KM EILIE (9721, 42.9%).
JEERALER (5/21,23.8%). JRE (3/21,14.3%). 1L (1/21,4.8%). RENE (1/21,
4.8%) MIHABAEIR (12/22,54.5%, EFHMFI IR AE L 257 fERL . X AR SS D . 47.6%
IR GIST KAT A (10/21), 33.3% KA T M (7/21). K4 A GIST %
YA CT 5855 . 18 fil i (85.7%) HIHZIRALZRILAMAL, 341 (12.0%) 2R
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FOFEXFALFLAX

HH. 16 1 (16/23,69.6%) 52 T MGG TETIRR, M RK/NEEI 4.3cm F 44.0
cm (FPAz%, 15.0cm; #{E, 14.6cm), KT 5/50 mf5EME (HPF) HEEFH 12
il (12/16, 75.0%), Ki-67 FEHKT 5%IHEEH 6 ] (6/6,100%). 6 7H#H (6/12,
50%) % T ARSI B REaTT, 1 BIEE N TR ERIRIT, 1 BEE
2T HAERARTT .

R 2 I GIST BEVF Bt

b TR EP S
BEVTET R CHD
B Rt 7 27.1430.6
T2 13.0 (4.0, 108.0)
ARG AL
=¥a 2
Ly 2
GIST FHIFET: 3
5 SE T AL AEAER (D 24.0
5 FEPIRAH AR (%) 33.3

BV TR ILER 2. ARABGIAARUE, FRATXT 11 BIHIE GIST #E4T 1 A A7 50 #r, BTy
I 4 AN HZE 108 N H (BfE: 27.1430.6; Hfr¥: 13.0). 2 PlEE ARG IRME
K, 2 BlEERGEAER, 3 BIFET:. 11 HIHEEK) 5 £ DFS A A7E 0N 24 4
H, 54 DSS 4173 N 33.3%.

o (=3
= M 21 “"‘m
N N
o o
%8 #3
-Q:O tO
B Bk
wn wn
- Y
o
FFBEGIST FFBEGIST
g | — maisT P<0.001 g | — =aist P<0.001
S T T T T T T T S T T T T T T T
0 12 24 36 48 60 72 84 0 12 24 36 48 60 72 84
TmEFE (B) FREXERFR (B)
Number at risk Number at risk
FFREGIST 11 9 2 0 0 0 0 0 FFREGIST 11 9 3 3 2 1 1 1
BGIST 217 191 128 87 M 10 4 0 BGIST 217 191 132 91 46 14 4 0

B 1 B GIST 5B GIST B4 FER
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FOFEXFALFLAX

* 3 5B GIST G RBEE B

Il R B2 R JFIE GIST (23 f1) B GIST (297 #i) P 1H
GRS 0.688
<60 % 14 (60.9%) 168 (56.6%)
> 60 ¥ 9 (39.1%) 129 (43.4%)
P 0.999
% 12 (52.2%) 155 (52.2%)
'8 11 (47.8%) 142 (47.8%)
IR E NG <0.001
0-2 cm 0 96 (32.3%)
2-5cm 1 (4.3%) 107 (36.0%)
5-10 cm 8 (34.8%) 72 (24.2%)
>10 cm 14 (60.9%) 22 (7.4%)
HARR 0.222
PRIV B 18 (85.7%) 275 (92.6%)
FREFEAAR / TRE 0 22 (7.4%)
B RR 0.020
<5/50 HPF 4 (25.0%) 163 (54.9%)
>5/50 HPF 12 (75.0%) 134 (45.1%)
NIH 52 <0.001
WAL S 0 83 (27.9%)
i 0 58 (19.5%)
e 0 87 (29.3%)
= A 22 (100.0%) 69 (23.2%)

JFRERTE GIST IR B BRI LU 3. 5 B GIST #HLL, HFE GIST (i
IR, R GIRE NIH GG i (P<0.05). FRATHE— B LU T 2 38 1
AAE, KIUHNE GIST 1 5 4 DFS (TR ALAEAFIH: 24 A~ H vs 25 4~ H, P<0.001) Hl
54 DSS (7% 33.3%vs 89.9%, P<0.00D) BEETH (H 1. ZHRELRER
(£ 4), #Aise GIST f DFS (P=0.018) A1 DSS (P=0.001) KM L HE K

4 i
GIST R iE R T B i i E i i 1CC [ ] Y g 28], e 2, 768

JpiE M T LU SR — LE R F) S 40, HLDhEe S 45 F) ICC JEF AR, fE il
ke, AT S G B AL T A N T IX R B T 1ICCP, - gk
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FOFEXFALFLAX

—AFI T ICC R TR BT NI RR BARTIE st & A2 7EPY). B4R 1ICC 7EFIE
(RIS 58 o Ak S TN RE M 75— DR T, (H'EAEF AT A7 /E n] UNIFAE GIST 2K
GIST KM s i om A T HIIESE . FEAH T b, IR GIST 724 P A A2 240 2,
PR ICC ] i BAT MU o0 A ke o {HJ2, ICC 1E GIST KA R JE i F o (i A FIATS
AR5t — B9

£ 4 FFIERE GIST HBEE R

e PR B3 B  HR(95%) Pfi  PBfi  HR(95%) P 14
ToI A7

CRik -1.114  0.328 (0.070-1.547)  0.159

51 -1.452  0.234(0.050-1.104)  0.067

Mg/ 2316 10.136 (3.376-30.429) <0.001 1.943  6.982 (2.171-22.453) 0.001
HAA 0783 2.189 (0.897-5.340) 0.085
Mor3%g 2326 10.239 (1.271-82.498) 0.029

HBAL -3.470  0.031(0.007-0.137)  <0.001 -1.964 0.140 (0.028-0.711) 0.018
P AH R AEAT

SR 1.525  4.594 (0.915-23.057) 0.064  1.634 5.126 (0.905-29.025)  0.065

51 0.106  1.112 (0.273-4.533)  0.882

R K/ 0955 2,600 (1.119-6.042)  0.026

HYIKM 1048  2.851(1.112-7.309)  0.029

Boy3i% 2160  8.669 (1.062-70.754)  0.044

A -3.004 0.050 (0.011-0.223)  <0.001 -2.672 0.069 (0.015-0.314) 0.001

BEAESCHRIRGE, IR GIST & W R A A0, LR A A A AR B
B AT T IR, S2fR B, GIST MR AL CT RIS HIEE K GIST F
AR, Vanel 54k IEFR L, GIST JHMEHHL I AL AR 2 RHE A 0o R A R 57 BT 1
25 BT AR, FEACSCrh, JFFME GIST ZE72 A P304 AR BIRIROR, RN
WM B AR R, 5 R GIST # M Ak FFFAEARL. (A, AFAEJEUR GIST iy
SR WOR T8 G RR YT T WOV, BRI AT 2 W
FEAHE: CT. A, BE B+ IRips b L aimsitaa. 28, Luo S8 KBTI
K GIST AR IEAL M P ISR AN 38 CT PRIk A &5 RO A — &M, B, Repigk—
DE GIST H S A St A 73 6 % 091,
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FOFEXFALFLAX

B4t GIST T HARFRR AR 25 M A AR BT S WOAR R R, HE 2 2038 iR 210,
FFHE GIST 1A% B2 W BZ AL IER AL . b R RE M UIRRE  ~F 3 L 3 o 2
RN, R S S A AR AT DUR R BT IX 7 S W, W Tigs T B
HIEMIETT .

GIST I RHFIE R 2 FEME T BT 773 S TG A At 22 AR KT 131, 3k 10-
30%1) GIST HAEMEIEREE, ARFTTH, ATLLE T FFIE GIST A E GIST [Mllki/K
TRERRFAE . Z55R I, FFAE GIST MM sE k. NIH 73 0 5E & SRR /N, #57
G2 GIST s E BTG s R 7MY, lTREAE RG], AR F8A dE— 25 0 Hrix
AN DR 25 BFIE GIST A5 520 o

GIST My A H AL AR & — ML TS s ma R 7 9, 78 NIH 23 R4, GIST
Weomrkh “B” M AEE7, FIEIRRAE A RAREAI S 5 3] GIST IR RA
R T 4 R ARHI T, RATTLLAS T FFRE GIST 518 GIST fifE. 45 R
JFIE GIST f¥) DFS #1 DSS #Z R E 2T H GIST. HTRAKKIARGHENGITE, it
GIST HISERRTIJG B 1% 2% AT 58 B 4T

25 LRTR, BEIE GIST EZRATFIAN, HMRER. RN E S, HEH
H GIST %,

AW FAFAE — LB PRV 1. X8 — AN RIBUEAT 78, £ 4E — € PR 1E: 2. JFFIE GIST
MIFEARRE N 3. T HABIAL GIST FEARIIMRE], AFAAMCKIFAT GIST 5§
GIST #4T T H#L.
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FOFEXFALFLAX

¥ 34 Mg GIST

1 HRER

AW T SRR GIST Sl 52 B B A B} 2= FI SOl f 2= - 2010 4 5 H % 2015 4 3 H
WAIED, 1 IRAR GIST AR /5 P it = Be AL AN 2 I e 2 1697 - BATHEE T 2001 4
% 2015 “F 18] MEDLINE $ifE 2 R Z HA R BRAR GIST B ERkIE, M 38 ik
T PRI 44 BIFERR GIST IO, F2s, AT 45 GlkAR GIST . &
13700 1 BRI GIST Myl A BEAFAE AN TS, JF 5 2010 4E 5 H 2 2015 «F 3 H HiH) 3k
BHZIG 10 297 Bl GIST B AT 1 LhAL.

AR IR R BRI . AR M BRI . REIR. AL, RN, 1R
TR TR HGUERAL MEEHER . BORR. TEdl. FEERAE . NIH 421
FIAR 4 BhIRYT -

AR TN bR HE: 1. KRG I A EER S A AL GIST: 2. Toimkbis
¥ 3. RPTMERZE: 4. RESZARMHINGST: 5. RO YIFk: 6. AAT5cBMIBE U

2 Gtk

Gk R SPSS 22.0 JAFHEAT o TR BURIE R AIIE AR, THEEDR
ST F £ 7R 6 5K Fisher fIMERE . A7 2R F Kaplan-Meier 73 #1 342
Log-rank a3 #k47 LLAL . 38 FH COX ELA U [m] A B 3R 4T 22 R 3 40 #r . P<0.05 7R
ESH GRS

3 &R

JEERR GIST G BERARRAE W3R 1. 7 45 B, HHH 23 6 (52.3%), %«
YEH 21 B (47.7%); Fhe M 30 3 84 % (hfi#, 55; ¥H, 56.5). JHMR GIST
FERA TR (15/39, 38.5%). MR K/MEHE M 1.8 cm 2 35.0 cm (7%, 9.0
cm; $ME, 11.0cm), #R % KT 5/50 HPF [ ## 4 17 il (42.5%). 43.6%]1] GIST
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FOFEXFALFLAX

R RS (17/39), 35.9%3 I R (LB (14/39), 20.5% MR A 1AL (8/39).
26 175 (68.4%) MAHLUEERERILANMAL, 341 (7.9%) & L RAdniasy, 9 4

(23.7%) RGO BB #EAT 7 H R AR, Horp 7 G4 7 KIT BRI RAR,
1 #kA4 T PDGFRA BRI R4S, 1 #EFA AL, 36 51 (85.7%) HFHMRHE NIH 732
PRUERII E S B = R KU

X 1 JRIR GIST EIRWEF R (45 #1)

I A B} BilE (%)
R (X=45 D
<60 % 27 (60.0%)
> 60 % 18 (40.0%)
PER] (=44 1))
% 23 (52.3%)
E’8 21 (47.7%)
G (Y=45 51D
HAmEBAL GIST 3 (6.7%)
HoAt e 1 (2.2%)
SR (T=44 1))
JEHRIR (Y=21 1) 18 (40.0%)
i (Y=21 ) 6 (13.3%)
M EL R (Y=21 1) 5 (11.1%)
Fa& (X=214 5 (11.1%)
JEHANE (Y=21 1D 5 (11.1%)
REWRE (Y=21F) 5 (11.1%)
Hih (z=21 61 12 (26.7%)
AL (X=39 i)
EAPN 4 (10.3%)
BLGEFN gk 1 (2.5%)
Jik Sk 15 (38.5%)
i Sk A0 A 1 (2.5%)
JiR A 4 (10.3%)
JERAZR T i 2. 6 (15.4%)
ik 8 (20.5%)
A RN (F=43 1D
<2cm 2 (4.7%)
2-5cm 9 (20.9%)
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FOFEXFALFLAX

5-10cm 17 (39.5%)

>10cm 15 (34.9%)
GRS (=39 %D

S 17 (43.6%)

REE 8 (20.5%)

FEE 14 (35.9%)
FAR (=44

RO 36 (81.8%)

R1/2 0

RKFAR 8 (18.2%)
HARAL (Y=38 i)

2 P Y 26 (68.4%)

B Z =S akis) 3 (7.9%)

MEAEgit) 9 (23.7%)

ML (=7 B

o 7 (100.0%)

P 0
Ba3g (Y=40 f5)

< 5/50 HPF 23 (57.5%)

>5/50 HPF 17 (42.5%)
s Ak

CD 117 fH1E (¥=44 5 43 (97.7%)

CD34 P (¥=36 ) 31 (86.1%)

DOG-1 fHPE (¥=9 f1) 8 (88.9%)
FER R (¥=9 1)

KIT 7 (77.8%)

PDGFRA 1 (11.1%)

L5 g8 St 1 (11.1%)
NIH 732% (=42 1)

WAL SE 2 (4.8%)

fiKfe 4 (9.5%)

e 0

=G 36 (85.7%)
ANEHERGTT (X=41 41D

i 25 (61.0%)

& 16 (39.0%)

JERR GIST Il RS B Bkl SRS A ¢ R WK 2. M KT 5em /Y GIST F
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FOFEXFALFLAX

KON F MR A (P=0.039), SZVE 8 BRI NR AL A (P=0.016).
BEARFESMES NIH 2 2 (B3R T8 8 Mo, (H2 A B FEPE TR & MR 43 B
HEEKAR (P=0.056),

R 2 JRER GIST In KR E R B S BLMEHKR R

I R B A Stk REM et P A
GRS 1.000
<60 % 12 (71.0) 5 (62.0) 9 (64.0)
> 60 ¥ 5 (29.0) 3(38.0) 5 (36.0)
PE 1.000
5 10 (59.0) 4 (50.0) 8 (57.0)
7 7 (41.0) 4 (50.0) 6 (43.0)
AL 0.176
BHR 4 (24.0) 0 0
By G Sk 1(6.0) 0 0
itk 5 (29.0) 3(50.0) 5 (42.0)
i Sk AN Ak 1(6.0) 0 0
[ A 2 (12.0) 0 2 (17.0)
iR A A i 2 0 1(17.0) 4 (33.0)
ik 4 (24.0) 2 (33.0) 1(8.0)
RPN 0.039
0-2 cm 2 (12.0) 0 0
2-5cm 6 (35.0) 0 2 (14.0)
5-10 cm 7 (41.0) 2 (25.0) 6 (43.0)
>10 cm 2 (12.0) 6 (75.0) 6 (43.0)
HAURR 0.016
W40 15 (94.0) 4 (50.0) 5 (42.0)
Bayg =it uki 0 1(13.0) 2 (17.0)
REH 1(6.0) 3(38.0) 5 (42.0)
B RR 0.908
<5/50 HPF 10 (59.0) 4 (57.0) 6 (46.0)
>5/50 HPF 7 (41.0) 3 (43.0) 7 (54.0)
NIH 42 0.056
WALSE 2 (12.0) 0 0
(e 4 (24.0) 0 0
i 0 0 0
=3 11 (65.0) 8 (100.0) 14 (100.0)

_25_



FOFEXFALFLAX

£ 3 IR GIST FEEE (29 #1)

ERNA S &
BEVIETIE CHD
BIE R % 27.8422.1
H L 24(1, 92)
ARG AHEAFE DL
R BER 7
L2 1
GIST fHIRAET:
5 TIMAFR (%) 66.1
5 FEPRAH AR (%) 95.8

R 4 BRIR GIST TRAEFRRER D

I PR B2k B {H HR (95%) P fE

UAS
S 0.687 1.988(0.442-8.948) 0.371
4 51 -1.982 0.138(0.016-1.155) 0.068
AL -1.383 0.251(0.055-1.141) 0.074
IR DNGAN 0.177 1.194(0.498-2.862) 0.691
AR R R -0.402 0.669(0.282-1.589) 0.363
LAY 0.339 1.404(0.598-3.297) 0.437
%o RS 2.321 10.188(1.120-92.699) 0.039
o
bk
=<5/50 HPF
8| — >5/50 HPF P=0.039
% % a4 3% 4 e 72 @
TREEFE (B)
Number at risk
<5/50 HPF 14 1" 10 4 3 1 0 0
>5/50 HPF 12 5 2 1 1 1 0 0

B 1 ARBSEZRBER GIST BELREFER

BV ORI 3. MRABAIANRIE, FRATRE 29 FlfgEAE GIST HHAT 744504, B
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VilTE oy LA HZE 92 AN (ME: 27.8; Hfi3: 24.0). 5 4F DFS I DSS A A7 3 4)
il 9 66.1%41 95.8%, ot 7 HIEFH KAERGE KSR, 1 BT, HRIR GIST &
# DFS R i (R 4) BoR, B REZEME KGR (P=0.039). A
W% RGBT GIST 1) DFS A 47 28 WLIEl 1.

#£ 5 BiR GIST 5B GIST G R EZ R L

I R B2 JRMR GIST (45 1)) B GIST (297 %) P A
s 0.747
<60 % 27 (60.0%) 168 (56.6%)
> 60 % 18 (40.0%) 129 (43.4%)
P 1.000
5 23 (52.3%) 155 (52.2%)
5’8 21 (47.7%) 142 (47.8%)
RPN <0.001
0-2 cm 2 (4.7%) 96 (32.3%)
2-5cm 9 (20.9%) 107 (36.0%)
5-10 cm 17 (39.5%) 72 (24.2%)
>10 cm 15 (34.9%) 22 (7.4%)
HAHA <0.001
gz okt 26 (68.4%) 275 (92.6%)
AR A 3 (7.9%) 22 (7.4%)
RAM 9 (23.7%) 22 (7.4%)
Vg3 0.866
<5/50 HPF 23 (57.5%) 163 (54.9%)
>5/50 HPF 17 (42.5%) 134 (45.1%)
NIH 43 2% <0.001
A 2 (4.8%) 83 (27.9%)
i en 4 (9.5%) 58 (19.5%)
i 0 87 (29.3%)
=G 36 (85.7%) 69 (23.2%)

JERIIRATE GIST Il A BB R LA LR 5. 5B GIST #HEL, IR GIST B
TR, IRAEMMMIEATEZ, NIH EREE R (P<0.05). AT — L T mA
BE WA, W 2 B, AR GIST K 5 4F DFS AAf7F X 8% % T H (66.1% vs 93.5%,
P<0.001), {HFZEF )5 4 DSS EfFFIF L%+ (95.8% vs 89.9%, P=0.653). %
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&L R ER(E 6), BiH7 2 DFS(P=0.018) [\t 7 7 jis K1 25, {H I AN & DSS(P=0.055)

R VAT E7S =
Sr— %—————*w%
o o
43 fe
BRARGIST BRARGIST
8| — HBaGiIsT P<0.001 8| — mBaisT P=0.653
°% 2 2 % 4 e 72 e °% 2 24 3 4 e 72 o
TiRERS (B) RIEXERFS (RB)
Number at risk Number at risk
BRARGIST 29 18 14 6 5 3 1 1 BRARGIST 29 19 16 10 7 3 1 1
BGIST 217 191 128 87 41 10 4 0 BGIST 217 191 132 91 46 14 4 0
Bl 2 AR GIST f1E GIST BEAFLE
X 6 JREMAE GIST BEHHREREEZEEHT
o BRI Z R
I R B
B  HR (95%) P i B  HR(95%) P 1A
TCIiR A7
R -0.919  0.399 (0.111-1.431) 0.158
PES -0.359  0.698 (0.091-5.379) 0.730 -3.585  0.028 (0.003-0.263)  0.002
R AN 1.479  4.390 (2.192-8.789) <0.001 1.887  6.599 (2.276-19.135) 0.001
ML 0.868  2.382 (1.269-4.470) 0.007
oy si% 1.908  6.738 (1.468-30.920) 0.014
AL -2.315  0.099 (0.034-0.283) <0.001 -2.077 0.125(0.037-0.427)  0.001
PRI AH R A AT
AR 1.121  3.068 (0.557-16.910) 0.198
PE -3.150  0.043 (0.000-2.676x10%)  0.644
AR A/ 0159 1.172 (1.050-1.307) 0.004
HZIM 1.081  2.946 (1.219-7.119) 0.016 1.197  3.310(1.357-9.073)  0.009
Ar#g  1.968  7.157 (0.830-61.747) 0.073 2.173  8.784(0.958-80.547)  0.055
AL -0.491  0.612 (0.070-5.316) 0.656
4 Vg

AOPFCEE T B ATERRFEAR R HRER GIST, FRATKIBAR GIST & KA HIH
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PRk, HETREME, X522 —REOFEART FURBI%, GIST #il A=
JRT B i an i 1CC®, il 2 Yamaura S5E7E RIS Bl S8 A IR &2 B
T KIT BHYER [E] 78 i 40 0, Popescu Z5 A IR AN I IR R B T 5 718 ICC R
ISR AR, B RE TR, 2K ICC ZE B AR M ThBE AT BE 2 51 S B A i
(¥ B e gE Y, BRI Dh R M ANE2E, (EIEAR 1ICC BRI AT LA B R
GIST 2 Wit T e . (2 B AT FRA T FRIR ICC 17 A WA i A R ARTE 2, A
U, JBR GIST 5 EALAN R R 0 et 75 22k — P 5%

TEAREFEH, 14 FIEHE RIS O, 8 FIRIURA Y. RATMIE, K
HR N5 AR 30 A B B, 508 P JR AR A8 AF DG o T JER R B P PR TG T e e S
TRV R . R VEZEVE R, S A RN MR A S R LSRR, AR 4y
WARIRE,  EVER AR AN MRS S I MR BARIRR GIST RN, (HY5 Bk
FNEMIE ST A L E . TR GIST MARFISW AR N M, CT fi
PG R AN R 2 T BRI K R AT I2 . CT 12 W7 g B 1 o e A R A 2 b
[RIAERR 2R 53 5 9 76% A1 82%, (HXF JE 1493 748 1) 2H 43 A2 Wt FEDRE 1 A 31 50%I1H31, Y
B3R BT 2 RR SR AT DASR S R AR 2 kG E T, R R AR FE P AR
(2 Wik 2L 1 AR T St e, DROAAIER 28 R R IHEGR TR 88 1) GIST FEAR.

Xif iR GIST Al EARMEAR i+ — 36 % GIST M4l irth+EE, T+ =
T8 i i of J Sk I R GRAEAF B AL R A AR ME X 4 GIST HIJEURERAL. 4T EUS
REHERA X 2> B EAFZ IR, ZEARWTE &S0+ 18k GIST MWl & 5%
[115, 116]

TEARBETEH, B 60% 1 RIR GIST RICHFEMESGR A A, Fit, RA1SHT
T FRE S MR B TR K R« BATR BN ETR AV GIST & R AR 5
i, XA TR BRI EL. A, R SRR GIST RBUARIE
HPRAL, SRS, R 2 AR s s R R B A R AL S . (H,
bR PR Y S P R YO8 RIE S P A .

JIRE RN RANZ 2 R R 2 GIST s EZ AN TG R 1. FEARTR 5T, iR
FOERIR GIST &% DFS HME— TS, Bk, AFREENE 2 ER IR ILE.
X ] BE 5 AT R AR R A %

IR TEDIB R RBRTE GIST M EikRyT FBRMI, BT GIST R KA M 45
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% (<1%), BIBLIFAHER D 1Z M8 BEAT 9 X D) B Eltk R 25 M8 BARBEAE SOk
BT 2MPERTNX, B IR GIST t T HAFFR g 450, 1R 2 A AR/
FrPkdl. XT38 GIST, T3 YIERAR (Whipple TR #EiE B2 nr 47 polel,
BB N BRI 52 SR BN HLAT TS A A, R B ISk 1 G i D7) o g
VIR R AT RT3, Y GIST AL T BRAA B T, T DUAT IR0 73 V) bk i 1 2 i
PIBRAR o B VIR AT BB T LU e e L 4 57 5 T 32 45 52 it 12080

Bk T BbRE RNFRIRZ 23 24 5, IR SR 2 GIST ANz 1 fs 52 i K] 1690,
FERIR NIH 73R 50, GIST sy “H” M “IEB 7, BRRIFERAIER—
HOREEAIZ 53] GIST & K AR Tt 4, KA AR T, A TR T AR
GIST 58 GIST 5. 45H SorRIR GIST (1) DFS LH GIST %, {H 34 DSS

2 LRk, JEIR GIST RERA T, R fa8u2H DFS 15 ik A
%. 5H GIST Mitk, R GIST ) DFS 2, {H DSS £ .

AHFFA LA T JUSA R : 1 o — AN EUBER 7T, fA7E— 8 SRR 2. BRAR GIST
MIFEAR SN 3. BT HAMERAL GIST BEAREMIIRE], AT OCKH R GIST 5B
GIST #47 1 HL#L.
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F=3» +=#KB GIST

1 HRER

AW+ 48 GIST Wil #2 B B AR = A SCHKE 2 . 2010 4 5 ] 2 2016 4
11 A, 37 fl-+ 48 GIST B IEVE sl ERBEiH (b AMEHfIZ H 421077 . AT
% 1 2000 “EZ 2017 A MEDLINE His AR KA R+ 4681 GIST B %4k
1, M 102 FANZRARE R 264 B EAR GIST Jiflto-200, g, ARuFsiah N 301
B+ 46l GIST &, FA10H 1+ 38 GIST MIGKMERIEMTE, It
2010 4F 5 H % 2016 4 11 A WM AR 378 B H GIST Hg#E4T Ttk

ARG R EE ORI : AR, MBI, AR, + 38 GIST MHEsir. F
AFRS V1% MR/, g, LA it SEHTAE . NIH 434,
AJE B IT LA BT B .

AT T IIOINARHE: 1. R IR g sl A AL GIST: 2. ToimAb%s
¥: 3. RIEZARNHINGIT: 4 ROVIK; 5 HABRIBETIEE .

2 Gt

Gt TR SPSS 22.0 FAFHEAT . THE TR AIIE AR, THEEOR
MR E TR B Fisher M DIHER . A 17 #h 4K Kaplan-Meier £ #7 3is
Log-rank 38 E4T L. G2 COX BLAg) XGRS [l Y45 B 3 AT B IR 35 R0 22 BRI 32 43
P<0.05 £/RZ R A G E R .

3 HR

+ 48 GIST [l PRI BRASAE L3 1. 75 23 B B v, 1A 143 191(49.0%),
LA 149 1] (51.0%); FERSM 7 B F 84 % (Pfi%k, 56 %; H, 55.4 ). +
“H48H GIST fx EEMAEINSE ML (128/301, 42.5%), % FRAEMEH AR (57/301,
18.9%). +—HamlEEe GIST MK HIE A, (138/267, 51.7%), F:F K&K
(65/267,24.3%), L& (42/267,15.7%), FHiil (22/267,8.2%). 99.0%H) B EHZ T
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RO VIR, WA 3 BilEz5%2 7 R1 8L R2 PIFk. 200 BilEE (66.4%) 52 1 )5 PRIEDIR:
( limited resection, LR ), 78 #i & 3% (259% ) # % 1 i+ — 48 W VI k&
(pancreaticoduodenectomy, PD). g K /NMERIM 0.1 cm | 28.0 em ({7 %k, 4.0

cm; ¥J{H, 5.6 cm), KT 5/50 HPF ({1447 59 7 (24.5%). #R¥E NIH 734, 128

B8 (49.4%) BA mERAKE, 104 ] (40.2%) 21KfE. JLF 37 HilEE (12.3%)

Bz 7R SR RS AYT .

£ 1 +=#HB GIST IFFRWEZ R (30141

e PR B

BilE (%)

FER (¥=268 )
<60 %
> 60 %

PR (=292 f51])
%
/8

FEAR (X=301 1)
A
[P
g s B
AN E
Ny
HoAth

fiEn AL (Y=267 i)
3

3

ok ORr

3

&
TR
il
FAFA (¥=301 %1
JR BR DB
i =11 707)1 S
RFAR
RFA
P1% (¥=301 %)
RO
R1/2
R KN (¥=278 i)

STRP
_H

161 (60.1%)
107 (39.9%)

143 (49.0%)
149 (51.0%)

128 (42.5%)
57 (18.9%)
12 (4.0%)
11 (3.7%)

6 (2.0%)

37 (12.3%)

42 (15.7%)
138 (51.7%)
65 (24.3%)
22 (8.2%)

200 (66.4%)
78 (25.9%)
10 (3.3%)
13 (4.3%)

298 (99.0%)
3 (1.0%)
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<2cm
2-5¢cm
5-10 cm
>10cm
R (Y=241 %
<5/50 HPF
>5/50 HPF
HARR (Y=161 15
PRI 4H i 284
B2 o 2
RATY
s AL
CD 117 BH% (¥=289 7))
CD34 B (Y=41 5
DOG-1 FE: (Y=168 1)
FERIRAL (=41 %)
KIT
PDGFRA
KIT &3 PDGFRA
A Y
NIH 734% (3=259 1)
RASE
fiKf&
e
[
RATFBIGIT (X=301 f51)
o

&

RJFHBAYT (X=301 )
I~

=]
e

BE V5 E] (X=301 %1, H)O
YR
H AL

1/3/5/10 F TR AEAEZHR (%)

34 (12.2%)
135 (48.6%)
74 (26.6%)
35 (12.6%)

182 (75.5%)
59 (24.5%)

149 (92.5%)
1 (0.6%)
11 (6.8%)

285 (98.6%)
40 (97.6%)
126 (75.0%)

31 (75.6%)
1 (2.4%)

5 (12.2%)
4 (9.8%)

25 (9.7%)
104 (40.2%)
2 (0.8%)
128 (49.4%)

288 (95.7%)
13 (4.3%)

264 (87.7%)
37 (12.3%)

39.1 +39.4
25.0 (13.0, 58.5)
94.4%]75.3%/64.4%/46.5%

1/3/5/10 F IR FHRAEFF (%) 99.5%/93.4%/80.9%/54.5%

RIEANFRHE, FATXF 203 B+ — 45l GIST BEAT 7470 #r (R 1), b
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34 8
2] 2]
o o
o o
#e ey
o o
3 1 31
o T T T T T T T T T T o T T T T T T T T T T T
0 12 24 36 48 60 72 84 96 108 120 0 12 24 36 48 60 72 84 96 108 120
TREER (B) HREXEES (B)
Number at risk Number at risk
203 156 101 74 54 40 27 19 10 6 4 203 158 109 85 66 48 30 22 13 10 6
B 1+ GIST £HF %
84 34
o o
o o
H1E HE
o o
RRREIER BRREIBR
8| — BT=iEmi P<0.001 8| — B+THEBIR P=0.038
o T T T T T T T T T T T o T T T T T T T T T T T
12 24 36 48 60 72 84 96 108 120 0 12 24 36 48 60 72 84 96 108 120
TREEFR (B) FREXEEDR (R)
Number at risk Number at risk
BRRLIEE 148 114 73 55 40 31 21 14 7 5 3 /SRREIRR 148 114 75 61 45 33 21 15 8 6 4
BR+_3Mptk% 53 40 26 18 13 8 5 4 2 0 O B+3Mtkk 53 42 32 23 20 14 8 6 4 3 1
Bl 2 B ARFARGT RT3 GIST BEHKAEFLE
84 34
o o
o o
H1E HE
o o
RRREIER BRREIBR
8 | — B+TiEmiR P=0.002 8| — Et—iEmR P=0.011
o T T T T T T T T T T T o T T T T T T T T T T T
12 24 36 48 60 72 84 96 108 120 0 12 24 36 48 60 72 84 96 108 120
TRERFR (B) FREXEEDR (R)
Number at risk Number at risk
BRI 50 38 28 22 16 11 6 6 3 3 3 /SPRLIBE 50 38 28 24 18 12 6 6 3 3 3
B+_3Rpt0k% 39 30 21 15 11 8 5 4 2 0 O B+_3mtkR 39 32 25 18 15 12 7 5 3 2 0

Bl 3 BIARFARTGT AN+ Z18mMEE GIST BE A K

VimFa 2y 25.0 N H (B91E: 39.1 ). anBEl 1 fas, + 48 GIST K 1 4. 3 4.
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5 4EF1 10 4E 10 DFS 41224 BN 94.4%. 75.3%. 64.4%F1 46.5%, 1 4F. 3 4F.
110 4F DSS A FZ 435149 99.5%. 93.4%. 80.9%F1 54.5%.

R 2 BEAFRFRGTAN+ 5 GIST B3 Kk RWETR B

5 4

I R 5 Ak JRDIER (200 41D i+ iRk (78 451D P {4
SRS 0.874
<60 % 101 (60.5%) 48 (61.5%)
> 60 % 66 (39.5%) 30 (38.5%)
P 0.175
5 100 (51.3%) 32 (42.1%)
5’8 95 (48.7%) 44 (57.9%)
figt A <0.001
o 37 (19.7%) 3 (5.0%)
F s 73 (38.8%) 53 (88.3%)
K 56 (29.8%) 4 (6.7%)
VAR 22 (11.7%) 0
RPN <0.001
0-2 cm 28 (15.1%) 3 (4.0%)
2-5cm 102 (54.8%) 25 (33.3%)
5-10 cm 37 (19.9%) 33 (44.0%)
>10 cm 19 (10.2%) 14 (18.7%)
Vg3 <0.001
<5/50 HPF 144 (83.2%) 33 (53.2%)
>5/50 HPF 29 (16.8%) 29 (46.8%)
AR RS 0.156
T4 i 2 100 (94.3%) 40 (87.0%)
BRI 0 1(2.2%)
R 6 (5.7%) 5 (10.9%)
NIH 42 <0.001
AR SG 23 (12.4%) 2 (2.8%)
i 87 (47.0%) 15 (20.8%)
SRS 8 (4.3%) 0
=3 67 (36.2%) 55 (76.4%)
LNEEilbErid 0.341
5 165 (82.5%) 68 (87.2%)
7 35 (17.5%) 10 (12.8%)




FOFEXFALFLAX

£ 3 +2#HB GIST HiEHWEARENZRESHT

_— LS e/ EAS et
I R B2 R
B1H HR (95%) P1H B  HR (95%) P
ToIR A A7
TR 0.478 1.613(0.872-2.982)  0.127
5 -0.149 0.861 (0.470-1.580)  0.629
A 0.108 1.114 (0.744-1.667)  0.600
FATR 1.515 4.551 (2.506-8.266)  0.000
iR PNAN 1.441 4.225(2.770-6.445)  0.000  1.407  4.084 (1.980-8.423) <0.001
Bisr3ig 2.049 7.764 (3.754-16.058) 0.000  1.296  3.655 (1.378-9.698) 0.009
NIH 432 1.457  4.293(2.393-7.700)  0.000
ARJG4BhGSY 0328  1.388(0.515-3.746)  0.517
PR AR A AT
R 0.338 1.402(0.596-3.297)  0.439
el 0.323 1.382(0.587-3.254)  0.459
A 0.107 1.113 (0.649-1.909)  0.697
FAFA 1.081 2.949 (1.273-6.831)  0.012
¥ IeE RN 1.630 5.101(2.640-9.857)  0.000  1.340 3.817(1.743-8.360) <0.001
S 1.720 5582 (2.278-13.679)  0.000
NIH 7% 1.035 2.815(1.547-5.122)  0.001

RIGHBNIGYT -1.388  0.250 (0.033-1.878)  0.178

AT T HZAFEFA L W+ =48 GIST EE IR E TR (£ 2),
57 PD WY 2B T 4B (53/78,88.3%), I BRI K, #4245 %A1 NIH
fEk b H i (P<0.001). FRATEIE COX ELAI XK B RERL 047 1 S+ — 45
GIST FFMfak &= (£ 3), SR ER, FAITR, MR RN R EA NIH 5
AT 2 520 DFS F1 DSS IR K2 (P<0.05). Wi 2 fivR, #2252 LR BB s
% PD KB #H EA I 5 4F DFS (78.6% vs 35.1%, P<0.001) 1 DSS (83.9% vs
72.9%, P=0.038), fH 2% K& 45 R BR F AR I A 2 — AL i IS & b R 3=

(P>0.05).

AT — 20 L T e Z AR FAR T N+ 8P B GIST HE& I A BE %
kL (R 4), 552 PD HIFFBUMR A IR SE R, 0 ZGIREON NIH fak 7> g5
m (P<0.05). HRFEZESHT (£5) BaRFRGTA. MR BAREA NIH 524
& DFS fil DSS (S FiljE R % (P<0.05). @i 3 fizn, 5 PD #HEL, LR HEREfE+
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—IEWIREBE GIST #4735 (5 4F DFS: 77.8% vs 48.2%, P=0.002; 5 4F DSS:
83.9% vs 69.3%, P=0.011). 1HsZ, ZRHZEHT (K5 BRTARITAARIMLIHE
a2 (P>0.05).

R 4 BEARFPRGT AR+ HBMEE GIST B Kk RWE R

I R B JRBR IR (73 %) E+—fe ks (5341 P 1H
GV 0.209
<60 % 31 (54.4%) 30 (66.7%)
>60 % 26 (45.6%) 15 (33.3%)
P51 1.000
5B 27 (42.9%) 22 (42.3%)
E’e 36 (57.1%) 30 (57.7%)
IR E NG 0.028
0-2 cm 12 (17.4%) 2 (3.9%)
2-5cm 33 (47.8%) 19 (37.3%)
5-10 cm 17 (24.6%) 21 (41.2%)
>10 cm 7 (10.1%) 9 (17.6%)
B RR <0.001
<5/50 HPF 50 (86.2%) 26 (55.3%)
>5/50 HPF 8 (13.8%) 21 (44.7%)
MY 0.114
T4 i 2 35 (97.2%) 28 (84.8%)
b R R A Y 0 1 (3.0%)
MEAEit) 1 (2.8%) 4 (12.1%)
NIH 7% <0.001
ARSE 10 (15.4%) 1 (2.0%)
i 28 (43.1%) 11 (22.4%)
e 0 0
=y 27 (41.5%) 37 (75.5%)
LNEE ilibErig 0.705
% 33 (80.5%) 31 (83.8%)

2 8 (19.5%) 6 (16.2%)
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R 5 T BMER GIST TG ERRRENZSRRDHT

_— PN N i) Z R ET
I R B
B1H HR (95%) P BfH HR(95%) P A

T AT

SRS 0.483  1.621(0.629-4.176)  0.317

il -0.378  0.685(0.278-1.690)  0.412

FARITH 1.470  4.350 (1.593-11.878)  0.004

Jit g R/ 1.446  4.246 (2.075-8.689) 0.000 1.723 5.601 (2.147-14.612) <0.001

MR R 1.698  5.463 (2.069-14.428)  0.001

NIH %32 1.455  4.285(1.593-11.522)  0.004

RIGHPNGTY 0547 1728 (0.368-8.122)  0.489
PRI AR A

RS 0.276  1.318(0.432-4.019)  0.627

4531 0.008  1.008 (0.316-3.218)  0.989

FARIT R 1519  4.569 (1.260-16.569)  0.021

Ji9Eg R /0N 2.142  8.515(2.496-29.053) 0.001 1.976 7.213(2.138-24.338) 0.001

L 1.567  4.792 (1.428-16.087)  0.011

NIH 432 1.143  3.136(1.150-8.552)  0.026

RIGHPGTT  -3.181  0.042 (0.000-212.916) 0.465

o o
=] M Qi.—_s"‘&».__ﬂ_&—_*
n
~ ~
o (=}
58 #3
tO -!_—_O
B B
n n
3V N 4
o
+Z18RGIST +Z3E8R5GIST
g | — BGIsT P<0.001 g | — maisT P=0.049
= T T T T T T T T T T c L T T T T T T T T T T
0 12 24 36 48 60 72 84 96 108 120 0 12 24 36 48 60 72 84 96 108 120
TREFR (B) BRREXEFR (B)
Number at risk Number at risk
+Z$8RHGIST 203 156 101 74 54 40 27 19 10 6 +Z#88#GIST 203 158 109 85 66 48 30 22 13 10 6

4
BGIST 253 215 169 118 88 46 1 5 1 0 0 BGIST 253 214 172 121 90 52 14 6 1 0 0

B4 +—$% GIST 58 GIST BHAF LR

+ 3R E GIST KGR B ZORH LA IR 6, WAL IR K/ 14y
00 NIH 44 B35 25 (P<0.001). ATE— S T AR LA (K
4), RIL+ 48 GIST 1 5 4 DFS (64.4% vs 94.9%, P<0.001) F1 DSS (80.9% vs
92.6%, P=0.04D¥JEL 1§ GIST 2, Z & 70 (3R 7) 2/n#i iz /2 DFS Al DSS(P<0.001)
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RIS TR AR

# 6 T GIST 5H GIST IfFRERE LR

Il PR A + 48 GIST (301 #i) B GIST (378 ) P1E

GV 0.835
<60 % 161 (60.1%) 224 (59.3%)
> 60 % 107 (39.9%) 154 (40.7%)

51 0.792
5 143 (49.0%) 189 (50.0%)
7 149 (51.0%) 189 (50.0%)

JiEg K/ <0.001
0-2 cm 34 (12.2%) 126 (33.5%)
2-5cm 135 (48.6%) 138 (36.7%)
5-10 cm 74 (26.6%) 86 (22.9%)
>10 cm 35 (12.6%) 26 (6.9%)

R <0.001
<5/50 HPF 182 (75.5%) 225 (61.1%)
>5/50 HPF 59 (24.5%) 143 (38.9%)

HYIHM 0.801
T4 i 2 149 (92.5%) 341 (93.9%)
b R R A Y 1 (0.6%) 2 (0.6%)
RAT 11 (6.8%) 20 (5.5%)

NIH 73 4% <0.001
A 25 (9.7%) 105 (28.5%)
ks 104 (40.2%) 97 (26.3%)
i 2 (0.8%) 87 (23.6%)
=R 128 (49.4%) 80 (21.7%)

4 +1ig

AREEFHT T B AT ROFEAR R I 6 GIST Wi, TATKIIERZ LR 1 EH
%, 1fi PD FEEX R ECREL T+ A B GIST B s, HF AR5
ARMSLHTE R . + 48/ GIST W HUS LB GIST Z.

GIST i T B i i 4 i 1CC8, sl (1) — TRk 78 R A A E -+ — 4 ik oty
(¥ 1CC 2245 5 1CC HEH AL, 1T 73 A 118 5 1) 1ICC ZEAY M 5 4% [ figy B AR LA 22
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ZItsUe RO, RAE+ “faipilm A A IRNUZR 1ICC 7045, i . 4
WHyed, SERESCHR—2, GIST B R4 Titin+ 48l THEEMERD. + 36
GIST My Aiks KA BES ICC M AiA %, HiEFHELE LT,

R T T #BAME GIST EHERRREZRERLHT

_— LS EQE g
I R A
BfH  HR(95%) PM PBf  HR(95%) P 1
oI A7
TS -0.084 0.919 (0.516-1.637)  0.775
PE -0.393 0.675(0.384-1.186)  0.172
AL -2.105  0.122(0.057-0.259)  0.000 -2.121  0.120 (0.054-0.266)  <0.001
g kN 1451 4.269(2.932-6.214)  0.000 1.417  4.125(2.526-6.735) <0.001
¥iy%i%  1.283  3.609(1.868-6.972)  0.000 0.929 2531 (1.226-5.225) 0.012
NIH 232 1.813  6.127 (3.253-11.541)  0.000
PRI A R AAE
G 0.387  1.472(0.748-2.898)  0.263 0.758  2.134(1.040-4.382)  0.039
51 0.279  1.322(0.668-2.614)  0.423
il -0.717 0.488(0.236-1.011)  0.049 -1.065 0.345(0.164-0.726)  0.005
g kN 1.297  3.658 (2.304-5.808)  0.000 1.386  3.999 (2.408-6.642)  <0.001
¥y#isg 1202 3.328 (1.574-7.033)  0.002
NIH 7+2%  1.094  2.985(1.820-4.895)  0.000

HI T AR R R 450, XFIE3E GIST [AMEHIIBR — LR AT Bl Lo,
AR S5 5 B HR RN AL AN &AL & BRI, 8 G AR R i 2 IR R AIE B
) 218 2222240 3o S UK PD RS+ 4B GIST M IR, BEAY R UIER
AT DAGRAIE MR 48 1 X 3 0 D 2 (R AT B 4y iy A A7 1922 225, 2200 B — 7T, LR
FRAETRI L, n] DAY (9 B AR A0RE, HLE S I AEAF 3k S 4552 PD (84 A
2220, 22T g g 412280, — 3 meta AT B AR BOKE LR AE N AR, DN LR W] DA K
BB AR FR SRR AN S B 1) g 2 SR 2290 (B DA B 5 SRS e ST A /IR AT R B A
AHEFEH, PD FEERREEIR . NIH 70 205 iy LS R o T B B s st . AR
%3 PD KB TR B, HZRRGRERT ARG FIARML S EZR. PD
TR TR IR AT RES H 2R I B B NIH 0 U mfT k.

SEhr b, XFF LR A1 PD B4, HEGRATXS -+ 4RI BL GIST M= . AW
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i, PD FEEXFEE GIST B3 sliti. T FEBMREERARTI 50, FATE— BTt
87 FARIT N BB GIST Hysemi. 45 Bon, 52 PD [MIFREL GIST HAG 5 K 1 il
FIFIE Z TG, (R 2 2 R T SR TRy IFA 2R By GIST 1S AL fés
arS [

BIRAT TR R T AR Iy A 5 U5, (HLE50 i F i EH e . behn, 24 fb
JeE R B T 5L B AR S DXCOIRIS), RE PD A AT REIS R RO VIBR. PRI, it Bs i
Sed /IR A SR 1 AR T 2t B3 IR W A S B S, RO A R A R e
K H ISR R I A G Ay, & o] DABEAT L. H2, HATHRA 7T, R
R 2 4 R 1 1) S e S0 7 A R MR 4 M DX 3 1 Y2 156 100 T 2 AR TRURF S PR A A

B T IR RANRRIZ 7 R, IR 2 GIST (19— NSz 7 s 52 i P 11690
R RIR NIH 38 R4, GIST #irn “BH” M “I6l 7, + 3R aE1EN
— MBS 58 GIST IR AR KR T 04, B ar, Hit =48 GIST 51
AL GIST WG B Fe AR DT, R AEAH o, FRATELE: T+ 48 GIST 5
H GIST Tii)a, &R SR % GIST 1) DFS 1 DSS ¥t B GIST %.

Zx LRTR, $:52 LR B+ 487 GIST BE 4%, PD F BXf Mg 5 KBl GIST fif
TR B R S, (BFARTT AR+ 98 GIST AL HlE fa R & . + 48
GIST HIHiJE L H GIST %.

AHFFRA LT ILSAR: 1 X — a7, e — R, 2. JEE%
G SRR 2 B AR 3. B iR X R IETE LB R, T RE o0 4 AL
A fas 4. BT AR GIST FEARR ARSI, A FAACK 1 48 GIST 5§
GIST #4T T H#L.
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¥ vy F GIST A H T &

1 HRER

2010 4F 5 F1 % 2015 4 11 HIHIE, JLA 312 51 H GIST & £ 7E R =R H LA
FHRIZHBZIEIT « INARUHEIN R : 1. REHH B 20 Bk, 3. TR ME
Wi%; 4. RO VIBR; 5. KEARAIHBIAIT: 6. 5CBEEVI VIR, BAGN 241 18 GIST
B, Hh 24l ER, 217 BIEE R G I B

B EEPINARUELT R : 1 RA I HADMIR,: 2. TimbH: 3.R0 UIkk: 4. &
ARHETEAIT; 5. CEBEVT TR AN 3385 5 H e .

ARG R ER ZERIG : GIST: RS MEJI. GIST #Ar. iR K/, LI
ZrA %, Ki-67 840, il 55, K0, HEEIAE, Gidil. NIH 3RS
WERIT s B ERE. MR BEEAL. MR RN, MBRRRE. T 4. N A
TNM 3. RATMAMEERE: K. IEM. B bR Al G5 . Wk, e bR wf
RARFIR IS5

2 GitiEE

Giit 2 - HT R SPSS 22.0 $MRIEAT . TR VORI MIME + b %, THHLVER
MR E TR B Fisher M DIHER . A 17 #h 4K Kaplan-Meier £ #7 3is
Log-rank #z3632E47 HLK . 32 COX LU U [ A B A 3E 4T 2 K 35 40 i » P<0.05 K7
ERAGI 7 E L

3 HR

HEHBEmEREH BN E GIST 35 Ml R EL 7R EUNLR 1. 7 241 ] &
#wrh, BIMEE 126 1, LA 115 Bl PN 575 %, ARG 58 & H
i, 24 FIEFHAT B, 217 BINEEE GSIT. 55K B GIST Bgtl, AiFER
B HERMA (560 %, 66.7% vs 39.6%, P=0.011) HHBE ML, MREN. %50
RRAKi-67 5% LS NIH 73 K. itz 58/ DOG-1 FHEZHR AL (P<0.05).,
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R 1 GHEEASREIH BRAREIRKRE R HL&

I R B A HIFBRA 24 D KEIFBEM 2176 P

GRS 0.011
<60 % 8 (33.3%) 131 (60.4%)
> 60 % 16 (66.7%) 86 (39.6%)

P <0.001
5B 21 (87.5%) 105 (48.4%)
u 3 (12.5%) 112 (51.6%)

GIST 41 0.193
T i 9 (39.1%) 120 (58.0%)
L 11 (47.8%) 63 (30.4%)
B 3 (13.0%) 24 (11.6%)

IR DNGN <0.001
<2cm 21 (87.5%) 61 (28.2%)
2-5cm 3 (12.5%) 82 (38.0%)
5-10 cm 0 60 (27.8%)
>10 cm 0 13 (6.0%)

YRR 0.553
PRIV a5 17 (100.0%) 200 (93.5%)
FRFEAAE / IRE 0 12 (0.9%)

o5 0.002
<5/50 HPF 14 (93.3%) 112 (54.1%)
>5/50 HPF 1 (6.7%) 95 (45.9%)

Ki-67 fa % 0.009
<5% 19 (95.0%) 142 (66.7%)
>5% 1 (5.0%) 71 (33.3%)

H ifn 0.217
e 0 13 (6.0%)
% 24 (100.0%) 203 (94.0%)

X <0.001
& 0 69 (36.5%)
% 24 (100.0%) 120 (63.5%)

WA 0.939
p 2 (8.3%) 19 (8.8%)
5 22 (91.7%) 197 (91.2%)

FERIRAR 0.216
KIT 6 (54.5%) 59 (77.6%)
PDGFRA 1(9.1%) 2 (2.6%)
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A= A 4 (36.4%) 15 (19.7%)
Gk
CD117 fH: 23 (95.8%) 214 (99.5%) 0.059
CD34 fHtt: 24 (100.0%) 208 (96.7%) 0.370
DOG-1 [HE 19 (90.5%) 193 (98.5%) 0.020
NIH 432 <0.001
&N 11 (64.7%) 45 (21.7%)
fiKfe 6 (35.3%) 53 (25.6%)
e 0 57 (27.5%)
[y 0 52 (25.1%)
ANIEHBGIT 0.008
= 0 50 (23.0%)
3 24 (100.0%) 167 (77.0%)
R 2 BHAEREGHFHBERTERLE
ARHRER G EEA (24 6D KREHBREHA 217 ) P{E
J5 9 (37.5%) 98 (45.2%) 0.473
K 10 (41.7%) 77 (35.5%) 0.550
gyl 2 (8.3%) 51 (23.5%) 0.089
HAth 16 (66.6%) 49 (22.6%) <0.001
BB 22 (91.7%) 182 (83.9%) 0.315
S %**—*m
# o
o o
43 fe
EHBERA aHBEA
g| — xaxEma P<0.001 g| — #aiBEA P<0.001
S0 % 24 3% 4 e 72 & % % 24 3 48 e 72 e
FTmREFR (B) BIREEE (B)
Number at risk Number at risk
EHERE 24 19 14 9 3 1 0 0 EHEEA 24 20 15 9 4 1 0 0
REHBEREAE 217 191 128 87 41 10 4 0 FEHBERA 217 191 132 91 46 14 4 0

B 1 &HEBEREGHERNE GIST BENEFHUER

® 2 WK T EIFBREESREIFBEEENARARAE, WA ARHT R A &
T REIERA SR (91.7% vs 83.9%, P=0.315) . FRATE— P L T 4L B 1)

—44—



FOFEXFALFLAX

AAE, BRI (R 3) BoR, &IFEEZLE GIST ) DFS M A4 47 (overall
survival, 0S) KGR K & (P<0.05). a1 1 fion, & B s En 3 4. 5 4 DFS
1 OS BE AL I HiEdl B34 % (DFS: 3 45: 85.4% vs 96.9%, P=0.009; 5 =: 54.9%
vs 93.5%, P<0.001. OS: 3 4: 64.0% vs 96.8%, P<0.001; 5 £F: 37.9 vs 89.9%, P<0.001).
ZHRFEST (R VIR, GIHEELLNE GIST FE K DFS 1 OS A2 15 K
% (P<0.001).

# 3 B GIST WERERESHT

I PR 55} B 1H HR (95% ClI) P 1H
TR
S -0.871 0.419 (0.113-1.547) 0.192
el -4.054 0.017 (0.000-1.847) 0.089
eIt B -1.918 0.147 (0.046-0.465) 0.001
GIST #4z
T3 V'S 25 1.069 1.478 (0.182-12.018) 0.715
HE VS 1.119 1.269 (0.142-11.374) 0.831
J¥IRE RN 0.820 2.270 (1.183-4.356) 0.014
IR 0.440 1.553 (0.550-4.384) 0.406
MRS 0.482 1.619 (0.464-5.656) 0.450
Ki-67 841 0.058 1.060 (1.004-1.119) 0.036
NIH 4% 0.485 1.624 (0.871-3.031) 1.624
RIGHBRTT 1.192 3.295 (1.039-10.453) 0.043
BAgER
e 0.102 1.107 (1.049-1.169) <0.001
5 -1.576 0.207 (0.046-0.927) 0.040
mE It B -2.753 0.064 (0.021-0.191) <0.001
GIST #4%
U VS 3 -0.225 0.799 (0.161-3.957) 0.783
R VS Sz b 0.094 1.099 (0.218-5.545) 0.909
RPN -0.218 0.804 (0.437-1.481) 0.484
HLRAY 0.538 1.712 (0.606-4.836) 0.310
g 0.355 1.426 (0.411-4.954) 0.576
Ki-67 841 0.051 1.053 (0.987-1.123) 0.116
NIH 432 0.051 1.052 (0.603-1.836) 0.858

NNy -0.568 0.567 (0.124-2.588) 0.464
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* 4 B GISTHZEREST

I R B B1H HR (95% Cl) P
TR
et It B -4.809 0.008 (0.001-0.082) <0.001
IR DNAN 1.718 5.573 (1.818-17.085) 0.003
Ki-67 5%k 0.827 2.286 (0.533-9.806) 0.266
Y NEEINEPIs 1.216 3.374 (0.595-19.129) 0.170
JSyuNEcy
TS 0.079 1.082 (1.021-1.147) 0.008
531 -0.482 0.617 (0.114-3.351) 0.576
REREHEE -2.264 0.104 (0.031-0.354) <0.001
BGISTH i B J5 %
24431 338511

A
VLB 26 (1 :5)
1 MR fr . . P,
+lcm
3T T1. T2, T3. T4

2 s R

4 SRR maMbs ol IRk R
21 e B 1 7 P
A A
HGIST & I 5% JF K8 g
2441 120151
& 2 ILACHiRE A
42
o
AHEBA
s8] — SEA P=0.388
S92 24 3 4 e 72 ea
TREEREE (B)
Number at risk
BHERA 24 20 15 9 4 1 0 0
BE4A 120 100 71 42 24 12 3 0

B3 & ERAEBRARENEFLER
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X5 AHBEREASEBEBABERN ZERARREZRK L

I R B A G EREA 24 6D B (120 i) P {H
GRS 0.086
<60 % 8 (33.3%) 63 (52.5%)
> 60 % 16 (66.7%) 57 (47.5%)
P 0.568
5B 21(87.5%) 96 (80.0%)
u 3 (12.5%) 24 (20.0%)
ERR 1.000
T i 14 (58.3%) 70 (58.3%)
L 2 (8.3%) 10 (8.3%)
B 8 (33.3%) 40 (33.3%)
IR DNGN 1.000
<3cm 10 (41.7%) 50 (41.7%)
3.1-6 cm 9 (37.5%) 45 (37.5%)
>6cm 5 (20.8%) 25 (20.8%)
YRR 1.000
= 9 (37.5%) 45 (37.5%)
ok 6 (25.0%) 30 (25.0%)
itk 8 (33.3%) 40 (33.3%)
RV 4 6 e B 4 e 1 (4.2%) 5 (4.2%)
T 73 1.000
T1 6 (25.0%) 30 (25.0%)
T2 6 (25.0%) 30 (25.0%)
T3 10 (41.7%) 50 (41.7%)
T4 2 (8.3%) 10 (8.3%)
N 733 0.065
NO 8 (33.3%) 58 (48.3%)
N1 7 (29.2%) 15 (12.5%)
N2 8 (33.3%) 28 (23.3%)
N3 1 (4.2%) 19 (15.8%)
TNM 7315 0.695
| 7 (29.2%) 44 (36.7%)
I 9 (37.5%) 35 (29.2%)
I 8 (33.3%) 41 (34.2%)

il 2 o, i gmatch VLEE B UERAL. RN T oA REE, 3,
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fITELEE T 24 &3 BB GIST A 120 )& & BTG (1:5 ULHD), FRLAE K
G ARIR PR R 257 (R 5. EF0 (| 3) Bix, MAEER OS I EER
(37.9% vs 57.6%, P=0.474).

4 Vg
BEAE SCHRIRGE, GIST & IFEB Ik MR B K R 4109 2.95-33%, —TAN T 14 5
SCHERI meta 3 HT KT 9.2%(K) GIST B &3t HAtBME MR, HHh4H 4.7%
(228/4813) & FH MR B i g 1220234, KRBT RILE GIST &3 B % 1A
RLAIN 9.96% (24/241).,
A SCHRARE, A BRI 2R 2 GIST H35%], Shen 52911 60 %
L (24 GIST S & FRM Ik e 1 3 26 £ 37.89%, i T 1k (1 S AT 26
SIHIE, AW 66.7% (16/24) M&IFBEEHFER KT 60 &, ZHEMTE
N, FRGZE GIST B OS ML TE R R . (H2, WAaSIiEH, i S5HUEItF
TC H #2028 Tham 25 2740E 65 % UL R4 B SR S HA RN AL
I, AEdext GIST B3 I TS Sl 75 Bt — D L. A, AFFh & H
FEHE GIST B UBMEZ . B, WK ERAZEF FR GIST & HUEZ
Kt
E I H AR MR ¥ GIST AR FT 2 I 57 4 I 3, Zhang 452381 LA £ 12.5%
(4/32) KR AT AIEAR T RIS Wi CT AP 7 2 HEAT IR T 45 58 i )
T B T4 90 B GIST I kLB, BRI B IR IR 4 8 22 4 B e v 2 (2400
i H, B GIST A AT REEAR iR 2 Ak a2 24, JRiRkiE, B GIST &I B
MARFIZZE ARG 2.4% (142) PO, FEARR T, SBA GG R 8, REIHH
FEME GIST 54 BMME GIST B ARAMAMEILZER, & H GIST AR
B2 3N 0% (0/24) . BB K%, BiEGIFH GIST HSERRARAT#2 %2 A,
A SCHRIRIE, /N GIST MG R AR, T & H HABEE IR GIST — /b
T 2 cml234 2412831 yan ZERYIHR5E T 15 61 E GIST &5 B RS, b 14 B i
F/ANT 2 ome TREEERL, AWFFH, SIFEREIE GIST KPR/ 1.19 +1.08
cm, HH193.3% (21/24) (1) GIST /iR T 2cm, 93.3%H] GIST 7 # R Ia4/h T
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5/50HPF, 95.0%[") GIST ¥ Ki-67 5%/ T 5%, H 24 | GIST 44 NIH (L /5L
Wefkfe. Fse b, NT 2em (1 GIST BUCHTIE RAFES, K5, 24 &3 B
1E GIST BHKIEKEN 0%. HEIfEWL, —LehbRHEA T XEM % R,
PSRV £ I A G R ) GIST AT FARVIBR. 54h, Ik FAREMEMNE
A M AP B AR TFE R B A 3 GIST fi i 3 BRI R4,

K5y GIST #EA CD117 1 CD34 By HEfIERAY, (A2 Lin RN EIEE
JEMIE GIST 1) CD117 Ml CD34 P24 BRI, (HAHI 58 &) R L& B B
GIST H DOG-1 (PR ZHIL T TR, Fk, RS E5HFBEmIE GIST FIXAR
TP

BEAE SCHRIRIE B GIST ) 5 4 OS EA7 R 42%%] 75.9% N &:247 2481, 1825
TFARETTH AW U AR 55 B AR S HBIGRTT, GIST BF AR 1 BER
me (2, GIFBEmME GIST 1) OS EfERH HF 57.8%, A4 RE 36 MH
(2461, PEHRIE, &I BIEME GIST 15 4F OS AFF B EMLTHE LM E GISTRO, 7F
AW, &I EREKE GIST i 5 4E DFS f1 OS WL R & B GIST . FAi i@t
BRI ARETR GEAE, MR/, T 8, ) 1 gmatch ITHD, H#t—
BT EIFEEINE GIST 5K BRIKTE. 48R REx, WAREN 0S JFL%E
R ZAEREREIBERINE GIST MEREN TG Rt £ 24 H B S8, 1M GIST
FEZ IR R FE AR AR /N

Zi LETR, B GIST &F B R ERAETEZERIEES, HIMEEAD, BoRy
FEHN NIH 28K, &9 BB GIST i) DFS 1 0S tb A& I BN E GIST
#, H0S 55k B4,

ARFRAILRARZAL: 1 XA BT, FEERRE: 2. 58
JEHE GIST MEEAREARMA; 3. AHFR IR IHE A I HAR T R 5 0
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ih &

GIST [#152 Jh PAUS T — B — KM s, J0H R e AR ) 8 LA GIST . A
SCE T AT EAE GIST AR GIST. 484 GIST LA & H BN E GIST HE M
I R BRAERI TS, #3 H BA R 458

1. 55 GIST #HttL, M GIST Mg K. EAMNK Em, WEHEZE.

2. JRIR GIST EBRAE Tk, ARG IREUEH DFS TGk E. 55
GIST MLk, BEAR GIST ¥ DFS %%, {H DSS L% 5.

3. X LR T 48l GIST & B2, PD T X MR 58 Kak GIST £z TP
B, HFERT AR+ 48H GIST M HE BN &, +—# GIST
TS L E GIST %.

4. B GIST AitEMEERAETZFHMER, HMREBUN, ZaRGRERm
NIH 228k, &3FBHmAIE GIST i) DFS Al OS th A& B E GIST #, H
OS 55k B4,

RHEFA LT JLEA R Z AL

1. ARWFF R RIBPERT TR, AL — € RIFR

2. TR, HWIIEERAE R,

3. ZHFNE GIST. iR GIST &I BN B GIST WA SRS, HasRThe
SR R .

4. HT/NEMEEE GIST BkeAE MRS, AW I SR AL GIST R
58 GIST #17 1 H#L
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